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Abstract
Introduction: Preterm labour is a serious pregnancy complication that is the primary cause of infant
mortality, with detrimental impacts on the offspring and the mother in the short as well as the long term.
This study aims to comprehensively present the time trends of national preterm birth rates (PBRs) in Greece.

Methods: Official national data regarding live births in Greece were acquired from the Hellenic Statistical
Authority, and the annual total PBR and rates for gestational age groups were computed per 100 total live
births spanning from 1980 to 2022. Time trends were analyzed through joinpoint regression analysis, and
annual percent changes (APC) and average annual percent change (AAPC) were calculated with a 95%
confidence interval (95% CI).

Results: Following a steady decline from 4.66% in 1980 to a historic low of 2.77% in 1991 with an APC of −5.1
(−6.2 to −4.2), the PBR exhibited a dramatic increase during 1991-2011 with an APC of 7.3 (6.9 to 7.8).
Subsequently, between 2011 and 2022, the rise in PBR was attenuated, showing a slight statistically non-
significant upward trend (APC = 0.5, 95% CI: −0.6 to 1.5). This led to a historical high of 12.07% in 2018, 4.4
times higher than that in 1991, and eventually, the PBR reached 11.90% in 2022. From 1991 to 2022, there
were sharper increases in the rates of moderate (32-33 weeks) and late (34-36 weeks) preterm births, with
AAPCs of 4.9 (3.5-6.4) and 5.8 (5.3-6.3), respectively. In contrast, the rates of extremely (<28 weeks) and very
(28-31 weeks) preterm births saw slower growth, with AAPCs of 2.2 (1.7-2.7) and 0.7 (0.5-1.0), respectively.

Conclusion: The PBR in Greece more than quadrupled during 1991-2022, mainly due to increases in
moderate and late preterm births. Although its rise has markedly decelerated since 2011, amidst the
country's economic recession, the PBR is alarmingly higher than those in all other European and developed
nations. More than one in nine neonates is born prematurely in the Greek population, posing challenges in
implementing evidence-based prevention strategies and perinatal care.
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Keywords: economic crisis, duration of gestation, pregnancy, births, perinatal medicine, preterm birth rate,
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Introduction
The World Health Organization defines preterm birth as any live birth occurring at less than 37 completed
gestational weeks, or 259 days from the first day of the mother's last menstrual period. The threshold of 37
weeks for preterm birth is considered to some extent arbitrary and serves to emphasize the distribution of
risks within the 40-week gestational range in comparison with full-term pregnancies [1,2]. Preterm birth is a
major challenge in obstetrics and perinatal medicine, accounting for about 75% of perinatal deaths and more
than half of long-term neonatal health issues. Each year, more than one million newborns die from issues
related to preterm birth. It is the leading cause of infant mortality, responsible for a third of the three million
annual neonatal deaths worldwide, and the second most frequent cause of mortality in children under the
age of five [3-5].

Survival among preterm neonates is associated with an elevated susceptibility to various short-term and
delayed health complications. Common issues resulting from premature birth include a heightened
occurrence of bronchopulmonary dysplasia and respiratory distress, necrotizing enterocolitis, brain
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haemorrhage, encephalopathy, and other neurological complications, as well as ophthalmological and
auditory impairments [2,6].

Preterm birth ranks as the fourth leading cause globally of human capital loss across all age groups, trailing
only ischaemic heart disease, pneumonia, and severe diarrhoea. Moreover, individuals born prematurely
face an elevated risk of chronic illnesses during adulthood, which can manifest as metabolic disorders,
cardiac complications, significant disabilities, and learning impairments. Thus, preterm labour stands out as
a principal factor in disability-adjusted life years and the number of years lost because of early death.

These outcomes contribute to substantial physical, mental, and financial burdens. In 2005, it was estimated
that the United States incurred costs exceeding US$ 26 billion in medical expenses, educational
expenditures, as well as lost productivity tied to preterm births, a figure that continues to rise. Furthermore,
the woman who delivers prematurely may experience serious long-term metabolic complications, including
an enhanced risk of cardiovascular mortality, hypertension, diabetes, hyperlipidaemia, and metabolic
disorders [1,4,7-9].

Premature birth is classified as extremely (<28 weeks), very (28 to 31 weeks), moderate (32 to 33 weeks), and
late (34 to 36 weeks) preterm according to the duration of gestation. Furthermore, preterm birth can be
divided into three categories, reflecting different epidemiologies and a distinct etiological spectrum. Around
half of the preterm births are considered idiopathic, while 30% are linked to preterm prelabour rupture of
membranes (PPROM), and approximately 20% are medically indicated (iatrogenic) [8,10,11].

Approximately 13.4 million live births are preterm, representing 9.9% of all live births worldwide, or 1 in 10
babies. Preterm birth rates (PBRs) vary in different geographic areas, with the most elevated rates observed
in Southern Asia (13.2% in 2020) and lower rates in North America and Europe (less than 8%). Despite
medical advances, little progress has been made on trends in global preterm birth rates in the 21st century,
while there are notable divergences in rates and trends among nations of different income levels and among
developed countries [1,12]. Preterm labour is a serious complication of pregnancy that carries major
implications for public health. The objective of this study was to present the longitudinal trends in
premature birth rates in Greece since 1980 at the national level.

Materials And Methods
National official data regarding live births in Greece, categorized by gestational age (in completed weeks)
and based on registered birth certificates, were obtained from the Hellenic Statistical Authority [13]. These
data span a 43-year period from 1980 to 2022, the earliest and latest years with accessible information.
During this time, there were a total of 4,534,314 live births in Greece. For a small portion of these births,
specifically 2,216 (0.05%), gestational age data were not available, and these were proportionally distributed
across gestational weeks.

Live births were defined as those occurring after 20 weeks of gestation [14,15], and the PBR was calculated as
the number of births at less than 37 gestational weeks per 100 total live births. Additionally, preterm birth
rates were further categorized into four sub-groups: extremely preterm birth rate (EPBR), very preterm birth
rate (VPBR), moderately preterm birth rate (MPBR), and late preterm birth rate (LPBR) for births occurring
before 28, 28-31, 32-33, and 34-36 weeks, respectively. All rates were expressed per 100 live births. The
estimation of excess premature births from 1992 to 2022 was carried out by summing the differences
between the observed annual preterm births and the number that would have occurred if the 1991 PBR had
remained constant.

The Joinpoint Regression Program, version 5.2.0 (National Cancer Institute, United States of America), was
utilized to analyze trends in preterm birth rates. The annual percent change (APC) and the average annual
percent change (AAPC) were computed with a 95% confidence interval (95% CI), and p < 0.05 was considered
the level of statistical significance. An APC was determined for each segment between two joinpoints (years
with statistically significant trend change), with a maximum of seven segments allowed, while the AAPC
served as a comprehensive measure of the overall trend across a specified period, calculated as a weighted
average of the APCs depending on the duration of each segment. Approval from an ethics board was deemed
unnecessary, as in this study, publicly available national data were analyzed to maintain individual
anonymity.

Results
During the period spanning from 1980 to 2022, there were a total of 4,534,314 live births, with 300,668 of
them being preterm, resulting in an overall PBR of 6.63%. The PBR decreased by 41%, from 4.66% in 1980 to
a low of 2.77% in 1991. From 1980 to 1991, the decline in PBR had an APC of −5.1 (95% CI: −6.2 to −4.2).
Subsequently, from 1991 to 2011, there was an upward trend in the PBR with an APC of 7.3 (95% CI: 6.9 to
7.8). Between 2011 and 2022, the PBR remained elevated with a slight statistically non-significant rising
trend (APC = 0.5, 95% CI: −0.6 to 1.5), reaching an all-time high of 12.07% in 2018, which was 4.4 times
higher compared to 1991. The rate decreased by 8% to 11.05% in 2020 (down 7% during 2019-2020) before
rising again to 11.90% in 2022 (Table 1 and Figures 1-2).
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Segment Annual percent change 95% confidence interval P-value

1980–1991 −5.1 −6.2 to −4.2 <0.001

1991–2011 7.3 6.9–7.8 <0.001

2011–2022 0.5 −0.6 to 1.5 0.271

TABLE 1: Time trends in preterm birth rates in Greece, 1980-2022.

FIGURE 1: Preterm birth rate (per 100 live births) in Greece, 1980-2022.
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FIGURE 2: Time trends in preterm birth rates (per 100 live births) in
Greece, 1980-2022.

The number of preterm births decreased by 59%, from 6,910 to 2,839 between 1980 and 1991, and then
surged 4.5 times to a peak of 12,831 in 2010. Subsequently, from 2010 to 2022, preterm births decreased by
29% to 9,059 (Figure 3).

FIGURE 3: Preterm births in Greece, 1980-2022.

The increase in PBR after 1991 resulted in an estimated 160,805 additional preterm births during the period
of 1992-2022. Among total preterm births from 1980 to 2022, 73.6% were late preterm, 11.2% were
moderately preterm, 11.6% were very preterm, and 3.6% were extremely preterm births. The EPBR
demonstrated a notable reduction from 1980 to 1989 (APC = −6.4, 95% CI: −8.8 to −4.3), followed by an
increase until 2014 with a slight deviation from 1999 to 2002: 1989-1999: APC = 7.5 (95% CI: 5.6 to 12.2);
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1999-2002: APC = −7.2 (95% CI: −10.9 to 1.2); 2002-2014: APC = 4.0 (95% CI: 2.7 to 11.6). Subsequently, from
2014 to 2022, there was a non-significant downward trend (APC = −1.9, 95% CI: −6.3 to 0.4). The EPBR
ranged from a low of 0.14% in 1991 to a high of 0.38% in 2014, reaching 0.30% in 2022 (Table 2, Figures 4-5).

Segment Annual percent change 95% confidence interval P-value

1980–1989 −6.4 −8.8 to −4.3 0.006

1989–1999 7.5 5.6 to 12.2 0.022

1999–2002 −7.2 −10.9 to 1.2 0.115

2002–2014 4.0 2.7 to 11.6 0.010

2014–2022 −1.9 −6.3 to 0.4 0.105

TABLE 2: Time trends in extremely preterm birth rates (<28 weeks) in Greece, 1980-2022.

FIGURE 4: Preterm birth rates (per 100 live births) by gestational age
sub-groups in Greece, 1980-2022.
EPBR: extremely preterm birth rate (<28 weeks); VPBR: very preterm birth rate (28-31 weeks); MPBR:
moderately preterm birth rate (32-33 weeks); LPBR: late preterm birth rate (34-36 weeks).
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FIGURE 5: Time trends in extremely preterm birth rates (<28 weeks) and
very preterm birth rates (28-31 weeks) (per 100 live births) in Greece,
1980-2022.

The VPBR experienced a decrease from 1980 to 1994 with an APC of −3.1 (95% CI: −4.5 to −2.4) but then
showed no significant changes, except for a brief upward trend between 2006 and 2010 (APC = 8.1, 95% CI:
3.3 to 12.5). The variation in VPBR ranged from a maximum of 0.96% in 1980 to a minimum of 0.57% in
1996, and finally, 0.86% in 2022 (Table 3 and Figures 4-5).

Segment Annual percent change 95% confidence interval P-value

1980–1994 −3.1 −4.5 to −2.4 0.006

1994–2006 0.7 −1.2 to 2.0 0.334

2006–2010 8.1 3.3 to 12.5 0.015

2010–2022 −0.6 −1.7 to 0.2 0.144

TABLE 3: Time trends in very preterm birth rates (28-31 weeks) in Greece, 1980-2022.

The MPBR decreased to a low of 0.26% in 1983 before showing a non-significant increase from 1980 to 1991,
followed by a steep rise until 2010 with an APC of 10.4 (95% CI: 8.7 to 14.3). There was stability in MPBR
from 1999 to 2005, after which it rapidly increased until 2009 (APC = 13.1, 95% CI: 8.6 to 18.8) and then
continued to rise at an average annual rate of 0.9% until 2022, when it peaked at 1.44% (Table 4 and Figures
4-6).

Segment Annual percent change 95% confidence interval P-value

1980–1991 0.9 −0.3 to 1.9 0.115

1991–1999 10.4 8.7 to 14.3 <0.001

1999–2005 1.6 −4.1 to 3.9 0.432

2005–2009 13.1 8.6 to 18.8 0.001

2009–2022 0.9 0.1 to 1.6 0.037

TABLE 4: Time trends in moderately preterm birth rates (32-33 weeks) in Greece, 1980-2022.
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FIGURE 6: Time trends in moderately preterm birth rates (32-33 weeks)
and late preterm birth rates (34-36 weeks) (per 100 live births) in Greece,
1980-2022.

The LPBR exhibited a sharp decline from 1980 to a minimum of 1.66% in 1991 with an APC of −6.5 (95% CI:
−7.8 to −5.4), followed by a fast increase until 2010 with an APC of 9.1 (95% CI: 8.5 to 9.7). The upward trend
in LPBR continued until 2022, reaching a peak of 9.47% in 2018 and 9.30% in 2022 without exceeding the
threshold of statistical significance (Table 5 and Figures 4-6).

Segment Annual percent change 95% confidence interval P-value

1980–1991 −6.5 −7.8 to −5.4 <0.001

1991–2010 9.1 8.5 to 9.7 <0.001

2010–2022 0.9 −0.2 to 1.9 0.101

TABLE 5: Time trends in late preterm birth rates (34-36 weeks) in Greece, 1980-2022.

Table 6 presents the trends in PBR for different gestational age sub-categories from 1991 to 2022.

Preterm birth rate sub-category 1991–2022 Average annual percent change 95% confidence interval P-value

Extremely preterm birth rate (<28 weeks) 2.2 1.7–2.7 <0.001

Very preterm birth rate (28–31 weeks) 0.7 0.5–1.0 <0.001

Moderately preterm birth rate (32–33 weeks) 4.9 4.6–5.2 <0.001

Late preterm birth rate (34–36 weeks) 5.8 5.5–6.1 <0.001

TABLE 6: Trends in preterm birth rate sub-categories in Greece, 1991-2022.

Between 1991 and 2022, EPBR and VPBR showed slow but statistically significant increases, with AAPCs of
2.2 (95% CI: 1.7 to 2.7) and 0.7 (95% CI: 0.5 to 1.0), respectively. In contrast, MPBR and LPBR exhibited steep
upward trends, with AAPCs of 4.9 (95% CI: 3.5 to 6.4) and 5.8 (95% CI: 5.3 to 6.3), respectively. During this
period, MPBR increased by 4.5 times, from 0.32% to 1.44%, and LPBR by 5.6 times, from 1.66% to 9.30%.
Consequently, the percentage of very preterm births in relation to total births at less than 37 weeks
gestation decreased, from 23.7% to 7.2%, and in extremely preterm births, from 4.9% to 2.5%. In contrast,
the percentage of moderately preterm births increased slightly from 11.5% to 12.1%, while the share of late
preterm births rose substantially from 59.9% to 78.1% (Figure 7).
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FIGURE 7: Relative contribution of different gestational age sub-groups
in preterm births in Greece, 1991-2022.

The increase in LPBR accounted for 84% of the total increase in PBR from 1991 to 2022. Table 7 presents a
detailed analysis of the increasing trends in rates of prematurity at 32-36 weeks by gestational week.

Gestational age (weeks) 1991–2022 Average annual percent change 95% confidence interval P-value

32 3.6 3.1–4.2 <0.001

33 6.1 5.5–6.7 <0.001

34 3.5 3.0–3.9 <0.001

35 6.6 6.3–6.9 <0.001

36 6.2 5.8–6.5 <0.001

TABLE 7: Time trends in preterm birth rates by gestational week (32-36 weeks) in Greece, 1991-
2022.

The data show that preterm births increased at an average annual rate of more than 6% at 35 and 36 weeks,
as well as at 33 weeks. However, the rate of increase was slower at 32 and 34 gestational weeks. Between
1991 and 2022, the PBR at 36 weeks increased from 0.89% to 5.50%, representing a 6.2-fold increase. The
share of preterm births at 36 weeks among all births <37 weeks also rose from 32.1% to 46.2%. Additionally,
the PBR at 35 weeks increased from 0.34% to 2.46%, a 7.3-fold increase, while the rate at 33 weeks climbed
from 0.11% to an all-time high of 0.89%, representing a 7.9-fold increase (Figure 8).
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FIGURE 8: Preterm birth rates by gestational week (per 100 live births)
(32-36 weeks) in Greece, 1991-2022.

Discussion
The current research utilized official data at the national level to showcase the secular patterns in premature
birth rates in Greece spanning more than four decades. The results indicate a steep rise in prematurity rates
in Greece during the 1990s and 2000s. Post-2010, premature birth rates remained elevated, albeit with a
flatter slope at the limits of statistical significance. The best-fitting model from the joinpoint analysis
identified three sub-periods for PBR trends. During the initial sub-period spanning from 1980 to 1991, the
PBR experienced a notable decline of 41%, with an average annual decrease of 5.1%, ultimately reaching a
historic low of 2.77%. The most significant decreases were observed in the EPBR and LPBR, while the VPBR
saw a lesser decline and the MPBR remained statistically unchanged. The improvement in PBR throughout
the 1980s was undeniably linked to the advancements in living standards and socioeconomic conditions, as
well as in antenatal care and access to health services facilitated by the establishment of the national health
system in Greece [16].

The declining trend observed from 1980 to 1991 was completely reversed in the subsequent two decades
(1991-2011), during which the PBR increased more than fourfold, with an average annual growth rate of
7.3%. Subsequently, the upward trajectory halted in the final period from 2011 to 2022, where the PBR
exhibited a slight, statistically non-significant increase and reached a record peak of more than 12
premature births per 100 live births in 2018. From 1991 to 2022, steeper rises were seen in LPBR and MPBR,
by 5.6 and 4.5 times, respectively, with lesser increases in VPBR and EPBR. A more detailed analysis by
gestational week revealed the largest increases at 36, 35, and 33 weeks, with an average annual rate
exceeding 6%.

Global data indicate a rising trend in the global PBR from 1990 to 2010, with minimal change thereafter. The
PBR was consistently higher in low-income countries and lower in developed nations, with significant
differences in rates and trends observed across various countries. In 2005, approximately 12.9 million births
were premature worldwide, accounting for 9.6% of all births. The highest prevalence of preterm births was
in Africa and North America, at 11.9% and 10.6%, respectively, while it was lower at 6.2% in Europe. In 2010,
the global PBR increased to 11.1% and preterm births to 14.9 million. In developed countries, there was an
increase in the average PBR from 7.2% in 1990 to 8.6% in 2010 [4,8].

In 2010, the estimated global PBR was 9.8%. This figure rose to 10.6% by 2014, with rates of prematurity
varying from 8.7% in Europe to 13.4% in North Africa [2]. According to a recent analysis, around 13.4 million
neonates were born preterm in 2020, representing 9.9% of total births, without significant alteration in
global PBR between 2010 and 2020. In 2020, sub-Saharan Africa combined accounted for more than 65% of
global preterm births. Between 2010 and 2020, roughly 15% of total premature births occurred before 32
gestational weeks worldwide [12].

Preterm births resulting from spontaneous preterm labour and PPROM are viewed as a syndrome with a
multifactorial aetiology. Although approximately 50% of the causes remain unidentified, various pathologic
mechanisms have been proposed, including infection, inflammation, stress, placental insufficiency,
hormonal imbalances, vascular abnormalities, cervical dysfunction, and immunological maternal-foetal
interaction [7,10].
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Internationally, primary risk factors for preterm labour include multiparity and short interpregnancy
intervals, low socioeconomic status, inadequate nutrition, chronic maternal systemic diseases and
infections, and limited access to healthcare, resulting in insufficient antenatal care. Notably, in developed
nations, the surge in prematurity rates is primarily linked to a rise in indicated preterm births, which usually
stem from major pregnancy complications, including pre-eclampsia and foetal growth restriction. The
escalation of preterm births is also influenced by the high occurrence of preterm multiple gestations due to
assisted reproductive technology (ART) treatments. Noteworthy, singleton pregnancies following in vitro
fertilization also exhibit heightened susceptibility to preterm birth [2,4,5,7,10-12,17-19].

The rising trend of preterm births in Greece may be associated with three key factors: advancing maternal
age, higher rates of multiple pregnancies linked to the growing use of ART services, and an increasing
incidence of induced preterm labour by healthcare providers. Over recent decades, the Greek population has
seen a notable surge in births among older women. Between 1990 and 2010, there were sizeable increases of
180% and 250% in births for the 35-39 and 40-44 age groups, respectively [20]. Another study reported
increases in the preterm birth risk from 1999 to 2008 by 54% for the 35-39 age group and by 90% for women
aged 40-44 years [21].

The results of the present study show that the significant increase in preterm births in Greece was mainly
associated with increases in late and moderately preterm births. The MPBR reached a historical peak of
1.44% in 2022, with a notable increase observed for births at 33 weeks gestation, potentially linked to the
concurrent increase in multiple gestations. Furthermore, in 2022, the proportion of late preterm births
increased to 78.1%, and the PBR at 36 weeks rose by a factor of 6.2, accounting for 46.2% of all preterm
births. This escalation may suggest a rise in medically indicated preterm births.

In Greece, the PBR and the multiple birth rate have increased since 1990 [22]. A significant positive
correlation between the increase in the multiple birth rate in 19 European countries and the rise in PBR from
1996 to 2008 was also noted in 19 European countries (Spearman’s rho = 0.66). In 2008, the proportion of the
overall PBR attributable to multiple births ranged from around 17% to more than 27% in various countries
[23]. The data from Greece revealed a strong positive correlation between the rise in PBR and that in
multiple birth rates during the same timeframe (rho = 0.956), significantly exceeding the correlations
observed in the other European countries, whereas in 2008, the population risk of preterm birth attributable
to multiple births was calculated to be 25.7% [24].

The sharp incline in prematurity rates in Greece was attenuated after 2011, a period coinciding with the
intensification of the unprecedented economic downturn affecting the country. This trend shift could
potentially be linked to a decrease in the utilization of ART by Greek couples due to financial constraints or
alterations in clinical practices related to the transfer of multiple embryos [22,25]. Furthermore, there was a
significant decline in PBR by 7% from 2019 to 2020, marking the most substantial annual decrease since
1980, potentially associated with a further decrease in the utilization of ART treatments in the first year of
the coronavirus disease epidemic [26].

In 2013, a descriptive study utilizing national data revealed a sizeable surge in premature births in Greece
between 1991 and 2008, primarily attributed to a rise in late preterm births. This study marked the first
instance in the literature where trends in preterm births were identified as a growing concern for the country
[16]. Subsequent advanced statistical analysis demonstrated that from 1991 to 2010, the PBR in Greece
followed an almost perfect exponential growth (R2 = 0.983), with the rate doubling on average every 9.5
years [27]. The growth rates of PBR in Greece were found to be the highest among European countries from
1996 to 2008 [20], as well as among countries with the highest human development index from 1999 to 2010
[28]. This enormous increase has led to Greece having the highest prematurity rates among all developed
countries globally. A comparison of Greece's PBR with data from the Euro-Peristat information system that
evaluates perinatal rates in the European Union (EU) (not including data from Greece) revealed that in 2019,
Greece had the highest PBR among all EU countries [29]. Additionally, an analysis conducted by Ohuma et al.
indicated that in 2020, Greece held the highest PBR among 54 countries across North America, Europe,
Central Asia, Australia, and New Zealand [12].

The dramatic rise of Greece to the top position among the world's most advanced health countries poses a
major challenge for perinatal medicine in the country. It is undoubtedly encouraging that this rise primarily
affected births beyond 31 weeks of gestation. Besides, high rates of prematurity between 32 and 36 weeks
are prevalent in nations with advanced obstetric care and may be linked to reduced rates of stillbirth and
neonatal mortality [30]. Nevertheless, late preterm infants continue to be linked to significant health and
economic challenges compared with full-term births [31].

Research indicates that variations in the magnitude of PBR in high-income nations are influenced by
reproductive health policies and medical procedures, such as fertility treatments and elective deliveries [32].
Essential steps to decrease PBR in Greece should involve the diligent adoption of evidence-based protocols
and policies focused on decreasing elective preterm births, which have demonstrated notable decreases in
the rates of provider-initiated premature deliveries. Notably, around half of electively inducted preterm
deliveries may have occurred without clear medical justification [4,33]. Additionally, modifications in
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medical practices in ART clinics are required to minimize the occurrence of multiple pregnancies. Finally,
efforts should be made to promote equal access to prenatal care services and implement early screening and
prevention measures for pregnancies at risk [3,34].

The strengths of the present study involve the utilization of official nationwide data obtained from birth
certificates over a period of more than four decades, allowing for a thorough examination of temporal
patterns and trends as well as the specific analysis of PBR by gestational age. Conversely, the constraints of
the current analysis stem from challenges in accurately determining gestational age, which is crucial in
defining preterm birth. Gestational age can be reliably estimated in pregnancies resulting from in vitro
fertilization based on the transferred embryo’s age and in spontaneous pregnancies from the first day of the
last menstrual period (LMP) in conjunction with early ultrasound assessment. Nonetheless, accuracy may
significantly fluctuate in irregular menstrual cycles, unknown LMPs, or cases of first ultrasound evaluation
in later stages of pregnancy [16].

Conclusions
The current examination of longitudinal trends revealed the epidemic scale of the rising prevalence of PBR
in Greece, which holds the highest PBR among economically developed nations. These findings pose
dramatic challenges for perinatal medicine in the country, particularly considering adverse shifts in
sociodemographic and obstetric factors linked with premature labour, including advancing maternal age and
a high burden of multiple pregnancies. It is crucial to promptly implement preventive interventions that
prioritize health equity and a critical approach towards elective preterm labour and ART practices.
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