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Are Preterm Births on the Decline in the United States? 
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Key findings
•	 Following a long period of 
fairly steady increase, the U.S. 
preterm birth rate declined 
for the second straight year 
in 2008 to 12.3 percent, from 
12.8 percent in 2006.

•	 	This	marks	the	first	2-year	
decline in the preterm birth 
rate in nearly three decades.

•	 Preterm birth rates declined 
from 2006 to 2008 for mothers 
of all age groups under age 40, 
for the three largest race and 
Hispanic origin groups and for 
most U.S. states.

•	 The percentage of preterm 
births was down for all types 
of deliveries from 2006 to 
2008, for cesareans and for 
induced and noninduced 
vaginal deliveries. 
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The U.S. preterm birth rate (less than 37 weeks of gestation) rose by more 
than	one-third	from	the	early	1980s	through	2006	(1).	This	rise	has	been	a	
cause	of	great	concern	(2,3).	Preterm	infants	are	at	increased	risk	of	life-long	
disability and early death compared with infants born later in pregnancy (2,4). 

Many reasons, such as changes in maternal demographics and increases in 
multiple births, have been suggested for the growth in preterm births (5). 
Another factor cited is the heightened use of obstetric interventions such 
as induction of labor and cesarean delivery earlier in pregnancy (5,6,7). 
Although it is not possible to know whether an infant would be born preterm 
if labor was not induced or delivered by cesarean, studies suggest that 
increased use of these procedures before 37 completed weeks of gestation 
may	have	influenced	the	upswing	in	preterm	birth	rates	(6,7).	

Preliminary	2007	and	2008	birth	certificate	data	reveal	a	shift	in	the	long	
upward	trend	in	preterm	births	(8,9).	This	report	describes	this	change.
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•	 The U.S. preterm birth rate declined for the second straight year in 2008, to 12.3 percent of 
all births, down 3 percent from 2007 (12.7 percent) and 4 percent from 2006 (12.8) (Figure 
1). 

•	 The	preterm	rate	had	been	generally	climbing	since	1981,	rising	13	percent	from	1981	(the	
earliest	year	for	which	comparable	data	are	available)	to	1990	and	more	than	20	percent	for	
the	more	recent	period,	1990	to	2006	(1).

•	 The percentage of infants born late preterm (34 to 36 weeks of gestation) declined 3 percent, 
from	9.1	percent	in	2006	to	8.8	percent	in	2008;	the	late	preterm	birth	rate	had	risen	25	
percent	between	1990	(7.3	percent)	and	2006.	Although	at	less	risk	than	infants	born	before	
34	weeks,	late	preterm	infants	are	more	likely	to	experience	long-term	neurodevelopmental	
problems	and	to	die	within	the	first	year	of	life	than	infants	born	at	term	(2,4).

•	 The percentage of newborns delivered early preterm (less than 34 weeks of gestation) was 
also down in 2008, to 3.6 percent, compared with 3.7 percent in 2006. This level had risen 
from	3.3	percent	in	1990.	Infants	delivered	early	preterm	are	much	more	likely	to	suffer	
long-term	disability	and	early	death	than	those	born	after	34	weeks	(2,4).

Preterm births are down for women of all age groups under age 40.

•	 Preterm rates were lower for births to women of all age groups under age 40 years in 2008 
compared with 2006 (Figure 2). Rates declined by 3 to 5 percent among births to women 
under	age	35	years,	and	by	2	percent	for	women	35–39	years.	Changes	for	age	groups	40–44	
and	45–54	years	were	not	statistically	significant.	

•	 From	1990	to	2006,	preterm	rates	had	been	on	the	rise	among	women	of	all	age	groups.
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From 2006 to 2008, preterm birth rates dropped 5 percent among non-
Hispanic white and non-Hispanic black infants. 

•	 The	2008	preterm	rate	for	non-Hispanic	white	infants	was	11.1	percent,	3	percent	lower	than	
2007 (11.5 percent) and 5 percent lower than 2006 (11.7 percent) (Figure 3). Preterm births 
among	non-Hispanic	white	infants	had	climbed	38	percent	from	1990	to	2006	(from	8.5	
percent). 

•	 The	preterm	birth	rate	for	non-Hispanic	black	newborns	declined	to	17.5	percent	in	2008,	
down 5 percent from 2006 (18.5 percent), and among the lowest levels ever reported (rates 
of	17.4	and	17.5	percent	were	previously	reported)	(Figure	3).	Preterm	rates	for	non-
Hispanic	black	infants	had	trended	downward	during	much	of	the	1990s,	but	rose	between	
2000 and 2006. 

•	 The preterm birth rate for Hispanic infants declined from 12.3 to 12.1 percent from 2007 to 
2008. This reduction follows a small increase between 2006 and 2007. Preterm rates among 
Hispanic	infants	fluctuated	from	1990	to	2007,	but	rose	by	a	total	of	12	percent	over	this	
period	(from	11.0	percent	in	1990).
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Preterm birth rates decline in most U.S. states. 

•	 Since	2006	when	the	national	rate	peaked,	preterm	birth	rates	have	declined	significantly	in	
35 states (Figure 4). Only one state, Hawaii, reported an increase in preterm births. 

•	 Before	the	recent	downward	trend,	rates	had	increased	significantly	in	all	50	states	from	
1990	to	2006.	The	only	exception	to	this	trend	was	the	District	of	Columbia,	for	which	
the	rate	declined.	(Preliminary	2008	preterm	and	late	preterm	state-specific	birth	rates	are	
available at: http://www.cdc.gov/nchs/data/nvsr/nvsr58/nvsr58_16_tables.pdf#d.)
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Preterm births are less likely among all types of deliveries.

•	 Preliminary 2008 data reveal that the percentage of all cesarean births that were preterm 
declined 4 percent from 2006 to 2008, from 17.8 to 17.1 percent. 

•	 The percentage of induced vaginal births born preterm also decreased over this period, from 
7.7 to 7.2 percent, as did the percentage of noninduced vaginal births, down from 11.6 to 
11.1 percent (Figure 5). 
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Summary

Following a long period of fairly steady increase, the U.S. preterm birth rate declined in 2007 
(from	12.8	to	12.7	percent),	and	then	again	in	2008	(to	12.3	percent),	marking	the	first	2-year	
downturn	in	this	rate	in	nearly	three	decades.	Declines	in	preterm	birth	rates	from	2006	to	2008	
were observed for mothers of all age groups under age 40, for the three largest race and Hispanic 
origin groups, for the majority of all states, and for all types of deliveries. 

The reduction in the overall preterm birth rate is not explained by changes in the proportions of 
multiple births (multiples are at much greater risk than singletons of preterm delivery). Preterm 
rates among singleton births declined by a similar amount as for all births over this period (from 
11.1 to 10.6 percent.) 

Previous research has suggested that increases in preterm induction of labor and cesarean 
delivery	contributed	to	the	rise	in	the	overall	preterm	birth	rate	(6,7).	Decreases	in	the	use	of	
these	procedures	before	37	weeks	could	also	potentially	reduce	this	rate.	This	report	finds	that	
the decline in the overall preterm rate from 2006 to 2008 was related to declines in all types of 
delivery, that is, in preterm cesarean and induced and noninduced vaginal births.

Although	lower	in	2008,	the	U.S.	preterm	birth	rate	remains	higher	than	in	any	year	from	1981	
to 2002, with large differences still evident by race and Hispanic origin. Further research is 
necessary to explain the factors behind the current downturn and to develop approaches to help 
ensure its continued decline.

Definitions

Preterm birth rate: The number of births delivered at less than 37 completed weeks of gestation 
per 100 total births.

Late preterm birth rate: The number of births delivered at 34–36 completed weeks of gestation 
per 100 total births.

Early preterm birth rate: The number of births delivered at less than 34 completed weeks of 
gestation per 100 total births.

Multiple births: Births in twin and triplet and higher order multiple deliveries.

Cesarean: Extraction of the infant, placenta, and membranes through an incision in the maternal 
abdominal and uterine walls.

Vaginal:	Delivery	of	the	fetus	through	the	vagina.

Induction	of	labor:	Initiation	of	uterine	contractions	by	medical	or	surgical	means	for	the	purpose	
of delivery before the spontaneous onset of labor (i.e., before labor has begun).
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Data sources and methods

This	report	contains	data	from	the	Natality	Data	File	from	the	National	Vital	Statistics	System.	
The	vital	statistics	natality	file	includes	information	for	all	births	occurring	in	the	United	States.	

The	natality	files	include	information	on	a	wide	range	of	maternal	and	infant	demographic	and	
health characteristics for babies born in the United States. Final data may also be accessed from 
the interactive data access tool, VitalStats.

The	primary	measure	used	to	determine	gestational	age	is	the	interval	between	the	first	day	of	
the mother’s last normal menstrual period (LMP) and the date of birth. The clinical or obstetric 
estimate of gestation is substituted where the LMP is missing or inconsistent with birthweight (1). 
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