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1. Rate of preterm birth (less than 37 completed weeks of gestation age [GA]) in U. S was 12.3 % of all births 

[including multiples] in 2008, up from 9.4% in 1981.1  
2. Infants born even late preterm (34-36 weeks GA) are more likely to suffer delivery complications, long-term 

impairment, and early death compared with those born full term.2 
3. Rate of low birth weight (LBW = less than 2500 grams) in U.S. was 8.2% of all births in 2008, up from 6.7% in 

1982.1 
4. Long-term follow-up studies of low birth weight infants demonstrate a high frequency of developmental 

delays in survivors of neonatal intensive care who were formerly considered to be non-disabled. These delays 
interfere with the acquisition of everyday skills and, in particular, with normal school functioning.3 

5. Low birth weight is now thought to place the infant at greater risk of later adult chronic medical conditions, 
such as diabetes, hypertension, and heart disease.4 

6. Both short and long birth intervals lead to increased risks of preterm birth, low birth weight, and small size 
for gestational age.5 

7. Family planning has been documented to contribute to optimal birth spacing and significantly lower maternal 
morbidity.6 

8. Preterm/low birth weight infants in the United States account for half of infant hospitalization costs and one 
quarter of pediatric costs, suggesting that major infant and pediatric cost savings could be realized by 
preventing preterm birth.7 

9. Charges for initial hospitalizations increase as birth weights and gestational ages decrease.8 
10. UF conducted a study of women enrolled in FPW during demonstration years 2007-09, distinguishing 

between those who received at least one FP service (“Participants”) and those who received no FP services 
(“Non-Participants”).  We compared their LBW rates.  
 

Enrollee Characteristic Total Number of Births 
N=31,798 

Participants 
N = 11,230 (35.3) 

Non-Participants 
N = 20,568 (64.7) 

LBW Infant     
  Yes 2915 (9.2) 944 (8.4) 1971 (9.6) 

 
In unadjusted logistic regression model, Participants had 13% lower odds of LBW compared to Non-
Participants, with an odds ratio (OR) of 0.87 (0.80, 0.94). These odds were slightly attenuated [aOR=0.92 
(0.84, 1.00)] after adjustment for all other covariates in the model (maternal race, maternal age, maternal 
education, marital status, pre-pregnancy BMI, smoked during pregnancy, consumed alcohol during 
pregnancy, plurality, and prenatal care).9 
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