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Clinical Background

• The prevalence of preterm birth is 

increasing 

• While the survival of infants born preterm 

has improved, the prevalence of cerebral 

palsy has risen 

• The incidence of cerebral palsy 

decreases significantly with increasing 

gestational age

22–27 weeks  14.6%

28–31 weeks  6.2%, 

32–36 weeks  0.7%

Full-term - 0.1%



Preterm Birth and Cerebral Palsy

• Preterm birth is the major risk 

factor for CP 

• 10% of very low birth weight 

babies develop CP

• Estimated 1065 new cases of 

CP secondary to prematurity 

each year.



Cerebral Palsy (CP)

• A condition marked by impaired muscle 

coordination/movement (spastic paralysis) 

and/or other disabilities, typically caused by 

damage to the brain before or at birth

• Average lifetime Health Care costs per 

individual: ~£800,000

• The cost to the individual and their family is 

unquantifiable

• Until recently no intervention available to 

prevent CP in preterm babies



Unable to walk

Unable to talk

Epilepsy

Experience pain

Intellectual 

impairment

Cerebral Palsy



MgSO4: Mechanism of Action

Rapidly crosses the placenta and enters the fetal brain within minutes



Clinical Evidence





Clinical Evidence
NICE 2015 (NG25) BMJ Open Quality (2017)



• Antenatal magnesium sulphate for fetal neuroprotection can be 

recommended to be given close to planned or expected  preterm birth using 

the smallest effective dose of 4g with or without a 1g/hour maintenance dose

Key Findings:

Number Needed to Treat = 42 to prevent 1 case of CP

Reduction of moderate/severe (37%) and severe CP (46%)  

Effective even if given 0-4 hours before delivery 

No risk to mother. No risk of respiratory depression for baby. 



The Problem 

• Fewer than half of eligible women in planned/unplanned 

preterm labour are receiving magnesium sulphate (MgSO4) 

when clinically indicated. 



NHS Litigation Cost for CP: £1.9 billion in 

2016

188 claims for 
CP/brain injury to NHS 
litigation authority in 
2015/16 



And increasing……..



For every 42 mothers who 

receive treatment 

1 case of Cerebral Palsy is prevented

“With a number needed to treat of 42, 

a few hundred cases of Cerebral Palsy may be 

prevented in England if PReCePT was fully 

implemented”

(Crowther 2017)



Cost of Magnesium Sulphate

• From £1 per treatment

• MgSO4 ampoule = £1                   

• 5 x N/Saline Ampoules = £0

• Plus the cost of consumables



National picture 





National average – 65% 







Clinical Guideline - Key Points 

• Offer MgSO4 to all women less than 30 weeks gestation who are in 

established preterm labour or having a planned preterm birth within 24 

hours 

• Consider for women  30+0 - 33+6 weeks gestation who are in established 

preterm labour or having a planned preterm birth within 24 hours

• Administer to women prior to transfer to other centres; discontinue infusion 

during transfer

• Contraindications: patient choice to decline, Myasthenia Gravis and 

emergency/urgent delivery

• Ideally the earlier before birth the better, (within 24 hours), but even when 

given immediately (0-4 hours) before birth it will have benefit.        

NICE NG25 (2015)



Aims

• To improve compliance with NICE Guidance NG25 and 

increase the proportion of eligible  women offered 

Magnesium Sulphate (MgSO4) in England

• Long Term: Reduction in the incidence of cerebral palsy in 

babies born preterm.

• Working the AHSN and Maternity Network 



PReCePT Programme Timeline

• April 2018: NHSE funding to adopt and spread PReCePT to all 
maternity units in England using the AHSN network as the supporting 
vehicle

• June 2018: First tranche of 7 AHSN’s work with their local units to 
implement PReCePT

• April 2020: Achieve target of 85% eligible mothers receive MgSO4 and 
a stretch target of 95% in high achieving units.



Key elements 



Drivers for success 

• Strong clinical representation from pilot sites

• Strong lay representation 

• Fast paced; progress made rapidly 

• Strong ‘buy in’ at Trust Executive level 



Key members

• Unit Level - Midwives, Midwifery lead, Obstetric lead, Badger lead  

• NNN – Mark Green (Data manager) 

• Regional project lead – Karen Hooper 

• ASHN lead – Julia Wood 

• Regional Neonatal Lead – Sundeep Harigopal 



Our challenge

NNAP 2017



Our challenge

• Awareness 
• Data entry 



What does this mean for PReCePT?

If we get this right we can achieve:

• Improved neuroprotection for babies born at less than 30 

weeks

• Become innovators & leaders in the national adoption and 

spread of the project

AND MOST IMPORTANTLY 

• Fewer babies with cerebral palsy 

• Improved quality of life of preterm 

babies and their families 










