Next Steps
The fetal fibronectin team is committed to finding a way to best meet the needs
of rural pregnant women and families, and are continuing to explore options to
improve maternal care in rural and remote communities.
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WHAT DID WE LEARN
Participation
The fetal fibronectin pilot study established
that women are willing to participate in a
project looking at the use of fFN to predict
the delay in labour ‘at term.’ Out of the 30
women who participated, only 2 women
stopped participating. Most women showed
up to all of their appointments and the
evaluations reflected that participants felt
comfortable in the testing environment and
with the testing schedule. In total 135 tests
were collected.
Out of the 30 women who participated in
the study, only 17 women’s test results were
included in the final analysis. The test results
of 13 participants were excluded from the
study due to one of the following factors:
participant dropped out of the study, participant delivered before a sample was collected, participant had a medical condition
(pre-eclampsia); participant received a positive fFN score on their first test; participant
received a cesarean section or induction so
did not deliver vaginally.

Fetal Fibronectin Pilot Outcomes
The Fetal Fibronectin pilot study was
important for several reasons. First, it
established that women are willing to
participate in a study looking at the use
of fFN to predict the delay of labour ‘at
term.’ Second, it was instrumental in
creating a strong research partnership
between “Northern” and “Southern”
researchers. Further it resulted in clarifying the research questions and methodology required to complete such a
study.
Based on the pilot test results, it appears that, as the fFN test is currently
used with a 50 ng cut-off, the level of
fFN in a woman ‘at term’ is not predictive of the number of days a woman
can stay in the community before giving
birth. In order for the test to be useful
for rural women, the test needs to be
accurate in showing that a negative test
result means that women will not go into
labour for a minimum of 7 days, which
according to our pilot project is not the
case. Out of the 17 women included in
analyses, 12 women delivered less than
7 days after their last negative fFN test.
The fetal fibronectin team is interested
in doing a larger study to see if the 50
ng cut-off level that is currently being
used in the standard fFN test can be
adjusted to be more predictive of the
delay of labour in women.
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GOALS OF THE PROJECT

About the Fetal Fibronectin Project Team

The goal of this pilot project was to
examine the use of the Fetal
Fibronectin test for rural pregnant
women at term. We were interested in
answering the following questions:

−

Can a negative fFN test accurately

predict the absence of labour for an
adequate amount of time to allow

through word of mouth and local radio spots.

pregnant women to stay in their home

Women consented to undergo fetal fbronectin

communities for longer?

vaginal swab testing starting at 36 weeks

−

Will women be interested in

participating in this study?

and continuing every 2 days until 39 weeks
and then every day until labour. A local
research coordinator who was fluent in both
English and Inuktitut and was familiar with

HOW WE DID THE PROJECT

women’s birthing experience in the Baffin
Region coordinated the informed consent

Thirty pregnant women participated in

process and ensured that the project was

this project and took a series of fetal

conducted in a culturally appropriate way.

fibronectin tests starting at 36 weeks.

An obstetrics nurse in Iqaluit conducted the

Ethical approval was obtained from the

testing in a comfortable and safe environ-

Nunavut Research Institute, the University

ment. The test results were analyzed in the

of British Columbia and the University of

lab to see if the test was positive or negative

Ottawa. Women were recruited at

using a standard cut-off level of 50 ng.

various locations through posters and
information sessions provided at the
Baffin Region Medical Boarding Home in
Iqaluit, the Family Practice Clinic and
Qikiqtani General Hospital. Additionally, women were recruited

The Fetal Fibronectin Pilot Project team is a team of
researchers from across Canada who have a strong history of
working in rural and remote environments and are interested
in understanding how to best meet the needs of rural pregnant women. The partnership consists of researchers and
clinicians from the Department of Health & Social Services in
Nunavut, Qaujigiartiit Arctic Health Research Network Nunavut, the Centre for Rural Health Research at the University of
British Columbia, the Department of Family Medicine at the
University of Ottawa, and Qullit Nunavut Status of Womem’s
Council.

Participants received a $50.00 gift certificate
to the local grocery store upon their first visit,
and then a $25.00 gift certificate at additional appointments until labour. A written
evaluation was distributed to each participant
at the end of study to gain an understanding
of their experience participating in the project.
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BACKGROUND
The Context of Birth in Rural and Remote Communities
In Canada, 3,000- 5,000 women a year living in rural and remote communities have to

The Context of Birth In Nunavut
Nunavut, one of Canada’s most rural and remote territories, has a population of 31,000 of
which 82% is Inuit. The territory is characterized by:

•

An extreme physical environment

•

Isolation (population density of less than one person per square kilometer)

their families. The fetal fibronectin pilot project team is interested to see if the ‘fetal

•

A young population (youngest median age in the Canada [22.3 years])

fibronectin test’ used to predict the onset of preterm labour, would also work for predicting

•

A rapid rate of population growth (10.2% increase between 2001 – 2006)

labour ‘at term’ for rural women and their families. If so, women would be able to stay in

•

A high unemployment rate (17.4%)

leave their home communities at 36 weeks to give birth, due to a lack of local maternity
services. This can create negative health outcomes and social stress for rural women and

their home communities for longer, before having to leave to the referral hospital.

Childbirth is honored within the Inuit culture and women are supported by their family,
community and traditional knowledge. Leaving these supports at the time of birth can be

The Fetal Fibronectin Test

extremely challenging for the birthing women, her family and her community.

During pregnancy a woman’s body produces

Currently in Nunavut, surgical maternity care is only offered at Baffin Regional Hospital in

fetal fibronectin (fFN) which is a protein produced

Iqaluit. Midwifery care is offered at the Rankin Inlet Birthing Centre. Pregnant women from

by fetal cells. Research has proven that fFN is an

all other communities must leave their home at 36-37 weeks to give birth in Iqaluit, Rankin

excellent biological marker for an early birth,

Inlet or in Ottawa, Winnipeg or Yellowknife. In most cases evacuation occurs by scheduled

which is a delivery before 37 weeks. As early

transport flights as there is no road access between communities; occasionally an emer-

birth carries serious health consequences for the

gency Medevac is required.

newborn, who, depending on gestational age
may need immediate access to a highly special-

Nunavut
Birthing
Statistics
(2005)
# of births in
2005

Nunavut

Birth
Rate/1000

23.3

10.6

Still Birth
Rate/1000

11.3

6.4

The test has been used over 150 times and has
had positive social and economic effects. As

Premature Birth

13.3%

7.8 %

ized level of care, it is important to be able to
accurately predict the onset of early labour.
Given these good results, Fetal Fibronectin testing
is commonly used across Canada to determine if
a pregnant woman will go into early labour.
Since 2004 fFN testing has been used in Nunavut
to reduce the number of unnecessary medevacs.

Canada

699

clinicians and researchers, we are wondering if
the test is as accurate when used at “term” or
close to a woman’s due date.

Due to the high number of women who need to travel to give birth in Nunavut, this pilot
project took place in Iqaluit, the capital of Nunavut.
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