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Background: 
 
Preterm delivery, defined as occurring before 37 weeks gestation, is a leading cause of 
neonatal morbidity and mortality. Estimated incidence of preterm delivery is between 7% 
and 12%, with approximately 34% of these occurring before 34 weeks. There is growing 
evidence that the use of weekly intramuscular injections of progesterone (in the form of 17-
alpha hydroxyprogesterone caproate, or 17-P), starting in the second trimester of pregnancy 
in asymptomatic women at high risk of spontaneous preterm delivery, is effective in 
preventing this. This results in a prolongation of gestation and subsequently decreases the 
risk of significant neonatal complications. This is especially true for those pregnancies 
associated with previous preterm deliveries before 34 weeks.  
 
Indications/Criteria: 
 
17-P, as an intramuscular injection of 250 mg given once weekly, is considered medically 
necessary under the following distinct criteria: 

• History of pre-term delivery at or before 35 and 0/7 weeks 
• Short cervix (documented at 15 mm or less in length) at or before 24 weeks gestation 

 
17-P is not indicated for prevention of pre-term delivery in: 

• Multiple gestation (e.g., twins) 
• Uterine anomalies  

 
Therapy needs to be initiated between 16-24 weeks and should end at 36 weeks. 
 
 
Limitations/Exclusions: 
 
Healthy Options: None; pre-authorization required. 
Basic Health Plan: None; pre-authorization required. 
GAU: None; pre-authorization required. 
 
Required Review and Approvals: 
 
Requests for this injectable require CHP Case Management referral for authorization of this 
service.  
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