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CONFIDENTIAL ONCE COMPLETED 

The Cerclage Suture Type for an Insufficient Cervix and its 

effect on Health outcomes (C-STICH) 

 

C-STICH Screening Log 
Site Name:   

PLEASE SCREEN ALL PATIENTS WHO ARE INDICATED FOR CERVICAL CERCLAGE AND 
RECORD THE OUTCOME BELOW. SEND UPDATES TO THE TRIAL OFFICE EACH 
MONTH 

1. DATE 2. Age (years)   3. Ethnicity 

(Please see key  

below) 

4. Randomised to  

C-STICH  

(No/TNO) 

5. Please give reason/s for non

-consent/non-randomisation 

using the key below 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

SOME INFORMATION ABOUT YOU 

Thank you for completing this form. Please return this form to: The C-STICH study office,  

FREEPOST RTGS-UKLK-JKHS, Institute of Applied Health Research, The University of Birmingham, B15 2TT,  

or by fax to 0121 415 9136 

Name: ____________________________________________________________________________________________ 

Job Title: ___________________________________________      Date: 
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1. The patient is carrying more than one baby 

2. The patient is not at risk of pre-term birth 

3. The cervical cerclage will not be placed vaginally 

4. The cervical cerclage will not be placed with a monofilament or a braided suture 

5. The patient is under 18 years of age 

6. The patient is not able to provide informed consent 

7. The patient has taken part in C-Stich previously 

8. The patient requires a rescue cerclage 

9. The patient does not want to take part in the study 

10. The patient is participating in a trial that is not compatible with C-Stich or vice versa 

11. The patient wants to participate in another trial 

12. The patient has a preference for a particular suture type 

13. The clinician has a preference for a particular suture type 

14. The patient requires an emergency cerclage with no time to obtain informed consent 

15 Other, please state 

Asian 

(Bangladeshi)  

1  Black (Other)  7  White (British)  13 

Asian (Indian)  2  Chinese  8  White (Irish)  14 

Asian (Pakistani)  3  Mixed (White / 

Black Caribbean)  

9  White (other)  15 

Asian (Other)  4  Mixed (White / 

Black African)  

10  Any other  16 

Black (African 

origin)  

5  Mixed (White / 

Asian)  

11  Not Given 17 

Black (Caribbean 

origin)  

6  

Mixed (Other)  

12    

Key to non-consent/non-randomisation (Please add the relevant number/s to column ‘5’ overleaf): 

Key to Ethnicity (Please add the relevant number/s to column ‘3’ overleaf): 


