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Long-term preterm birth rates 
Scotland 1976 - 2019
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2011 increase again after fall



Preterm birth crude rates 2004-2019 
Euro-Peristat countries
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Countries with preterm birth (live singleton) rates for 2004, 2010 and 2015-2019.
Range across countries from

In 2004 Scotland (and E&W 5th) 4th highest out of 23 participating countries with complete data
In 2010 rate lower, rank fell to 10th highest.
By 2015 increased again and now second highest and showing steepest upward trend from 2015 onwards and now highest preterm birth rate.



Preterm birth trends by maternal 
age Scotland 2019
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50% 1999 and 2019 25-34y but change in younger and older – consequent aging.



Trends in maternal age
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50% 1999 and 2019 25-34y but change in younger and older – consequent aging.



Trends in prematurity by deprivation
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Falling inequalities until 2010/11

Widening inequalities 
2004 1.6 x Gap 3.1%
2009 1.5x Gap 2.5%
2019 1.9x Gap 4.2%




Population attributable fraction 
(PAF)

Incidence of outcome in total population –
Incidence of outcome in those who are 

unexposed to risk factor of interest

Incidence of outcome in the population
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https://www.bmj.com/content/360/bmj.k757 
The proportion of all cases of a particular outcome in a population that is attributable to a specific exposure
Inclusion of incidence of exposed in denominator means it will be different for different levels of exposure.

ARF = Pe(RR -1) / 1+Pe (RR-1)



PAFs for preterm birth
 SES inequality – 18%

 Maternal smoking – 9%

 Maternal obesity – 3 to 8%
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3, 368 preterm births 2019
SES – 600 prevented, 12% after adjustment ethnicity, BMI, smoking. Comparable exposure (27.6 (E&W) v 23.5 most and 14.6 v 17.2 least)

Tobacco – 300 prevented -  based on 7.8% of infants affected by maternal smoking (currently 12% of pregnant women reporting) adjusted for: maternal age; infant gender, SIMD; mothers socioeconomic status; fathers socioeconomic status; parity; mode of delivery and country of birth.

Weight – 100 to 270 prevented, 1991-2001 Scotland, nulliparous women but population proportions 2022 all maternities.  Adjusted for age, height, deprivation, smoking, previous loss.

SES - Adverse pregnancy outcomes attributable to socioeconomic and ethnic inequalities in England: a national cohort study
 Jennifer Jardine 1, Kate Walker 2, Ipek Gurol-Urganci 3, Kirstin Webster 4, Patrick Muller 3, Jane Hawdon 5, Asma Khalil 6, Tina Harris 7, Jan van der Meulen 2; National Maternity and Perinatal Audit Project Team 2015-2017
Tobacco - Impact of maternal smoking on early childhood health: a retrospective cohort linked dataset analysis of 697 003 children born in Scotland 1997-2009. 1997-2009
Lawder R, Whyte B, Wood R, Fischbacher C, Tappin DM
Weight – Maternal Obesity in Early Pregnancy and Risk of Spontaneous and Elective Preterm Deliveries: A Retrospective Cohort Study
Gordon C.S. Smith, MD, PhD, Imran Shah, MSc, Jill P. Pell, MD, Jennifer A. Crossley, PhD, and Richard Dobbie, BSc




Relevant policy actions
 Social insurance payments, universal and 

targeted
 Healthier wealthier children
 Tobacco Control
 Regulation
 Smoking cessation

 Population healthy weight
 Regulation
 Active travel investment
 Free nursery/school meals
 Subsidised sports/leisure access
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Universal social insurance benefit – baby box
Targeted – Best Start food (pregnancy average £20 per month pregnancy and then £60 per month until child 3y and addition for additional children under 3y), Best start Grant (£1200 first child, £900 subsequent children) Scottish Child Payment (£20 per week per child under 6y), Child Benefit (£20 first child and £15 subsequent children until 19y if in FT education)

HWC - It is estimated that as many as 1 in 5 families may not be claiming benefits they are entitled to and that assessment and referrals through services for children and families can lead to substantial financial gains (£3,500 on average for families with annual incomes less than 17,000 – 20% income gain).

Tobacco – action to reduce accessibility and affordability (advertising, marketing restrictions, taxation).  Smoking cessation – MI and NRT

Food regulation – advertising, marketing, labelling, proximity schools





Possible future actions

 Optimising income maximisation referrals
 Cognitive behavioural therapy for smoking 

cessation
 Planning powers quality of food 

environments
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