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311 History of Preterm or Early Term
Delivery
Definition/Cut-off Value
History of preterm and/or early term delivery is defined as follows (1, 2):
•

Preterm: Delivery of an infant born <36 6/7 weeks.

•

Early Term: Delivery of an infant born >37 0/7 and <38 6/7 weeks.

Category

Pregnancy

Pregnant Women

Any history of preterm or early term delivery

Breastfeeding/Non-Breastfeeding

Most recent pregnancy

Participant Category and Priority Level
Category

Priority

Pregnant Women

I

Breastfeeding Women

I

Non-Breastfeeding Women

III, IV, V or VI

Justification
Women with a history of preterm delivery have an increased risk of spontaneous preterm delivery in a
subsequent pregnancy compared to women with no history of prior spontaneous preterm delivery (3).
Prior spontaneous preterm delivery is highly associated with recurrence in subsequent pregnancies. A
history of one previous preterm birth is associated with a recurrent risk of 17-37%; the risk increases with
the number of prior preterm births and decreases with the number of term deliveries (4).
Typically a pregnancy lasts about 40 weeks. Premature or preterm birth, however, is defined as a birth that
occurs between 20 and 37 weeks of pregnancy, according to the American College of Obstetricians and
Gynecologists (ACOG) (5). In the past, the period from 3 weeks before until 2 weeks after the estimated
date of delivery was considered a “term” pregnancy, with the expectation that a baby would have similar
health outcomes if they were born any time during this interval. In 2013, ACOG released a committee
opinion that the label “term” should be replaced with the designations early term (≥37 0/7 weeks and ≤38
6/7 weeks gestation) and full term (≥39 0/7 weeks and ≤40 6/7 weeks gestation) to more accurately
describe these groups of infants (1).
Preterm Delivery
Prematurity affects about 12% of all live births in the U.S., and about 50% of these preterm births were
preceded by preterm labor (6). In 2011, the annual rate of premature births in the United States reached
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11.7%, nearly two times the rate in European nations (6). Preterm births also account for approximately
70% of newborn deaths and 36% of infant deaths (5).
Despite advances in neonatal care, preterm birth remains a leading cause of infant death in the United
States (7). More infants die from pre-term related problems than any other single cause (6). Preterm birth
strains society’s healthcare resources due to its long-term effects on the health of the newborn (6).
Premature infants may have physical problems that have nutritional implications, including immature
sucking, swallowing and immature digestion and absorption of carbohydrates and lipids (7). Preterm
infants are at risk for a number of illnesses/health conditions that range from minor to severe complications
depending on the circumstances. (See risk 142 Preterm or Early Term Delivery for more details.)
Several factors have been found to increase the risk of preterm delivery. Epidemiologic studies have
consistently reported low socioeconomic status, nonwhite race, maternal age of ≤ 18 years or ≥ 40 years,
and low pre-pregnancy underweight as risk factors (4). Studies suggest even modest restrictions in
maternal nutrition around the time of conception can lead to premature births and long-term adverse
health effects for offspring (8). Other factors associated with a risk of preterm birth may be identified
before pregnancy, at conception, or during pregnancy include (8, 9):
•

Low maternal weight gain during pregnancy

•

Maternal infections

•

Maternal hypertension

•

Gestational diabetes

•

Smoking

•

Indoor pollution

•

Maternal stress

•

Poor housing quality

•

Teen pregnancy

•

Sexually transmitted diseases

•

Low psychosocial health status

•

Previous or present pregnancy complications

•

Multiple fetuses

•

Lack of perceived social support

A recent study indicated that maternal obesity is also an independent risk factor for preterm delivery (10).
Complications associated with obesity (BMI > 30) prior to conception that increase the risk for preterm
delivery include (11):
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•

Gestational Diabetes Mellitus

•

Hypertension

•

Preeclampsia

•

Cesarean Delivery
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•

Postpartum weight retention

Additional concerns related to obesity include potential intrapartum, operative, and postoperative
complications and difficulties related to anesthesia management. Obese women are also less likely to
initiate and sustain breastfeeding (11).
Breastfeeding is recommended as the normative standard for infant feeding and nutrition for all infants,
especially preterm babies. Breastfeeding preterm infants has been associated with positive health
outcomes for these infants, including:
•

Improved motor maturity and cognitive ability (12, 13, 14)

•

Reduced risk of necrotizing enterocolitis (15, 16)

•

Reduced risk of retinopathy of prematurity and retinal detachment (17)

Additionally, mothers of preterm infants produce milk that is designed to meet the baby’s particular needs
during the first few weeks of breastfeeding. It is higher in protein and minerals, such as salt, and contains
different types of fat that the baby will be able to digest and absorb more easily compared to the milk of
mothers of full term babies. The fat in human milk also helps to enhance the development of the baby’s
brain and neurologic tissues, which is especially important for premature infants. Human milk is also easier
for babies to digest than formula and avoids exposing the baby’s immature intestinal lining to the cow’s
milk proteins found in premature infant formula. Preterm infants who are breastfed are less likely to
develop intestinal infections than babies who are formula fed, and the colostrum produced in the first few
days contains high concentrations of antibodies that will also help the baby fight infection. (16)
Breastfeeding preterm infants, especially if they are in the NICU, may present unique challenges for
breastfeeding dyads. These mothers will benefit from extra breastfeeding support due to the delay of
direct breastfeeding, reliance on breast pumps, and the stress of having a sick newborn. Even if the baby
cannot breastfeed directly from the breast at first, the mother can be encouraged to express her milk to
ensure that her supply is maintained. Supportive care for infants in the NICU may include the use of a
feeding tube. Expressed human milk can be passed through the tube, so it is important for the mother to
discuss her feeding decisions with her baby’s doctor.
Early Term
Up to 10% of babies in the United States are scheduled for early term deliveries via labor-inducing
medication or cesarean section before 39 weeks of gestation despite neither the mother nor the baby being
at risk if the pregnancy continues (18). Elective deliveries like this are sometimes requested for reasons
such as wanting to schedule the date of the infant’s birth, physician preference, or for relief of symptoms at
the end of the pregnancy (18).
Research shows that a fetus will experience a significant amount of development and growth of the lungs,
brain, and liver between 37 and 39 weeks of gestation. The brain develops at its fastest rate at the end of
the pregnancy, at a rate of up to one third between weeks 35 and 39. Additionally, layers of fat are added
under the infant’s skin during the last few weeks of pregnancy which helps them keep warm after birth.
According to ACOG, non-medically warranted deliveries prior to 39 weeks should be avoided (19). Early
term delivery puts an additional strain on society as the early term infant will likely require a longer hospital
stay and may have long term healthcare needs (18). Factors that can increase the risk of a woman
delivering an early term infant are the same and are stated above for preterm birth.
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When a woman delivers an early term infant or chooses an early elective delivery, she is at increased risk
for postpartum depression, cesarean delivery, and other complications requiring longer hospital stays (18).
Steps pregnant women can take in order to decrease the prevalence of pre-term births include (18):
•

Seek regular prenatal care throughout pregnancy.

•

Maintain a healthy diet, including daily prenatal vitamins.

•

Cease consumption of alcohol, drugs, or other dangerous toxins during pregnancy.

•

Avoid stress.

•

Contact their health care provider with all questions or concerns.

Implications for WIC Nutrition Services
Pregnant women who come from low or inadequate income households are at a greater risk for poor
physical and mental health due to poor eating habits. WIC services may assist women at risk of preterm
and early term births by providing them with proper nutrition.
Early prevention is the primary way to stop preterm labors. WIC can assist in reducing preterm deliveries by
increasing prevention strategies. WIC can improve outcomes through:
•

Recommending healthy maternal weight gain and providing nutrition education that addresses the
WIC food package and other healthy foods that contribute to a balanced diet.

•

Promoting early and regular prenatal care.

•

Encouraging use of prenatal vitamins, as prescribed by the health care provider.

•

Recommending adherence to Dietary Guidelines for Americans.

WIC staff may find the below listed resources helpful in providing nutrition counseling:
•
•
•

Additional Considerations for Some Adults-Physical Activity for Women During Pregnancy and the
Postpartum Period: http://health.gov/paguidelines/guidelines/chapter7.aspx.
Women, Infants, and Children-About WIC, How WIC Helps: http://www.fns.usda.gov/wic/aboutwic-how-wic-helps.
WIC Works Resource Systems: https://wicworks.fns.usda.gov/.
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