US Preventative Services Task Force: Recommendation Statement. JAMA 2021;326(12):1186-1191

Table 1. Clinical Risk Assessment for Preeclampsia®

Risk level Risk factors Recommendation
High® * History of preeclampsia, especially when accompanied by an Recommend low-dose aspirin if the patient has 21
adverse outcome of these high-risk factors

* Multifetal gestation

* Chronic hypertension

* Pregestational type 1 or 2 diabetes

* Kidney disease

» Autoimmune disease (ie, systemic lupus erythematous, antiphospholipid

syndrome)
* Combinations of multiple moderate-risk factors
Moderate*© * Nulliparity Recommend low-dose aspirin if the patient has 22
» Obesity (ie, body mass index >30) moderate-risk factors

» Family history of preeclampsia (ie, mother or sister)

» Black persons (due to social, rather than biological, factors)?

* Lower income®

» Age 35 years or older

 Personal history factors (eg, low birth weight or small for gestational age,
previous adverse pregnancy outcome, >10-year pregnancy interval)

* |n vitro conception

Consider low-dose aspirin if the patient has 1 of these
moderate-risk factors®

Low Prior uncomplicated term delivery and absence of risk factors Do not recommend low-dose aspirin
 Includes only risk factors that can be obtained from the patient medical history. some more consistently than others. A combination of multiple moderate-risk
bIncludes single risk factors that are consistently associated with the greatest factors may place a pregnant person at higher risk for preeclampsia.
risk for preeclampsia. Preeclampsia incidence would likely be at least 8% 9These factors are associated with increased risk due to environmental, social,
in a population of pregnant individuals having 1 of these risk factors. and historical inequities shaping health exposures, access to health care, and

¢ These factors are independently associated with moderate risk for preeclampsia, the unequal distribution of resources, not biological propensities.




