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INTRODUCTION 
  Preterm birth is defined as babies born alive before the 
37th week of pregnancy is completed and is a major 

public health problem.  At the moment, according to 
the World Health Organization, there are sub-categories 

of preterm birth based on gestational age[1]: 

• extremely preterm (less than 28 weeks) 

• very preterm (28 to less than 32 weeks) 

• moderate to late preterm (32 to 37 weeks). 
   This situation is the primary cause of perinatal 

mortality and morbidity in developed countries; preterm 

birth is the direct cause of 35% of all neonatal deaths 
worldwide. It is classified into two subtypes: (a) 

spontaneous preterm birth: the initiation of 
spontaneous labor or induction of labor following a 

preterm premature rupture of the membranes; and (b) 

preterm birth initiated by the provider: the initiation of 
labor or elective caesarean section before 37 weeks of 

complete gestation due to maternal or fetal indications 
(iatrogenic)[3,4].  

         Premature birth is linked to up to two-thirds of 
perinatal death and half of long-term neurologic 

disorders, including cerebral palsy. Infants are delivered 

prematurely as a result of spontaneous labor with intact 
membranes (45%), preterm membrane rupture (30%), 

and labor induction or cesarean section for maternal or 
fetal reasons (25%)[5].  

    Babies may be delivered prematurely due to natural 
preterm labor or because there is a medical reason to 

plan an early induction of labor or caesarean delivery. 

    Preterm labor is currently understood to be a 
condition caused by a combination of factors such as 

infection or inflammation, uteroplacental ischaemia or 
hemorrhage, uterine overdistension, stress, and other 

immunologically driven processes. 

   The purpose of this article is to go over the risk factors 
for preterm delivery and analyze plausible reasons for 

all of them. This essay will concentrate on the vast 
majority of cases: Being black or African American, 

being under the age of 18 or over the age of 40, having 
a poor socioeconomic status, not receiving prenatal 

care, smoking tobacco, using narcotics, having a urinary 

or lower genital tract infection, experiencing high levels 
of stress, and suffering from anemia are all risk 

factors[9]. 
 

MATERIALS AND METHODS 

 In this study, we selected all the one latest data from 
the top medical online websites. They are PubMed, 

MedScape, and other specific journals, the World Health 
Organization website. All the collected data were 

analyzed and compared to each other. The most basic 

ones were the ones that found their confirmation, and 
then modern thoughts and ideas were given. The main 

risk  factors of preterm birth:  

Socioeconomic factors.  The population’s social and 

economic status contributes significantly to the main 

cases of preterm birth. One of the biggest problems in 
developing countries is inadequate hygiene and 

undernourished mothers as a result of a low 
socioeconomic background, which is critical when 

considering the quality of child health(10). Recent 

literature suggests that psychosocial stress during 
pregnancy plays a major role in the etiology of preterm 

birth[6,7,8]. In recent research on psychosocial stress 
during pregnancy, stress has constructs (i.e., exposures 
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measured independently of the individual’s perception 

of them, such as a death in the family, becoming 

unemployed, natural disasters, or war-related violence) 
and subjective measures of stress levels. Although trait 

anxiety, numerous studies have identified a link 
between pregnancy-related anxiety and preterm birth 

or reduced gestation[10]. Although trait anxiety may 

protect against preterm birth, perceived stress and 
pregnancy-related anxiety appear to be the stress 

variables most consistently associated with preterm 
birth risk. These findings promote the investigation of 

pregnancy-related anxiety and perceived stress 

avoidance techniques in randomized clinical trials of 
pre-natal intervention programs. 

Inflammation/infection. Although there are several 
underlying causes of pregnancy-related complications, 

it is well documented that infection and inflammation 
are a substantial risk factor in preterm birth. In reality, 

at least 25% of all preterm birth patients had infection. 

Notably, 79% of patients with severe preterm birth 
tested positive for an infectious insult, indicating that 

infection and infection-associated inflammation 
influence parturition time. Pathogens (including 

bacteria, viruses, and fungi) that spread systemically or 

through the placenta play a crucial role in the 
development of preterm birth. The detection of 

pathogens or endogenous ligands (discovered during 
tissue injury and/or inflammation) by innate immune 

receptors, followed by the induction of immune 
mediators, is critical for shaping the phenotype and 

activity of various innate immune cells that predominate 

in the decidua and are known to participate in the labor 
process. Furthermore, such findings show that an 

infection and/or inflammatory triggers alter 
homeostasis, either systemically or at the maternal/fetal 

interface, and lead to poor pregnancy outcomes. 

Furthermore, preterm birth is frequently caused by 
intrauterine infection/inflammation. The presence of 

such an unfavorable in utero environment might result 
in fetal damage. Chorioamnionitis, defined as bacterial 

infection-induced inflammation of the fetal membranes, 

is a risk factor for illnesses such as cerebral palsy, 
necrotising enterocolitis, and patent ductus arteriosus.  

Placental disorders. Induction of labor or caesarean 
section done for maternal or fetal causes such as 

preeclampsia, haemorrhage, nonreassuring fetal heart 
rate, or intrauterine growth restriction account for 

around one-third of all cases[11,12]. Pathologists are 

regularly called upon to assess preterm placentas, 
ascertain the reason of spontaneous preterm delivery, 

and/or link placental abnormalities with clinical history. 
Induction of labor, with or without artificial membrane 

rupture, and caesarean section delivery in situations of 

recommended preterm birth are commonly used to 

treat maternal hypertensive disorders of pregnancy, as 

well as non-reassuring fetal heart rate and IUGR. The 
pathology of the spectrum of pregnancy-induced 

hypertensive conditions as they relate to IUGR and the 
placental pathology associated with IUGR. These 

abnormal features in the placenta can be detected in 

both preterm and term placentas. Other disorders that 
predispose to maternal indications for preterm birth, 

such as vasculopathy and thrombosis associated with 
maternal primary hypertension or diabetes mellitus 

(maternal vascular obstructive lesions), are also closely 

related to those that result in underperfusion of the 
placental bed and risk of IUGR[15,16,17,18,19]. These 

abnormal features in the placenta can be detected in 
both preterm and term placentas. Other disorders that 

predispose to maternal indications for IPTB, such as 
vasculopathy and thrombosis associated with maternal 

primary hypertension or diabetes mellitus (maternal 

vascular obstructive lesions), are also closely related to 
those that result in underperfusion of the placental bed 

and risk of IUGR[13,14,20]. Thus, the placenta in 
preterm delivery represents not only a record of 

unfavorable intrauterine circumstances that resulted in 

SPB or necessitated an IPB, but it also likely provides 
clues to identifying which individuals will be at 

heightened risk of acquiring chronic disorders in 
childhood.    

 
CONCLUSION 

            It is critical to do more research that precisely 

defines the processes through which risk variables are 
associated to preterm birth. With a better knowledge of 

these pathways, doctors should be able to create 
suitable therapies to lower the incidence of preterm 

delivery and accompanying fetal and neonatal morbidity 

and death.       
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