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DES
Bacterial Vaginosis

Risk Factors

Women With Identified Risk Patient Management Protocol
Charles J. Lockwood, M.D. 

Chair, Department of Obstretrics and Gynecology, Yale University

Cx > 2.5 cm  
or 

fFN Normal (Negative)

Routine Care• If contracting > 4/hr, use tocolytic therapy PRN  
 (nifedipine until steroids administered)
• Bedrest / no coitus / work cessation
• Re-exam for BV
 (treatment of positives)
• Culture vagina and rectum for GBS 
 (treatment of positives, repeat at delivery)
• Betamethasone, 12mg im q 24° X 2 doses 
• Serial urine cultures
• Consider 17P

• If Cx < 2.5 cm and fFN Elevated (Positive) = 
  6 days median duration to delivery
• If Cx < 2.5 cm and fFN Normal (Negative) = 
 21 days median duration to delivery

Bleeding More Than 
One Trimester

Fetal Fibronectin and Cervical Ultrasound at Weeks 22, 25, 28, 31

Cx 2.5 cm  ± Funneling 
or 

fFN Elevated (Positive)

Preterm Labor Symptoms

L & D Triage Protocol for Symptomatic Patient 
Herman L. Hedriana, M.D., Sutter Medical Center Sacramento

Review history and risk factors
Start electronic fetal monitoring with tocodynamometer monitoring

Send for Urinalysis; Do speculum exam
Rule out PPROM

Do Fetal Fibronectin if no contraindication
Do TVS if Fetal Fibronectin contraindicated

Patients presenting with preterm labor symptoms (22 - 33 weeks)

 fFN Elevated (Positive)  fFN Normal (Negative)

Do TVS
Consider antenatal steroids (>_ 24 wks)

Consider tocolysis

Cervical length 2 - 3 cmCervical length < 2 cm Cervical length > 3 cm

SS-Protocol-Lockwood/Hedriana

Patient education
Address symptoms

1 week out-patient follow up
Repeat fFN or TVS in 2 weeks

Antenatal steroids
Address symptoms & patient education

1 week out-patient follow up
Repeat fFN or TVS in 1 week

Patient education
Address symptoms

1 week out-patient follow up
Repeat fFN or TVS in 1 week

Antenatal steroids
Tocolysis

TVS = Transvaginal Sonogram

Regular Uterine Contractions
Cramping

Low Back Pain

 Pelvic Pressure
Vaginal Bleeding

Change in Vaginal Discharge




