
Protocol for managing asymptomatic 
pregnant patients at risk for preterm birth

< 25MM
TVUS CL ASSESSMENT

< 20MM
PROMETRIUM 200MG PVQHS TO 

36 WEEKS

17-OHP BEGINNING 16-20 WEEKS 
CONTINUING TO 36 WEEKS

ALL PREGNANT PATIENTS

NO PRIOR PRETERM DELIVERIES

SINGLE ABDOMINAL CL ASSESSMENT AT TIME OF ANATOMY 
ULTRASOUND (18 - 24 WEEKS)

PRIOR SPONTANEOUS PRETERM BIRTH 
< 37 WEEKS BUT ≥ 34 WEEKS 

PRIOR SPONTANEOUS PRETERM BIRTH 
< 34 WEEKS 

17-OHP BEGINNING 16-20 WEEKS 
CONTINUING TO 36 WEEKS

17-OHP BEGINNING 16-20 WEEKS 
CONTINUING TO 36 WEEKS AND:

TVUS CL ASSESSMENT 
EVERY 1-3 WEEKS BEGINNING AT 16 WEEKS

> 25MM
NOTHING FURTHER

All pregnant patients

singleton and multiples:
no prior preterm deliveries

single abdominal CL assess-
ment at time of anatomy 
ultrasound (18 - 24 wks)

≤ 30mm
TVUS CL 

assessment

> 25mm no
further TVUS 
CL indicated

 ≤ 25mm 
individualized 

counseling

singleton:
prior spontaneous preterm 
birth < 37 wks but ≥ 32 wks 

singleton:
prior spontaneous preterm 

birth < 32 wks

Discuss option for vaginal 
progesterone

> 30mm
nothing 
further

> 25MM
NOTHING FURTHER

> 25mm
nothing 
further

SINGLETON MULTIPLES

≤ 25mm
Prometrium 

200mg PVqhs 
to 36 wks

Assess for 
cervical 
dilation

refer to MFM

TVUS CL assessment at 
anatomy scan

Discuss option for vaginal 
progesterone AND

Refer to MFM for timing of 
cervical length screening AND:
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