
More than three quarters of all women were referred for 
IUT without receiving any predictive testing

Clinicians are still transferring women who have received a 
negative predictive biomarker result – suggesting 

clinicians are not willing to trust the results

LIMITATIONS
Lack of delivery outcome data – how many of these 

women went into preterm labour following transfer?

FURTHER WORK

Prospective analysis has also been conducted to include 
full delivery outcome data

There were a total of 1,524 IUT requests 
during the study period

135 cases were excluded due to missing 
data, leaving 1,389 requests for review.

• Predictive testing was used 24.55% of 
women

• 83.87% received a positive result 
• 16.13% received a negative result

Use by year:
2018: 25.6%
2019: 22.5%
2020: 26.3%

Use by level of neonatal unit:
Level 1 unit: 30.8%
Level 2 unit: 27.3%
Level 3 unit: 15.8%

IUT requests were identified 
retrospectively from the Embrace 
Yorkshire and Humber Neonatal 

Transport Service database between 
1st January 2018 and 10th December 

2020.

Embrace handles all IUTs within 
Yorkshire and the Humber

Figure 1: Table showing each neonatal unit 
within the Yorkshire and Humber region, by 
level of neonatal unit

In-utero transfer requests in Yorkshire and the Humber between 
January 2018 and December 2020
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Figure 2: Graph showing number of women who 
received predictive biomarker testing by level of 

requesting unit
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IN-UTERO TRANSFER (IUT)
IUT ensures that a neonate is in the 

correct place of birth for their 
gestational age,

Preterm delivery is difficult to predict 
à less than 10% of women who 

present with threatened preterm 
labour (TPTL) go on to deliver preterm 

[1]

Current NICE guidance: all women 
presenting with clinical symptoms of 

TPTL at 30+0w or less should be 
treated for preterm labour without 

further predictive testing [2]

This causes women to receive 
unnecessary interventions such being 

transferred to another neonatal unit [3-
5]

Unnecessary transfers cause a huge 
burden to women and the neonatal 

transport service [4]

PREDICTIVE BIOMARKER TESTING
Predictive biomarker testing (fFN, 

Actim Partus, PartoSure) has a high 
NPV for prediction of preterm delivery 
within 7 days in women presenting with 

TPTL

Previous literature has found an 
extremely low use of predictive 

biomarker testing use in Yorkshire and 
the Humber [3-5]

BACKGROUND
1. To explore the use of predictive 

biomarker testing prior to IUT in a 
large cohort over a period of three 

years

2. To evaluate the current triaging 
methods of women presenting with 

TPTL

AIMS

METHODOLOGY

RESULTS DISCUSSION

Clinical symptoms of TPTL are a poor indicator of preterm 
delivery

Despite this, very few women are receiving predictive 
biomarker testing prior to IUT request in Yorkshire and the 

Humber

The use of predictive biomarker testing prior to decision-
making on managing women in TPTL must increase to 

optimise the triaging of these women

CONCLUSION
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