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Chapter 5

PRETERM BIRTH: HOW CAN WE PREDICT AND 
PREVENT?

Erdem ŞAHİN1 
Yusuf MADENDAĞ2

Spontaneous preterm birth (sPTB) is defined as having a delivery under 37th 
gestational week and continues to be an important obstetric problem worldwide. 
Preterm delivery is known as the biggest direct reason of death in children under 
60 months of age and is associated with severe morbidity in remaining alive 
newborns(1). Preterm birth rate is approximately 11.1 % worldwide and 15 million 
babies are born prematurely(2). Today, the predictability of preterm delivery 
continues to challenge obstetricians. As a result, complications related to preterm 
labor continue to be the most major reason of neonatal morbidity and mortality, 
and prematurity continues to be the most common and most expensive obstetric 
complication among newborns hospitalization(3-5). The aim of the present book 
chapter is to provide the reader with up-to-date evidence on the predictability and 
preventability of preterm labor.

WHAT ARE THE RISK FACTORS OF SPONTANEOUS PRETERM 
BIRTH?

1- History of spontaneous preterm delivery
The most major and main clinical risk factor for sPTB is to have PTB in 

previous pregnancy(1), which increases the risk of PTB 1.5 to 2 times in the current 
pregnancy, and more considerably, the count of previous preterm delivery and the 
gestational age at the previous birth seriously affect the risk of preterm delivery(5). 
Many authors have shown that the frequency of recurrent sPTB is 15 % to 31 % 
in pregnant women having history of one preterm birth, and more increased in 
pregnant women having history of two PTB(6,7).
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seventy two trials involving nearly 90,000 subjects were evaluated(32). However, 
almost none of them, neither alone nor combination, was found clinically useful 
to predict sPTB. Fetal fibronectin in cervico-vaginal fluid seems the most useful 
biomarker for predicting of sPTB. There are lots of studies evaluating fetal 
fibronectin. According to those studies results, fetal fibronectin may be useful 
marker to predict sPTB between seven and fourteen days in pregnant women 
having uterine contractions and cervical effacement and dilatation; however, it is 
not useful more than fourteen days after testing(33-36).
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