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Background

Preterm birth (delivery before 37 weeks) is
a leading cause of neonatal morbidity and
mortality. ONS (2022) data show preterm
live births account for around 7.9% of
births in England and Wales.

Aim & Objectives

Aim: To determine the incidence, maternal
risk factors and neonatal outcomes of
preterm birth at Lister Hospital over a 13-
month period, and to benchmark practice
against national standards.

eDetermine the preterm birth rate,
gestational age profile, delayed cord
clamping practices

eCompare maternal risk factors (age, BMI,
smoking, ethnicity), mode of delivery with
term birth cohort

eReview neonatal outcomes (Apgar score,
NNU admission, mortality) of preterm
births

eldentify data-completeness gaps to guide
the next re-audit

Methods

Design: Retrospective audit. Population:
1 May 2025-31 May 2026. Preterm
<37wk: 336 mothers/375 babies. Term
237wk: 4,476 mothers/4,495 babies.
Subgroups: <34wk n=73; 34—-36wk n=263
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Results: Headline
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5.42% were late preterm, 34—36 weeks
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Risk for Preterm Birth at Booking
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Discussion
*Preterm birth rate: 6.93%, below the
national average (7.9%).
«Stillbirths/early neonatal deaths occurred
only at <34 weeks, reflecting higher acuity.
*92% had delayed cord clamping,
indicating good guideline adherence.
*Documentation gaps limited risk-factor
assessment.
Recommendations
*Improve risk-factor documentation.
«Standardise recording of steroids,
magnesium sulphate and tocolysis.
*Add a dedicated K2 tab for
tocolysis/neuroprotection.
*Re-audit in 12 months.
Conclusion
Preterm birth rates were below national
levels, with good adherence to delayed
cord clamping. Improved documentation
and intervention recording are key
priorities.
Addendum
The audit was extended to 13 months (May 2025
May 2026), identifying 152 preterm births in Jul-
Dec 2025 versus 48 reported in the original
abstract. This likely reflects differences in inclusion
criteria and data capture. The electronic extract
does not include steroids, magnesium sulphate,
progesterone or cerclage. Inconsistent
documentation highlights the need for a dedicated
K2 data-entry tab.
Standards Referenced
NICE NG25 (2022); NHS Saving Babies’
Lives Care Bundle v3; MBRRACE-UK;
ONS Birth Characteristics.




