
Even if you do everything right, you can still have a 
baby born too early. You know this is true because 
you’ve already had a premature baby — a baby born 
before 37 weeks of pregnancy. If you are thinking 
about having another baby, there may be things you 
and your health care provider can do to help you stay 
pregnant longer. It’s best to talk to your provider 
about these things before you get pregnant again.

What questions are important to ask your 
provider?

Talk to your provider at your 6 week postpartum visit 
or before you get pregnant again and ask:

1.  Do I have any risk factors for preterm labor or 
birth? Sometimes the cause of preterm labor and 
birth is unknown. Any woman can have preterm 
labor and give birth early, even if she’s done 
everything right during pregnancy. 

There are some things that make some women more 
likely than others to have preterm labor and birth. 
These are called risk factors. Here are some risk 
factors for having a premature baby:

 • Having already had a premature baby

• Being pregnant with twins, triplets or more

•  Having problems with your uterus (womb) or  
cervix (the bottom of the uterus that opens up  
to let the baby out)

•  Getting pregnant too soon after having a baby. 
For most women, it’s best to wait 18 to 23 months 
before getting pregnant again. You may not be able 
to wait this long because of age or other reasons. 

•  Having certain health conditions, like diabetes or 
high blood pressure 

• Having an infection during pregnancy 

• Being very overweight or not weighing enough

• Smoking, drinking alcohol or using street drugs

• Having too much stress in your life

• Having premature birth run in your family

• Being younger than 17 or older than 35

Having a risk factor doesn’t mean for sure that 
you’ll have preterm labor or give birth early. But it 
may increase your chances. Talk to your provider 
about what you can do to help reduce your risk.

2.  Do I need to go to a special doctor for care?  
Your provider may suggest you see a specialist  
who is trained to care for women who are more 
likely to have pregnancy complications, including  
premature birth. These doctors are sometimes 
called maternal-fetal medicine specialists. Your 
provider can help you find a specialist.

3.   What are the signs of  preterm labor? Learning the 
signs of preterm labor may help keep your baby 
from being born too early. 

4.  What should I do if  I have any of  the signs of  
preterm labor? Call your provider even if you have 
only one sign of preterm labor. He may tell you to:

 •  Come into the office or go to the hospital.

 •  Stop what you’re doing. 

 •  Rest on your left side for 1 hour.

 •  Drink two to three glasses of water or juice.  
Do not drink coffee or soda. 

      

Will your next baby be  
born early, too?

Here are some of the signs of preterm 
labor:

•  Contractions that make your belly tighten up 
like a fist every 10 minutes or more often  

•  Change in the color of your vaginal discharge, 
or bleeding from your vagina

•  The feeling that your baby is pushing down. 
This is called pelvic pressure.  

•  Low, dull backache

•  Cramps that feel like your period 

•  Belly cramps with or without diarrhea



Risk factor   What you can do

  Getting 
pregnant too 
soon after 
having a baby

  Wait at least 18 months before 
getting pregnant again. This gives 
your body time to get ready for 
another pregnancy. 

  Having 
certain health 
conditions, like 
diabetes or high 
blood pressure

  Ask about the best way to manage  
any current health conditions and  
what treatments you should receive 
before getting pregnant again. 

  Having an  
infection during 
pregnancy

  Always wash your hands well with  
soap and water after using the 
bathroom or blowing your nose.  
Call your provider if you feel  
burning when you go to the 
bathroom. Once you’re pregnant, 
use a condom so you don’t get a 
sexually transmitted infection, like 
HIV or herpes.

  Being 
overweight or 
not weighing 
enough

  Get to a healthy weight. Being at 
a healthy weight before you get 
pregnant may reduce your risk once 
you’re pregnant. 

  Smoking, 
drinking 
alcohol, using 
street drugs 
or abusing 
prescription 
drugs

  Quit. Stay away from situations or 
places, like parties or bars, where  
you may smoke, drink or use drugs. 
Ask about programs that can help 
you quit and stay sober before and 
during pregnancy.

  Having too 
much stress in 
your life

  Exercise and eat healthy foods.  
Ask friends and family to help out 
around the house. If you work,  
talk to your supervisor about how  
to lower your stress at your job.  
See a counselor to find out about 
other ways you can reduce stress. 

Take action chart

What treatments may help your next baby be 
born full term?

There are treatments to help some women stay pregnant 
longer. These treatments are not a guarantee, but they 
may help you have a full-term baby. Talk to your  
provider about:

•  Progesterone. Progesterone is a hormone (a chemical 
made by the body). Progesterone plays a key role 
during pregnancy. Treatment with progesterone may 
help prevent premature birth for certain women. 

  There are two kinds of progesterone treatment:

  1.  Progesterone shots may help reduce your risk for 
premature birth if you’ve had a premature birth  
in the past. Progesterone treatment is only for 
women who are pregnant with just one baby.  
If you’re pregnant with multiples (twins, triplets 
or more), talk to your provider about treatment 
options.

  2.  Vaginal progesterone may help reduce your risk  
for premature birth if you have a short cervix.

•  Cerclage. This is a stitch that your provider puts in 
your cervix. The stitch may help keep your cervix 
closed so that your baby isn’t born too early. Your 
provider removes the stitch at about 37 weeks of 
pregnancy. A cerclage is only used for certain women. 
For example, your provider may recommend a 
cerclage if you have a short cervix. 

•  Bed rest. Providers don’t know for sure if bed rest 
can help you stay pregnant longer. But it may. Bed rest 
means that you take it easy until your baby’s born and 
stay calm and still. You may need to rest just a few 
times each day. Or you may need to stay in bed all day.

Talk to your provider to see if any of these treatments 
may be right for you. 

Key things to remember:

•  Ask your provider before you get pregnant again what 
you can do to have a longer pregnancy next time. 

•  Learn the signs of preterm labor and what to do  
if you have them. 

•  Ask about treatments to help you get to 39 weeks  
of pregnancy. 
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  If  the signs get worse or don’t go away, call your 
provider again or go to the hospital. If  they get 
better, relax for the rest of  the day. If you can’t get 
in touch with your provider of if you don’t feel 
comfortable waiting at home, you may want to 
have someone drive you to the hospital. 

5.   What can I do about my risk factors? Some of  
the risk factors for having a premature baby are 
things you can do something about, such as quitting 
smoking or getting treatment for high blood 
pressure or diabetes. Other risk factors, such as 
already having had a baby born too early or having 
premature birth run in your family, are things you 
cannot change. See the chart below to learn what 
you can do about some of your risk factors. 




