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Current ACOG recommendations regarding the use of low-dose aspirin for the prevention of preeclampsia are based
on the cumulative efforts of the Task Force on Hypertension in Pregnancy; the Task Force report was issued by ACOG
in November 2013 (1). That report was based on an extensive review of the available evidence at that time. In that
report, the use of low-dose aspirin, beginning in the late first trimester, was suggested for women with a history of
early-onset preeclampsia and preterm delivery at less than 34 0/7 weeks of gestation, or in women with more than
one prior pregnancy complicated by preeclampsia.
A systematic evidence review was conducted by the U.S. Preventive Services Task Force (USPSTF) and published as a
clinical guideline in September 2014 (2,3). In this guideline, the USPSTF recommended the use of low-dose aspirin
after 12 weeks of gestation in women at high-risk of preeclampsia. Although the ACOG recommendations also
address women at high-risk (criteria listed above), the criteria for determining high-risk in the USPSTF
recommendations are more expansive. In the USPSTF recommendations, women are considered to be at high-risk for
preeclampsia if one or more of the following risk factors are present:
History of preeclampsia, especially if accompanied by an adverse outcome
Multifetal gestation
Chronic hypertension
Diabetes (Type 1 or Type 2)
Renal disease
Autoimmune disease (such as systematic lupus erythematosus, antiphospholipid syndrome)
The USPSTF review also identified “moderate” risk factors, for which low-dose aspirin might be considered if several
moderate risk factors are present, although the evidence to support low-dose aspirin in the setting of moderate risk
factors is uncertain (3). It is important to recognize that other organizations recommend consideration of low-dose
aspirin in women at risk for preeclampsia, although the risk-factor criteria may vary somewhat (4,5).
Based on evidence supporting a broader list of risk factors of preeclampsia for which low-dose aspirin may provide
benefit and based on more recent, evolving expert consensus, ACOG supports the recommendation to consider the
use of low-dose aspirin (81 mg/day), initiated between 12 and 28 weeks of gestation, for the prevention of
preeclampsia, and recommends using the high-risk factors as recommended by the USPSTF and listed above.
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