CHB FETAL FIBRONECTIN (fFN) GUIDELINE

Fetal fibronectin (fFN) is a glycoprotein produced by the chorionic membranes.  Its primary purpose appears to be that of an adhesion molecule (or tissue glue) which helps bind the chorionic membranes 

to the underlying maternal decidua.  Although it is normally found in cervical-vaginal secretions until 

22 weeks gestation, it is virtually never found in the window between 24 and 35 weeks gestation unless 

the cervix has undergone premature effacement and   dilatation, usually in association with symptomatic uterine contractions.  There is a strong association between presence of fFN in cervical-vaginal secretions and preterm labour.  

Fetal fibronectin (fFN) is a direct measure of preterm delivery risk.

More importantly, in women with signs and symptoms of preterm labour,

the absence of fFN in cervical-vaginal secretions effectively rules out 

preterm delivery:  

      Less than 1% (1/125) of symptomatic women with a 

negative fFN test result will deliver within the next 14 days

                           This applies ONLY to women who are candidates for testing,

                     and whose clinical status/symptomatology remains stable or subsides.

        Because of its high negative predictive value, a negative test result can help:

· avoid unnecessary transfers

· avoid unnecessary hospitalizations

· eliminate unnecessary interventions

· provide reassurance

         Procedure for fFN testing (to be done by physician):


STEP 1:  Obtain history/Evaluate if patient is candidate for fFN testing

STEP 2:   Speculum exam without lubricant

STEP 3:   Vaginal (cervical) exam

 STEP 1:  Obtain history/Evaluate if patient is candidate for fFN testing












Relative Contraindications

(false positives due to:)

 STEP 2:  Speculum exam without* lubricant 

* use of lubricant can give false negative results



STEP 3:  Vaginal (cervical) examination























       















             Test fFN swab (may be done by nurse or MD)



POSITIVE





NEGATIVE










• Over 99% probability that will










    not deliver in next 14 days,










    if does not progress clinically










   (symptoms and cervix remain 











unchanged).






 


NOTE:
  The negative predictive value of the

   
fFN test decreases with time.

   Re-evaluation is indicated if the patient

   
continues to have symptoms suggestive of

    
preterm labour.
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APPENDIX C:  FETAL FIBRONECTIN FOLLOW-UP SHEET
Please complete for all cases in which fetal fibronectin testing was performed.

Patient name:    _____________________________

Community:   _____________________________

Chart number:    __________________________

Date of fFN test:   _________________________

Clinical information

Number of weeks gestation:    ________

Indication for testing:    ___________________________________________

  (clinical scenario)
___________________________________________

___________________________________________

___________________________________________

___________________________________________

Cervical exam upon presentation:

dilatation:  
____________

effacement: ____________

length:
____________

other  (presentation, station, etc):   ______________________________

FFN test result:      positive
(
negative
(
Transfer:  
no*   
(
yes   
( 
scheduled flight

(
emergency medevac
(
Clinical evolution:
________________________________________________

________________________________________________

________________________________________________

________________________________________________

________________________________________________

Complications:
________________________________________________

________________________________________________
*  If no transfer:

Was the fFN result helpful in guiding your clinical decision?  Please elaborate:

_______________________________________________________

_______________________________________________________

_______________________________________________________

Patient between 240 and 346 weeks gestation


			□  Yes →  proceed


			□  No  →  do not do test








Symptoms suggestive of preterm labour


	e.g.  	regular contractions, or


		cramping, or


		low backache, or


		abdominal discomfort, or


		pelvic pressure, or


		thigh cramps, or


		increased vaginal discharge, or


		bloody show, etc





□  Yes to any →  proceed


		□  No to all (asymptomatic) → do not do test





























Evidence Fetal Wellbeing


□  Yes →  proceed 


□  No  →  do not do test 


       				       transfer





No Absolute Contraindications


																Yes      	No  


	Rupture of membranes		  □		 □


	Cervical cerclage			  □		 □


	Moderate or continuous		  □		 □


vaginal bleeding


	Symptoms of infection of 	  □	 	 □  


		abdominal or GU source


		(fever, leukocytocis,


		 fetal tachycardia, etc)





□  No to all →  proceed


	□  Yes to any → do not do test








Relative Contraindications


(false positives due to:)


															Yes*      	No  


Vaginal (digital) exam 		  □		 □


	in past 24 hours		


Sexual intercourse			  □		 □


	in past 24 hours


Any other manipulation of	  □		 □


	the cervix 


	in past 24 hours





         *These situations can give false positive results.


         However, under these circumstances, a negative fFN


         test result remains valid.


				








       Evidence of Ruptured


	     Membranes		  


  ● no fFN swab			  ● management 			        of PPROM							














Intact Membranes


● fFN swab from posterior fornix


           (see Appendix A)


● cultures  	• GBS


•Chlam/Gono


		•  Bacterial Vaginosis





Cx > 3cm dilation


● Regular uterine activity





Cx long and closed


● Contractions subsided


● No clinical evidence preterm


labour





Diagnosis:  Preterm Labour	● Discard fFN swab	


● Treat for preterm labour


(Appendix B)  





●Discard fFN swab


● Reassure mother


● Arrange follow-up





• Cx <3cm dilation	


• Ongoing uterine activity


• Clinical suspicion of preterm labour





● Reassure mother				


● Avoid activities that	


      aggravate symptoms


● F/U endocervical U/S of cervix


if available


● Treat bacterial vaginosis,


 	if present


● Follow closely, reassess							clinically, and consider


	repeat fFN test in 5-7 days


	if symptomatic





● Consider transfer to appropriate		level of care


● Treat for preterm labour (Appendix B)	May include:				● Tocolysis					● Corticosteroids			


	● Antibiotics








