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We would like to acknowledge this land 

that we meet on today is the traditional 

lands of the Boandik people and that we 

respect their spiritual relationship with 

their country. 

We also acknowledge the Boandik 

people as the custodians of the greater 

Mount Gambier region and that their 

cultural and heritage beliefs are still as 

important to the living Boandik people 

today.
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Declarations - My different hats!

Medical lead of the SA Preterm Birth Prevention 

project
• Funded through Federal Government, WIRF and 

SAHMRI

Consultant Obstetrician & Gynaecologist 
•    Women’s and Children’s Hospital

Obstetrician & Gynaecologist  
•  Belong O&G



SA Health

OFFICIAL

My most demanding hat…

Pro: both born 

>37 weeks

Con: less than 

39 weeks…
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To start… a few questions

Join at slido.com
#1323154



What is the overall Preterm 
Birth rate in Australia?

ⓘ Start presenting to display the poll results on this slide.
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8.2%

14.1%

Answer



What are the risk factors for 
Preterm Birth?

ⓘ Start presenting to display the poll results on this slide.
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Answer
• Age (<20, >35)

• Ethnicity (Aboriginal, Indian, Indo-Caribbean)

• Hx Cervical surgery

• Congenital Uterine Anomalies/Uterine Surgery

• BMI (<18, >30)

• Medical Comorbidities (Hypertension, DM, SLE, APLS, Scleroderma)

• Nutrition deficiencies

• Smoking and/or substance misuse

• Hx Preterm Birth, PPROM, short cervix, cerclage

• Hx Mid-trimester loss

• Previous fully dilated CS, Mid-trimester STOP or GTOP

• Short cervix in current pregnancy

• Short interpregnancy interval

• ART/IVF, Multiple pregnancy

• Urogenital infections

• Low Socio economic status, Domestic and Family Violence



What is a normal cervical length  when 
performed transabdominally?

ⓘ Start presenting to display the poll results on this slide.



What is a normal cervical 
length when performed 
transvaginally?

ⓘ Start presenting to display the poll results on this slide.
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Answer
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Local LCLHN data

PTB rate: 5.4% (18/331)

Risk factors: 

Multiple pregnancy (3/18)

Previous PTB (2/18)

Smokers (4/18)

Other risk factors included extremes of BMI and age

NO women had a cervical length measured or recorded as 

part of their mid-pregnancy ultrasound



SA Health

OFFICIAL



SA Health

OFFICIAL

Preterm Birth Risk Factors
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Omega 3

• Now part of SAMSAS panel of bloods for women having 

cFTS 

• Recommended to screen for levels <20 weeks

• Initial research phase for ongoing funding

• Cochrane review: 

• 11% reduction in PTB 

• 42% reduction in early preterm births

• ORIP RCT – Omega-3 to Reduce the Incidence of 

Preterm Birth

• Avoid supplementation in women on clexane (safe for 

use with aspirin) 
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Preterm Birth Risk Factors
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Preterm Birth – The Problems
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National Preterm Birth Prevention Collaborative

• Grew from the WA Preterm Birth initiative which commenced in 2014

• Became National in June 2018 - "The Whole Nine Months"

• The world’s first national PTB prevention program

• 50+ maternity hospitals Australia wide participating

• NHMRC Partnership grant – supported by the Commonwealth Government

• Led by the Australian Preterm Prevention Alliance, in partnership with Women’s 

Healthcare Australasia, the Institute of Healthcare Improvement (IHI) and Safer 

Care Victoria

• Aimed to strategically reduce the rate of preterm and early term births across 

Australia
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National Preterm Birth Prevention 

Collaborative

Aim to reduce the rate of preterm and 

early term birth (37+0 to 38+6) 

by 20% by March 2024
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How can we reduce PTB…? The Seven Strategies
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• Aim for ‘PPG indicated’ 

inductions

• Change in standard elective 

CS booking timeframes

• Educate women regarding 

‘Every Week Counts’
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Early term birth: the clinical question

Imagine… 

all the children from this 
obstetrician go to one school

…in 8 years time
what would the school look like?

37 weeks… 

should I deliver today or 

should I wait until 39 weeks?



In a school of 500 children

following a policy of electively ending all pregnancies at 37 weeks’ gestation

compared with 39 weeks



There is a 1 in 2 chance there may be one extra child in the school (prevented a stillbirth) (NNT about 1350 births)

In a school of 500 children

following a policy of electively ending all pregnancies at 37 weeks’ gestation

1 in 2 chance

of one extra child



Each class of 30 will have two extra children with an externalising behavioural disorder

Behavioural disorder

1 in 2 chance

of one extra child

In a school of 500 children

following a policy of electively ending all pregnancies at 37 weeks’ gestation



Across every two classes will be 1 extra child with need for special educational assistance

Behavioural disorder

Special education
1 in 2 chance

of one extra child

In a school of 500 children

following a policy of electively ending all pregnancies at 37 weeks’ gestation



Across every three classes there will be 2 extra children with a basic numeracy problem

Behavioural disorder

Special education

Numeracy problem

1 in 2 chance

of one extra child

In a school of 500 children

following a policy of electively ending all pregnancies at 37 weeks’ gestation
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• Swedish population study 1974-2017

• N = 3.5 million

• Risk of ID increased weekly before
 and after week 40

• Held for mild, moderate and severe, 
 but strongest for severe

• Remained robust after adjustment
 for confounders
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Previous Caesarean Section?
What is the likelihood of spontaneous labour before 39 

weeks?
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Previous Caesarean Section?
What is the likelihood of spontaneous labour before 39 

weeks?

Overall, there is an 8.5% risk (1 in 12) of intrapartum caesarean 
before 39 weeks for women having an Elective Repeat Caesarean 

Section
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Individualising likelihood of labour before 
planned caesarean at 39 weeks

Risk = 6% 
(1 in 17)

LOW-RISK WOMEN
(No history of preterm birth and/or prior spontaneous labour in a previous pregnancy)
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Individualising likelihood of labour before 
planned caesarean at 39 weeks

Risk = 11%
(1 in 9) 

Women with a history of  TERM spontaneous 
labour or ROM prior to 39 weeks
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Individualising likelihood of labour before 
planned caesarean at 39 weeks

Risk = 25%
(1 in 4) 

HIGH-RISK WOMEN
(History of spontaneous preterm birth in any previous pregnancy)
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Is going into labour before an El. LSCS necessarily 
a bad thing…RISK vs. BENEFITS

Neonatal Benefits:
Reduced incidence of respiratory 
morbidity in neonates delivered 
after the onset of labour 
compared with those delivered 
before labour (11.2% vs. 30%)

Maternal Risks:
• Increased chance of 

bleeding
• Increased chance of 

General anaesthesia
• Increased chance of 

blood transfusion
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THINGS TO CONSIDER
Capacity for risk

Theatre 
access

Patient travel 
time to hospital

Patient’s 
individual risk

Timely 
accessibility of 

staff

Patient’s 
informed choice
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A TV cervical length <25mm in mid-trimester is 

associated with a 2.8x increased risk of 

delivering less than 34 weeks gestation
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Ultrasound assessment of the cervix

• Practice statement first 

endorsed November 2008

• Recommendations 

November 2021

• RANZCOG currently supports 

the use of initial TA screening of 

low risk women with singleton 

pregnancies at the mid-trimester 

scan, with additional transvaginal 

assessment for those with a 

short cervical length (TA CL 

<35mm)
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Cervical Length (Short) and Cerclage SA PPG

> Draft updated flowcharts

> Currently out for final consultation

> Categorises women as low, moderate, 

high risk for PTB to guide antenatal 

management
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Vaginal Progesterone

• The exact mechanism of action of progesterone in 

preventing PTB is unknown

• Two main mechanisms;

• Anti-inflammatory effect 

• Local increase in progesterone 

in gestational tissues

• Good safety profile
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Vaginal Progesterone
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Vaginal Progesterone

• EPPPIC Study – Lancet 2021

• Systematic review of RCT comparing vaginal 

progesterone, IM 17-hydroxyprogesterone 

caproate, oral progesterone vs control or with each 

other in asymptomatic women at risk of PTB

• Primary outcomes – gestation at delivery, neonatal 

(composite of serious neonatal outcomes), 

maternal outcomes (HTN, PET, GDM, infection)

• >11, 000 participants
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EPICC Study

Vaginal progesterone 

reduced risk of PTB <34 

weeks in singleton 

pregnancy compared with 

control

• RR 0.78, CI 0.68-0.90

• If baseline risk of 20%, 

RR of 0.78 equates to 

an absolute risk 

reduction of 4.4%
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Vaginal Progesterone for a short cervix
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Vaginal Progesterone for a short cervix

Hassan et al, Ultrasound Obstetrics and 

Gynaecology, 2011

• RCT, double blinded, placebo controlled study 

which looked at vaginal progesterone to reduce 

the rate of preterm birth in women with a 

sonographic short cervix

• Women with a short cervix treated with 

progesterone

• 95% delivered > 28 weeks 

• 85% delivered > 35 weeks

• 70% delivered > 37 weeks
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Cervical cerclage

Indications

❑ History

• 3 or more spontaneous PTB or mid-trimester pregnancy losses

• Usually placed between 12-14 weeks (but can be inserted up to 

24/40)

❑ Ultrasound indication

• Previous PTB (<34 weeks) and CVL <25mm OR

• No previous PTB and CVL <10-15mm

❑ Physical examination findings

• Open cervix on examination

• No evidence of active chorioamnionitis or active labour

• Gestation <24 weeks
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Cervical cerclage

• Inserted usually between 14-24 

weeks

• Removed at 36-37 weeks (or 

earlier if labour / ROM)

• Spinal anaesthetic

• Usually admitted for 1-2 nights

• Indomethacin and cephazolin for 

24-48 hours

• McDonald or Shirodkar technique

• Suture materials include mersiline 

tape, prolene, nylon and silk
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Cervical cerclage

Consider transabdominal 

cerclage if;

• Previous cervical surgery where 

there is no intravaginal cervix to 

suture

• History of failed cervical cerclage

• Placed pre-pregnancy or in early 

pregnancy

• Now offered laparoscopically 

(few clinicians only)

• Woman requires CS for delivery 

(suture not removed)
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• Identify women who smoke at booking visit

• Ask about vaping / e-cigarettes

• Offer Quitline Referral

• Consider Environmental smoke exposure

• Offer Quitline Referral to Partner

> Utilise culturally appropriate resources and 

cessation tools

• Aboriginal Quitline (Aboriginal Counsellors)

• iSISTAQUIT partnership (Online training, Hardcopy 

resources, smokerlyser)

• Provide appropriate consumer resources

• Offer Nicotine Replacement Therapy (NRT) 

options
iSISTAQUIT@scu.edu.au

mailto:iSISTAQUIT@scu.edu.au
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Midwifery models of care show a 
24% reduction in the rate of preterm birth
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Promotion of CoC models

• Aboriginal Family Birthing Programs

• Midwifery Group Practice

• Maternal Fetal Medicine

• Birth Centres

• Midwifery-led clinics

• Community midwifery clinics

• Private Practicing Midwives

• GP shared care

• MAPS model (Maternity Antenatal and 

Postnatal Service)
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Preterm Birth Clinic - WCH

• Weekly clinic based in MFM unit at WCH

• Staffed by Dr Rachel Earl, Dr Kate Andrewartha, 

(Dr Amanda Poprzeczny), Dr Peter Muller

• Referral based clinic 

• Aimed to provide continuity of care for high 

risk women through the early part of 

pregnancy

• Fortnightly ultrasound of cervical length from 

14/15 weeks

• Facilitate commencement of progesterone or 

cervical cerclage if required

• Collect data on interventions and outcomes 

in this population and in conjunction with 

other PTB Clinic networks

• Returned to usual model of care from 23/24 

weeks
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Preterm birth clinic WCH
Referral criteria for PTB Clinic

• Previous spontaneous PTB <34 weeks gestation

• One or more spontaneous mid-trimester fetal loss 
(16-24 weeks)

• History of cervical / uterine surgery
• Previous fully dilated caesarean section

• 2 or more LLETZ

• Cone biopsy

• Radical trachelectomy

• Resection of uterine septum or adhesions

• Uterine anomaly – bicornuate uterus, unicornuate 
uterus, uterus didelphys, septate uterus, fetal 
exposure to DES

• Incidental finding of short cervix on ultrasound
• <15mm at dating scan (11-14 weeks)

• <25mm before 24 weeks gestation including routine 
morphology ultrasound cervical length measurement 

• Cervical cerclage in previous pregnancy

• Follow up of women who have had a cervical 
cerclage placed in current pregnancy 

• Consultant obstetrician request
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LMH and FMC

Lyell McEwin

• Women at risk are identified through initial referral or triage visit

• First visit with Consultant/Reg in High Risk Pregnancy Clinic

• Any patient with short cervix sent to WAU → management arranged

• On-call registrar available for phone advice re patient

FMC

• Referral faxed through to 8204 5210

• Tuesday Preterm birth clinic – review at 14-16 weeks

• Cervical length U/s booked

• Short cervix on u/s → patient sent to WAS for review (8-9pm) or call 

on-call registrar
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Overcoming Regional Barriers

Theatre days access 

• Pooling of resources

• Assessing risk of requirement for surgery prior to scheduled 

date (IE labour prior to booked CS)

Escalation and referral pathways 

• When do women need to be referred to a  tertiary centre and 

at what time?

• Identify at risk women early

How do we keep women in their community where appropriate 

• Use of telehealth services

• Referred for critical time of pregnancy then return to usual 

model of care
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Our role in reducing preterm birth?
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Our role in reducing preterm birth?

• Aim to gain gestation with those who are pre-term

• Aim to reduce early term deliveries

• Changing of standard elective CS booking timeframe

• Consult PPGs / other resources about best time for IOL (aim for 

evidence based IOL planning)

• Have gatekeepers involved in the planned birth booking process
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Our role in reducing preterm birth?
Discuss with patients the importance of the last few weeks of pregnancy – 

Every Week Counts, Let’s Talk Timing of Birth

https://everyweekcounts.com.au/

https://stillbirthcre.org.au/parents/safer-baby/timing-of-birth/
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Our role in reducing preterm birth?
Utilise culturally appropriate resources

https://strongerbubbaborn.org.au/resources/
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QUESTIONS?

Upcoming Webinars in the Preterm 

Birth Prevention Series:
Timing of Birth

Preterm Birth Prevention

Smoking and Vaping in Pregnancy: 
A clinician’s approach to supporting cessation

Screening and Management of Pre-eclampsia

Webinar invitations will be sent to all LHN’s and flyers 

included in the Obstetric Shared Care Newsletters
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