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Don’t prescribe progestogens for prevention of 
preterm birth in uncomplicated multifetal pregnancies 

 
There is a consensus (National Institute for Health and Care Excellence [NICE], 
Royal College of Obstetricians and Gynecologists [RCOG], American College of 
Obstetricians and Gynecologists [ACOG], National Institutes of Health [NIH]) that 
planned TOLAC is a clinically safe choice for the majority of women with a single 
previous lower segment cesarean delivery. Such a strategy is also supported by 
health economic modeling and would also at least limit any escalation of the 
cesarean delivery rate and maternal morbidity associated with multiple cesarean 
deliveries. 

Given the risk of maternal morbidity and placenta accreta spectrum associated 
with multiple repeat cesarean deliveries and the large family size (6.4) among 
Saudi households, a trial of labor should remain an option for women with one 
prior low transverse cesarean delivery. 


