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Aspirin Prescription for Moderate- and High-
Risk Obstetric Population in Outpatient
Clinic*

INTRODUCTION ) ) adverse obstetric events.

« Preeclampsia complicates 3-5% of pregnancies, characterized by p pt t f th . Potentie?l for broader implementation to improve obstetric outcomes
hypertension, proteinuria, and end-organ dysfunction after 20 re S C rl I O n ra e S O r e and patient care.
weeks. ° =

o Low-dose aspirin reduces preeclampsia and related outcomes m O d e ra t e_ a n d h I g h I rl S k
(preterm birth, growth restriction) by 10-70% in moderate to high- . X
risk patients. b t t l t t d

« Aspirin has an excellent maternal and fetal safety profile, making it O S e rl C p O p u a I O n O r e uce sl i drks e b
a reasonable preventive strategy. o with anyof the following high-risk factors:

. Apilot study showed that only 40% of eligible patients received adverse obstetric events Hechimg

aspirin prescriptions. e ey s O

(previous Gest HTN/ PET)

Prescribe 75 mg to 150 mg of aspirin daily from

OBJECTIVE

12 weeks until the birth of the baby to women

with more than one moderate risk:

- 1% pregnancy (PG)

- 2 (multi-foetal gestation; twins, triplets, and
more).

- > 35 kg/m2 BMI at first ANC visit

- >4(0 years old

- >10 years pregnancy interval

- Family history of pre-eclampsia

e Increase aspirin prescription rates for moderate- and high-risk
obstetric populations.

METHODOLOGY

e Design: Quality improvement project based on a cross-
sectional analysis.
e Interventions included:

o Labels with obstetric population risk assessment and

* Hypertension in pregnancy: diagnosis and management. NICE
guideline 133. Last updated 17 April 2023

eligible patient scores were placed in each room of the

outpatient department. Topic discussed In morning
o meetings. Covered In biweekly department scientific
o meetings. A message sent to the Obstetrics and
o GQynecology department team.
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