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Comparison of cervical assessment, 

fetal fibronectin and fetal breathing 
in the diagnosis of preterm labour 

I. P. M. SENDEN MD. - P. OWEN MB. Bch. MRCOG

Summary: The management of threatened preterm labour is hampered by an inability to diffe
rentiate accurately true from fa,lse labour at an early stage.．We compared the performance of 
vaginal assessment, fetal breathing movements and the detection of fetal fibronectin (Ffn) in the 
pre.diction of true preterm labour among 25 singleton pregnancies admitted with regular uterine
activity, cervical dilatation < 4 cms and intact membranes at 25 to 35 weeks of gestation. A 
Bishop score of < 2 or a negative Ffn test was highly predictive (100%) of false preterm la
bour whereas fetal breathing movement detection was less reliable. The positive predictive va
lue of cervical assessment alone was considerably improved with the addition of Ffn. testing.
The introduction of Ffn testing of cervico-vaginal secretions could result in a more rational use 
of tocolysis. 
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INTRODUCTION 

Preterm labour and delivery remains 
the single most important cause of peri
natal morbidity and mortality despite ad
vances in peri-natal and neonatal care. 
Whereas a significant proportion of pre
term births are the result of identifiable 
obstetric complications such as hyperten
sion and placental abruption, so-called 
'idiopathic'preterm labour and delivery 
remains a common obstetric problem. The 
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current management of preterm labour 
centres around tocolysis with beta-agonists 
or indomethacin and the administration of 
corticosteroids, all of which may have 
adverse maternal and fetal effects. Howe
ver, only a small proportion of cases pre• 
senting with preterm uterine activity will 
establish and proceed to preterm delivery. 
Differentiating between those in true and 
false preterm labour would allow for a 
more rational use of tocolytic agents with 
a reduction in iatrogenic morbidity. 

Cervical assessment forms the corner
stone of diagnosing progressive labour 
and early changes in cervical effacement 
and consistency may be of value in pre
dicting true preterm labour. Absence of 
fetal breathing movements (FBM) has also 
been demonstrated to preceed preterm 
labour and has been proposed as a test 
to differentiate true from false preterm 
labour (1 ). More recently, detecting fetal 
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