
Premature birth 
Premature birth — or preterm birth — is birth of a 
baby that happens before 37 weeks of pregnancy. 
Preterm birth occurs for a variety of reasons. 
Many times, the cause of a preterm birth is not 
known, but sometimes it is due to medical 
reasons such as infections, or other pregnancy 
complications. 
Your health worker has determined your 
pregnancy is preterm and that you either are at 
risk of a preterm birth in the next 7 days or that 
you may need to give birth early for your own 
safety and/or the safety of your baby. 

A baby grows throughout pregnancy ─ the brain, 
lungs, and liver need the final weeks of pregnancy 
to fully develop. Premature babies face a higher 
risk of health problems than babies born at full 
term. Babies born too early (especially more than 
two months early) have higher rates of death and 
disability. Babies who survive may have serious 
medical problems, including difficulty with 
breathing, staying warm, feeding, as well as injury 
to the eyes, intestines, and nervous system. 

Some treatments can help the survival and health 
of a premature baby. The most important thing 
you can do is to get to a health facility that can 
care for you during a premature labor and birth 
and care for your premature baby. If you are not 
in a facility that can provide this care, your health 
worker will offer certain treatments before your 
referral and help you get safely before birth to the 
facility that can care for you and your baby.

Magnesium sulfate to prevent cerebral palsy 
If you are in a facility that can provide 
care for preterm babies, a health care 
provider may offer magnesium sulfate if 
your pregnancy is less than 32 weeks, 
you are likely to give birth in the next 12 
hours, and it is safe for you. 
Magnesium sulfate may slow or stop 
labor and protects the brains of 
premature babies. Premature babies, 
especially those who are born before 
about 32 weeks gestation, have 
immature brains at birth. Magnesium sulfate can reduce the chance a 
premature baby develops cerebral palsy that affects a person’s ability to 
move and maintain balance and posture. 
Magnesium sulfate is also used to treat severe pre-eclampsia and 
eclampsia. Pre-eclampsia is a complication of pregnancy when a woman 
has high blood pressure, high levels of protein in the urine that indicate 
kidney damage, or other signs of organ damage. If pre-eclampsia 
progresses to eclampsia, the woman has fits. 
The most common side effects of magnesium sulfate are flushing, 
sweating, and diarrhea. Your health worker will monitor you and your baby
closely while you are receiving magnesium sulfate to make sure you are 
both responding well to and not having any problems with the medication.

How family and supportive networks can help when you 
are receiving care 
They can help you: 
• manage daily stress levels and its effects
• follow activity guidelines and care recommended by your health

worker
• eat healthy food

Things you can do to keep you and your baby safe 
• Avoid smoking, alcohol, and drugs
• Drink plenty of fluids Facility name: __________________________

Telephone number: _____________________



Strategies to improve the health of your baby when you 
are at risk of preterm birth  
Get care and give birth at a health care facility that can care for a 
premature baby 

Not all health care facilities have the specialized health workers and 
equipment to provide the care needed by premature babies. To improve 
the chance that your baby will survive, you should give birth in a facility 
where this specialized care is available. At these facilities your baby can 
receive, if needed, advanced breathing treatments, high-level monitoring 
and testing, life support, special feeding, and other specialized care. 

Antenatal corticosteroids to speed up the baby’s lung development 

If health workers feel that you are at risk of 
giving birth in the next 7 days when your 
pregnancy is less than 34 weeks, they may 
offer antenatal corticosteroids, 
dexamethasone or betamethasone, if they 
are safe for you to take. 

Antenatal corticosteroids speed up a 
premature baby’s lung development. They 
also help reduce the baby’s chances of 
having certain health problems after birth, 
including breathing problems, bleeding in the brain, and intestinal 
problems. 

It takes 2 days after the first dose is given for the most benefits to occur, 
but there is some benefit in the first 24 hours. A repeat course of 
corticosteroids can be given if a previous course was given 7 days ago, 
and there is risk for giving birth within 7 days. 

Possible side effects of antenatal corticosteroids may include elevated 
blood sugar. If you take insulin and receive antenatal corticosteroids, your 
insulin regimen may need to be adjusted. 

Nifedipine to delay birth for up to 48 hours 

If your health care provider diagnoses 
you with early preterm labor before 34 
weeks of pregnancy and believes that 
nifedipine will be helpful and is safe for 
you to take, they will offer it. 

Nifedipine is used to help delay birth up 
to 48 hours when a woman is in early 
preterm labor. The main purpose of 
nifedipine is to give extra time so the 
health team can give other medicines to 
help the baby’s lungs mature. Nifedipine 

can also delay labor long enough for you to be transferred to a facility 
that is better equipped to handle a preterm birth and care for a preterm 
baby, if necessary. 

Headache is the most troubling side effect of nifedipine; paracetamol can 
help reduce the headache. Other side effects are low blood pressure, 
palpitations, flushing, dizziness, and nausea. Always consult a health 
worker about any side effects you may experience to help manage them. 

Antibiotics for prevention of infection 

If your bag of waters broke, you are not 
yet in labor, and your pregnancy is less 
than 37 weeks, your health worker will 
offer you antibiotics. The antibiotics help 
prevent infections in you and your baby. 

The most common side effects of 
antibiotics are diarrhea, nausea, and 
vomiting. Always consult a health worker 
about any side effects you may experience 
to help manage them. 



 

Don’t smoke, drink 
alcohol, or take 

illegal drugs 

Start antenatal care 
early and go to all 

your appointments 

Get a healthy weight 
before and during your 

pregnancy; exercise 
daily (e.g. walk 30 

minutes every day) 

Eat healthy, 
nutritious food; 

handle food safely; 
eat safe and clean 

food; know foods to 
avoid or limit 

Work with your 
support network to 
reduce stress. High 
levels of stress may 

cause health 
problems. 

Make sure any 
chronic health 

conditions (e.g. high 
blood pressure, 

diabetes) are being 
treated and 
controlled 

Protect yourself from 
infection: Frequent and 

proper handwashing; 
don’t touch cat feces; 

have safe and 
protected sex 

Family planning. It is 
best to wait at least 

18 to 24 months 
before getting 
pregnant again 

If you have any concerns, see a health 
worker immediately. With guidance 

and care, you will have a better 
chance of having a healthy pregnancy. 

Facility name: ___________________________ 

Telephone number: ______________________ 



 - Medication Information
Eligibility Benefits Regimen 

Repeat course (single 
repeat course only)

• PTB does not occur within 7 days of the  first
course of dexamethasone or betamethasone

• GA is still < 34+0  weeks
• There is a high risk of PTB in the next 7 days
• No clinical evidence of maternal infection

May repeat a course of the selected 
regimen ONCE only if all eligibility criteria 
have been met

to slow or stop contractions 
and delay birth 24–48 hours 

• Viability to GA < 34+0 weeks
• In preterm labor (based on skilled clinical

assessment) with or without ruptured
membranes

• High likelihood of preterm birth in next 7 days
• Is receiving ACS
• No known cardiac problems
• Prolonging pregnancy is not dangerous to the

woman or baby

May delay birth by 24–48 hours to get the benefit 
of dexamethasone / betamethasone or to transport 
patient

Loading dose: 20 mg by mouth
Maintenance Dose: 10–20 mg by mouth every 4–8 
hours for up to 48 hours
Do not exceed 180 mg in 24 hours
Nifedipine can be used for 3-7 days, or until transfer 
is completed, whichever comes first.
Monitor the woman for an excessive drop in blood 
pressure and hold or reduce medication as needed.

Common side effects: hypotension, tachycardia, 
palpitations, flushing, headache, dizziness, and 
nausea
Risks: Severe hypotension, shortness of breath
**if clinical infection or abruption-related bleeding 
is present, tocolytics should not be used

Prophylactic 
antibiotics
for PPROM to prevent 
infection

• Viability to GA < 37+0 weeks
• Ruptured membranes (confirmed)
• No known allergy to prescribed antibiotic
Monitor closely and change to treatment protocol if signs of 
infection appear.  

• Helps prevent infection, which also reduces
prematurity-related problems for baby

Follow local protocols for the antibiotic. 
Erythromycin regimen: 250 mg by mouth four times/day for 10 
days or until birth, whichever comes first. If erythromycin is 
unavailable, use a penicillin such as amoxicillin.  Do NOT use 
co-amoxiclav/Augmentin due to  increased rates of 
necrotizing enterocolitis.  

• Diarrhea, nausea, vomiting
• Risk of allergic reaction

*Never delay delivery for medication if delivery is necessary for the safety of the woman or fetus
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Antenatal 
corticosteroids 
(ACS) 
for fetal lung maturity

Risk of PTB from viability to <34+0  weeks of 
gestation in singleton and mulitple pregnancies  IF:

Can reduce death in preterm babies by 22% by:
• Maturing fetal lungs
• Protecting fetal intestines and blood vessels in

the brain

Dexamethasone:   6 mg IM every 12 hours x 4 
doses

Betamethasone:  12 mg IM every 24 hours x 2 
doses

**Monitor blood glucose in women with pre-
existing or gestational diabetes and expect an 
increased insulin need.

• May increase risk of:
- Maternal sepsis when used in women with

chorioamnionitis or other infections
- Perinatal mortality in infants born at term

•

•

Benefits disappear after 7 days, a repeat course
may restore benefits
More than two courses can be harmful to the fetus.

• Might affect blood glucose levels in women with
pre-existing or gestational diabetes

• Accurate U/S-derived GA assessment
• High likelihood of PTB in the next 7 days

(spontaneous or provider-initiated)
• There is no clinical evidence of maternal

infection
• Adequate childbirth/preterm newborn care is

available

Side effects/Risks

Care if High Risk of Preterm Birth (PTB)

Nifedipine 
(standard / 
immediate 
release)

Magnesium sulfate 
for fetal neuroprotection

• Viability to GA < 32+0 weeks
• Woman is in established spontaneous labor (5

cm or more) or having a provider-initiated
planned birth in the next 24 hours

• No known maternal cardiac problems or
myasthenia gravis

• Do not give maintenance doses to women with
impaired renal functioning

Repeat dose is not recommended for neuroprotection.  
If the woman has severe pre-eclampsia/eclampsia, 
continue MgSO4 for 24 hours after birth or last seizure, 
whichever is later.

Decreases the risk of cerebral palsy and gross motor 
dysfunction

Use one of the following IV regimen:
1) IV 4 g over 20 minutes, then IV 1 g/hour until
delivery or for 24 hours, whichever comes first;
2) IV 4 g over 30 minutes or IV bolus of 4 g given as
single dose;
3) IV 6 g over 20–30 minutes, then IV 2 g/hour until
delivery or for 24 hours, whichever comes first
Hold if:
• Respirations < 16/minute
• Patellar reflex absent
• Urinary output < 120 mL over 4 hours
In case of toxicity, give:
• 1 g IV calcium gluconate over 3 minutes

• Sweating
• Flushing and feeling of warmth
• Headache
• Nausea / vomiting
• Slight decrease in fetal heart rate
Risks:
• Respiratory or cardiac arrest related to
magnesium toxicity (very rare)

Common side effects:
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Regular or frequent 
contractions or tightening that 
may or may not be painful 

Constant low, dull backache 

Belly cramps with or without 
diarrhea 

Period-type pains or pressure in 
your vaginal area. 

Sticky, jelly-like blob with 
streaks of pinkish or brown 
blood comes out of your vagina 

A gush or trickle of fluid from 
your vagina 

What are signs and symptoms 
of preterm labor? 

What is premature (preterm) labor? 
Preterm labor is labor that happens too early, before 37 weeks 
of pregnancy. Your baby could be born too soon and have 
serious health problems. If you think you are in labor and it is 
too early, it is important to get care quickly to prevent problems 
and help your baby survive if born too soon. 

What you can do: 
If you have even one sign or symptom of 
preterm labor, call or go and see your 
health care provider right away. 

Facility name: ______________________ 

Telephone number:  _________________ 

If you have bleeding from your vagina or 
you notice a change or reduction in your 
baby’s movements, seek health care right 
away.  

The doctor or midwife will check if your 
waters have broken, if you are in labor, 
and/or if you have an infection. 
These tests may include: 
• a check of your pulse, blood pressure

and temperature
• a check of your baby’s heartbeat
• feeling your abdomen to check the

baby’s position and check for
contractions

• a vaginal or speculum examination to
check if your cervix is opening and if your
bag of waters has broken

• blood or urine tests, vaginal swabs,
and/or a malaria test to check for
infection

What will happen when you arrive at the health 
care facility? 

https://www.tommys.org/pregnancy-information/im-pregnant/midwives-answer/will-i-have-internal-exam-during-appointments


 

  

Estimate gestational age (GA) to manage preterm birth
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