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INTRODUCTION 

Preterm labor accounts for 12.9 million or 

9.6% of all birth worldwide where 

approximately 85% were concentrated in 

Africa and Asia while Europe, North America, 

Latin America, and Caribbean contributed to a 

smaller percentage (Beck et al., 2010).   

 

The causes of preterm labor are still not fully 

understood but it is estimated that 75% of 

preterm labors are spontaneous (Morken et. 

al., 2005,  Ananth & Vintzileos, 2006) and 

20% are iatrogenic. Many predictors such as 

individual factors, socio-economic factors, 

working conditions, and obstetric and 

gynaecological history have been identified in 

the past 20-30 years (Goffinet, 2005).  

However, specific predictors directed for 

spontaneous and induced preterm labor have 

not been determined. 

 

Best strategies and efficacy in management of 

preterm labor can be implemented if more 

precise and earlier diagnosis can be done in 

women at very high risk (Goffinet, 2005). 
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OBJECTIVES 

The objectives of this study were to estimate 

incidence, and determine the predictors of 

induced and spontaneous preterm labor in 

Malaysian women. 

CONCLUSION 

There were some common predictors for spontaneous and 

induced preterm labor due to difficulty in defining those two 

types or pointing to the specific causes for each.  However, 

induced preterm labor were mainly associated with maternal 

complications while various factors could predict 

spontaneous preterm labor.   Limitation of this is the 

predictors analysed were limited to the data collected by 

NOR within a given time frame. 
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PRETERM LABOR  

(22-36 WEEKS OF GESTATION) 

Data from July-

Dec 2009 were 

analyzed 

Sample of births in 14 participating hospitals 

in 2009 as reported to Malaysia’s National 

Obstetric Registry 

Missing and 

duplicates were 

cleaned up using 

STATA 

SPONTANEOUS 

PRETERM LABOR 
INDUCED 

PRETERM LABOR 

Medical conditions such as premature rupture of membrane (PROM), 

intra-uterine growth retardation (IUGR), and hypertension were found 

to be significant predictors of induced preterm labor and spontaneous 

preterm labor.   

 

Socio-demographic factors such as younger age mother, singles, 

underweight, and first pregnancy are predictors for spontaneous 

preterm labor. 

National Obstetrics Registry (NOR)


