Prematurity Snapshot
National Statistics
One out of every eight babies in the U.S. is bamtprm!

Three-quéarters of all preterm births occur sportasly; in nearly half the cases, the causes are
unknown

Preterm infants are at increased risk of lifelorgglility and early death compared with infants
born later in pregnancy.

Over the last 30 years, the number of preterm $inths risen. And though the rate of premature
deliveries declined between 2006 and 2008, the(t&& percent) still remains higher than in
any year from 1981-2002.

While infant survival rates have improved over yiears, 78 infants are lost each day in the U.S.

Premature birth, low birth weight and birth defeats the top causes of newborn death and can
result in lifelong disabilitie$.

Commu7nity-based support services designed to dasmdies after the NICU are greatly
lacking.

Researchers have found that parents of prematizetsrand babies born with special health
care needs often struggle with depression, ansietlypost-traumatic stress disorfier.

One research study found that 76 percent of motkieoshad children in the NICU and who
didn’t receive trauma-preventive intervention shdwgmptoms of clinically significant
psychological trauma at discharge, compared to3éigiercent of mothers who did received
crisis intervention. This study shows that inteti@m can significantly lessen the emotional
impact of premature birth.

Texas Statistics

In 2006, 1 in 7 babies (13.7% of live births or@ babies) was born preterm in TeXas.

In 2006, the infant mortality rate was 6.2 per 0,00e births (2,474 babies) in TexHs.
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In an average week in Texas:
* 7,685 babies are born
* 1,021 babies are born to teen mothers (age 15-19)
* 2,549 are delivered by c-section
* 1,050 babies are born preterm (before 37 weekatiymst
* 649 babies are born low birth weight
« 48 babies die before their first birthdHy.

Central Texas Statistics
Of the approximately 310 births in Austin each wet%are prematuré.

In Travis County, 2,064 babies—nearly 6 each day+ewern preterm (before 37 weeks
gestation) in 2006 as compared to 54,177 premaitites in Texas

In Travis County, 7.2% of all live births (16,152 born with a low birth weight (less than
2,500 grams or 5.5 Ibsj.

Effectiveness of Support

Even interventions requiring relatively few resagcsuch as telephone support, parent-to-parent
suppor;land group support, have been associatadedticed psychological morbidity for
parents:.

One study reported that of mothers receiving sudpam a peer, a majority 87% found peer
support helpful. Those who received support repdieeling less stress. Over time, those who
receivelgi?intervention reported less depression,degiety and greater perceived social
support.

Prematurity and Early Intervention

Many children in early intervention had compromiséth histories, including significant
percentages of children with low birth weight, @ml history of care in a heonatal intensive
care unit, prematurity or some combination of th@$e proportion of children entering early
intervention who had been born at low birth weiightigh (32%), as is the percentage of very
low birth weight children (10%). When compared &dional birthrates and birth weight
statistics, these figures suggest that there aesmamous number of LBW (more than 800,000)
and even VLBW (more than 150,000) children in ththlio 3 population who are not receiving
early intervention service$.
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“The early childhood years present a singular ojymity to influence lifelong development and
to prevent or minimize developmental problems iihdcln with disabilities or at risk of
developing disabilities®

Findings from the National Early Intervention Lotuglinal Study show significantly high
percentages of children show mastery of developahemtestones after one year of receiving
early intervention serviceS.

At kindergarten, 32% or nearly one-third of thenfier Early Intervention participants were no
longer considered to have a disability. And kin@detgn teachers indicated that 82% of the
former early intervention participants withoutiaability in kindergarten had thinking and
reasoning skills that were normal for their &be.
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