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The continuum of late preterm and early term births

As noted in a recent “perspective” it is now well over a decade since
the US National Institute of Child Health and Human Development
(NICHD) expert panel recommended that infants born between 34° and
36° weeks be designated “late preterm” (LP) rather than being thought
of as near-term and therefore healthy and mature without immediate or
later problems related to their gestation [1]. More recently infants born
at 37°-38°% weeks have been called “early term” (ET) to differentiate
these births from those at full gestation. In this issue Delnord and Zeitlin
show that in high-income countries LP births range between 3% and 6%
of all births and account for around 75% of preterm births, whereas ET
births account for 15-30% of all births. Given their numerical im-
portance, there has been a surge in research concerning both groups.

However, assessing gestation in humans is not an exact science, as
discussed by Delnord and Zeitlin, even though we are now generally
more accurate than in the past. In high-income countries there are still
different methodologies in use and in other parts of the world such as
Southern Asia and Sub-Saharan Africa, which is where a large pro-
portion of preterm infants are born [2], there is frequently even less
precision. So it makes sense to talk about a continuum without non-
physiological cut-off lines. This continuum is arrestingly illustrated in
Fig. 1, which relates the risk of special education need (SEN) to ge-
stational age in more than 400,000 Scottish children [3]. SEN was re-
corded for 4.7% of children born at 40 weeks gestation, with 37-39
weeks and 33-36 weeks being 1.16 and 1.53 times more likely, re-
spectively, to have SEN. And the Scottish data are not unique. For in-
stance, there are similar trends in attention deficit/hyperactivity dis-
order reported from Finland [4] and hypertension in young adults from
Sweden [5]. There are two important messages here. First, the pre-
valence of SEN, and a range of other problems, in LP and ET births is
low — much lower than in very preterm births — and the great majority
of individuals born at these gestations are not affected. Second, because
there are many more births at these gestations than very preterm, the
societal burden from ET and LP births is greater.

In this issue, leading researchers in the field cover a range of topics
concerning the continuum of LP and ET births. Delnord and Zeitlin also
look at some of the trade-offs that clinicians face concerning deliveries
near term. Mariani and Vain discuss the “epidemic” of non-medically
indicated pre-labour caesarean sections near term in Latin America and
argue that as well as the purely medical perspective there are many
complex ethical and sociocultural factors to consider.

Stavros reviews the economic burden of LP and ET births - data that
should help focus health policies around the globe.

To make a difference it would help if we could predict preterm
delivery more accurately; Suff, Story, and Shennan review established
methods, recent developments and possible future advances. White and
Newnham show that it is often possible to safely reduce the number of
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LP and ET births, although better tools are required to be able to
identify the at-risk fetus where delivery earlier than term could be life-
saving. Haviv, Said, and Mol review the place of antenatal corticos-
teroids (ANS) in LP and ET births. Despite a high-quality randomised
trial showing significant improvement in the nominated primary out-
come with ANS, the high numbers of fetuses who could be exposed to
ANS unnecessarily and the possibility of side-effects mean that it is not
always a straightforward decision whether to use ANS, especially in
scenarios such as multiple pregnancies that are under-represented in
trials.

Muelbert, Harding, and Bloomfield consider whether we can im-
prove both early and later outcomes for LP and ET infants through
enhanced nutrition. They note that there may be a trade-off between
achieving faster earlier growth to enhance adult neurocognitive func-
tioning but without increasing the risk of later obesity. Despite many
uncertainties, receipt of mother's own milk remains optimal for these
infants and the means to support achieving that are discussed. Moving
to consider outcomes after birth, Muganthan and Boyle review ad-
vances in knowledge of early childhood health and morbidity, with an
emphasis on respiratory function. Woythaler reviews neurodevelop-
mental outcomes and notes that a key question, as yet unanswered, is
whether LP infants with adverse outcomes are a distinct group with
“overt brain injury” among the majority with normal potential, or
whether LP outcomes fit a normal distribution with a decreased mean
compared to the term population. In other words, is there a certain
vulnerable subgroup or does the “LP phenotype” extend even to those
with an uneventful neonatal course.

One approach to this question is through studies of both brain
magnetic resonance imaging and neurobehavioural assessment in the
neonatal period and early infancy after LP birth, reviewed by Cheong,
Thompson, Olsen, and Spittle. They conclude that more research needs
to be done, including longer-term outcome studies. Finally, Kajantie,
Strang-Karlsson, Evensen, and Haaramo review the existing adult out-
come data after LP and ET birth. They identified 53 cohort or register
studies, although these are predominantly from Scandinavia and may
not be readily translatable to other settings with higher preterm birth
rates and greater levels of inequality in society, including the avail-
ability and uptake of education and healthcare. Despite increased risk
factors in LP adults this review did not identify increased adverse
outcome for most health measures but did find slightly less good cog-
nitive and socio-economic outcomes.

We have come a long way in 10 years, but the science of LP and ET
births is barely yet out of infancy and childhood. The authors of these
chapters point to future research directions that should take us beyond
these early years.
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Fig. 1. Prevalence of special education need (SEN) in Scottish children by gestation at birth [3].
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