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RESULTS
469 antenates were identified at
risk and 56 (12%) received aspirin
prophylaxis

Factor
Moderate preeclampsia risk
High pre-eclampsia
risk
Remote
Not remote
First visit with
obstetric staff
First visit midwife or
resident medical
officer
First visit no officer
classified

Antenates using
aspirin (%)
8 (6)

Antenates not using Total antenates
aspirin (%)
131 (94)
139

48 (15)*

282 (85)

330

17 (24)
47 (12)*
7 (25)

55 (76)
350 (88)
21 (75)

72
397
28

57 (13)*

382(87)

439

0

2

2

•The mean weeks for first visit of
antenates that took aspirin was
11.1 and for those that did not
was 15.5 weeks (p=0.01)

•* = P value is 0.05 or less.
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Aspirin use for pre-eclampsia was low at LGH between 2016-2017. Education is
required and should target those at moderate risk. Earlier visits for at risk women may
improve aspirin use. Obstetric staff are more likely to advise aspirin use. Reassuringly
remoteness does not reduce aspirin use.

