
Risk of preterm birth
Gestational age job aid

Certain

Aligned

Not certain

Not aligned

LMP certain?

 Available

Dating U/S available?

Review ultrasound dating

Compare U/S and LMP dates

Determine actions for care and counsel – based on confirmed GA

Not available
Ensure U/S is done Use the earliest U/S

Use U/S dating  
to confirm GA

Use LMP dating 
to confirm GA

Timing of  
ultrasound

Aligned if  
difference is:

Up to 8+6 ± 5 days

9+0 to 15+6 ± 7 days

16+0 to 21+6 ± 10 days

22+0 to 27+6 ± 14 days

>28+0 ± 21 days

LMP is certain if
•	 Certain about the first day of LMP, 

and
•	 Regular cycles of 24–32 days for at 

least 6 months before pregnancy, 
and

•	 Not on contraception:
 —oral for at least 3 months before 
her LMP  
or
 —injectable for at least 6 months 
before her LMP.

Abbreviations

GA gestational age

LMP last menstrual period

U/S ultrasound

PTL preterm labour

PPROM premature prelabour rupture 
of membranes

Compare LMP 
and U/S

This is an adaptation of the original work “Threatened PTB Care”. This adaptation was created in 
response to the latest WHO recommendations and for use in an implementation research study. WHO 
is not responsible for the content or accuracy of this adaptation.

Viability – depending on local context

24+0–28+0 

weeks
32+0 

weeks

In no infection – give ACS to improve lung maturity.

If PPROM – give antibiotics to prevent infection.

If PTL – give nifedipine to delay birth for 24–48 h.

Prepare for preterm birth.

If PPROM – give antibiotics 
to prevent infection.

Prepare for preterm birth.

Prepare for 
term birth.

Care per 
local 
protocols  
and prepare 
for possible 
fetal demise.

34+0 
weeks

37+0 
weeks

Give MgSO4 for fetal neuroprotection.

Regardless of trimester

Do not re-date with later U/S
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