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Abstract: This study was designed to evaluate neonatal morbidities in late preterm births (38 weeks). A retrospective 

study was carried out in the hospital's Paediatrics & Gynecology and Obstetrics department from May 2022- May 

2023. A total of 100 late preterm infants that were born alive and normal-term infants were selected for the final 

analysis. Patients were categorized into two groups; Group A consisted of late preterm infants, and Group B included 

normal-term infants. The data regarding mode of birth, presence of sepsis, APGAR score, jaundice, hypoglycemia, 

and weight loss was recorded in all infants. In group A, were more male patients than female patients (40 vs 10). In 

group B, the number of male and female patients was almost equal (26 vs 24). The difference in morbidities of both 

groups was significant (p<0.05). The incidence of neonatal morbidities was greater in the late preterm group except 

for hypoglycemia which was observed in more patients in normal-term infants (8% vs. 10%). The APGAR score in 

the preterm group was less than in the normal term group at 1 minute (7.28 vs. 7.92) (p=0.69) and at 5 minutes (8.38 

vs. 8.65) (p=0.92). Neonatal morbidities like respiratory diseases, jaundice, hypoglycemia, sepsis, and weight loss of 

more than 10% are common in late preterm infants. 
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Introduction  

 

Preterm infants are delivered before the completion of 

37 weeks of pregnancy. Neonates born in this 

gestation age were generally believed to be at low 

risk; however, recent studies reported that infants born 

in late preterm (34-36 weeks) and early preterm (37-

38 weeks) are at high risk of mortality and morbidity 

(Sharma et al., 2021; Vanin et al., 2019). The 

association of these risks with preterm birth or the 

causes of preterm delivery is still unknown.  

In addition, late preterm infants are at higher risk of 

being admitted to the neonatal intensive care unit, 

increased length of hospital stay, and hospital 

readmission (Delnord and Zeitlin, 2019). Research 

has also found that these infants have a higher 

incidence of respiratory diseases, neurological 

disorders, temperature instability, necrotizing 

enterocolitis, sepsis, jaundice, and hypoglycemia 

(Algameel et al., 2020).  

It is important to assess the morbidity risk in late-term 

births to assist healthcare providers in timely 

predicting and managing the risk during birth and 

hospital stays. This study was conducted to evaluate 

neonatal morbidity in late preterm births.  

Methodology  

 

A retrospective study was carried out in the 

Gynecology and Obstetrics department of the hospital 

from May 2022- May 2023. A total of 100 late 

preterm infants that were born alive and normal-term 

infants were selected for final analysis. The parents of 

the infants provided their consent for inclusion in the 

study. The ethical board of the hospital approved the 

study design.  

Patients' demographic data were noted. Patients were 

categorized into two groups; Group A consisted of 

late preterm infants, and Group B included normal-

term infants. In addition, data regarding mode of birth, 

presence of sepsis, APGAR score, jaundice, 

hypoglycemia, and weight loss were recorded in all 

infants.  

SPSS analyzed all the data. A probability value <0.05 

was regarded as statistically significant. 

 

 Results 

In group A, were more male patients than female 

patients (40 vs 10). In group B, the number of male 

and female patients was almost equal (26 vs 24). The 

difference in morbidities of both groups was 

significant (p<0.05). The incidence of neonatal 

morbidities was greater in the late preterm group 
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except for hypoglycemia which was observed in more 

patients in normal-term infants (8% vs. 10%) (Table 

I). The APGAR score in the preterm group was less 

than in the normal term group at 1 minute (7.28 vs. 

7.92) (p=0.69) and at 5 minutes (8.38 vs. 8.65) 

(p=0.92) (Table II). 

Table I: Comparison of morbidities between both groups 

Morbidity  Group A (n=50) Group B (n=50) P value 

Weight loss > 10% 4 (8%) 2 (4%)  

 

0.05 
Sepsis 2 (4%) 0 

Respiratory diseases 4 (8%) 2 (4%) 

Hypoglycemia 4 (8%) 5 (10%) 

Jaundice  2 (4%) 0 

Table II: Comparison of birth variables in both groups 

Variable Group A Group B P value 

Gestation age (weeks) 35 38 0.89 

Mode of birth 

Vaginal 40 (80%) 27 (54%) 0.05 

Cesarean section 10 (20%) 23 (46%) 

APGAR score 

At 1 minute 7.28 7.92 0.69 

At 5 minutes 8.38 8.65 0.92 

 

Discussion 

 

Late preterm infants are at high risk of mortality and 

morbidity than normal-term infants (Cheong et al., 

2020). This is due to the immature physiological and 

metabolic system, although they don't vary 

significantly with respect to body weight from the 

term infants (Rysavy et al., 2021). They are at two to 

three folds at higher risk of developing infection, 

hypoglycemia, and jaundice and have higher 

readmissions after birth. Similarly, the mortality risk 

is enhanced four folds in late preterm birth infants 

until they turn 1 year (Souza et al., 2020). We 

conducted the study to evaluate neonatal morbidities 

in late preterm infants.   

The results reported by Khowaja et al. (Khowaja et 

al., 2019) back the findings in our study. Of 363 late-

term infants, 70.8% were diagnosed with at least one 

neonatal morbidity. In comparison, in 788 term 

infants, only 29.1% had neonatal morbidity. Similar 

to our study, the incidence of morbidity was many 

folds higher than in normal-term infants. The neonatal 

morbidities in this study were the same as noted in our 

study, i.e., respiratory diseases, need for ventilation, 

jaundice, hypoglycemia, and sepsis.  

Another study also reported the high risk of morbidity 

and mortality in late preterm infants. The risk factors 

combined with the independent impact of late 

prematurity increases the risk by 7 times in late 

preterm births (Lee et al., 2020). Manuck et al. 

(Manuck et al., 2016), Brown et al. (Brown et al., 

2014), and Iqbal et al. (Iqbal et al., 2013) also report 

the same results.  

 

 

 

In Bartal et al. (Fishel Bartal et al., 2021), it is reported 

that preterm infants and term infants did not vary 

regarding the need for ventilation and mortality rate. 

But preterm infants had high rates of NICU 

admission, readmissions after discharge, 

hypothermia, and respiratory disorders. As in our 

study, the APGAR score at 1 minute (7.28 vs. 7.92) 

and 5 minutes (8.38 vs 8.65) varied significantly in 

both groups. The risk of morbidities decreased with 

the increase in gestation age.  

Similar to our study, Mitha et al. (Mitha et al., 

2021)also reported that preterm births had a risk of 

physiologic disorders, respiratory abnormalities, low 

Apgar scores, and severe and infectious morbidities. 

In comparison, term births were at significantly low 

risk of such morbidities.  

There are some limitations of our study. Our sample 

size was small, the study period was also short, and 

we could not report long-term outcomes of late 

preterm birth. Multi-center studies with large sample 

sizes and longer follow-up periods can yield better 

results.  

Conclusion 

Neonatal morbidities like respiratory diseases, 

jaundice, hypoglycemia, sepsis, and weight loss of 

more than 10% are common in late preterm infants.  
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