The safety of low-dose aspirin in pregnancy for prevention of pre-eclampsia
in low-income countries — a systematic review and meta-analysis.

Introduction
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Aim & Objectives
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which only included studies

- Study design: systematic review and meta-
analysis (Figure 3).

- Study quality: Cochrane tool used to grade
risk of bias.

- Meta-analysis: Relative risk (RR) and 95%
confidence interval (Cl) estimated using a
random-effects model.
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- No substantial heterogeneity (12
statistics <50%) or publication bias.

- Subgroup analyses by risk of pre-
eclampsia (average vs high), income
level (high vs middle) and access to

conducted in countries with indices of
very high human development.’

- However, effect estimates were in
the direction of harm and wide ranges
of uncertainty around estimates
suggest incomplete knowledge. We
cannot exclude
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Figure 5. Forest plot of aspirin vs placebo, outcome: postpartum haemorrhage
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Figure 6. Forest plot of aspirin vs placebo, outcome:
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