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Defining “late preterm” infant (LPI)
The World Health Organization (WHO), the American 
Academy of Pediatrics (AAP), and the American College 
of Obstetricians and Gynecologists (ACOG) define 
preterm birth as the delivery of an infant before 
completion of 37 weeks gestation. This occurs on or 
before the 259thday after the first day of the last 
menstrual period (LMP) of the mother.



Defining “late preterm” infant (LPI)
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Name Change: Near-TermLate Preterm
NICHD Workshop, July 2005; (34 0/7-36 6/7 weeks)
Raju TNK et al. Pediatr 2006; 118(3): 12-7-1214

 “Near-term” suggests that these infants are 
almost term and therefore almost mature. 

 “Late Preterm” suggests these infant are still 
premature and therefore more vulnerable. 



Major Advances in Late Preterm Birth

 2006 Introduction of the phrase late preterm to replace near-term

 2007 Practice guidelines issued by AAP Committee on Fetus and Newborn, 
and the Committee on Obstetrics Practice of the ACOG

 2007 NCHS begins tracking late preterm birth statistics; the March of 
Dimes begins research support and educational activities to prevent non-
medically indicated deliveries at late preterm gestations

 2011 Guidelines to manage “indicated late preterm and early term 
deliveries” published after and NICHD and SMFM workshop

 2012 Additional classifications published by defining and refining the 
definition of term birth at a working group convened by NICHD, in 
collaboration with ACOG, the AAP, SMFM, the March of Dimes, the WHO, 
and the NCHS. 

Raju, Tonse N.K., MD, DCH. (2017). The “Late Preterm” Birth – Ten Years Later. PEDIATRICS, 139(3):e20163331



Major Advances in Late Preterm Birth, continued

 2014 NCHS continues to note decreases in US singleton preterm and late 
preterm birth rates beginning in 2007

 2016 From 2007 through Oct 2016 >500 publications and review articles 
confirm that late preterm infants are at higher risk for pulmonary, 
metabolic, and neurologic disorders; feeding difficulties during the 
neonatal period; elevated risk for hospital readmissions for jaundice and 
bilirubin-induced brain injury; RSV and other pulmonary infections during 
infancy and childhood; cognitive deficits and learning issues at school age, 
and small but measurable negative effects in adult age groups. 

 2016 Decreasing rates of inductions at late preterm and early term 
pregnancies in 6 high-income countries in North America and Europe.
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Major Advances in Late Preterm Birth, continued

Most recently in 2016, attempts to improve fetal 
pulmonary maturity in late preterm, early term 
gestations for elective CS birth and in other clinical 
settings. Publication of a large trial to increase fetal 
lung maturation with antenatal betamethasone therapy 
in late preterm pregnancy and endorsement of the 
practice by the SMFM and ACOG.

Raju, Tonse N.K., MD, DCH. (2017). The “Late Preterm” Birth – Ten Years Later. PEDIATRICS, 139(3):e20163331







Late Preterm Births
United States 2014

Late preterm is between 34 and 36 weeks gestation. 

Source: National Center for Health Statistics, final natality data. 

Retrieved September 11, 2017, from www.marchofdimes.org/peristats.





Morbidity Rates of Late Preterm Infants
FACTS:

 “Late Preterm Infants are more likely to be re-hospitalized within the first 2 
weeks of discharge.”

 “The morbidity rate approximately doubles for every week below 38 weeks 
gestation age that a baby is born.”

 38 weeks: 3.3%

 37 weeks: 5.9%

 36 weeks: 12.4%

 35 weeks: 25%

 34 weeks: 51.2%

Phillips, R. M. (2013). Multidisciplinary Guidelines for the Care of Late Preterm Infants. Journal of Perinatology, 33(Suppl 2), S3–S4. 
http://doi.org/10.1038/jp.2013.52

http://doi.org/10.1038/jp.2013.52


Rev Obstet Gynecol. 2010 Winter; 3(1): 10–19

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2876317/


Significant Outcome Variables by gestational age (34-37wks)

 Journal of Obstetrics & Gynecology 2006 195, DOI: 
(10.1016/j.ajog.2006.10.803) American 

American Journal of Obstetrics & Gynecology 2006 195, DOI: (10.1016/j.ajog.2006.10.803) 



Morbidity during birth hospitalization among late 
preterm and term.

Adapted from Wang ML. Pediatrics. 2004;114:372–376
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Risk Factors of the Late Preterm Infant



Risk Factors of the Late Preterm Infant 
Brain Development

 Brainstem Vital Functions     

 Respiration, rhythmic 

 Heart rate variability 

 Homeostatic mechanisms 

 Sleep 

 Coordination of 
suck/swallow/breathe 

 Immature Control in LPT Infant

 Periodic Breathing  and/or Apnea

 Decreased HR variability

 Immature response to hypoxia, CO2

 REM sleep

 Feeding difficulties



Risk Factors of the Late Preterm Infant 
Brain Development





Term vs. Late Preterm Children



So...What 
Can We 
Do??



Journal of Perinatology, 33(Suppl 2), S3–S4. http://doi.org/10.1038/jp.2013.52

In 2010, the National Perinatal 
Association hosted a Summit, 
entitled Multidisciplinary 
Guidelines for the Care of Late 
Preterm Infants. The Summit 
was attended by 29 
multidisciplinary experts 
representing 20 different 
organizations involved in the 
care of late preterm infants. 

A Steering Committee continued 
the work begun during the 
Summit to synthesize the 
existing guidelines into a 
multidisciplinary, consensus, and 
evidence-based set of guidelines 
to increase uniformity of care 
for the late preterm infants.

http://doi.org/10.1038/jp.2013.52


“Multidisciplinary Guidelines for the Care of Late Preterm Infants”
http://www.nationalperinatal.org/Resources/LatePretermGuidelinesNPA.pdf

 1) In-Hospital Assessment and Care

 2) Transition to Out-Patient Care

 3) Short-Term Follow-Up Care 

 4) Long-Term Follow-Up Care. 

Within each section, the guidelines are further divided into four subsections: 

1) Stability 

2) Screening 

3) Safety

4) Support. 

Each guideline includes recommendations for the Healthcare Team and for Family 
Education are provided for each guideline included. 

http://www.nationalperinatal.org/Resources/LatePretermGuidelinesNPA.pdf


In-Hospital Assessment and Care



In Hospital Assessment and Care

STABILITY SCREENING

 Initial Assessment

 Reducing Risks of Respiratory Distress

 Reducing Risks of Sepsis

 Reducing Risks of Hypoglycemia

 Reducing Risks of Feeding Difficulties

 First Breastfeeding

 Continued Breastfeeding

 Monitoring Breastfeeding Success

 Supplementation

 Breast Pumping

 Reducing Risks of Hyperbilirubinemia

 Optimizing Neurologic Development

 Newborn Screening

 Hearing

 Anomalies

 Maternal Screening

SAFETY

 In Hospital Safety

SUPPORT

 Staff Support

 Family Support



Transition to Outpatient Care

STABILITY SAFETY

 General

 Feeding

 Hyperbilirubinemia

 Circumcision

 Newborn Care

 Developmental Care

SCREENING

 Newborn Screening

 Hearing Screening

 Anomalies

 Maternal Screening

 Parent-Infant Bonding

 Family Risk Factors

 Home Environment

 Safe Sleep

 Infection & Immunizations

 Car Seat Safety

 Shaken Baby Prevention Education

 When to Call 911 or Local Emergency 
Number

 When to Call Primary Care Provider

SUPPORT

 Staff Support

 Family and Social Support

TRANSFER OF CARE

 Primary Care Provider

 Discharge Summary & Checklist



Short-Term Follow-Up Care

STABILITY SAFETY
 Respiratory Distress

 Sepsis

 Weight Loss 

 Feeding

 Hyperbilirubinemia

 Circumcision

 Newborn Care

 Developmental Care

SCREENING

 Newborn Screening

 Hearing Screening

 Anomalies

 Maternal Screening

 Parent-Infant Bonding

 Family Risk Factors

 Home Environment

 Safe Sleep

 Immunizations

 Car Seat Safety

 Shaken Baby Prevention Education

 When to Call 911 or Local Emergency 
Number

 When to Call Primary Care Provider

SUPPORT

 Family and Social Support



Long-Term Follow-Up Care

STABILITY SAFETY
 Growth

 Respiratory Illness

SCREENING

 Sensory Screening

 Developmental Screening

 Behavioral Screening

 Maternal Screening

 Family Risk Factors

 Developmental Risk Factors

SUPPORT

 Infant Support

 Family Support
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