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18 → 12
cases of early-onset pre-eclampsia

(2 years before vs 2 years after)

0.23% → 0.17%
rate of pre-eclampsia delivered

before 34 weeks  (P = 0.35)

£172,677
total saving in maternity and

neonatal costs over 2 years

£86,339
saving per year at current

screening volumes

Objectives

•  Pre-eclampsia (PE) is a leading cause of

iatrogenic prematurity.

•  Randomised controlled trials have 

demonstrated a significant reduction in 

rates of PE when aspirin is prescribed to 

high-risk patients.

•  We have implemented screening for PE 

using the Fetal Medicine Foundation 

(FMF) algorithm since January 2022.

•  It was hypothesised that reduced cases of 

PE with delivery before 34 weeks would 

offset the cost of screening.

Methods Results

Conclusions
•  The universal pre-eclampsia screening programme is 

economically viable due to savings in the cost of maternal and 

neonatal admissions.
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