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Introduction 
We would normally expect labour to occur between 37 and 42 weeks of 
pregnancy. Preterm birth is defined as birth before 37 weeks of gestation. 
In the UK, 8% of the babies are born prematurely.  
Preterm babies have an increased risk of health problems, particularly 
with breathing, feeding and being at increased risk of infection. The 
earlier a baby is born, the more likely they are to have these problems 
and may spend time in the neonatal unit. However, more than nine out 
of ten preterm babies born after 28 weeks survive and only a small 
number will have serious long-term disabilities. The preterm birth 
surveillance clinic aims to reduce these risks by: 

• Identifying the women who are at increased risk and providing 
support and management for you  

• Choosing the right treatments to prevent you from preterm labour. 

 
Known risk factors for preterm labour, are often related to previous 
obstetric history, the current pregnancy and your medical history. 
 

Why have I been chosen? 
Most babies born prematurely arrive without warning. There are certain 
factors that can increase the risk of preterm labour, which are explained 
below. These factors can be related to previous pregnancies, your 
current pregnancy and also your medical history. For this reason we will 
ask lots of questions when you attend clinic to understand your risk of 
preterm labour better.  
You may be at increased risk of preterm labour if you have experienced 

or been diagnosed with: 

• previous preterm birth or previous preterm rupture of membranes 
(waters have broken), before 34 weeks  

• previous late miscarriage (from 14 to 24 weeks of pregnancy)  

• cervical cerclage in previous or current pregnancy (also known as 
cervical stitch or suture) 

• congenital uterine abnormality  

• previous operation on the cervix after an abnormality identified on 
smear test (LLETZ, cone biopsy) 

• Asherman’s syndrome (formation of adhesions/scar tissue in the 
uterine cavity) 

• incidental finding of short cervix on ultrasound  

• previous caesarean section at full dilatation  
If you have one or more of these risk factors, it does not necessarily 
mean you will have a preterm birth or late miscarriage. 



 

 

What should I expect from my visit? 
The first appointment should be between 14-16 weeks of gestation, after 
the first trimester scan. During your visit, we will discuss your previous 
history, you will be offered a transvaginal scan to assess the cervix (neck 
of your womb). We will also offer you screening for infections (vaginal 
swab, urine sample) and review the scan.  
You will have an individual care plan because not all treatments are 
appropriate or effective for all women. Follow up appointments will be 
arranged on each visit as appropriate. 
 

What is a transvaginal scan? 
A transvaginal scan is an imaging scan ‘’through the vagina’’, as it is 
designed to give doctors a very clear look inside the vaginal canal and 
the internal organs of the pelvis. During your visit, the length of the cervix 
(birth canal) will be measured.  

• The mother empties her bladder before the scan.  

• The sonographer inserts the slim ultrasound probe into the vagina 
and directs it towards the cervix. 

• Each examination should be performed over a period of 2-3 minutes. 
In about 1% of cases the cervical length may change due to uterine 
contractions and in such cases we need to repeat the examination. 

• Women who attend the clinic are often anxious about this scan, it can 
be a little uncomfortable but it is generally not as bad as women are 
expecting.  

 

Are these tests safe for my pregnancy? 
All of the above tests are safe for you and your baby. 
 

What are the available treatments? 
The management will be individualised including:  

• Monitoring. The majority of women who attend the clinic do not 
require any treatment. We will monitor the cervical length with 
ultrasound scans until you can be discharged from the preterm clinic 
safely. We are reassured with measurements of cervical length more 
than 25mm between 14-24 weeks of gestation.  

• Progesterone. This is a hormone that plays a role in maintaining 
pregnancy. Progesterone can be given as a vaginal pessary of the 
natural product (200mg) every night if the previous obstetric history 
or the measurements of the cervical length indicate this treatment 
would be helpful.  

• Cervical cerclage. If your cervix is getting shorter or you have 
previous complicated obstetric history, you may be offered a cervical 



 

 

cerclage (also known as cervical stitch or suture). This is not 
beneficial for everyone who attends the clinic but if this is required 
we will discuss the option thoroughly with you.  

 

Who can I contact with queries and concerns?  
Your Obstetrician or Midwife should be able to answer any questions you 
have about your treatment. If there is any emergency (pain/ 
leaking/bleeding) please contact the hospital midwives as soon as 
possible for further review on: 

• Frimley Park Hospital:    0300 613 4527 

• Wexham Park Hospital: 0300 615 4520 
 

Suggested further reading 

• NICE Clinical Guidelines (2015) Preterm labour and birth, available 
at www.nice.org.uk  

• Saigal S, Doyle LW (2008). An overview of mortality and sequelae of 
preterm birth from infancy to adulthood. Lancet: 371(9608): 261-9.  

 

 
 

Legal Notice 
Please remember that this leaflet is intended as general information only.  We 
aim to make the information as up to date and accurate as possible. Please 
therefore always check specific advice or any concerns you may have with 
your doctor. 

http://www.nice.org.uk/

