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PROTOCOL 
Antenatal management of UNCOMPLICATED twin pregnancies 

 
 
Rationale: Twins need more frequent maternal observations to watch for pre-eclampsia and 
signs of preterm labour. The intensity of fetal surveillance (frequency of scans and level of 
care II or III) is based on ultrasound findings and chorionicity. 

 

Minimum routine care for ANY twin pregnancy includes: 

• MSU at least once in pregnancy,  
• Hb every 4 weeks, Iron supplementation. 
• Maternal observations: BP & urine check every 2 weeks, starting from 20 weeks 
• Digital examination of the cervix is advised 2-weekly from 27 to 34 weeks.  
• Aspirin 150mg daily (to be started BEFORE 16 weeks) if one additional risk factor: 

1st pregnancy Pregnancy interval >10yrs  
Age > 40 yrs Family History of preeclampsia 
BMI >35 kg/m2 Pre-eclampsia in previous pregnancies 

 

Assess the risk for idiopathic preterm labour as this creates the opportunity of BMZ 
administration if labour is thought to be likely to occur within the next 2 weeks.  

 

Dichorionic (DCDA) twins with normal anatomy and normal growth of both twins, normal 
liquor and Dopplers and mother without serious risk factors or comorbidities, is suitable for 
level II care for serial scans (every 4 to 6 weeks) and delivery at 37-38 weeks.  

Suggested scans after detail scan: 27 weeks, then 4 weekly (if scan is normal). 

They can have shared care between level I and level II for non-scan visits. 

DCDA twins with maternal complications will require level II or level III care, depending on 
the specific risk. 

DCDA twins with fetal complications (anomalies or IUGR) will receive more intensive fetal 
surveillance at TBH and a management plan will be devised by the TBH ultrasound unit. 
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Monochorionic twins (MCDA) and twins of undetermined chorionicity (UCDA) are considered 
to have higher fetal risk and receive more frequent surveillance at TBH ultrasound unit.  

They are also suitable for shared care for non-scan visits if the pregnancy is otherwise 
uncomplicated.  

They are suitable for delivery at level II if elective CS is only indicated after 36 weeks 
(as per routine for MCDA and UCDA pregnancies)  
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