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Weak cervix (cervical incompetence or cervical insufficiency)  
 

A weak cervix is when the cervix shortens and opens in the second or early in 
the third trimester, without any other symptoms of labour. 
The cervix is the canal at the base of the womb (uterus) that connects it to 
the vagina. It is also known as the neck of the womb. When a pregnancy 
reaches full-term, the cervix begins to shorten and will open (dilate) with 
contractions, allowing the baby to be born. This is part of the normal labour 
and birth process. 

A weak cervix is when there is a structural problem with the cervix. If you have 
a weak cervix, it can shorten and open in the second or early in the third 
trimester, without any symptoms of labour. This can sometimes lead to a late 
miscarriage or premature labour. This is uncommon. 

A weak cervix is sometimes known as cervical incompetence or cervical 
insufficiency. These terms do not sound pleasant but try to remember they 
are medical terms. It does not describe you or your body.  

Symptoms of a weak cervix in pregnancy 
Unfortunately, there are often no obvious symptoms of the cervix opening 
early. Your cervix can shorten and open without any other signs.  

Sometimes some discharge can come from the exposed membranes. Call 
your midwife or maternity unit if you have any discharge during your 
pregnancy that you are worried about.  

A weak cervix is usually diagnosed after 1 or more late miscarriage or 
premature labour and after other causes have been excluded.  

Symptoms of premature labour 
The cervix opening early can cause premature labour, so it’s important to 
know the signs, including:  

• regular contractions or tightenings 
• an increase in discharge – this can be due to membranes coming 

through the neck of the womb, or your waters breaking early 
(preterm premature rupture of membranes)  

• period-like pains in your abdomen or lower back – these may have a 
rhythm or be constant 

• backache that’s not usual for you.   
 
Am I at risk of a weak cervix? 
You are at higher risk of having a weak cervix if you have had one or more 
premature births or miscarriages that happened during the second or early 
third trimester (generally at 34 weeks or earlier).   
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Other risk factors for a weak cervix include: 

Surgical treatment  
You may have received treatment for cervical cancer or precancerous cells. 
These treatments include trachelectomy (surgical removal of the 
cervix), LLETZ procedures or cone biopsy. In some of these procedures, a 
significant amount of cervix may have been removed. Your healthcare 
professional may need to monitor your cervix during pregnancy if more than 
1cm of tissue is removed.  

Cervical trauma 
This may include cervical tearing during labour or dilation and curettage 
(D&C). D&C involves opening the cervix and removing part of the lining or 
inside of the uterus, after an early miscarriage or abortion (termination).  

Previous emergency c-section 
If you previously had a full or partially dilated emergency caesarean 
section (a section in the second stage of labour), there may be damage to 
the top of your cervix during the birth.   

Connective tissue disorders  
You may have been born with a connective tissue disorder such as 
hypermobility or ehlers danlos syndrome. This effects the collagen within the 
tissues of the cervix causing it to weaken.   

Exposure to Diethylstilbestrol (DES) medication 
You may have been exposed to DES (Diethylstilbestrol) in the womb. DES was 
given to women up until 1971 as it was thought to prevent miscarriage. It has 
since been linked with issues of the reproductive system and premature birth 
in those whose mothers took it during pregnancy.  

Uterine abnormality 
Uterine (womb) abnormalities have not been shown to affect the structure of 
the cervix, but they are associated with premature birth. 

Genetics 
You may have been born with a naturally weak or short cervix and this may 
be genetic. 

Treatment for a weak cervix 
Your doctor may offer you treatment to try and stop your baby being born 
too early.  

You may be offered to have the length of your cervix monitored. If your 
cervix measures less than 25mm (2.5cm), you are considered to have a high 



OB-GYN Practice 

risk for premature labour. You will be monitored closely and given treatment 
to help you and your baby reach full term.  

Monitoring should start by 16 weeks of pregnancy, and will include the 
following: 

• Transvaginal scans – where an ultrasound wand is inserted into the 
vagina to give the best view of the cervix length. 

• Vaginal swabs for signs of premature labour – for example fetal 
fibronectin, which is a substance that is only present in the vagina 
when you are at increased risk of early labour.  

 
Progesterone 
You may be offered progesterone. This is a hormone that can help prevent 
contractions and help a pregnancy continue to full term. This will be given to 
you as a small tablet that you put into your vagina. 

Having a cervical stitch 
If you are at very high-risk of premature labour and have a weak cervix, the 
most common treatment is a cervical stitch or cerclage. A cervical stitch is 
an operation where a stitch is placed around the cervix (neck of the womb). 
This may help to keep the cervix closed and reduce the risk of premature 
birth.  


