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PRE-ECLAMPSIA: FIRST TRIMESTER 

RISK SCREENING AND PREVENTION 

First trimester screening and preventative treatment for patients at risk 
can prevent a significant number of especially early-onset pre-eclampsia 
(PE) cases 
 

1. Risk assessment based only on patient history and demographics (RCOG/NICE guidelines) 

– only recommended if not possible to use Fetal Medicine Foundation (FMF) online 

tool as discussed in No. 2. Underneath.  

The South African National Department of Health recommends risk factor based 

screening (all women with one or more risk factors as described in 1a to be started 

on aspirin 75mg daily) and blood pressure and dipstix urinalysis to be performed at 

every ante-natal visit. Eight ante-natal visits are recommended in pregnancy for low 

risk women. Women with pre-hypertension should be followed up between 2-7 days. 

a. Advise women at high risk of PE to take 75 mg of aspirin* daily from 12 weeks until 

the birth of the baby. Women at high risk are those with any of the following: 

i. Hypertensive disease during a previous pregnancy 

ii. Chronic kidney disease 

iii. Autoimmune disease such as systemic lupus erythematosus or 

antiphospholipid syndrome 

iv. Type 1 or type 2 diabetes 

v. Chronic hypertension 

vi. Assisted reproduction (IVF etc.) 

vii. Maternal BMI > 35 
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b. Advise women with more than one moderate risk factor for PE to take 75 mg of 

aspirin* daily from 12 weeks until the birth of the baby. Factors indicating moderate 

risk are: 

i. First pregnancy 

ii. Age 40 years or older 

iii. Pregnancy interval of more than 10 years 

iv. Family History of PE 

v. Multiple Pregnancy 

 

Using the above screening method only 41% of PE <32weeks can be detected and 39% of 

PE <37weeks. 

2. Risks derived from maternal history and any combinations of biomarkers. Useful markers at 

11-14 weeks are mean arterial pressure (MAP), uterine artery PI (UTPI) and serum PLGF 

(or PAPP-A when PLGF is not available).  

Data are entered on the FMF website and calculation of risk will be provided based on built-

in algorithms. 

MAP must be done according to the FMF protocol with automated equipment that 

must be calibrated annually (protocol available on FMF website) 

Uterine artery Doppler PI only to be used if operator accredited by FMF (protocol 

available on FMF website) 

https://fetalmedicine.org/research/assess/preeclampsia/first-trimester 

Screenshot from FMF data capturing webpage: 

https://protect-za.mimecast.com/s/FqmTCy8zPxINZwlzcZOAqg
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If pre-eclampsia risk >1:100 at <34 or <37 weeks GA; 150 mg aspirin* nocte up to 36 

weeks GA 

Calcium supplementation (500mg/day) should be added for patients suspected to have a 

calcium deficient diet 

* Only if aspirin not contraindicated 

It has previously been shown that the FMF first trimester screening protocol detects 90% of 

early pre-eclampsia with a 10% false positive rate.  

If you learn how to measure the uterine artery Doppler (and accredit with the FMF by 

sending in three images), addition of this measurement increases the detection rate of early 

pre-eclampsia to 96% 

In women using aspirin, there were an 80% decrease in PE < 34 weeks and 63% decrease 

in PE < 37 weeks. Term PE was not significantly decreased or increased.  

This makes early PE a preventable disease – using the FMF algorithm, 72% of early PE 

can be prevented!  
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