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Be as healthy as pos si ble be fore and dur ing preg nancy.

Most preg nan cies last about 40 weeks. A baby born be fore the 37th week of ges ta tion is known as a pre ma ture 
or preterm baby. In New Zealand, about 7 to 10 percent of ba bies are born pre ma turely. And ac cord ing to the 
World Health Or gan i sa tion (WHO), each year an es ti mated 15 mil lion ba bies are born pre ma turely. While med -
i cal ad vances have greatly im proved over the years, pre ma ture birth is the most com mon cause of death 
among ba bies world wide. It’s im por tant to note that med i cal ad vances have meant that more than nine out of 
10 pre ma ture ba bies sur vive, and most go on to de velop nor mally.
Sci ence has not es tab lished for cer tain why some ba bies are born early, so it is di�  cult to �g ure out which in -
ter ven tions work best to re duce preterm labour. We know there are cer tain risk fac tors, signs and causes. How -
ever, a large pro por tion of preterm births hap pen with out risk fac tors and known causes.

Risks of preterm labour
Be cause the ac tual cause of preterm labour is largely un known, it’s not easy to know who will ex pe ri ence 
preterm labour. Even so, there are some risk fac tors that in crease the chances of hav ing your baby early — let’s 
take a look at these.

Smok ing, al co hol and drug use:
Not only do these be hav iours in crease the risk of preterm birth, but they can also cause your baby to be born at 
a low birth weight and/or with other health prob lems. Preg nancy con di tions (high blood pres sure, preeclamp -
sia, di a betes, blood clot ting dis or ders, pla cen tal abrup tion, pla centa pre via, au toim mune dis or ders) — these 
con di tions can com pro mise your baby’s growth and oxy gen, which can lead to preterm birth.

Vagi nal and uter ine in fec tions:
These infections are believed to cause almost 50 percent of all preterm labours. Research has shown infections 
cause in�ammation, which triggers the release of certain hormones that may initiate labour.

Twin or mul ti ple preg nan cies:
Women car ry ing more than one baby are more likely to go into labour early.

Pre vi ous preterm labour or fam ily his tory:
You are more likely to have an other pre ma ture birth if you have al ready ex pe ri enced preterm labour. If you 
have a fam ily his tory of preterm labour, such as if you were born pre ma turely, you are more likely to have a    
pre ma ture baby your self.

Ja nine Gard is a diploma qual i �ed birth ed u ca tor and founder of Bel lies to Ba bies. She has
taught more than 2900 par ents to feel con � dent, in formed, sup ported and pre pared. This
week Ja nine writes about preterm births.
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Birth de fects and struc tural prob lems with the cervix or uterus:
If the cervix stays open dur ing preg nancy or there are ab nor mal struc tures of the uterus, preterm labour is 
more likely to oc cur.

Gum health:
Preg nant women are more likely to have pe ri odon tal dis ease, which has been linked to preterm labour — it’s be 
lieved the bac te ria can en ter the blood stream and trig ger preterm labour.

Short in ter vals be tween ba bies:
A large study has shown the closer to gether your preg nan cies are, the greater the risk of preterm labour.

Ma ter nal age:
Women who are older than 35 are con sid ered to be high-risk, be cause they are more likely to ex pe ri ence pre -
ma ture labour.

High lev els of ex treme phys i cal stress:
Women who stand for long pe ri ods of time, or have phys i cally stress ful jobs, are more likely to go into labour 
early.

Pre ma ture labour signs
Preterm labour can some times be stopped, or at least de layed, to al low the baby as much time as pos si ble in the 
uterus. If you ex pe ri ence any of the fol low ing signs of pre ma ture labour, con tact your LMC im me di ately. Back 
ache, usu ally felt in the lower back area. This can be felt con stantly or in ter mit tently, but it doesn’t ease or go 
away if you change po si tions or use com fort mea sures like a wheat bag. Reg u lar con trac tions com ing ev ery 10 
min utes or less. Changes in the type or amount of vagi nal dis charge (bloody, mu cus or wa ter).
In creas ing pres sure in your pelvis or vagina. Any bleed ing from the vagina, even spot ting.
Some of these signs — such as back ache and pelvic pain — are nor mal symp toms of preg nancy, but it is al ways 
a good idea to con tact your LMC if you are un sure.

What to do if you think you are in pre ma ture labour
If you sus pect you’re hav ing con trac tions, try sit ting down and rest ing, or chang ing po si tions if you are al -
ready ly ing down. Drink a few glasses of wa ter in case you are be com ing de hy drated.
Put your �nger tips on your stomach, you will feel a contraction as a tightening, then a releasing and softening. 
Time each contraction, from the start of one contraction to the start of the next contraction. This tells you the 
frequency of contractions; if the interval is 10 minutes or less and occurring regularly, contact your LMC. Con -
tractions can be confused with Braxton Hicks, which you might have already been feeling. These are practice 
contractions; they are usually quite irregular, they don’t intensify and they stop when you change position. If 
you aren’t sure whether your contractions are the real thing, it’s best to contact your LMC any way. If you think 
your waters have broken, put on a pad (don’t use tampons) and try smelling the liquid. If it doesn’t have any 
smell it could be amniotic �uid, but if it smells like urine it could be bladder leakage. If you are in doubt, or have 
any signs of preterm labour, contact your LMC for advice, even if it’s 3am! They will ask you some questions 
and then, if they think it is needed, will ask you to come in for an as sessment.

What to ex pect
When you arrive at the hospital, your baby’s heart rate will be monitored to see if there are any signs of dis -
tress, and you will be checked for contractions. You might also have an ultrasound to assess your baby’s growth 
and size, and to check the amniotic �uid levels.
You may also have a vagi nal




