
 

 

Facts about Preterm Birth 

Preterm births are those that occur prior to 37 completed weeks 
of gestation.  They are classified as moderately preterm (32-36 
weeks) and very preterm (less than 32 completed weeks).  A 
variety of complications can occur with preterm births, and 
preterm infants are considered to be a higher risk for 
developmental delays.   
 
According to the March of Dimes, approximately 1 in 8 babies was 
born preterm in Georgia in 2012.  Multiple births (more than one 
baby) were 6 times more likely to be preterm.   
 MEDICAL FACTORS 

 Urinary tract infections, vaginal infections, sexually transmitted 
infections and possibly other infections  

 Diabetes 
 High blood pressure  
 Clotting disorders (thrombophilia)  
 Bleeding from the vagina  
 Certain birth defects in the baby  
 Being pregnant with a single fetus after in vitro fertilization 

(IVF)  
 Being underweight before pregnancy  
 Obesity  
 Short time period between pregnancies (less than 6-9 months 

between birth and the beginning of the next pregnancy) 

Research has also documented other risk factors for preterm 
births that are modifiable.  
These are lifestyle factors:   

 Late or no prenatal care 
 Smoking  
 Drinking alcohol  
 Using illegal drugs  
 Exposure to the medication DES  
 Domestic violence, including physical, sexual or emotional 

abuse  
 Lack of social support  
 Stress  
 Long working hours with long periods of standing 

 
 
 

 

Risk Factors for Preterm 
Birth: 
Maternal Age:  Mothers who 
are older (over 40) and very 
young (under 20) have the 
highest rates of very preterm 
births in Georgia 
 
Race/Ethnicity:  The 2012 
preterm birth rate among non-
Hispanic black infants remains 
the highest of all racial groups 
at 16.8 percent. This is more 
than 1.5 times the rate of non-
Hispanic whites.  
 
Plurality:  Multiple births were 
9 times more likely than 
singleton births to be born very 
preterm in Georgia. 
   
Previous Birth History:  
Women with a history of 
previous preterm births are 
more likely to experience 
another.   
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Understanding Effects of Illicit Drugs Used During Pregnancy 

Cocaine Facts 
Cocaine is a stimulant of the central nervous system, crosses the placenta during pregnancy, and enters the baby’s blood 
circulation.  Researchers have not determined how much cocaine it takes to cause birth defects.  It is recommended that 
any amount of cocaine be avoided during pregnancy. 

 Some studies have reported an increased risk of birth defects including abnormalities of the brain, heart,
intestines, and limbs in babies whose mothers used cocaine prenatally. The risk for birth defects may be greater
if the mother used cocaine frequently during the pregnancy.

 Increased risk for preterm delivery and low birth rate; before labor begins, cocaine can cause the placenta to
separate from the wall of the uterus (placental abruption) which can lead to extensive bleeding and can be fatal
for both the mother and baby; intracranial hemorrhage (bleeding in the brain) before or soon after birth can
cause permanent disability.

The following behaviors and significant central nervous system problems have been seen in infants and young children 
whose mothers abused cocaine during pregnancy, especially close to delivery: 

 Irritability, interrupted sleep patterns, and problems with sensory stimulation.
 Problems with impulsive behavior, poor attention span, and language difficulties.

Marijuana Facts 
The main active chemical in marijuana is delta-9-THC and is known to cross the placenta during pregnancy. Smoking 
marijuana may decrease the amount of oxygen and nutrients the baby receives, thereby affecting the growth of the 
baby.  

 Some studies have suggested there is an increased risk of premature birth and low birth weight for babies whose
mothers smoked marijuana regularly throughout the pregnancy and after delivery.

 Most research studies have not found an increased risk for birth defects among babies exposed to marijuana
prenatally.

 Some studies of prenatal exposure to marijuana have shown an effect on behavior, academic performance and
short term memory of children.  These results were seen more often in children whose mothers were heavy
marijuana users, typically one or more marijuana cigarettes per day.

 Although the results from studies have been inconsistent, the possibility of an effect on the developing brain
cannot be ruled out.

It can be difficult to draw 
conclusions from studies on the 
use of drugs during pregnancy 
because some women use multiple 
drugs of abuse at the same time, 
or have increased risks because of 
poverty, poor nutrition, lack of 
prenatal care, or mental illness.  
Alcohol is quite often used 
concurrently with other drugs of 
abuse, typically marijuana, cocaine 
and cigarettes. 


