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Does the knowledge of fetal fibronectin (fFN) results impact clinical decision making and length of 
hospital stay for symptomatic women with a singleton pregnancy at risk of preterm labour?

Emily Holmes, CMC, Queensland Clinical Guidelines & Nicole Marsh, Nursing Director, Research RBWH

Objective
The primary objective of this 
review was to assess the impact 
of a known fFN result on clinical 
decision making in the treatment, 
and subsequent hospital 
admission, of women with 
symptoms of preterm labour.

Background
Preterm labour and birth (PTLB) is defined as birth before 37+0 completed weeks’ gestation, and is 
one of the highest causes of perinatal morbidity and mortality in many countries, including Australia. 
Testing for fetal fibronectin (fFN) is a well acknowledged and utilised test for assessing the risk of 
preterm birth for women that present with symptoms such as premature uterine activity during the 
antenatal period. 

fFN naturally occurs In all pregnancies, and is a large glycoprotein found between the chorion and the 
decidua. In an uneventful and straightforward pregnancy, fFN is not detected in the cervico-vaginal 
fluid between 24+0 and 34+0 weeks gestation. The presence of fFN at this gestation may suggests 
there may be a disruption to the choriodecidual interphase and can be an indicator for PTLB. 

Search Strategy
Databases, including the 
Cochrane Central Register of 
Controlled Trials (CENTRAL) 
(The Cochrane Library Issue 4, 
2019), CINAHL (25 July 2019) 
and PubMed (25 July 2019) were 
searched using the MeSH terms 
"obstetric labor, 
premature"[MeSH Terms] OR 
"premature obstetric labor" OR 
"preterm labour obstetric labor, 
premature OR "premature 
obstetric labor" OR "preterm 
labour"  OR "fetal fibronectin" OR 
"foetal fibronectin“

Conclusions
fFN testing has demonstrated accuracy for predicting PTL and imminent PTB. The main role is likely 
to be reducing health-care resource use by identifying the women that do not need active intervention 
such as tocolytics and corticosteroids. This may, in turn, have an impact on hospital admissions, 
unnecessary inter-hospital transfers and lengths of stay.
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Main Results

Results from all three trials were combined in the meta 
analysis which demonstrated that patients with a fFN 
result that was unknown received more frequent routine 
administration of tocolytics.

Figure 1: Use of tocolytics

Results from all three trials were combined in the meta-
analysis which demonstrated that patients with a fFN 
result that was unknown received more frequent routine 
administration of corticosteroids.

Figure 2: Use of corticosteroids
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