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Background 

Evidence-based 

recommendations 

for management of 

women at risk of 

birthing very 

preterm include 

administration of 

corticosteroids, 

magnesium 

sulphate and 

antibiotics1. We 

assessed 

compliance with 

state guidelines for 

management of 

women birthing 

very preterm at a 

tertiary maternity 

hospital. 
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References 

Antenatal management of very preterm birth at a 
tertiary maternity hospital: an audit of compliance 

with state guidelines 
Pettman MGa, Poprzeczny AJab, Dodd JMab. 

a Women’s and Children’s Hospital, Women’s and Babies Division, North Adelaide, 
South Australia, Australia 

b The University of Adelaide, The Robinson Research Institute and Obstetrics and 
Gynaecology, Adelaide, South Australia, Australia 

For equiries please contact morgan.pettman@sa.gov.au 

Method 

Retrospective 

audit of women 

delivering a very 

preterm at a 

tertiary maternity 

hospital from 1st 

January 2016 to 

31st December 

2017.  

All deliveries 

considered viable 

and less than 28 

weeks included. 

Any known IUFDs 

excluded. Cases 

identified using the 

birth registry 

database; 84 in 

total. Data 

collected by review 

of medical records.  

Ethics approval 

given by hospital’s 

human research 

ethics committee. 

Figures 3 & 4. Treatment received 

Figure 4. Reasons cited for lack of treatment 

(where no or incomplete treatment was 

given 

Compliance with 

treatment 

guidelines is 

greatest for 

corticosteroids. 

Room for 

improvement 

exists with 

magnesium sulfate 

and antibiotics. 

Most common 

reason for 

incomplete/no 

treatment is rapid 

progression of 

labour. This 

suggests treatment 

compliance may 

be improved with 

better prediction of 

timing of delivery. 

Further study 

could include 

examining use of 

risk prediction 

tools such as 

cervical length 

measurement and 

foetal fibronectin 

testing to see if 

use of these tools 

improves provision 

of timely treatment. 


