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In the UK, caesarean deliveries account for 42% of 

births, with 5% performed in the second stage of 

labour.

Clinical Challenge

FDCS increases risk of spontaneous preterm 

birth in subsequent pregnancies

Introduction 

- Design: Retrospective cohort analysis

- Population: All women with FDCS 2020-2024

- Inclusion: Women with subsequent 

pregnancies

- Comparison: PPC referral vs non-referral 

outcomes 

- Data Collection: Demographics, operative 

findings, delivery outcomes

305 Total FDCS Cases 

64   Subsequent Pregnancies

Methodology

Examine the impact of Preterm Prevention Clinic 

(PPC) referral on obstetric and neonatal outcomes 

following FDCS.

Study Period: 2020-2024

Setting: Single tertiary care center

Objectives 
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Results

The cohort comprised women with median age 31.6 years (range 21-43). 

No significant differences in demographics between PPC and non-PPC groups regarding age, BMI, 

or parity distribution.
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