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This guideline covers the care that should be offered to women with a twin or
triplet pregnancy that is additional to the routine care offered to all women during
pregnancy. It aims to reduce the risk of complications and improve outcomes for

women and their babies.

It should be read in conjunction with NICE’s guideline on antenatal care.

Who is it for?

¢ Healthcare professionals
e Commissioners and providers

¢ Women with a twin or triplet pregnancy and their families and carers
This guideline will update NICE guideline CG129.

We have reviewed the evidence on fetal complications, including adverse events
of monochorionicity (for example, twin anaemia polycythaemia sequence [TAPS]),
preterm birth, timing of birth and intrapartum care in twin and triplet pregnancy.
You are invited to comment on the new and updated recommendations. These are
marked as [2019].

You are also invited to comment on recommendations that NICE proposes to

delete from the 2011 guideline.
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We have not reviewed the evidence for the recommendations shaded in grey and
cannot accept comments on them. In some cases, we have made minor wording

changes for clarification.

See update information for a full explanation of what is being updated.

This draft guideline contains:

e the draft recommendations
e recommendations for research

e rationale and impact sections that explain why the committee made the 2019
recommendations and how they might affect practice

¢ the guideline context.

Information about how the guideline was developed is on the guideline’s page on

the NICE website. This includes the evidence reviews, the scope, and details of

the committee and any declarations of interest.

Full details of the evidence and the committee’s discussion on the 2019

recommendations are in the evidence reviews. Evidence for the 2011

recommendations is in the full version of the 2011 guideline.
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1 Recommendations

People have the right to be involved in discussions and make informed

decisions about their care, as described in your care.

Making decisions using NICE guidelines explains how we use words to show

the strength (or certainty) of our recommendations, and has information about
prescribing medicines (including off-label use), professional guidelines,
standards and laws (including on consent and mental capacity), and

safeguarding.

w N
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Box 1 Chorionicity and amnionicity

Types of twin pregnancy

Dichorionic diamniotic

twins

Monochorionic

diamniotic twins

Monochorionic

monoamniotic twins

Each baby has a separate placenta and amniotic sac.

Both babies share a placenta but have separate

amniotic sacs.

Both babies share a placenta and amniotic sac.

Types of triplet pregnancy

Trichorionic

triamniotic triplets

Dichorionic triamniotic

triplets

Dichorionic diamniotic

triplets

Monochorionic

diamniotic triplets

Monochorionic

triamniotic triplets

Monochorionic

monoamniotic triplets

Each baby has a separate placenta and amniotic sac.

One baby has a separate placenta and 2 of the babies
share a placenta. All 3 babies have separate amniotic
sacs.

One baby has a separate placenta and amniotic sac

and 2 of the babies share a placenta and amniotic sac.

All 3 babies share 1 placenta. One baby has a separate

amniotic sac and 2 babies share 1 sac.

All 3 babies share 1 placenta but each has its own

amniotic sac.

All 3 babies share a placenta and amniotic sac.
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1.1

Determining gestational age and chorionicity

Gestational age

111

1.1.2

Offer women with a twin or triplet pregnancy a first trimester ultrasound
scan when crown—rump length measures from 45 mm to 84 mm (at
approximately 11*° weeks to 13*6 weeks) to estimate gestational age,

determine chorionicity and amnionicity, and screen for chromosomal

abnormalities (ideally, these should all be performed at the same scan;
see recommendations 1.1.3 and 1.1.4)%. [2011, amended 2019]

Estimate gestational age from the largest baby in a twin or triplet
pregnancy to avoid the risk of estimating it from a baby with early growth
pathology. [2011]

Chorionicity and amnionicity

1.1.3

1.14

1.15

Determine chorionicity and amnionicity at the time of detecting a twin or

triplet pregnancy by ultrasound using:

e the number of placental masses
e the presence of amniotic membrane(s) and membrane thickness
e the lambda or T-sign. [2011, amended 2019]

Assign nomenclature to babies (for example, upper and lower, or left and
right) in a twin or triplet pregnancy, and document this clearly in the

woman’s notes to ensure consistency throughout pregnancy. [2011]

If a woman with a twin or triplet pregnancy presents after 14*° weeks,
determine chorionicity and amnionicity at the earliest opportunity by

ultrasound using all of the following:

e the number of placental masses
¢ the presence of amniotic membrane(s) and membrane thickness

e the lambda or T-sign

1 Antenatal care for uncomplicated pregnancies (NICE guideline CG62) recommends determining

gestational age from 100 weeks. However, the aim of this recommendation is to keep to a minimum

the number of scan appointments that women need to attend within a short time, especially if it is

already known that a woman has a twin or triplet pregnancy.
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1.1.6

1.1.7

1.1.8

1.1.9

1.1.10

1.1.11

1.1.12

1.1.13

e discordant fetal sex. [2011, amended 2019]

If it is not possible to determine chorionicity or amnionicity by ultrasound
at the time of detecting the twin or triplet pregnancy, seek a second
opinion from a senior sonographer or refer the woman to a healthcare
professional who is competent in determining chorionicity and amnionicity

by ultrasound scan as soon as possible. [2011, amended 2019]

If it is difficult to determine chorionicity, even after referral (for example,
because the woman has booked late in pregnancy), manage the

pregnancy as a monochorionic pregnancy until proved otherwise. [2011]

Provide regular training so that sonographers can identify the lambda or
T-sign accurately and confidently. Less experienced sonographers should

have support from senior colleagues. [2011]

Training should cover ultrasound scan measurements needed for women
who book after 14*° weeks and should emphasise that the risks
associated with twin and triplet pregnancy are determined by chorionicity

and not zygosity. [2011]

Conduct regular clinical audits to evaluate the accuracy of determining
chorionicity and amnionicity. [2011, amended 2019]

If transabdominal ultrasound scan views are poor because of a
retroverted uterus or a high BMI, use a transvaginal ultrasound scan to

determine chorionicity and amnionicity. [2011, amended 2019]

Do not use three-dimensional (3-D) ultrasound scans to determine

chorionicity and amnionicity. [2011, amended 2019]

Networks should agree care pathways for managing all twin and triplet
pregnancies to ensure that each woman has a care plan in place that is
appropriate for the chorionicity and amnionicity of her pregnancy. [2011,
amended 2019]

Twin and triplet pregnancy: NICE guideline DRAFT (March 2019) 7 of 69



a b~ W N

© 00 N O

10

11
12
13

14
15
16
17
18

19

20
21

22
23
24
25
26
27
28
29

DRAFT FOR CONSULTATION

1.2 General care

Information and emotional support

121 Explain sensitively the aims and possible outcomes of all screening and
diagnostic tests to women with a twin or triplet pregnancy to minimise their
anxiety. [2011]

Diet, lifestyle and nutritional supplements

1.2.2 Give women with a twin or triplet pregnancy the same advice about diet,

lifestyle and nutritional supplements as in routine antenatal care (see

NICE’s guideline on antenatal care for uncomplicated pregnancies).
[2011]

1.2.3 Be aware of the higher incidence of anaemia in women with a twin or
triplet pregnancy compared with women with a singleton pregnancy.
[2011]

1.2.4 Perform a full blood count at 20—24 weeks to identify women with a twin or
triplet pregnancy who need early supplementation with iron or folic acid
(this is in addition to the test for anaemia at the routine booking

appointment recommended in antenatal care for uncomplicated

pregnancies). Repeat at 28 weeks as in routine antenatal care. [2011]

1.3 Specialist care

1.3.1 Clinical care for women with a twin or triplet pregnancy should be

provided by a nominated multidisciplinary team consisting of:

e a core team of named specialist obstetricians, specialist midwives and

sonographers, all of whom have experience and knowledge of
managing twin and triplet pregnancies

e an enhanced team for referrals, which should include:

a perinatal mental health professional
— awomen’s health physiotherapist

— an infant feeding specialist

a dietitian. [2011]
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1.3.2

1.3.3

134

1.35

Members of the enhanced team should have experience and knowledge

relevant to twin and triplet pregnancies. [2011]

Do not routinely refer all women with a twin or triplet pregnancy to the
enhanced team but base the decision to refer on each woman’s needs.
[2011]

Coordinate clinical care for women with a twin or triplet pregnancy to:

e minimise the number of hospital visits
e provide care as close to the woman’s home as possible
e provide continuity of care within and between hospitals and the

community. [2011]

The core team should offer information and emotional support specific to
twin and triplet pregnancies at their first contact with the woman and

provide ongoing opportunities for further discussion and advice including:

e antenatal and postnatal mental health and wellbeing

e antenatal nutrition (see recommendation 1.2.2)

¢ the risks, symptoms and signs of preterm labour and the potential need
for corticosteroids for fetal lung maturation (see section 1.4 on preterm
birth)

¢ likely timing of birth (see section 1.9) and possible modes of birth (see
section 1.10)

e breastfeeding

e parenting. [2011]

Schedule of specialist appointments

Dichorionic diamniotic twin pregnancy

1.3.6

Offer women with an uncomplicated dichorionic twin pregnancy at least
8 antenatal appointments with a healthcare professional from the core
team. At least 2 of these appointments should be with the specialist

obstetrician.
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e Combine appointments with scans when crown—rump length measures
from 45 mm to 84 mm (at approximately 11*° weeks to 13*¢ weeks) and
then at estimated gestations of 20, 24, 28, 32 and 36 weeks.

e Offer additional appointments without scans at 16 and 34 weeks.
[2011]

Monochorionic diamniotic twin pregnancy

1.3.7

Offer women with an uncomplicated monochorionic diamniotic twin
pregnancy at least 11 antenatal appointments with a healthcare
professional from the core team. At least 2 of these appointments should

be with the specialist obstetrician.

e Combine appointments with scans when crown—rump length measures
from 45 mm to 84 mm (at approximately 11*% weeks to 13*¢ weeks) and
then at estimated gestations of 16, 18, 20, 22, 24, 26, 28, 30, 32 and
34 weeks. [2011, amended 2019]

Triamniotic triplet pregnancy (trichorionic, dichorionic or monochorionic)

1.3.8

1.3.9

Offer women with an uncomplicated trichorionic triamniotic triplet
pregnancy at least 9 antenatal appointments with a healthcare
professional from the core team. At least 2 of these appointments should

be with the specialist obstetrician.

e Combine appointments with scans when crown—rump length measures
from 45 mm to 84 mm (at approximately 11*° weeks to 13*¢ weeks) and
then at estimated gestations of 20, 24, 26, 28, 30, 32 and 34 weeks.

e Offer an additional appointment without a scan at 16 weeks. [2011,
amended 2019]

Offer women with a dichorionic triamniotic or monochorionic triamniotic
triplet pregnancy at least 11 antenatal appointments with a healthcare
professional from the core team. At least 5 of these appointments should

be with the specialist obstetrician.

e Combine appointments with scans when crown—rump length measures

from 45 mm to 84 mm (at approximately 11*° weeks to 13* weeks) and

Twin and triplet pregnancy: NICE guideline DRAFT (March 2019) 10 of 69
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then at estimated gestations of 16, 18, 20, 22, 24, 26, 28, 30, 32 and
34 weeks. [2011, amended 2019]

Twin and triplet pregnancies with a shared amnion

1.3.10 Offer women with a twin or triplet pregnancy involving a shared amnion

individualised care from a consultant in a tertiary level fetal medicine

centre (see recommendation 1.7.1). [2011]

1.4 Fetal complications

Information about screening

14.1 A healthcare professional with experience of caring for women with twin
and triplet pregnancies should offer information and counselling to women

before and after every screening test. [2011]

1.4.2 Inform women with a twin or triplet pregnancy about the complexity of
decisions they may need to make depending on the outcomes of
screening, including different options according to the chorionicity and

amnionicity of the pregnancy. [2011, amended 2019]

Screening for chromosomal abnormalities

1.4.3 Offer screening for chromosomal abnormalities as outlined in the National
Screening Committee’s (NSC) recommendations on cfDNA screening.
[2019]

To find out why the committee made the 2019 recommendation on screening for

chromosomal abnormalities and how it might affect practice, see rationale and

impact.

Screening for structural abnormalities

1.4.4 Offer screening for structural abnormalities (such as cardiac
abnormalities) in twin and triplet pregnancies as in routine antenatal care;

see antenatal care for uncomplicated pregnancies and the NHS Fetal

Anomaly Screening Programme (FASP). [2011]
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1.4.5 Consider scheduling ultrasound scans in twin and triplet pregnancies at a
slightly later gestational age than in singleton pregnancies and be aware

that the scans will take longer to perform. [2011]

1.4.6 Allow at least 45 minutes for the anomaly scan in twin and triplet

pregnancies (as recommended by FASP). [2011, amended 2019]

1.4.7 Allow at least 30 minutes for growth scans in twin and triplet pregnancies.
[2011, amended 2019]

Screening for preterm birth

For recommendations on preventing preterm birth, see section 1.5.

1.4.8 Explain to women and their family members or carers (as appropriate)
that:

e they have a higher risk of spontaneous preterm birth (see timing of
birth) than women with a singleton pregnancy and

e this risk is further increased if they have had a spontaneous preterm
birth in a previous pregnancy. [2019]

1.4.9 Do not use fetal fibronectin testing alone to predict the risk of spontaneous

preterm birth in twin and triplet pregnancy. [2019]

1.4.10 Do not use home uterine activity monitoring to predict the risk of
spontaneous preterm birth in twin and triplet pregnancy. [2019]

To find out why the committee made the 2019 recommendations on screening for

preterm birth and how they might affect practice, see rationale and impact.

Screening for intrauterine growth restriction and feto-fetal transfusion

syndrome in the first trimester

1.4.11 Do not offer women with a twin or triplet pregnancy screening for
intrauterine growth restriction or feto-fetal transfusion syndrome in the first
trimester. [2019]

Twin and triplet pregnancy: NICE guideline DRAFT (March 2019) 12 of 69
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To find out why the committee made this 2019 recommendation and how it might

affect practice, see rationale and impact.

Diagnostic monitoring for intrauterine growth restriction in dichorionic twin

and trichorionic triplet pregnancies

1.4.12

1.4.13

1.4.14

1.4.15

1.4.16

Do not use abdominal palpation or symphysis—fundal height
measurements to monitor for intrauterine growth restriction in a

dichorionic twin or trichorionic triplet pregnancy. [2019]

At each ultrasound scan from 24 weeks, offer women with a dichorionic
twin or trichorionic triplet pregnancy diagnostic monitoring for fetal weight
discordance using 2 or more biometric parameters and amniotic fluid
volumes. To assess amniotic fluid volume, measure the deepest vertical

pocket (DVP) on either side of the amniotic membrane. [2019]

Continue monitoring for fetal weight discordance at intervals that do not

exceed:

e 28 days for women with a dichorionic twin pregnancy

e 14 days for women with a trichorionic triplet pregnancy. [2019]

Calculate and document estimated fetal weight (EFW) discordance as

follows:

e dichorionic twins:
— (EFW larger fetus — EFW smaller fetus) / EFW larger fetus
e trichorionic triplets:
— (EFW largest fetus — EFW smallest fetus) / EFW largest fetus
— (EFW largest fetus — EFW middle fetus) / EFW largest fetus. [2019]

Increase diagnostic monitoring in the second and third trimesters to at
least weekly if there is an estimated fetal weight discordance of 20% or
more. Include doppler assessment of the umbilical artery flow for each
baby. [2019]

Twin and triplet pregnancy: NICE guideline DRAFT (March 2019) 13 of 69




A WN P

(62

© 00 ~N O

10
11
12
13

14

15
16
17

18
19
20
21

22
23
24
25
26

DRAFT FOR CONSULTATION

1.4.17

Refer women with a dichorionic twin or trichorionic triplet pregnancy to a
tertiary level fetal medicine centre if there is an estimated fetal weight
discordance of 25% or more because this is a clinically important indicator

of selective intrauterine growth restriction. [2019]

To find out why the committee made the 2019 recommendations on diagnostic
monitoring for intrauterine growth restriction in dichorionic twin and trichorionic

triplet pregnancies, and how they might affect practice, see rationale and impact.

Diagnostic monitoring for complications of monochorionicity in twin and

triplet pregnancy

1.4.18

Offer women simultaneous monitoring for feto-fetal transfusion syndrome,
intrauterine growth restriction and advanced-stage twin anaemia
polycythaemia sequence (TAPS) at every ultrasound assessment to
monitor effectively for all complications of monochorionicity. Explain that
the relative likelihood of each complication changes with advancing
gestation but that they can all occur at any gestational age. [2019]

Feto-fetal transfusion syndrome

1.4.19

1.4.20

1.4.21

Offer diagnostic monitoring for feto-fetal transfusion syndrome to women
with a monochorionic twin or triplet pregnancy. Monitor with ultrasound
every 14 days from 16 weeks until birth. [2019]

Use ultrasound assessment, with a visible amniotic membrane within the
measurement image, to monitor for feto-fetal transfusion syndrome.
Measure the DVP depths of amniotic fluid on either side of the amniotic
membrane. [2019]

Increase the frequency of diagnostic monitoring for feto-fetal transfusion
syndrome in the woman’s second and third trimester to at least weekly if
there are concerns about differences between the babies' amniotic fluid

volumes (a difference in DVP depth of 4 cm or more). Include doppler

assessment of the umbilical artery flow for each baby. [2019]

Twin and triplet pregnancy: NICE guideline DRAFT (March 2019) 14 of 69
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1.4.22

1.4.23

Refer the woman to a tertiary level fetal medicine centre if feto-fetal

transfusion syndrome is diagnosed, based on the following:

e the amniotic sac of 1 baby has a DVP depth of less than 2 cm and
¢ the amniotic sac of another baby has a DVP depth of:
— over 8 cm before 20*° weeks of pregnancy or

— over 10 cm from 20*° weeks. [2019]

Refer the woman to her named specialist obstetrician for multiple
pregnancy in her second or third trimester for further assessment and

monitoring if:

e the amniotic sac of 1 baby has a DVP depth in the normal range and
e the amniotic sac of another baby has a DVP depth of:
— less than 2 cm or

— 8 cm or more. [2019]

To find out why the committee made the 2019 recommendations on diagnostic

monitoring for complications of monochorionicity, including feto-fetal transfusion

syndrome, and how they might affect practice, see rationale and impact.

Intrauterine growth restriction in monochorionic preghancy

1.4.24

1.4.25

1.4.26

Do not use abdominal palpation or symphysis—fundal height
measurements to monitor for intrauterine growth restriction in women with

a monochorionic twin or triplet pregnancy. [2019]

At each ultrasound scan from 16 weeks, offer women with a
monocharionic twin or triplet pregnancy diagnostic monitoring for fetal
weight discordance using 2 or more biometric parameters (in addition to
amniotic fluid volume assessment; see recommendation 1.4.16). Continue

monitoring at intervals that should not exceed 14 days. [2019]

Calculate and document estimated fetal weight (EFW) discordance in

monochorionic twins as follows:

e (EFW larger fetus — EFW smaller fetus) / EFW larger fetus. [2019]

Twin and triplet pregnancy: NICE guideline DRAFT (March 2019) 15 of 69
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1.4.27

1.4.28

1.4.29

The named specialist obstetrician should review the estimated fetal
weights of dichorionic and monochorionic triplets and calculate the
estimated fetal weight discordance based on their understanding of the
implications of chorionicity. [2019]

Increase diagnostic monitoring in the second and third trimesters to at
least weekly if there are concerns about differences between the babies in
estimated fetal weight of more than 20%. Include doppler assessment of
the umbilical artery flow for each baby. [2019]

Refer women with a monochorionic pregnancy to a tertiary level fetal
medicine centre if a 25% or greater difference in estimated fetal weight is
measured between twins or triplets because this is a clinically important

indicator of selective intrauterine growth restriction. [2019]

To find out why the committee made the 2019 recommendations on diagnostic
monitoring for intrauterine growth restriction in monochorionic pregnancy and how

they might affect practice, see rationale and impact.

Twin anaemia polycythaemia sequence

1.4.30

1.431

Offer weekly ultrasound monitoring for twin anaemia polycythaemia
sequence (TAPS) from 16 weeks of pregnancy using middle cerebral
artery peak systolic velocity (MCA-PSV) to women whose pregnancies

are complicated by:

o feto-fetal transfusion syndrome that has been treated by fetoscopic
laser therapy or
¢ selective intrauterine growth restriction (as defined by a difference in

estimated fetal weight of 25% or more). [2019]
For women with a monochorionic pregnancy showing any of the following:

e cardiovascular compromise (such as fetal hydrops or cardiomegaly) or
e unexplained isolated polyhydramnios or

e abnormal umbilical artery or

Twin and triplet pregnancy: NICE guideline DRAFT (March 2019) 16 of 69
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e abnormal ductus venosus doppler

perform ultrasound MCA-PSV measurements to help detect advanced-
stage TAPS, and seek management advice immediately from a tertiary

level fetal medicine specialist. [2019]

To find out why the committee made the 2019 recommendations on diagnostic

monitoring for TAPS and how they might affect practice, see rationale and impact.

1.5

151

15.2

Preventing preterm birth

Do not offer intramuscular progesterone to prevent spontaneous preterm

birth in women with a twin or triplet pregnancy. [2019]

Do not offer the following interventions (alone or in combination) routinely
to prevent spontaneous preterm birth in women with a twin or triplet

pregnancy:

e arabin pessary
e bed rest
e cervical cerclage

e oral tocolytics. [2019]

To find out why the committee made the 2019 recommendations on preventing

preterm birth and how they might affect practice, see rationale and impact.

Corticosteroids

153

154

Inform women with a twin or triplet pregnancy of their increased risk of
preterm birth (see recommendation 1.4.8) and about the benefits of

targeted corticosteroids. [2011]

Do not use single or multiple untargeted (routine) courses of
corticosteroids in twin or triplet pregnancy. Inform women that there is no

benefit in using untargeted administration of corticosteroids. [2011]

Twin and triplet pregnancy: NICE guideline DRAFT (March 2019) 17 of 69
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1.6

Maternal complications

Hypertension

16.1

1.6.2

1.7

1.7.1

Measure blood pressure and test urine for proteinuria to screen for
hypertensive disorders at each antenatal appointment in a twin and triplet

pregnancy in line with NICE’s guideline on antenatal care for

uncomplicated pregnancies. [2011]

Advise women with a twin or triplet pregnancy to take low-dose aspirin?
daily from 12 weeks until the birth of the babies if they have 2 or more of

the risk factors specified in NICE’s guideline on hypertension in

pregnancy. [2011, amended 2019]

Indications for referral to a tertiary level fetal medicine

centre

Seek a consultant opinion from a tertiary level fetal medicine centre for:

e pregnancies with a shared amnion:
— monochorionic monoamniotic twins

— dichorionic diamniotic triplets

monochorionic diamniotic triplets

monochorionic monoamniotic triplets
e pregnancies complicated by any of the following:
— fetal weight discordance (of 25% or more)
— fetal anomaly (structural or chromosomal)
— discordant fetal death
— feto-fetal transfusion syndrome
— twin reverse arterial perfusion sequence (TRAP)

— conjoined twins or triplets

2 At the time of consultation (March 2019), aspirin did not have a UK marketing authorisation for this
indication. The prescriber should follow relevant professional guidance, taking full responsibility for the
decision. Informed consent should be obtained and documented. See the General Medical Council’s

Prescribing quidance: prescribing unlicensed medicines for further information.
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1.8.1

1.8.2

1.8.3

— suspected twin anaemia polycythaemia sequence (see
recommendations 1.4.30 and 1.4.31). [2011, amended 2019]

Planning birth: information and support

From 24 weeks in a twin or triplet pregnancy, discuss with the woman
(and her family members or carers, as appropriate) her plans and wishes
for the birth of her babies. Provide information that is tailored to each
woman’s pregnancy, taking into account her needs and preferences.
Reuvisit these conversations whenever clinically indicated and whenever

the woman wants to. [2019]
Ensure the following has been discussed by 28 weeks at the latest:

e place of birth and the possible need to transfer in case of preterm birth
e timing and possible modes of birth

e analgesia during labour (or for caesarean birth).

e intrapartum fetal heart monitoring

e management of the third stage of labour. [2019]

Follow NICE’s guideline on patient experience in adult NHS services for

how to provide information and communicate with women and their

families and carers. [2019]

To find out why the committee made the 2019 recommendations on planning birth

and how they might affect practice, see rationale and impact.

1.9

19.1

1.9.2

Timing of birth
Explain to women with a twin pregnancy that about 60 in 100 twin

pregnancies result in spontaneous birth before 37 weeks. [2019]

Explain to women with a triplet pregnancy that about 75 in 100 triplet

pregnancies result in spontaneous birth before 35 weeks. [2019]
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1.9.6

1.9.7

1.9.8

Explain to women with a twin or triplet pregnancy that spontaneous
preterm birth and planned preterm birth are associated with an increased

risk of admission to a neonatal unit. [2019]

Explain to women with an uncomplicated dichorionic diamniotic twin

pregnancy that:

e planned birth from 379 weeks does not appear to be associated with
an increased risk of serious neonatal adverse outcomes and

e continuing the pregnancy beyond 37*% weeks increases the risk of fetal
death. [2019]

Explain to women with an uncomplicated monochorionic diamniotic twin

pregnancy that:

e planned birth from 36*° weeks does not appear to be associated with
an increased risk of serious neonatal adverse outcomes and

e continuing the pregnancy beyond 36*° weeks increases the risk of fetal
death. [2019]

Explain to women with an uncomplicated monochorionic monoamniotic
twin pregnancy that planned birth between 32*° and 33*% weeks does not
appear to be associated with an increased risk of seriou