
Too Many Babies Born Before Their Time:

The Growing Problem of Preterm Births

In 2004, one in eight babies in the United States was born preterm, or before the 37th
week of pregnancy. This represents more than half a million infants—the highest number
ever recorded. The share of babies born preterm, also referred to as premature, has grown
steadily from 1990 to 2004, from 10.6 percent to 12.5 percent. Preliminary national data
show that this trend continues with 12.7 percent of babies born preterm in 2005.

Advances in medical care have improved the survival rate for preterm infants, but infants
who survive face a greater risk than full-term babies for a host of serious health and 
developmental problems. While researchers are investigating the specific causes of preterm
births and how to prevent them, the economic and emotional costs to families and 
communities continue to grow. According to a recent report from the National Academy
of Sciences, premature births cost the nation $26 billion a year for expenses like neonatal
intensive care units.

A healthy start in life is critical. Many babies who start off life with health problems
never fully catch up with their peers, leaving them at a developmental disadvantage as
they get older. Through research and grant making, the Casey Foundation is supporting
efforts to identify interventions that reduce preterm births and help ensure that all chil-
dren enter school ready to learn and succeed.

Data Highlights

• The share of preterm births varies widely across the nation’s cities and states. Among
the states, the rate ranges from a low of 8.3 percent in Vermont to a high of 17.9 
percent in Mississippi. Among large U.S. cities, six shared a rate of 9 to 10 percent—
the lowest in the country: Oakland, Sacramento, San Francisco, and San Jose,
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California; Portland, Oregon; and Seattle, Washington. New Orleans, Louisiana, had
the highest rate of all large cities at 19.7 percent.

• The percent of preterm births increased in every state between 1990 and 2004, exclud-
ing Georgia where the rate was the same in both years. For some states, the increase
was small, but in Kentucky, Massachusetts, North Dakota, and West Virginia, the
share of preterm births increased by 4 percentage points over that time period.

• Preterm birth rates vary substantially by race and ethnicity. While the rates of non-
Hispanic white, Asian and Hispanic preterm births fall between 10.5 and 12 percent,
the rate for non-Hispanic blacks is at least 50 percent higher at 17.9 percent. The rate
for American Indian or Alaska Native babies, at 13.7 percent is also higher than most
other groups.

• For non-Hispanic whites, and to a lesser extent for Hispanics, the share of preterm births
have increased steadily for more than a decade. The rate of preterm births increased by
35 percent for non-Hispanic whites and 9 percent for Hispanics since 1990. For non-
Hispanic blacks, the percent of preterm births fell during the 1990s, but increased slight-
ly since 2000. The rate in 2004 (17.9 percent) was one percentage point lower than in
1990 (18.9 percent). National trends in birth outcomes for the largest racial and ethnic
categories can be found in The Right Start For America’s Newborns available on the Kids
Count Online Data System www.kidscount.org/sld/ 9indicators_by_race.pdf.

Background on Preterm Births

According to the National Institute of Child Health and Human Development (NICHD),
babies born preterm are more likely to suffer from numerous problems, including:

• Low birthweight; 

• Breathing problems because of underdeveloped lungs; 

• Underdeveloped organs or organ systems; 

• Greater risk for life-threatening infections; 

• Greater risk for a serious lung condition, known as respiratory distress syndrome; 

• Greater risk for cerebral palsy; and

• Greater risk for learning and developmental disabilities.
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The increase in the share of preterm births is due, in part, to a rise in multiple births in the
United States overall. However, it is important to note that even for single births, the share
of births that are preterm has increased since 1990. In addition, the increased likelihood of
African-American women, as well as women with low-income levels, having a preterm
birth persists. 

The overall health, including mental health, of a woman prior to becoming pregnant is
an important determinant of birth outcomes. Improvements in health care access and
quality for women at higher risk to have a preterm birth can help to increase the likeli-
hood of their babies being born healthy. 

A recent study by the Casey Foundation found that a significant number of women
having preterm births have symptoms such as hypertension or diabetes. Consequently,
interventions that can reduce hypertension and diabetes among women in their child-
bearing years, including anti-obesity campaigns, may have a positive impact on preterm
births. The Casey Foundation is currently funding culturally specific anti-obesity 
interventions in four sites: Boston, Massachusetts; Denver, Colorado; Richmond,
Virginia; and Washington, DC.

How Your State Ranks

The table below shows the 50 states ranked by the percent of babies born preterm in 2004. 

The Casey Foundation tracks eight birth outcomes, including percent of babies born
preterm, in its report, The Right Start for America’s Newborns. Data are available for all
states as well as 55 large cities from 1990 to 2004. 

• Find out how your state or city ranks on the Right Start online database 
www.kidscount.org/sld/rightstart.jsp 
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Babies born with a
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less than 37 
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• Preterm births by state, 2004 www.kidscount.org/sld/compare_results.jsp?i=55 

• Preterm births by city, 2004 www.kidscount.org/sld/rs_city_profiles.jsp

KIDS COUNT state grantees have produced state reports on the unique issues facing
babies born preterm. Visit the KIDS COUNT issues library. 
www.kidscount.org/kcnetwork/issues/#birth 

What You Can Do

Policies and programs across the country are emerging or expanding to counter the
growing number of children born prematurely. The following are resources to support
mothers and infants across the country:  

• The March of Dimes Prematurity Campaign www.marchofdimes.com/prematurity/
A research, education, and awareness campaign to help families have healthier babies.
The Campaign funds research to find the causes of premature birth and ways to 
prevent it. At the same time, the Campaign focuses on what can be done today 
to address the problem. This includes risk reduction and education for pregnant
women and women of childbearing age, including efforts to reduce disparities, and
supportive programs for parents with a baby in intensive care.

• The March of Dimes Peristats www.marchofdimes.com/peristats/ Developed by the
March of Dimes Perinatal Data Center, the PeriStats Web site provides free access to
US, state, county, and city maternal & infant health data including “Prematurity
Profiles” for many cities and counties nationwide. 

• National Library of Medicine and National Institutes of Health - Mediline Plus:
Premature Babies www.nlm.nih.gov/medlineplus/prematurebabies.html This website
provides a wide range of information for researchers, policy makers, medical profes-
sionals and parents of premature babies including the latest research and best practices
to support parents their babies.   

• National Academy of Sciences, 2006, Preterm Birth: Causes, Consequences, and
Prevention, Institute of Medicine, National Academy Press, Washington, DC. 
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