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RESEARCH QUESTIONS 

 
1. What is the clinical effectiveness of intravenous magnesium sulphate for the treatment of 

pre-eclampsia or eclampsia in the pre-hospital setting? 
 

2. What are the evidence-based guidelines regarding the administration of intravenous 
magnesium sulphate to patients with pre-eclampsia or eclampsia in the pre-hospital 
setting? 

 
KEY FINDINGS 

 
One evidence-based guideline was identified regarding the administration of intravenous 
magnesium sulphate to patients with pre-eclampsia or eclampsia in the pre-hospital setting. No 
information was identified regarding the clinical effectiveness of intravenous magnesium 
sulphate for the treatment of pre-eclampsia or eclampsia in the pre-hospital setting. 
 
METHODS 

 
A limited literature search was conducted on key resources including PubMed, The Cochrane 
Library, University of York Centre for Reviews and Dissemination (CRD) databases, Canadian 
and major international health technology agencies, as well as a focused Internet search. No 
filters were applied to limit the retrieval by study type. The search was limited to English 
language documents published between Jan 1, 2010 and Oct 30, 2015. Internet links were 
provided, where available. 
 
The summary of findings was prepared from the abstracts of the relevant information. Please 
note that data contained in abstracts may not always be an accurate reflection of the data 
contained within the full article.  
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SELECTION CRITERIA 

 
One reviewer screened citations and selected studies based on the inclusion criteria presented 
in Table 1. 
 

Table 1:  Selection Criteria 

Population Pregnant patients with symptoms of pre-eclampsia or eclampsia in a pre-
hospital setting 

Intervention Intravenous magnesium sulphate 

Comparator Q1: Standard of care (e.g., midazolam for seizures), no comparator 

Q2: No comparator necessary 

Outcomes Q1: Clinical effectiveness and safety 
Q2: Evidence-based guidelines 

Study Designs Health technology assessments, systematic reviews, meta-analyses, 
randomized controlled trials, non-randomized studies, evidence-based 

guidelines 

 
RESULTS   

 
Rapid Response reports are organized so that the higher quality evidence is presented first. 
Therefore, health technology assessment reports, systematic reviews, and meta-analyses are 
presented first. These are followed by randomized controlled trials, non-randomized studies, 
and evidence-based guidelines.  
 
One evidence-based guideline was identified regarding the administration of intravenous 
magnesium sulphate to patients with pre-eclampsia or eclampsia in the pre-hospital setting. No 
relevant health technology assessments, systematic reviews, meta-analyses, randomized 
controlled trials, or non-randomized studies were identified.  
 
Additional references of potential interest are provided in the appendix. 
 
 
OVERALL SUMMARY OF FINDINGS 

 
One evidence-based guideline1 was identified regarding the administration of intravenous 
magnesium sulphate to patients with pre-eclampsia or eclampsia in the pre-hospital setting. The 
guideline recommends a loading dose of magnesium sulphate be administered for women with 
severe pre-eclampsia and eclampsia prior to transfer to another facility. The guideline 
development group determined that providing at least a loading dose would be preferred to not 
providing any magnesium sulphate prior to patient transfer.  
 
No information was identified regarding the clinical effectiveness of intravenous magnesium 
sulphate for the treatment of pre-eclampsia or eclampsia in the pre-hospital setting. 
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REFERENCES SUMMARIZED 

 
Health Technology Assessments  

No literature identified.  
 
Systematic Reviews and Meta-analyses  

No literature identified.  
 
Randomized Controlled Trials  

No literature identified.  
 
Non-Randomized Studies  

No literature identified.  
 
Guidelines and Recommendations  

 
1. WHO recommendations for prevention and treatment of pre-eclampsia and eclampsia 

[Internet]. Geneva: World Health Organization; 2011. [cited 2015 Nov 11]. Available from: 
http://www.who.int/reproductivehealth/publications/maternal_perinatal_health/9789241548
335/en/  

 See:  Recommendation 15, page 23 
  Remark D, page 24 
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APPENDIX – FURTHER INFORMATION: 

 
Guidelines  
 

Methodology Not Specified 
 
2. Committee on Obstetric Practice. Committee Opinion No. 623: Emergent therapy for 

acute-onset, severe hypertension during pregnancy and the postpartum period. Obstet 
Gynecol [Internet]. 2015 Feb [cited 2015 Nov 11];125(2):521-5. Available from: 
http://www.acog.org/Resources-And-Publications/Committee-Opinions/Committee-on-
Obstetric-Practice/Emergent-Therapy-for-Acute-Onset-Severe-Hypertension-During-
Pregnancy-and-the-Postpartum-Period  
PubMed: PM25611642 
See: #11  

 

3. Queensland Clinical Guidelines. Hypertensive disorders of pregnancy [Internet]. Brisbane 
(AU): Queensland Health; 2015 Aug. [cited 2015 Nov 11]. Available from: 
https://www.health.qld.gov.au/qcg/documents/g-hdp.pdf  
See: Table 13: Magnesium Sulfate, page 15 
 Table 16: Model of Care, Transfer of Care, page 17 

 
4. Obstetrics: Pre-eclampsia [Internet]. In: QAS clinical practice manual. Brisbane (AU): 

Queensland Ambulance Service; 2015 Oct [cited 2015 Nov 11]. Available from: 
https://ambulance.qld.gov.au/docs/clinical/cpg/CPG_PreEclampsia.pdf  
See: page 3 

 
5. Obstetric emergencies [Internet]. Melbourne (AU): Ambulance Victoria; 2013. [cited 2015 

Nov 11]. Available from: 
http://www.ambulance.vic.gov.au/media/docs/Obstetric%20CPG%20wm-e81a6560-e551-
4211-b9fc-8798febbc766-0.pdf  
See: IV Magnesium Sulfate, page 10 

 
6. Seizures [Internet]. Lansing (MI): Michigan Department of Community Health; 2012. [cited 

2015 Nov 11]. Available from: 
http://www.ewashtenaw.org/government/departments/medical_control_authority/washtena
w-livingston-mca-protocols-effective-april-4-2011/section-1-adult-treatment-
protocols/section-1-adult-treatment-protocols/seizures-1.pdf  
See: Paramedic, D.a and D.b 

 
7. Childbirth / obstetrical emergencies [Internet]. In: Pre-hospital care. Medical control. 

Protocols and procedures. Middleburg Heights (OH): Southwest General Health Center; 
2012 [cited 2015 Nov 11]. Available from: http://www.swgeneral.com/assets/1/7/2013-
9protocols_Childbirth.pdf.  

 
8. Advanced emergency medical technician (paramedic) protocols [Internet]. New York: The 

Regional Emergency Medical Services Council of New York City; 2012. [cited 2015 Nov 
11]. Available from: 
http://sinaiem.org/files/ems/ALS_Protocols_July%202012_v07012012.pdf  
See: 540 Obstetric Complications, page, D.33 

  

http://www.acog.org/Resources-And-Publications/Committee-Opinions/Committee-on-Obstetric-Practice/Emergent-Therapy-for-Acute-Onset-Severe-Hypertension-During-Pregnancy-and-the-Postpartum-Period
http://www.acog.org/Resources-And-Publications/Committee-Opinions/Committee-on-Obstetric-Practice/Emergent-Therapy-for-Acute-Onset-Severe-Hypertension-During-Pregnancy-and-the-Postpartum-Period
http://www.acog.org/Resources-And-Publications/Committee-Opinions/Committee-on-Obstetric-Practice/Emergent-Therapy-for-Acute-Onset-Severe-Hypertension-During-Pregnancy-and-the-Postpartum-Period
http://www.ncbi.nlm.nih.gov/pubmed/25611642
https://www.health.qld.gov.au/qcg/documents/g-hdp.pdf
https://ambulance.qld.gov.au/docs/clinical/cpg/CPG_PreEclampsia.pdf
http://www.ambulance.vic.gov.au/media/docs/Obstetric%20CPG%20wm-e81a6560-e551-4211-b9fc-8798febbc766-0.pdf
http://www.ambulance.vic.gov.au/media/docs/Obstetric%20CPG%20wm-e81a6560-e551-4211-b9fc-8798febbc766-0.pdf
http://www.ewashtenaw.org/government/departments/medical_control_authority/washtenaw-livingston-mca-protocols-effective-april-4-2011/section-1-adult-treatment-protocols/section-1-adult-treatment-protocols/seizures-1.pdf
http://www.ewashtenaw.org/government/departments/medical_control_authority/washtenaw-livingston-mca-protocols-effective-april-4-2011/section-1-adult-treatment-protocols/section-1-adult-treatment-protocols/seizures-1.pdf
http://www.ewashtenaw.org/government/departments/medical_control_authority/washtenaw-livingston-mca-protocols-effective-april-4-2011/section-1-adult-treatment-protocols/section-1-adult-treatment-protocols/seizures-1.pdf
http://www.swgeneral.com/assets/1/7/2013-9protocols_Childbirth.pdf
http://www.swgeneral.com/assets/1/7/2013-9protocols_Childbirth.pdf
http://sinaiem.org/files/ems/ALS_Protocols_July%202012_v07012012.pdf
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9. Alabama EMS patient care protocols [Internet]. Montgomery (AL): Alabama Department of 
Public Health; 2012. [cited 2015 Nov 11]. Available from: 
https://www.adph.org/ems/assets/6thEditionProtocolsFinal051412.pdf  
See: 3.27 Preeclampsia/Eclampsia, page 102 

 
Review Articles 

 
10. Rowe S. Is magnesium sulphate for eclampsia indicated in the pre-hospital setting? 

Australasian Journal of Paramedicine [Internet]. 2014 [cited 2015 Nov 11];11(5). Available 
from: http://ajp.paramedics.org/index.php/ajp/article/viewFile/25/123  (Fostering a 
research culture in paramedicine: Selected proceedings from the 2011–2013 Paramedic 
Research Forum at Auckland University of Technology). 
See: Is magnesium sulphate for eclampsia indicated in the pre-hospital setting?, page 15 

 
Additional References 

 
11. Obstetrical and pediatric emergencies [Internet]. Toronto: Sunnybrook Centre for 

Prehospital Medicine; 2014. [cited 2015 Nov 11]. Available from: 
http://prehospitalmedicine.sunnybrook.ca/wp-
content/uploads/education/TEMS2014CME_%20Obst_Ped_Emerg.pdf  
See: Slide 12 
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