
PRETERM BIRTH CARE PATHWAY

ALL PREGNANCIES REVIEWED  
FOR PRETERM BIRTH RISK FACTORS

NONE

• PREVIOUS HISTORY OF 
PRETERM BIRTH 

• PREVIOUS SECOND  
TRIMESTER LOSS

ROUTINE ANATOMY  
ULTRASOUND  

AT 18-20 WEEKS GA 
CERVICAL LENGTH SEEN  PRETERM BIRTH  

PREVENTION

SHORT CERVIX 
(less than 25mm)

YES

USUAL CARE

EDUCATE REGARDING  
SIGNS + SYMPTOMS OF  

PRETERM LABOUR

• KEEP IN MIND •

Adolescent  
pregnancies  

at increased risk  
(repeat swabs in  

3rd trimester)

ULTRASOUNDS FOR  
CERVICAL LENGTH AT  

16, 18-20 + 24 WKS

LIFESTYLE

• Diet/nutrition

• Weight  
management

• Smoking  
cessation

• Marine/omega 3  
fatty acids

• Calcium

• Zinc

TREAT/PREVENT  
INFECTION

• Monthly urine C&S

• Monthly  
vaginal swabs (yeast, 

bacterial vaginosis  
and STI)

TREAT ALL POSITIVES  
(even yeast)

• Flu Vaccine

• Covid Vaccine

PREGNANCIES PRESENTING WITH SIGNS 
 + SYMPTOMS OF PRETERM LABOUR

HISTORY + PHYSICAL EXAM + TESTS
• POCUS 	 • URINE 
• BLOOD 	 • +/- FORMAL ULTRASOUND

• SWABS:	 • Vaginal	 • Nitrazine 
	 • pIGFBPI	 • fFN

IMMINENT PRETERM BIRTH
PREPARE!

• NEONATAL RESUSCITATION (NRP)
• THERMOREGULATION

• PLASTIC WRAP LESS THAN 32 WEEKS
• DELAYED CORD CLAMPING

TRANSFER TO HIGHER LEVEL 
OF CARE (HLOC)

CONSIDER ASA
for prevention of  

pre-eclampsia

INTERPRETATION OF RESULTS  
(keep in mind low risk vs high risk)

FURTHER MANAGEMENT

HOME WITH  
FOLLOW UP

IN HOSPITAL 
MONITORING

TRANSFER TO  
HLOC

CONSIDER:
• Corticosteroids 

• Magnesium sulfate (for  
neuroprotection) less than 34 wks 

• Tocolytics 
• Antibiotics

MAINTAIN A HEALTHY, FULL TERM PREGNANCY:

THERE ARE MANY THINGS

Y O U  C A N  D O  T O  H E L P

Tips on Preventing 
 A BIRTH BEFORE 37 WEEKS OF PREGNANCY

• Listen to your body. If something does not feel 

right ask for help.

• If  you are prescribed medications, such 

as progesterone, it  is important to take 

them. There are several safe options that can 

help prevent preterm labour. If you feel unsure, 

talk with your healthcare professional.

• Make the time to attend your scheduled 

prenatal visits with your healthcare provider 

(virtually or in person).

• Talk to your healthcare provider if you have a 

history of preterm births.

• Taking care of your mouth and teeth can help your 

overall health. Brush, floss, and see your dentist.

• Seek support if you smoke cigarettes or use 

marijuana, drugs, or alcohol. These will affect 

your baby’s health.

• Ask for iron testing if you feel too tired.

• Ask your healthcare provider for 

information on all recommended 

vaccines to help keep you and baby 

healthy.

Babies born before this 

time may have health 

issues right after birth 

and some of these 

c h a l l e n g e s  m a y 

continue to affect 

them throughout 

their life. 

In BC, up to 20% of babies 

a r e  b o r n  p r e m a t u r e ,  b u t 

often this can be preventable.

Campbell River and District

Being born after 37 weeks  

provides a great start to 

the baby’s life. 

Seek help immediately if you feel 

nagging lower back or lower abdominal 

aches and pains, pelvic pressure, or 

experience fluid leaking or bleeding

QUESTIONS OR CONCERNS?  

PLEASE CONTACT 

YOUR HEALTH CARE PROVIDER 
OR CALL 8-1-1 IF SYMPTOMS ARE URGENT

VAGINAL  
PROGESTERONE

Micronized progesterone 
200mg/day (singleton) or 

400mg/day (multiples)

Initiate at16-24 wks  
or when risk identified & 

use to 37 weeks

HLTH 5328 Rev. 2019/09/30

PHARMACARE
SPECIAL AUTHORITY REQUEST

SECTION 1 – PRESCRIBER INFORMATION SECTION 2 – PATIENT INFORMATION

PHARMACARE USE ONLY

INDICATION(S) FOR SPECIAL AUTHORITY (PLEASE CHECK ALL THAT APPLY, AND SPECIFY WITH SUPPORTING DETAILS)

EFFECTIVE DATE (YYYY / MM / DD)

I have discussed with the patient that the purpose of releasing their 
information to PharmaCare is to obtain Special Authority for prescription 
coverage and for the purposes set out here.

Personal information on this form is collected, used and disclosed under the authority of, and in 
accordance with, the British Columbia Pharmaceutical Services Act and Freedom of Information and 
Protection of Privacy Act. It will not be disclosed to any persons without the patient’s consent.The 
information you provide will be relevant to and used solely to (a) provide PharmaCare benefits 
for the medication requested, (b) to implement, monitor and evaluate this and other Ministry 
programs, and (c) to manage and plan for the health system generally.  If you have any questions 
about the collection or use of this information, call Health Insurance BC from Vancouver at 
1-604-683-7151 or from elsewhere in BC toll free at 1-800-663-7100 and ask to consult a 
pharmacist concerning the Special Authority process. Prescriber’s Signature (Mandatory)

For up to date criteria and forms, please check: www.gov.bc.ca/pharmacarespecialauthority

Fax requests to 1 800 609-4884 (toll free) OR mail requests to: PharmaCare, Box 9652 Stn Prov Govt, Victoria, BC  V8W 9P4
This facsimile is Doctor-Patient privileged and contains confidential information intended only for PharmaCare. Any other distribution, copying or disclosure is strictly prohibited. If you have 
received this fax in error, please write “MIS-DIRECTED” across the front of the form and fax toll-free to 1 800 609-4884, then destroy the pages received in error.
If PharmaCare approves this Special Authority request, approval is granted solely for the purpose of covering prescription costs. PharmaCare approval does not indicate that the requested 
medication is, or is not, suitable for any specific patient or condition.

Forms with information missing will be returned for completion. If no prescriber fax or mailing address is provided, PharmaCare will be unable to return a response.

SECTION 3 – MEDICATION DETAIL INFORMATION

 NEW REQUEST

 RENEWAL

MEDICATION REQUESTED DOSE AND REGIMEN

 Diagnosis requiring use  Previously tried therapies, and response  Patient-specific contraindications to alternatives (if applicable)

STATUS DURATION OF APPROVAL

PharmaCare may request additional documentation to support this Special Authority request.
Actual reimbursement is subject to the rules of a patient's PharmaCare plan, including any annual deductible requirement, and to any other applicable PharmaCare pricing policy.

 Mail Confirmation Patient (Family) Name

Date of Birth (YYYY / MM / DD)

Patient (Given) Name(s)

Date of Application (YYYY / MM / DD)

CRITICAL FOR
PROCESSING

Personal Health Number (PHN)

➙

Prescriber's Name and Mailing Address

 CPSBC   OR    CRNBC License# (not MSP#) Phone Number (include area code)

CRITICAL FOR A
TIMELY RESPONSE

Prescriber’s Fax Number

➙

Vaginal Micronized Progesterone 200mg OR 400mg PV @hs

History of previous preterm birth  
or  
History of short cervix in present pregnancy 
Use per Society of Obstetricians and Gynecologists of Canada Guideline No.398: Progesterone for Prevention of 
Spontaneous Preterm Birth (May 2020) 
(Initiate use at 16-24 weeks GA and use to 37 weeks GA) Dates of USE:

A QUALITY IMPROVEMENT PROJECT FUNDED BY
AUG2023V
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