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1. Introduction 

 

With the improvement in the survival of women with cystic fibrosis (CF), many are in good 
health and wish to have a baby. Working within a multidisciplinary team within a specialised 
centre can improve the outcome for the woman and her baby with due attention towards 
pro-active management of multi-system needs and challenges posed by the physiological 
needs of pregnancy. CF can have adverse outcomes on the fetus and twenty five percent of 
the babies born to CF mothers are premature. 

 

Wythenshawe hospital is the North West Centre for cystic fibrosis and women diagnosed 
with cystic fibrosis receive comprehensive care here with good outcomes.  

 

This guideline outlines in brief the management of women with CF when they present to  

their nearest or local hospital with obstetric issues or if they go into labour. 

 

 

2. Women presenting with Obstetric or other problems  

 

Assess women at the Obstetric triage and treat for any immediate obstetric concern.  

Arrange for further follow up at Wythenshawe hospital if no acute emergency. 

If needs further obstetric input, CF team input or if in early labour transfer to Wythenshawe 
hospital if safe to do so. 

 
 

3. Women presenting in advanced labour or unable to transfer to 

St Marys Hospital Wythenshawe 

 

• Women with CF can have a spontaneous vaginal delivery if their lung function has 

been predicted to be at an optimal range this has been agreed during the antenatal 

period. 

• When in established labour the woman should be transferred to the high 

dependency room on the delivery suite for continuous maternal and fetal monitoring. 

• Adequate early analgesia in the form of low dose epidural analgesia during labour 

reduces cardiovascular and respiratory work associated with labour.  

• It may be judicious to shorten the second stage of labour to prevent prolonged 

Valsalva manoeuvre using forceps or vacuum as per clinical need.  

• Planned caesarean might be required in a proportion of women for example due to 

poor lung function that precludes vaginal delivery. 
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• Liaise with the cystic fibrosis team (Phone Pearce Ward 0161 291 4732 or 0161 291 

4011) if advice needed. 

Liaise with anaesthetist, core midwife and neonatal team to plan the caesarean. 

• Combined spinal epidural, epidural analgesia or general anaesthesia can be used for 

caesarean as dictated by the patient’s CF status and anaesthetic input. 

• If delivery is planned prior to 37 weeks antenatal corticosteroids should be 

administered to the mother for fetal lung maturity. Women with diabetes will need 

variable rate intravenous insulin infusion (VRIII) as per protocol. 

• In situations where delivery is indicated prior to 34 completed weeks’ magnesium 

sulphate should be administered for fetal neuroprotection (Refer to local guidelines 

preterm birth guidelines). 

• Management of IV access (Appendix 1) 

• Management of diabetes 

➢ For women with diabetes / gestational diabetes who are having a planned 

caesarean section, the need for a variable rate intravenous insulin infusion (VRIII) 

should be discussed on an individual basis – most have sufficient endogenous 

insulin to cover background requirements when nil by mouth.  

➢ Women having vaginal delivery who have required insulin during pregnancy are 

likely to require a VRIII.  

➢ Women whose diabetes is managed by insulin pump could continue to use this 

during labour/C section at discretion of diabetes team and the wishes of 

individual.  

 

 

4. Management in the Postnatal period  

 

• Women can be transferred for postnatal care to Wythenshawe hospital if they are 
stable enough. 

• Extra help and support is needed for mothers with CF who have a new-born. This 
should be coordinated between the CF team, obstetricians and midwives. 

• Postpartum care should be delivered in a High dependency room of the delivery 

suite for 24 hours. 

• The woman then stays in a single room with the baby on the postnatal ward. 

• Adequate rest is necessary for optimal maternal recuperation and care of the new-

born. 

• In many instances the women may need to continue IV antibiotics post-delivery to 

clear infections 

o Management of PORT access as per Appendix 1 

o Decision to transfer to oral antibiotics to be made in conjunction with CF team 

• Early mobilisation and assisted physiotherapy helps in clearance of the lung and 

improve ventilation. Within first few hours of delivery support with active chest 

clearance, inhaled therapies and mobilisation in conjunction with adequate analgesia 

should be ensured. 

• Postpartum analgesia helps with physiotherapy and early mobilisation. 



 

  

GMEC SCN Pregnancy Care for women with Cystic Fibrosis Guideline FINAL 23.08.2019 Issue Date 23/8/2019 Version 1.0 

Status Final Review Date  23/8/2021 Page Page 6 of 13 

 

• If breast feeding is considered adequate nutritional supplementation of the mother 

should be ensured with additional intake of 500 kcal/day with addition of vitamin D, 

Calcium and optimal hydration. 

• Any medications omitted during pregnancy can be recommenced if not 

contraindicated should the mother consider breast feeding (Appendix 2). 

• Appropriate initiation of contraception should be considered as soon as possible.  

• At discharge women with CF should have routine postnatal care with the community 

midwives, health visitors and other services and support systems available to new 

mothers.  
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Appendix 1:  Management of Intravenous Access 

 

There are three types of venous access devices that patients with Cystic Fibrosis (CF) may 
use as a means of delivering fluids and/or intravenous antibiotics during their stay in the 
maternity unit.  

 

Cannula 

 

A small thin flexible tube placed in a vein and taped into place with clear dressing. This gives 
intravenous access for 24-48 hours.  

 

Midline 

 

A thin flexible catheter up to 20 centimetres in length. The tip is advanced no further than 
the distal axillary vein in the upper arm. This type of line directs fluids/ antibiotics into a 
larger vein and meets the need of a patient who requires more than 5 days of intravenous 
therapy.  

 

For most of the CF patients this is the preferred form of access to be used in the maternity 
department postnatally for the infusion of IV antibiotics. The Cystic Fibrosis Clinical Nurse 
Specialist (CFCNS) would be happy to assist with any education or training required in using 
this device. 

 

Totally implantable venous access device 

 

Commonly known as a Port are devices that are used long term for IV fluids, antibiotics and 
blood sampling. Ports are inserted when the patient has poor venous access and the above 
methods of access are no longer viable. 

Under no circumstances should the ports be accessed without prior training as it is essential 
the system is accessed correctly using the specialist type needle and flushed according to 
protocol. 

 

Training for maternity staff would have to be discussed with the Cystic Fibrosis Clinical 
Nurse Specialists (CFCNS). 

 

If blood sampling is required for any CF patients via the port, CFCNS would be happy to 
assist with this request. 
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Appendix 2:  Drug use in pregnant and breastfeeding women with 

Cystic Fibrosis  
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