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Condicionantes del parto pretérmino en Galicia

Introducción: los recién nacidos prematuros tienen más riesgo de padecer complicaciones tras el naci-
miento, siendo la prematuridad la principal causa de muerte en los recién nacidos. El objetivo principal 
del estudio es caracterizar los partos pretérmino en Galicia.
Material y métodos: en 2016, se realizó en Galicia un estudio transversal enmarcado en el Sistema de 
Información sobre Conductas de Riesgo (SICRI). La población objetivo fue la de las mujeres de 18-49 
años que dieron a luz en Galicia entre septiembre de 2015 y agosto de 2016 (n = 18 822) y sus hijos 
nacidos vivos (n = 19 204). La recogida de información se realizó entre noviembre de 2016 y enero de 
2017 mediante entrevista telefónica asistida por ordenador (sistema CATI). Se estimó la prevalencia de 
parto pretérmino (<37 semanas) en global y en función de las variables de interés. Se ajustó un mode-
lo de regresión logística para identificar las variables asociadas al parto pretérmino.
Resultados: se obtuvo información de 6436 mujeres de 18 a 49 años. La tasa de respuesta fue del 76%. 
En 2016, el 7,9% de los partos en Galicia fueron pretérmino. La prevalencia aumentó con la edad de la 
mujer. La prevalencia más elevada se observó entre las mujeres con un embarazo múltiple. Se identifi-
caron como factores que aumentan la probabilidad de parto pretérmino características obstétricas y 
conductas de riesgo para la salud. La asistencia a clases de preparación al parto y el aumento de más 
de 12 kg de peso durante el embarazo se identificaron como factores que disminuyen la probabilidad 
de tener un parto pretérmino.
Conclusiones: en Galicia, 8 de cada 100 partos son pretérmino. Algunos de los factores identificados 
como condicionantes del parto pretérmino son modificables, por lo que los profesionales de la salud 
deberían tenerlos en cuenta en la atención al embarazo.

Introduction: premature infants are at higher risk of complications after birth, and prematurity is the 
leading cause of death in the neonatal period. The main objective of this study was to characterize 
preterm births in Galicia, Spain.
Material and methods: in 2016, we carried out a cross-sectional study in Galicia using the Risk Behav-
ior Information System, or SICRI. The study universe consisted of all Galician women aged 18 to 49 
years who gave birth between September-2015 and August-2016 (n=18 822) and their liveborn infants 
(n=19 204). Data were collected between November 2016 and January 2017 through computer-assist-
ed telephone interviews with participants. We estimated the prevalence of preterm birth (before 37 
weeks of gestation), overall and based on different variables. We fitted a logistic regression model to 
identify variables associated with preterm birth.
Results: we obtained information from 6436 women aged 18 to 49 years. The response rate was 76%. 
In 2016, 7.9% of births in Galicia were preterm. The prevalence increased with age. The highest preva-
lence was found in women with multiple pregnancies. Obstetric characteristics such as multiple preg-
nancy and primiparity and risk behaviours were identified as factors that increase the probability of 
preterm birth. Attendance to childbirth classes and a pregnancy weight gain greater than 12 kg were 
identified as protective factors.
Conclusions: in Galicia, 8 out of 100 births are preterm. Some of the identified factors that increase the 
risk of preterm birth are modifiable, and health providers should take them into account in prenatal care.
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Key words: 
 Health education  

 Pregnancy  
 Preterm birth



INTRODUCTION

Every year approximately 15 million premature in-
fants are born worldwide. This is the result of birth 
before the 37th week of gestation, or preterm 
birth.1 Among premature newborns we can distin-
guish extremely premature, born before the 28th 
week of gestation (WG), very premature (28-31 
WG), moderately premature (32-33 WG) and late 
premature (34-36 WG).2 Owing to the immaturity 
of their organs and immune system, premature 
newborns are at increased risk of suffering compli-
cations, such as necrotizing enterocolitis, intraven-
tricular haemorrhage or bronchopulmonary dys-
plasia.3 For this reason, prematurity is the main 
cause of death in newborns and the second cause, 
after pneumonia, in children under the age of 5 
years.4 Moreover, it has been observed that prema-
turity could have a negative impact on school per-
formance and development during childhood,3 
and on cardiovascular health in adult life by in-
creasing the risk of impaired cardiac function.5

According to the World Health Organization 
(WHO), the number of preterm births is increasing 
in almost every country for which data are avail-
able.4 In Spain, the prevalence of preterm birth in-
creased from 6.9% in 20116 to 7.5% in 2016.7

These prevalences indicate that prematurity is 
a significant problem in Spain, highlighting the 
need to explore its determining factors.

Although progress has been made in recent years 
in identifying the obstetric risk factors associated 
with preterm birth,8 little is known of its relation-
ship with environmental and social factors. The 
main objective of this study was to characterise 
preterm births in Galicia in 2016. 

MATERIALS AND METHODS

Study setting

The study was carried out in Galicia, an autono-
mous community located in the north-west of 
Spain, which had 2.7 million inhabitants in 2016. 
The population of Galicia is concentrated in 7 cit-

ies, which in 2016 ranged between 68  308 and 
292 817 inhabitants, and in the coastal strips of 
the north-west and south-west.

Study design

In 2016, we conducted a cross-sectional study 
within the framework of the Galician Risk Factor 
Information System (SICRI). The target population 
was 18 822 women aged 18 years and over, resi-
dent in Galicia, who gave birth between 1 Septem-
ber 2015 and 31 August 2016, and their 19  204 
children born live during that period. The frame-
work used to select the sample of women was the 
register of the Newborn Screening Programme for 
Early Detection of Endocrine and Metabolic Dis-
eases. The sampling was random, stratified by age 
group (18-24, 25-29, 30-34, 35-39 and 40 or over), 
and in a second stage a child was selected for each 
mother in cases of multiple birth. We calculated 
the sample size of mothers independently for each 
age band, with an expected prevalence of 50% and 
a sampling error of less than 2%. The theoretical 
sample size was 6777 mothers and their children 
born live. The information was collected between 
November 2016 and January 2017 using the com-
puter-assisted telephone interviewing (CATI) sys-
tem.

Variables

The instrument we used to collect information 
was a questionnaire developed specifically for this 
study and subsequently validated on a sample of 
the target population. Questions were included on 
behaviour, attitudes and experiences, referring to 
the 6 months before pregnancy, pregnancy, deliv-
ery, and the time of the survey.

Various sociodemographic and health characteris-
tics were assessed:

  Sociodemographic characteristics: maternal 
age, at the time when the information was col-
lected, categorised in four age groups (18-24, 
25-29, 30-34, 35-39 and 40 or over); country of 
birth (Spain or other); area of residence (urban, 
semi-urban or rural); educational attainment 
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(basic: cannot read or write or no education but 
can read and/or write or incomplete primary 
education; intermediate: compulsory or post-
compulsory secondary education or vocational 
training; higher: undergraduate or graduate uni-
versity education); living situation (living with 
partner vs not living with partner) and employ-
ment situation (employed: in work or on leave; 
unemployed; inactive: student, homemaker or 
pensioner).

  Pregnancy history: primiparity and voluntary 
termination of pregnancy (previous voluntary 
termination of pregnancy [VTP]).

  Obstetric characteristics – planning and moni-
toring of pregnancy: planned pregnancy, preg-
nancy by artificial insemination, preconception 
consultation with a healthcare provider, high-
risk pregnancy, multiple pregnancy, bed rest dur-
ing pregnancy, attendance at childbirth classes. 
All these variables were treated as dichotomous 
(yes/no). Information was obtained on weight 
status before the pregnancy, classifying it ac-
cording to body mass index (BMI) as under-
weight, normal weight, overweight or obese, 
and on weight gain of more than 12 kg during 
pregnancy (yes/no).

  Health status indicators: self-perceived health 
status before and during pregnancy (very good, 
good, normal, poor or very poor) and use of sleep 
aids, anxiolytics, antidepressants or diabetes 
medication before or during pregnancy.

  Maternal lifestyle: smoking and drinking (never, 
before pregnancy or during pregnancy), physical 
activity (before and during pregnancy) and ad-
herence to dietary recommendations (before and 
during pregnancy). These last two variables were 
considered to be lifestyle indicators; we consid-
ered that women who reported exercising had 
actually done so and that they adhered to dietary 
recommendations if they reported having fruit 
or vegetables every day and fish every week.

To identify preterm births, we asked participants in 
which week they had given birth. We defined pre-
term birth as birth before 37 WG.

Statistical analysis

We performed a descriptive analysis and estimat-
ed the prevalence of preterm birth according to 
various characteristics of the mothers. We calcu-
lated 95% confidence intervals (CIs) for all obtained 
percentages.

To identify the determinants of preterm birth, we 
fitted a multivariate logistic regression model, in 
which preterm delivery was the dependent varia-
ble, and the sociodemographic characteristics, 
pregnancy-related variables, pregnancy history, 
obstetric characteristics, health status indicators 
and health-related behaviours found to be signifi-
cantly associated with the dependent variable 
(p < 0.2) in a previous bivariate analysis were in-
cluded as explanatory variables. The variables with 
a p < 0.05 were retained in the final model, and we 
calculated the adjusted odds ratios (ORs) of having 
a preterm delivery for each of them. We also calcu-
lated the corresponding 95% CIs.

The analysis was performed with the weighted 
sample using the Stata software, version 14.2.

Ethical considerations

Because this study was voluntary and confidential-
ity was guaranteed, it did not require approval by 
an ethics committee. The study was conducted by 
telephone, and therefore the agreement of the 
women to participate in the call implied consent.

RESULTS

We obtained information from 6436 women aged 
from 18 to 49 years. The response rate was 76%.

The mean age of participants at the time of deliv-
ery was 33.4 years; 9.9% were aged 40 or over. Pri-
miparous mothers (57.0%) were on average 2 years 
younger than non-primiparous mothers (32.4 vs. 
34.6 years). In all, 44.1% had higher education, 
94.7% were married or lived with a partner, 11.9% 
smoked during pregnancy and 59.6% attended 
childbirth classes (Table 1).
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A total of 7.9% (95% CI: 7.2-8.7) of the women had 
a preterm delivery. The highest prevalence was ob-
served among women with multiple pregnancy 
and with poor or very poor self-perceived health 
status before the pregnancy: 31.0% (95% CI: 24.9-
37.2) and 17.4% (95% CI: 10.9-24.0), respectively 
(Table 2; this table does not show prevalences for 
characteristics that were not associated with pre-
term birth).

The probability of having a preterm delivery was 
higher among women with multiple pregnancy 
(OR: 4.3) or high-risk pregnancy (OR: 2.3). Other 
factors associated with a higher probability of pre-
term birth were bed rest during pregnancy (OR: 
1.7), smoking during pregnancy (OR: 1.6), use of 
sleep aids or anxiolytics (before and during preg-
nancy) (OR: 1.5), primiparity (OR: 1.5), poor or very 
poor self-perceived health status during pregnan-
cy (OR: 1.5), pregnancy by artificial insemination 
(OR: 1.4) and preconception consultation with a 
healthcare provider (OR: 1.3). 

The probability of preterm birth was lower among 
women who attended childbirth classes (OR: 0.5) 
or whose weight increased more than 12 kg during 
pregnancy (OR: 0.6) (Figure 1).

DISCUSSION

In Galicia, 8 out of every 100 pregnant women had 
a preterm delivery in 2016. The factor that most 
increased the probability of preterm birth was 
multiple pregnancy. Some of the factors associat-
ed with preterm birth, such as smoking or weight 
gain during pregnancy, are modifiable. We identi-
fied two factors associated with a lower probabil-
ity of preterm birth: attending childbirth classes 
and gaining more than 12 kg during pregnancy.

In Spain, according to data from the National Insti-
tute of Statistics (INE),7 7.5% of births in 2016 were 
preterm, a similar percentage to the one estimated 
in this study in Galicia. The information provided 
by the INE does not make it possible to ascertain 
the characteristics of women who have a preterm 
delivery in Spain, a key issue in designing preven-

tive strategies. Various studies have identified bio-
logical determinants as the main risk factors for 
preterm birth.9 Among them, the most relevant 
risk factor is extreme maternal age (under 18, over 
40).10-12 We were unable to assess the impact of 
extreme maternal age in detail in our study, as the 
sample did not include any women younger than 
18 years. The bivariate analysis showed that the 
prevalence of preterm birth was higher among 
women aged 40 or over, although advanced ma-
ternal age did not remain in the model as an ex-
planatory variable, probably because of its rela-
tionship with variables such as artificial 
insemination or multiple pregnancy. In line with 
previous studies, primiparity and multiple preg-
nancy were associated with an increased probabil-
ity of preterm delivery.8,13 The risk of preterm birth 
among primiparous women was associated main-
ly with a greater risk of preeclampsia, with the re-
sulting increase in iatrogenic preterm birth.13 In 
the case of multiple pregnancy, the characterisa-
tion of preterm birth must be addressed in a 
broader context, since it may be explained by fac-
tors associated with spontaneous preterm birth 
(such as uterine distension), by its association with 
fertility treatments or artificial insemination, as 
well as by the greater frequency of induced deliv-
ery associated with the complications of multiple 
gestation.14,15 Various causes of maternal infertil-
ity could predispose to preterm birth, although the 
underlying mechanism of this association is un-
known.16,17 These causes include advanced mater-
nal age in developed countries, with the conse-
quent diminished ovarian reserve.18 

In our study, various forms of care that women re-
ceived before delivery were associated with pre-
term birth. These included preconception consulta-
tion and bed rest. Women who seek preconception 
consultations with healthcare providers could have 
had some medical condition and/or a poor obstet-
ric history, such as high-risk pregnancies or previ-
ous miscarriages. We were unable to assess this 
with the data available to us, as we did not have 
access to a detailed obstetric history. Bed rest was 
identified in our study as a factor that increases the 
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Table 1. Characteristics of women aged 18 to 49 years who gave birth in Galicia between September 2015 and 
August 2016. Percentages with 95% confidence intervals
Sociodemographic characteristics % 95% CI
Age 18-29 years 21.3 21.1-21.5

30-34 years 34.1 33.9-34.3
35-39 years 34.7 34.5-34.9
≥ 40 years 9.9 9.8-10.0

Country of birth Spain 89.1 88.3-89.9
Other 10.9 10.1-11.7

Area of residence Urban 71.0 69.9-72.1
Semi-urban 19.5 18.6-20.4
Rural 9.6 8.8-10.3

Educational attainment Basic 18.8 17.8-19.7
Intermediate 37.1 35.9-38.3
Higher 44.1 42.9-45.4

Living situation Living with partner 94.7 94.2-95.3
Not living with partner 5.3 4.7-5.9

Employment situation Employed 71.7 70.6-72.9
Unemployed 18.6 17.6-19.6
Inactive 9.7 9.0-10.4

Pregnancy history Primiparous 57.0 55.8-58.3
Previous voluntary termination of pregnancy (VTP) 8.7 8.0-9.4

Obstetric characteristics - planning and monitoring of pregnancy % 95% CI
Planned pregnancy 80.1 79.1-81.1

Pregnancy by artificial insemination 6.9 6.3-7.6
Preconception consultation 39.8 38.6-41.1
High-risk pregnancy 20.4 19.4-21.4
Multiple pregnancy 3.6 3.2-4.1
Bed rest during pregnancy 26.9 25.8-28.1
Childbirth classes 59.6 58.4-60.9
Weight status before pregnancy Underweight 4.8 4.3-5.4

Normal weight 66.3 65.1-67.5
Overweight 21.0 19.9-22.0
Obese 7.9 7.3-8.6
Weight gain > 12 kg 39.8 38.5-41.0

Health status (HS) % 95% CI
Self-perceived HS before 
pregnancy

Very good 25.1 24.0-26.2
Good 47.6 46.3-48.9
Normal 25.2 24.1-26.3
Poor or Very poor 2.1 1.7-2.5

Self-perceived HS during 
pregnancy

Very good 33.1 31.9-34.3
Good 37.4 36.1-38.6
Normal 20.4 19.3-21.4
Poor or Very poor 9.2 8.5-10.0

Medication before or during 
pregnancy

Sleep aids or anxiolytic drugs 4.5 4.0-5.1
Antidepressant drugs 3.6 3.1-4.1
Medication for diabetes 2.9 2.5-3.3

Lifestyle habits % 95% CI
Smoking Never 72.1 71.0-73.3

Before pregnancy 16 15.0-16.9
During pregnancy 11.9 11.1-12.8

Drinking

Never 45.8 44.6-47.1
Before pregnancy 51.5 50.2-52.8
During pregnancy 2.7 2.3-3.1

Before and during pregnancy
Physical activity 18.0 16.9-19.0
Adherence to dietary recommendations 41.4 40.1-42.7
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Table 2. Prevalence of preterm birth according to maternal characteristics with the corresponding 95% confidence 
intervals (95% CI)
Sociodemographic characteristics % 95% CI p-value
Age 18-29 years 6.6 5.4-7.7 0.012

30-34 years 6.9 5.7-8.1
35-39 years 6.7 5.5-7.9
≥ 40 years 10.2 8.4-12.1

Educational attainment Basic 8.6 7.0-10.2 0.093
Intermediate 6.9 5.8-8.0
Higher 6.6 5.6-7.6

Living situation Living with partner 6.9 6.3-7.6 0.044
Not living with 
partner

9.9 6.6-13.2

Pregnancy history % 95% CI p-value
Primiparous No 6.4 5.4-7.4 0.077

Yes 7.6 6.7-8.5
Previous voluntary termination of pregnancy (VTP) No 6.8 6.1-7.5 0.014

Yes 9.8 7.2-12.4
Obstetric characteristics - planning and monitoring of pregnancy % 95% CI p-value
Pregnancy by artificial insemination No 6.4 5.8-7.1 <0.001

Yes 16.1 12.7-19.5
Preconception consultation No 6.0 5.2-6.8 <0.001

Yes 8.7 7.6-9.9
High-risk pregnancy No 4.8 4.1-5.4 <0.001

Yes 16.2 14.1-18.2
Multiple pregnancy No 6.2 5.6-6.8 <0.001

Yes 31.0 24.9-37.2
Bed rest during pregnancy No 5.1 4.4-5.7 <0.001

Yes 12.6 11.0-14.2
Childbirth classes No 9.3 8.1-10.5 <0.001

Yes 5.6 4.8-6.3
Weight gain > 12 kg No 8.2 7.3-9.1 <0.001

Yes 5.4 4.5-6.3
Health status (HS) % 95% CI p-value
Self-perceived HS before pregnancy Very good 4.8 3.8-5.9 <0.001

Good 7.0 6.1-8.0
Normal 8.6 7.1-10.0
Poor or Very poor 17.4 10.9-24.0

Self-perceived HS during pregnancy Very good 5.3 4.3-6.3 <0.001
Good 6.4 5.4-7.5
Normal 8.1 6.6-9.6
Poor or Very poor 13.9 11.0-16.8

Sleep aids or anxiolytic drugs (before or during pregnancy) No 6.8 6.1-7.4 <0.001
Yes 13.4 9.3-17.4

Antidepressant drugs (before or during pregnancy) No 6.9 6.2-7.5 <0.001
Yes 13.3 8.5-18.0

Medication for diabetes (before or during pregnancy) No 7.0 6.3-7.6 0.029
Yes 11.3 6.6-16.0

Lifestyle habits % 95% CI p-value
Smoking Never 6.6 5.9-7.4 <0.001

Before pregnancy 6.6 5.0-8.2
During pregnancy 10.5 8.3-12.7

Physical activity (before and during pregnancy) No 7.4 6.7-8.2 0.033
Yes 5.5 4.1-6.9



Andrea Vila Farinas, et al. Determinants of preterm birth in Galicia

Rev Pediatr Aten Primaria. 2022;24:249-59
ISSN: 1139-7632  • www.pap.es

255

probability of preterm birth, although we do not 
know the reason why it was recommended and 
there could be a reverse causation bias if bed rest 
was prescribed due to the risk of preterm birth. 
Healthcare professionals recommend that preg-
nant women with severe preeclampsia or preterm 
premature rupture of membranes should maintain 
strict or modified bed rest from diagnosis to the 
end of gestation.19

An important issue that healthcare professionals 
should take into account is weight gain during 
pregnancy. As described in a previous study,20 we 
found that a gestational weight gain greater than 
12 kg was associated with a lower probability of 
preterm birth. At present, the guidelines of the In-
stitute of Medicine (IOM) guidelines are generally 
taken as reference in Spain, and the recommended 
weight gain varies between 5  kg and 25  kg de-

pending on pre-pregnancy maternal BMI and 
whether or not the pregnancy is multiple. In the 
case of a singleton pregnancy in a mother with 
normal weight (BMI 18.5-24.9 kg/m2), a gestation-
al weight gain of 11.5 to 16 kg is recommended. A 
weight gain greater or smaller than recommended 
by the IOM is associated with adverse perinatal 
outcomes, including low birth weight or prematu-
rity when the weight gain is insufficient.21

Maternal depression, anxiety or stress can lead to 
hormonal changes in the hypothalamic-pituitary-
adrenal axis, precipitating preterm birth.22 Fur-
thermore, suffering a mental health disorder dur-
ing pregnancy may result in women perceiving a 
poor state of health or even needing pharmaco-
logical treatment to control it. As in previous 
studies,8 the probability of having a preterm de-
livery was higher among women who were using 

Figure 1. Characteristics associated with preterm pregnancy. Odds ratios (OR) with the corresponding 95% 
confidence intervals (95% CI)
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sleep aids or anxiolytics, before or during preg-
nancy, or who had a poor or very poor self-per-
ceived health.

Normally, women change their behaviour during 
pregnancy, establishing healthier lifestyle habits. 
This was observed among the Galician women, 
who during pregnancy gave up smoking, and espe-
cially drinking. Despite the decrease observed in 
the prevalence of tobacco use, 12% of pregnant 
women continued smoking, an alarming percent-
age. The effects of smoking on the child’s health 
are well established, and are associated with vaso-
constriction and foetal hypoxia caused by various 
components of tobacco after passing through the 
placenta. These effects on foetal health notably 
include the risk of placental abruption, premature 
rupture of membranes or intrauterine growth re-
striction.23 Smoking ranks as the main modifiable 
factor on which healthcare professionals who pro-
vide care to Galician pregnant women should in-
tervene. Even though the number of cigarettes 
consumed by women who continued smoking 
during pregnancy decreased (data not shown), this 
is not sufficient and there should be progress to-
wards total cessation of smoking. To achieve this, 
healthcare professionals should deliver clear 
health messages stating the objective risk associ-
ated with tobacco consumption.

As far as we know, this is the first study to identify 
childbirth classes as a protective factor against 
preterm birth in Europe.24 In Galicia, these classes 
are provided as one of the services covered by the 
public health system of the region.25 They consist 
of at least 8 structured group sessions, taught by 
midwives, directed towards health education and 
promotion aimed at women and their partners 
from 28 WG onwards. They address various as-
pects of pregnancy, childbirth, the postpartum pe-
riod, breastfeeding, newborn care, sexuality and 
contraception. A Cochrane review from 201626 
showed that care provided by midwives based on 
respecting the physiology of pregnancy, childbirth 
and the postpartum period with the minimum 
possible intervention (the midwife-led continuity 
model) is associated with a decreased probability 

of preterm birth, contrary to the results of a previ-
ous review,7 which found no differences.

Among the limitations of this study are those re-
lated to its cross-sectional design, and to the fact 
that the information was obtained from post-na-
tal self-reporting by mothers. The latter may be a 
source of recall bias, since questions were asked 
relating to the 6 months before participants be-
came aware of the pregnancy. A social desirability 
bias could also be present, leading them to conceal 
behaviours, especially when asked about smoking, 
drinking, or the use of sleep aids, anxiolytics or an-
tidepressants. Because of the cross-sectional na-
ture of the study, sometimes it is not possible to 
determine the direction of causality; this was the 
case when we analysed the association between 
bed rest and preterm birth. Two further limitations 
arise from the fact that we did not include under-
age pregnant women or pregnant women who 
had stillbirths.

One of the strengths of this study was the high 
participation rate and the sample size, as it includ-
ed 1 in 3 of the total of nearly 19 000 mothers who 
gave birth in Galicia during the study period. More-
over, its design makes it possible to generalise the 
conclusions, since the women did not come from a 
specific health system and were a representative 
sample of pregnant women.

It should be emphasised that many of the studies 
published to date on preterm births adopt a path-
ogenic approach aimed at evaluating specific ther-
apeutic interventions, losing sight of the popula-
tion-based approach. This study was conducted 
from a public health perspective, paying particular 
attention to modifiable variables. The results un-
derscore the importance of appropriate health 
education in pregnancy, providing lifestyle recom-
mendations in preconception consultations (for 
example, ideal weight gain during pregnancy), and 
of encouraging attendance at childbirth classes. In 
Spain, during the SARS-CoV-2 pandemic, childbirth 
classes were considered dispensable in most pub-
lic hospitals, and it was exceptional for women to 
be provided with a safe alternative, such as online 
access, to maintain them.
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CONCLUSIONS

In Galicia, 8 out of every 100 births are preterm; 
some of the identified factors that increase the 
probability of a preterm birth are modifiable, and 
health professionals must therefore keep them in 
mind when providing recommendations to preg-
nant women during prenatal evaluations. The 
identification of childbirth classes as a factor that 
reduces the probability of preterm birth was an 
important finding, one that encourages the future 
performance of a study to specifically assess the 
impact of this intervention.
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ABBREVIATIONS

BMI: body mass index • CI: confidence interval • INE: Insti-
tuto Nacional de Estadística (National Institute of Statistics) 
• IOM: Institute of Medicine • OR: odds ratio • SICRI: Sistema 
de Información sobre Conductas de Riesgo de Galicia (Gali-
cian Information System on Risk Behaviours) • VTP: volun-
tary termination of pregnancy • WG: week of gestation.
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