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for FMF which was 89.9% compared to ACOG and 
NICE, which was 79.9%. Regarding the sensitivity, 
it was 60.9% for FMF criteria, 47.2% for ACOG, and 
78.6% for NICE. The positive (PPV) and the negative 
(NPV) predictive values were 61.1% and 89.9% for 
FMF, 9.3% and 99.8% for ACOG and 1.9% and 99.4% 
for NICE (Table 4).

Discussion
We examined the criteria for aspirin administra-

tion during pregnancy from three major scientific 
societies (FMF, ACOG, and NICE) and we found im-
portant differences between them when the adher-
ence to aspirin intake was based on the indication 
examined in our sample (60.7% vs 9.4% vs 20%, 
respectively). 

There is a need for evidence regarding the overall 
impact of risk prediction and subsequent clinical 
actions when identifying women at risk for pre-
eclampsia; to comprehensively assess the influence 
of clinical risk prediction, it is crucial to consider the 
real effect.13 When predicting preeclampsia risk, a 
high level of sensitivity might be more significant; 
outcomes, where the prediction fails to identify the 
risk (false negatives), could potentially be more 
harmful than cases where the risk is incorrectly 
identified (false positives).14 It might be reasonable 
to contemplate a lower risk threshold and reduced 
PPV to implement measures like low-dose aspirin 
prophylaxis and increased monitoring.15,16

Highly sensitive tests will lead to positive findings 
for patients with a disease, whereas highly specific 

tests will show patients without a finding having no 
disease. Although, sensitivity and specificity should 
always merit consideration together to provide a 
holistic picture of a screening test; this should be 
highly sensitive, whereas a confirmatory test should 
be highly specific.17 In contrast to sensitivity and 
specificity, predictive values exhibit variation based 
on the prevalence of a condition within a given popu-
lation. Even if the screening test is highly specific, 
when the prevalence of a disease is low among the 
patients being tested, a significant portion of posi-
tive tests will be false positives, leading to a lower 
predictive value.17

Regarding the three major associations, significant 
adherence to aspirin intake was found in all cases. 
However, aspirin administration according to FMF 
criteria was found to be more targeted; 60.7% of 
the population received aspirin with an indication 
and only 10% received aspirin without having an 
indication, compared to ACOG (9.4% and 90.6%, 
respectively) and NICE (20% and 98%, respectively). 
As for the sensitivity of the criteria, NICE had the 
greatest sensitivity (78.6%), but with a consider-
ably low PPV (1.9%); meaning that a higher portion 
of pregnant women received aspirin, potentially 
without needing it. Considering that the long-term 
risks of aspirin during pregnancy have not been fully 
investigated, its wide administration could not be 
justified. However, the usefulness of the administra-
tion of aspirin in cases of real risk for preeclampsia 
has been widely proven4,5]; hence, a high sensitivity 
with a simultaneous high positive predictive value 

Table 4. Sensitivity, specificity, positive (PPV), and negative (NPV) predictive value of criteria of three 
different international associations after analysis of the same data.

FMF ACOG NICE
Sensitivity 60.9% 47.2% 78.6%

Specificity 89.9% 79.9% 79.9%

PPV 61.1% 9.3% 1.9%

NPV 89.9% 99.8% 99.4%




