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Table 3. Demographic characteristics of patients by type of sPTB.

Characteristics Term births
(n=59,548)

Late PTBs
(n=3186)

ExPTBs/vPTBs
(n=610)

Ethnicity, no. (%)

Chinese 24,033 (40.4) 1223 (38.4) 303 (49.7)

Malay 16,623 (27.9) 934 (29.3) 118 (19.3)

Indian 6406 (10.8) 357 (11.2) 72 (11.8)

Others 12,486 (21.0) 672 (21.1) 117 (19.2)

Age, no. (%)

<30 years 20,424 (34.3) 1102 (34.6) 131 (21.5)

30–34 years 22,991 (38.6) 1129 (35.4) 232 (38.0)

≥35 years 16,133 (27.1) 955 (30.0) 247 (40.5)

Parity, no. (%)

1 27,332 (45.9) 1457 (45.7) 338 (55.4)

2 18,726 (31.5) 932 (29.3) 173 (28.4)

≥3 13,490 (22.7) 797 (25.0) 99 (16.2)

Booking BMI, no. (%)

<23 kg/m² 24,604 (41.3) 1181 (37.1) 218 (35.7)

≥23 kg/m² 34,944 (58.7) 2005 (62.9) 392 (64.3)

Marital status, no. (%)

Married 57,660 (96.8) 3010 (94.5) 575 (94.3)

Single/divorced 1888 (3.2) 176 (5.5) 35 (5.7)

Type of birth, no. (%)

Singleton 59,241 (99.5) 2960 (92.9) 554 (90.8)

Twins 307 (0.5) 226 (7.1) 56 (9.2)

BMI: body mass index; ExPTBs: extreme preterm births; PTBs: preterm births; sPTB: spontaneous preterm birth; vPTBs: very preterm births

group with significant effects on neonatal mortality  
and morbidity.16,17 Notably, SingHealth managed a  
growing proportion of PTBs in earlier gestation (78%  
in 2023), highlighting the cluster’s expanding role in  
caring for high-risk pregnancies. 

SingHealth has set up a PTB clinic in 2022 in attempt  
to provide specialised care for patients at risk of  
PTB. We will now apply our prediction model to  
identify women at risk of PTB and provide personalised 
and early intervention.

Comparisons with other studies
The PTB rates we observed align with global trends, 
where overall PTB rates have not declined signifi-
cantly.4 The higher PTB rates among Chinese  

mothers in Singapore compared to China (6.1%)4  
may reflect distinct environmental or lifestyle factors. In 
addition, although socioeconomic status is associated  
with higher risk of PTB, this may not necessarily apply  
to our Singapore population. This is highlighted when 
we used the monthly median household income 
differentiated by ethnic groups as our proxy for 
socioeconomic status. Here, the Indian ethnic group 
had the highest monthly median income followed 
by the Chinese and Malay ethnic groups. Meanwhile,  
Malay women had relatively lower PTB rates, which 
is intriguing given potential socioeconomic disad-
vantages.32 These findings underscore the complexity 
of PTB aetiology, where genetic, cultural and healthcare 
access variables interact.




