
BURDEN OF PREECLAMPSIA IN THE USA

Avoiding this condition would bring substantial  

improvements to maternal and fetal health. 

Preeclampsia is one of the leading causes of maternal mortality  
in the US, with MORTALITY RATE ~5 TIMES HIGHER  

than in Europe.1

Affects about 5% OF PREGNANCIES in the US,  
545 WOMEN DAILY.2

Approximately 16% OF ALL MATERNAL DEATHS are related to  
hypertensive disease of pregnancy.1

Preeclampsia often leads to PREMATURE DELIVERY and is  
major cause of perinatal morbidity and mortality.2 

Both the mother and the baby are at increased risk of  
serious health complications.2

1. https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5224694/, seen on Feb 27, 2020
2. Copel et al. Risk Assessment for Early Preeclampsia in the United States, American 

College of Obstetricians and Gynecologists, December 2019



CHANGING TREND

Universally prescribed Aspirin wouldn’t work

According to studies aspirin prophylaxis without identified risk may cause poor compliance1,2

162 mg of Aspirin to get good performance

The current consensus in the United States is that daily low-dose of aspirin (81 mg) does not 
show a statistically significant reduction in the incidence of preeclampsia.1

Whereas studies show that daily Aspirin doses higher than 100 mg, (preferably ~150 mg  
per night) significantly reduce the onset of preterm preeclampsia.1,3

Early risk stratification can help identify women at increased risk for preeclampsia

Fetal Medicine Foundation has developed an algorithm that estimates individualized risk for 

preeclampsia before 32 weeks of gestation based on the results of a combined screening.4,5
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PerkinElmer does not endorse or make recommendations with respect to research, medication, or treatments.  
All information presented is for informational purposes only and is not intended as medical advice.  For 
country specific recommendations, please consult your local health care professionals.
Products may not be licensed in accordance with the laws in all countries, such as the United States and 
Canada.  Please check with your local representative for availability.
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A significant reduction of the prevalence of pre-eclampsia with the combined screening and prophylactic aspirin3,2,6

In the ASPRE trial validation of the combined screening model with prophylactic Aspirin  
to high risk patients was conducted with PerkinElmer’s DELFIA® Xpress PlGF 1-2-3™ assay.3
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