
Preterm Birth and Elective Inductions Prior to 37 Weeks
Preterm births and induction of labor preterm are on the rise, and it is increasingly evident that even late 
preterm babies are less healthy and incur higher costs than infants born at full term. Employers can play 
a key role in reducing preterm birth and its associated costs.

In November 2009, the Agency for Health Care Research (AHRQ) published Thinking About Inducing 
Your Labor: A Guide for Pregnant Women and a companion guide for clinicians. The two publications 
summarized the current clinical evidence on elective induction of labor (defined as induction without 
medical indication), which is on the rise and is linked with the increase in late preterm birth. While the 
evidence base on this issue is still being established, current research indicates cause for concern: 

o 	 Between 1990 and 2006, the U.S. preterm birth rate (birth at less than 37 full weeks of gestation) 
rose by more than 20%.1 Most of this increase was among infants born during the “late preterm” 
period, 34 to 36 full weeks of pregnancy.2

o 	 The percentage of late preterm births for which labor was induced more than doubled from 1990 to 
2006, climbing from 7.5% to 17.3%.2

o 	 It is becoming increasingly recognized that infants born late preterm are less healthy than infants 
born full term.2

o 	 Late preterm babies are more likely than full-term babies to suffer complications at birth such as 
respiratory distress, to require intensive and prolonged hospitalization, to die within the first year of 
life, and to suffer brain injury that can result in long-term neurodevelopmental problems. They also 
incur higher medical costs.2  

Late Preterm Births Often Result in Higher Medical Costs

o 	 Late preterm infants have higher rates of hospital readmission during the neonatal period than do 
term infants.3 

o 	 The average hospital stay at birth for term infants was 2.2 days, and the average cost was $2,061. 
Infants born late preterm had a substantially longer average stay of 8.8 days and a significantly 
higher average cost of $26,054.4 

o 	 Total first-year costs after the initial hospitalization were, on average, three times as high for late 
preterm infants ($12,247) as for term infants ($4,069). Late preterm infants were rehospitalized 
more often (15.2% versus 7.9%). The higher costs during rehospitalization of late preterm infants, 
especially those whose hospital stays at birth were longer to begin with, indicate their propensity to 
have more severe illness.4 (Findings based on preterm defined as 33-36 weeks’ gestation). 

Health TipsCenter for Prevention and Health Services

The American College of Obstetricians and Gynecologists (ACOG) recommends that elective deliveries  
not occur before 39 weeks of gestation. The ACOG Practice Bulletin on Induction of Labor further states  
that doctors should warn women having their first babies that their risk of having a Caesarean section  
doubles if labor is induced and the cervix is not ready.



What can employers do to reduce preterm birth and associated costs?

Educate employees and their families on the issue

o 	 Incorporate preterm birth prevention information into existing prenatal education programs, 
wellness initiatives, and the content of the company Intranet site.

o 	 Ensure that people understand that elective delivery should not occur before 39 weeks of gestation.

o 	 Provide information about the possible health risks associated with having a baby in the late preterm 
period. Use the recommendations of authoritative professional medical organizations such as ACOG 
and the March of Dimes.

o 	 Stress the importance of a preconception health visit before becoming pregnant, to identify any 
medical issues that need to be addressed before pregnancy.

o 	 Educate all women of childbearing age about the importance of taking a multi-vitamin with folic 
acid even before becoming pregnant. 

Work with health plans

o 	 Do plans have specific programs in place to monitor and address issues related to preterm birth?

o 	 Determine how plans are working with the physicians in their network on the issue. 

o 	 Require in-network hospitals to conduct a review to ensure that all C-sections and inductions meet 
established professional guidelines.

o 	 Are health plans willing to cover sonograms during the first trimester for more accurate gestational 
dating?

o 	 Do health plans with PPO hospitals set high standards for doctors seeking to obtain preferred 
provider status? 

o 	 After educating in-network providers on elective inductions, do plans monitor data to determine 
whether all physicians are following the recommendations? 

o 	 New patients should receive a brochure, issued by the March of Dimes, ACOG, or the American 
Academy of Pediatrics.

Engage medical personnel in consideration of preterm birth issues 

o 	 For onsite clinics, consider asking physicians to draft fact sheets or talking points on the risks 
associated with elective inductions for the use by nurses who work with pregnant women.

o 	 Make sure clinical staff members are aware of current research and clinical recommendations on 
late preterm birth and induction. 

Some hospitals and physicians have begun to require signed consent forms from couples seeking to deliver 
their babies prior to 39 weeks’ gestation; they find that people generally rethink the decision after learning 
about the risks.



Other Resources

For employers

	 Preventing Prematurity and Adverse Health Outcomes: What Employers Should Know, National Business 
Group on Health. 

	 Prematurity: The Costs and Consequences, Benefit Manager Guide, National Business Group on 
Health.

	 Late Preterm Births: Employer Strategies to Decrease Long-Term Health Consequences and Associated 
Costs, Webinar, National Business Group on Health. 

	 Healthy Babies Healthy Business, March of Dimes—features free online resources to help employers 
reduce health care costs and save babies. http://www.marchofdimes.com/hbhb/

	 March of Dimes consumer and continuing education products to improve the health of mothers and 
babies: http://www.marchofdimes.com/catalog/  

For employees 

	 March of Dimes: Why the Last Weeks of Pregnancy Count -- features information for women 
thinking about scheduling their baby’s birth, including questions to ask health care providers. 
http://www.marchofdimes.com/pnhec/240_48590.asp 

	 Agency for Healthcare Quality and Research. Thinking About Inducing Your Labor: A Guide for 
Pregnant Women. December 2009. Available at: http://www.effectivehealthcare.ahrq.gov/ 
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