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Summary 

The detection of fetal fibronectin (Ffn) in cervico-vaginal secretions has been proposed as a method to differentiate true from 
false threatened preterm labour. This study evaluates the impact of tocolysis in the management of threatened preterm labour and 
compares actual practice in our department with a hypothetical management strategy based upon fetal fibronectin (Ffn) testing. Over 
a 12 month period, 41 women were admitted in threatened preterm labour with intact membranes before 34 weeks gestation. In 
"actual practice", 13 received tocolysis but only three cases were considered to have benefitted from it (ratio 4.3: I). In the Ffn stra­
tegy, 34 women would receive tocolysis with 12 potentially benefitting (ratio 2.8: 1). If tocolysis was given to all eligible women 
("non-selective" policy) 41 women would receive tocolysis with 12 potentially benefitting (ratio 3.4: 1). 

The majority of women receiving tocolysis do not benefit from this treatment regardless of whether tocolysis is based upon cli­
nical judgement, Ffn testing or a non-selective administration policy. Administering tocolysis on the basis of a positive Ffn result 
would be expected to increase the number of women receiving tocolysis but would make a small improvement in the treatment: 
potential benefit ratio when compared to "actual practice". 
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Introduction 

The primary prevention of preterm labour through edu­
cation, increased antenatal care and alterations in work 
practises has largely been unsuccessful [I]. Secondary 
prevention entails the deterrence of preterm delivery 
when signs of preterm labour appear. Current tocolytic 
practice with ritodrine results in a short delay in delivery 
but is associated with adverse maternal effects [2] and 
antenatal indomethacin is associated with adverse fetal 
effects such as premature closure of the ductus arteriosus 
and necrotizing enterocolitis [3, 4]. Antenatal corticoste­
roids reduce the incidence of hyaline membrane disease 
and are not associated with subsequent adverse effects in 
infancy [5, 6] but may result in maternal hyperglycaemia 
and even pulmonary oedema when used in combination 
with beta-mimetic agents such as ritodrine [7]. 

It is recognised that a large proportion of women in 
apparent early preterm labour will not progress to 
preterm delivery, i.e. false labour. It would be desirable 
to be able to reliably discriminate between those in true 
and false labour, administering tocolysis and steroids to 
those in true preterm labour only. This targeted approach 
would be expected to result in a more appropriate use of 
tocolysis thus increasing its likely benefits and reducing 
the number of maternal adverse effects. 

Fetal fibronectin (Ffn) is a protein found in amniotic 
fluid, placental tissue and the extra cellular substance of 
the decidua basalis next to the placental inter-villous 
space [8] and can be detected by bedside immunoassay 
following vaginal swabbing (MAST diagnostics, Mer­
seyside, UK). The presence of Ffn in cervico-vaginal 
secretions is associated with an increased risk of preterm 
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delivery [8, 9, 10]. Observational studies of the value of 
Ffn detection in the identification of women in threatened 
preterm labour subsequently delivering before and after 
34 weeks gestation have suggested Ffn can usefully 
discriminate between true and false preterm labour [ 11, 
12, 13, 14]. Since the administration of maternal cortico­
steroids is only of proven benefit before 34 weeks gesta­
tion [6] and requires a minimum of 24 hours, preferably 
48 hours to become maximally effective, then a preterm 
labour managament protocol of tocolysis and corticoste­
roid administration based upon the Ffn result would 
appear to be attractive. 

In order to test this hypothesis, we have evaluated the 
management of threatened preterm labour in our depart­
ment over a 12-month period with particular emphasis on 
the use of tocolysis with intravenous ritodrine. We have 
subsequently applied a treatment schedule based upon the 
hypothetical application of Ffn testing to the same popu­
lation. This allows us to compare the use of ritodrine 
based upon actual clinical practice with that which would 
have occurred had tocolysis been limited to women who 
were Ffn positive upon admission. 

Methods 

All women admitted in threatened preterm labour to our 
department over a 12-month period (1993-1994) were identi­
fied. Ninewells Hospital is a teaching hospital and tertiary refer­
ral centre for high risk obstetric patients with approximately 
3,300 deliveries per annum. Gestational age was determined 
from the routine mid-trimester biparietal diameter measure­
ment. Women were considered to be in idiopathic threatened 
preterm labour if they were experiencing regular uterine acti-








