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Introduction
Premature birth, defined as birth before 37 weeks of gestation, encompasses a spectrum of 
conditions with varying degrees of severity and complexity. Understanding the different types 
of premature birth, along with their symptoms and underlying causes, is essential for healthcare 
providers and expectant parents to recognize and address the unique challenges associated with 
early delivery. In this article, we delve into the diverse landscape of premature birth, exploring 
its types, symptoms, and underlying causes to shed light on this critical aspect of maternal and 
neonatal health.

Description
Types of premature birth

Premature birth is categorized into different subtypes based on gestational age and clinical 
presentation:

Spontaneous preterm birth: Spontaneous preterm birth occurs spontaneously, without any 
known medical intervention, before 37 weeks of gestation. It is further classified based on 
gestational age:

• Extremely preterm: Birth occurring before 28 weeks of gestation.

• Very preterm: Birth occurring between 28 and 32 weeks of gestation.

• Moderate to late preterm: Birth occurring between 32 and 37 weeks of gestation.

Medically indicated preterm birth: Medically indicated preterm birth is planned or induced 
by healthcare providers for maternal or fetal indications, such as preeclampsia, fetal growth 
restriction, placental abruption, or fetal distress. This type of preterm birth is often necessary to 
prevent maternal or fetal complications and may occur at varying gestational ages depending on 
the specific medical indication.

Preterm Premature Rupture of Membranes (PPROM): PPROM occurs when the amniotic sac 
ruptures before 37 weeks of gestation, leading to leakage of amniotic fluid. PPROM increases the 
risk of preterm birth due to the loss of protective barriers and increased susceptibility to infection. 
Management of PPROM involves close monitoring and interventions to prevent infection and 
prolong pregnancy if possible.

Incompetent cervix: Incompetent cervix, also known as cervical insufficiency, occurs when the 
cervix begins to dilate prematurely, typically in the second trimester of pregnancy. This can lead 
to early dilation and effacement of the cervix, increasing the risk of preterm birth. Management 
may involve cervical cerclage, a surgical procedure to reinforce the cervix and prevent premature 
dilation.

Symptoms of premature birth

The symptoms of premature birth can vary depending on the subtype and severity of the 
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condition. Common symptoms include:

• Regular contractions: Contractions occurring 
every 10 minutes or more frequently may 
indicate preterm labor.

• Pelvic pressure: Persistent pelvic pressure or 
a sensation of the baby moving downward 
may signal impending preterm birth.

• Abdominal cramping: Sharp or persistent 
abdominal cramps or pain may be a sign of 
preterm labor.

• Vaginal bleeding: Any amount of vaginal 
bleeding, especially in the second or third 
trimester, should be evaluated promptly by 
a healthcare provider.

• Fluid leakage: Leakage of amniotic fluid, 
characterized by a sudden gush or a 
continuous trickle of fluid from the vagina, 
may indicate PPROM.

• Backache: Persistent lower back pain, 
particularly in conjunction with other 
symptoms, may be a sign of preterm labor.

Causes of premature birth

Premature birth can be caused by a variety of 
factors, both maternal and fetal, including:

Maternal health conditions:

• Preeclampsia and gestational hypertension.

• Diabetes, both pre-existing and gestational.

• Infections, including urinary tract 
infections, bacterial vaginosis, and sexually 
transmitted infections.

• Maternal age, with increased risk in 
teenagers and women over 35.

Fetal factors:

• Multiple pregnancies, such as twins or 
triplets.

• Fetal growth restriction or Intrauterine 
Growth Restriction (IUGR).

• Congenital anomalies or genetic disorders.

Lifestyle factors:

• Smoking, drug use, and excessive alcohol 
consumption during pregnancy.

• Poor nutrition and inadequate prenatal care.

• Stress and psychosocial factors.

• Uterine or cervical abnormalities:

• Uterine fibroids or abnormalities in uterine 
shape.

• Incompetent cervix or cervical insufficiency.

Environmental factors:

• Exposure to environmental toxins, pollutants, 
or radiation.

• Physical trauma or injury to the abdomen.

Conclusion
Premature birth encompasses a diverse array 
of conditions with unique characteristics and 
underlying causes. Recognizing the different types 
of premature birth, along with their symptoms 
and causes, is crucial for timely intervention and 
management. By understanding the complexities 
of premature birth and addressing the underlying 
factors contributing to early delivery, healthcare 
providers and expectant parents can work 
together to optimize outcomes for both mothers 
and babies, reducing the burden of preterm birth 
and promoting the health and well-being of 
families.


