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Prevention of Preterm Birth 

Initial risk assessment :

❖Smoking cessation 

❖Women <18 years

❖Domestic violence

❖Urinary tract

❖Vaginal infections



Further risk assessment 

High risk group

❖Previous preterm birth or mid-trimester loss (16 to 34 weeks gestation) 

❖Previous preterm rupture of membranes <34 weeks 

❖Previous cervical cerclage or history or trachelectomy 

❖Known uterine variant (unicornuate uterus, significant bicornuate uterus or uterine septum) 

❖Ashermann’s syndrome 

Intermediate risk group 

❖Previous caesarean section at full dilatation 

❖History of single LLETZ with depth >10mm depth 

❖More than one LLETZ (irrespective of depth) 

❖Cone biopsy (by knife of laser, irrespective of depth) 



Management of women with a shortened cervix on scan 

✓If previous PPROM or cervical trauma consider cervical suture or prophylactic 

vaginal progesterone (Cyclogest Vaginal Pessaries PV until 34/40 gestation). 

Discuss the risk/benefits of both options with the women and make a shared 

decision based on which treatment option is most suitable 

✓ If previous spontaneous loss or birth (ie delivery 16-34 weeks) – offer prophylactic 

cervical cerclage or prophylactic vaginal progesterone depending on the woman’s 

wishes. Discuss the risk/benefits of both options with the women and make a 

shared decision based on which treatment option is most suitable 



Indications of cervical suture 

➢Rescue suture – if no evidence of chorioamnionitis and no bleeding or 

contractions 

➢Previous delivery 16-34 weeks and cervical length <25mm 

➢Women who have had a previous cervical cerclage 

➢NB. women who have a previous failed cervical suture (ie delivery <28 weeks) 

should be considered for an abdominal cervical cerclage 

➢Women who have had 3 or more losses/births (16-34 weeks) 









Magnesium Sulphate 

Magnesium Sulphate should be considered in women in established preterm labour (cervical dilatation of >4cm 

with regular contractions) or having a planned preterm delivery 24 and 33+6 weeks gestation. 

Regime: 

Loading dose: Magnesium Sulphate 4 grams 
▪ Draw up 20mls of MgSO4 20% (4grams) 

▪ Give manually over 5 minutes IV 

▪Maintenance dose: Magnesium Sulphate 1 gram per hour 
▪ Draw up 50mls (10 grams) of MgSO4 20% 

▪ Give IV using syringe driver at rate of 5mls/hour 



IV antibiotics for labour

❖All women, irrespective of Group B Streptococcus (GBS) history or status, should 

be offered Intrapartum antibiotic prophylaxis (IAP), to prevent a possible 

transmission of GBS, once labour has established with regular contractions and 

cervical dilatation > 4cm. This is regardless of PPROM or intact membranes .

❖Antibiotics should not be offered for threatened preterm labour in the absence of 

membrane rupture .

❖ IAP is not required for preterm caesarean section in the absence of membrane 

rupture .



THANK YOU 


