
Over 200,000 emergency caesarean sections are 
done in the UK annually. About 10% of these are 
done at full dilation with an increasing incidence 
over time. Caesarean section at full dilation (CSFD) 
is associated an increased rate of preterm delivery 
and is one of a wide range of factors contributing to 
this.
Preterm births (PTB) accounts for about 8.1% of all 
deliveries in England in 2023 and is a cause of about 
75% of stillbirths and neonatal deaths. 
Identifying CSFD as a risk factor for preterm births 
in subsequent pregnancies and taking steps to 
mitigate this risk can help to reduce the incidence 
of preterm births (national target is to reduce PTB 
to 6% of births by 2025) 
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• Introduction of two One-Stop Preterm Clinics 
across two hospitals in the trust providing scanning

• Introduction of a new dedicated Preterm Midwife
 to co-ordinate all referrals

• Teaching for Community Midwives to have direct
 questioning about CSFD at booking history

• Bite Size Risk Management Teaching with 
Service User Feedback

• Standardize the Electronic Booking System to 
Identify all risk factors for preterm delivery

• Staff Mandatory Training - add CSFD as preterm 
risk factor

• Improve teaching across all areas including 
Triage, Day Assessment Unit, Antenatal ward, 
Antenatal clinic and Community Midwifery Services

•  Streamline cervical cerclage surgeries

• Cervical Cerclage Patient Information Leaflet

• Improve Communication - Include CSFD on the 
discharge summary

• Patient education and empowerment, so 
patients are advised to inform the midwife at 
booking in a subsequent pregnancy about previous 
CSFD

• Update Preterm Labour and Delivery 
Guidelines - include CSFD as risk factor

• Introduce generic preterm email address, so 
staff can seek advise before referral.

Service Improvement

Since introducing these changes over eighteen months ago at BHRUT, these have been embedded 
and the review found that there have been no cases of preterm foetal losses directly due to 

previous caesarean section at full dilatation during the period.
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DESIGN

BACKGROUND

Retrospective Case Reviews.

Most caesarean sections at full dilatation were due 
to malposition and unsuccessful trial of instrumental 
birth. Previous CSFD is identified at booking as a risk 

factor for referral to the preterm clinic.
After discussing two cases of preterm foetal losses 
which occurred within one week due to previous 

CSFD at the PMRT Meeting, the Team made several 
changes to reduce preterm foetal losses and improve 

patient safety. 
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