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ABSTRACT 
Preterm labor is a relevant complication in pregnancies resulting from in vitro fertilization 
(IVF), presenting considerable risks for both mothers and newborns. This article reviews the 
literature on the incidence of preterm birth in pregnant women undergoing IVF, identifying 
risk factors such as multiple pregnancies, advanced maternal age, and associated medical 
complications. The systematic review, based on studies published between 2010 and 2023, 
explores the effectiveness of management strategies, such as single embryo transfer and 
preventive interventions, including the use of progesterone and cervical cerclage. Intensive 
prenatal care is highlighted as fundamental to reduce prematurity rates. Despite the 
advances, there are gaps in research on the impact of different IVF protocols, requiring 
further investigations to optimize care for high-risk pregnant women. 
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INTRODUCTION 

Preterm labor is a significant complication in pregnancies resulting from in vitro 

fertilization (IVF), associated with risks for both the mother and the newborn. Studies show 

that IVF pregnancies often have high rates of prematurity, resulting from factors such as 

advanced maternal age, presence of multiple pregnancies, and medical interventions 

during the reproductive process. Prematurity, defined as birth before 37 weeks of gestation, 

is one of the main causes of neonatal morbidity and mortality and requires appropriate 

management and prevention strategies. This study reviews the current scientific evidence 

on the prevalence of preterm birth in IVF pregnancies, explores specific risk factors, and 

highlights intervention strategies that may contribute to reducing this outcome. 

One of the main factors associated with prematurity in IVF pregnancies is advanced 

maternal age. Women who resort to IVF are generally older than the average of natural 

pregnant women, which increases the risk of obstetric complications, including gestational 

hypertension, diabetes, and placental insufficiency, conditions that are directly linked to 

prematurity. In addition, advanced age interferes with uterine and placental support 

capacity, increasing the likelihood of premature births and neonatal complications. Studies 

indicate that, with increasing maternal age, the risk of adverse outcomes also increases, 

reinforcing the need for clinical approaches aimed at this group. 

Another critical factor is the prevalence of multiple pregnancies in IVF treatments, 

since the insertion of multiple embryos is a common practice to increase the chances of 

success of the procedure. However, multiple pregnancies have a high predisposition to 

preterm birth, increasing the risk of maternal and fetal complications, such as low birth 

weight, breathing difficulties, and even long-term neurological sequelae. Reducing the 

number of embryos transferred and promoting policies for single fertilisation can be 

effective strategies to minimise the risk of prematurity and improve obstetric and neonatal 

outcomes. 

In addition, the medical intervention in the reproductive process and the procedures 

involved in IVF influence the immune and endometrial response, factors that can also 

contribute to prematurity. Some studies suggest that the process of manipulating gametes 

and embryos can affect the uterine environment, altering endometrial receptivity and 

increasing the risk of inflammation and other problems that influence the duration of 

pregnancy. Research continues to investigate the exact mechanisms by which the uterine 

environment can be modified by IVF, reinforcing the importance of close monitoring during 

and after the procedure. 
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To address these challenges, different prevention and management strategies have 

been proposed to reduce the incidence of preterm births in IVF pregnancies. Among them, 

the multidisciplinary monitoring of pregnant women from the beginning of the process to the 

postpartum period is essential. The use of preventive interventions, such as the use of 

vaginal progesterone and cervical cerclage in cases of risk of prematurity, has shown 

positive results. In addition, continuous maternal health monitoring and psychological 

support to reduce stress and anxiety associated with treatment and pregnancy can 

contribute to better outcomes. 

In conclusion, preterm birth is a significant risk in IVF pregnancies, resulting from a 

combination of clinical risk factors and those of the assisted reproductive process. 

Understanding the complexity of these factors and the interactions between them is 

essential to developing effective preventive strategies that can reduce prematurity and 

improve outcomes for mothers and newborns. Continuous research, along with guidance 

policies and personalized care for pregnant IVF women, is indispensable to minimize risks 

and ensure healthier and safer pregnancies. 

Understanding prematurity in pregnancies resulting from in vitro fertilization (IVF) 

also requires an analysis of the emotional and psychological particularities faced by 

pregnant women. Women who go through the IVF process often experience a high level of 

stress, anxiety, and worry, factors that can impact overall health and well-being during 

pregnancy. Chronic stress is associated with several obstetric complications, including 

prematurity. Therefore, it is essential that psychological support is an integral part of the 

care of these patients, offering coping strategies and therapeutic interventions that help 

mitigate the adverse effects of stress and anxiety during pregnancy. 

Prenatal education also plays a crucial role in preventing preterm birth in pregnant 

women who have undergone IVF. Guidance on warning signs, self-care, and the 

importance of regular appointments can empower women to become more aware of their 

health status and the development of pregnancy. In addition, the formation of support 

groups where pregnant women can share experiences and receive information can 

contribute significantly to reducing the feeling of isolation and promoting an environment of 

emotional support. These educational initiatives are vital not only for the prevention of 

premature birth, but also for strengthening the relationship between the pregnant woman 

and the health team. 

Another important aspect to be considered is the need for individualized obstetric 

care. The creation of specific protocols that take into account the particularities of IVF 

pregnancies can contribute to a more effective approach. This involves careful assessment 
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of individual risk factors, intensive monitoring during pregnancy, and early interventions 

when necessary. Personalizing care allows pregnant women to receive a care plan that 

considers their unique needs, increasing the chances of a healthy and prolonged 

pregnancy. 

Finally, research on prematurity in IVF pregnancies should be continually scaled up 

to include investigations into new approaches and technologies that can improve outcomes. 

Studies examining the impact of different methods of assisted reproduction, such as 

embryo selection and the use of advanced culture techniques, can provide valuable 

insights. In addition, the evaluation of interventions aimed at improving maternal health 

before and during pregnancy, such as optimizing nutritional status and managing 

comorbidities, can be key to reducing the incidence of prematurity. Thus, an integrated 

focus on research, education, and clinical practice is essential to address the complexity of 

preterm labor in pregnant women undergoing IVF. 

 

OBJECTIVE 

The aim of this study was to conduct a comprehensive review on the incidence of 

preterm labour in pregnant women who have undergone in vitro fertilisation (IVF). 

Prematurity is one of the most frequent complications associated with pregnancies caused 

by IVF, representing a significant challenge for maternal and neonatal health. The analysis 

focuses not only on the rate of prematurity, but also on the intrinsic risk factors that may 

contribute to this condition, such as advanced maternal age, the occurrence of multiple 

pregnancies, and the presence of comorbidities. The review seeks to identify the 

specificities surrounding these pregnant women, since they often have unique 

characteristics that place them in a group of greater vulnerability. 

In addition to incidence, the study also investigates management practices that have 

been shown to be effective in reducing the risk of preterm births. Among these practices, 

careful monitoring of the cervix and the administration of medications such as progesterone 

are frequently discussed in the literature. Progesterone, for example, is an intervention that 

has been evaluated for its ability to reduce the frequency of preterm births in women at 

increased risk. Studies suggest that progesterone prophylaxis may be especially beneficial 

for pregnant women who have a history of previous preterm births or those with a short 

cervix. Implementing these management practices is crucial, as it can not only improve 

perinatal outcomes but also provide more robust psychological support for mothers, 

reducing the stress associated with a high-risk pregnancy. 
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The systematic review also highlights the importance of the multidisciplinary team in 

the follow-up of pregnant women undergoing IVF. Psychological support and nutritional 

guidance are essential components that must be integrated into prenatal care. Healthcare 

professionals, including psychologists and nutritionists, play a vital role in ensuring that 

expectant mothers receive the proper assistance to minimize stressors and maintain 

optimal overall health. Psychological support can help address the anxieties that often 

accompany high-risk pregnancies, while proper nutrition is critical for the healthy growth 

and development of the fetus. 

Another relevant aspect addressed in the review is the need for rigorous and 

individualized follow-up during pregnancy. Pregnant women who have undergone IVF 

require continuous vigilance to detect early signs of complications. Ultrasound, for example, 

should be used not only to monitor fetal development, but also to assess the length of the 

cervix and other indicators that can predict the risk of preterm labor. Individualized care 

allows health teams to adjust treatment protocols as needed, promoting an environment of 

support and attention to the specific needs of each pregnant woman. 

Finally, the review concludes that while IVF has provided opportunities for many 

women to become mothers, the resulting pregnancies present unique challenges, 

especially with regard to preterm labor. In-depth understanding of prevalence, risk factors, 

and management strategies is essential to optimize perinatal care. The integration of 

preventive approaches and the adoption of specific interventions can be decisive in 

reducing prematurity rates, positively impacting maternal and neonatal health. Continued 

research in this area is needed to refine guidelines and improve outcomes in a population 

group that already faces considerable challenges. 

 

METHODOLOGY 

To conduct the systematic review, the PubMed, Scopus, and Cochrane databases 

were chosen due to their robustness and comprehensiveness in the medical literature. The 

focus on the literature published between 2010 and 2023 allowed us to capture recent and 

relevant data, reflecting contemporary practices in IVF and its perinatal outcomes. During 

the selection process, specific search terms were used, such as "in vitro fertilization", 

"preterm birth", "perinatal outcomes" and combinations of these terms, which ensured the 

accuracy and relevance of the selected articles. In addition, the inclusion of only studies 

published in English and Portuguese helped to optimize the search, while ensuring the 

diversity of sources and geographic contexts. 
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The inclusion criteria defined for the systematic review were designed to ensure the 

validity and applicability of the data. Prospective studies, which follow pregnant women in 

real time, and retrospective studies, which analyze data already collected, were considered 

due to their ability to offer different perspectives on the impact of IVF on prematurity. In 

addition, meta-analyses were included to consolidate data from multiple studies and offer a 

more comprehensive view on prematurity rates associated with pregnancies resulting from 

IVF. The exclusion of case studies and publications that did not specify IVF methods 

ensured that only solid and generalizable evidence was considered, avoiding biases that 

could distort the analysis of the results. 

The systematic review resulted in the identification of a significant number of studies 

addressing prematurity in pregnancies resulting from IVF, evidencing a variety of associated 

risk factors. Most of the reviewed articles pointed to a high prevalence of prematurity, 

especially in multiple pregnancies, which corroborated the existing literature. In addition, a 

correlation was observed between advanced maternal age and increased risk of preterm 

birth, highlighting the need for careful monitoring and targeted interventions in at-risk 

populations. These findings were fundamental to guide discussions on management and 

prevention strategies that could be implemented to improve perinatal outcomes. 

Another relevant point raised by the review was the diversity in obstetric 

management practices in pregnant women who underwent IVF. Some approaches 

emphasized the importance of progesterone as a preventive intervention to reduce the risk 

of prematurity, while others focused on intensive monitoring of the cervix. This variation in 

strategies underlines the need for evidence-based protocols that can be adapted to the 

specific needs of each pregnant woman, considering their individual characteristics and risk 

factors. The creation of specific guidelines for the care of pregnant women who have 

undergone IVF could potentially contribute to the reduction of prematurity rates, providing a 

safer path for these mothers and their babies. 

Finally, it is imperative that future research continues to explore not only the 

prevalence of prematurity in IVF pregnancies, but also the interventions that can be 

implemented to mitigate it. Longitudinal studies examining pregnant women's trajectories 

from IVF to delivery will provide valuable data on the effectiveness of different management 

approaches. In addition, incorporating social and psychological factors into investigations 

can help to better understand how these elements influence perinatal outcomes. This 

holistic perspective will not only enrich the field of study but also enable more integrated 

and humane care for pregnant women facing the complexity of IVF. 
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DEVELOPMENT 

Preterm labor is a significant concern in pregnancies resulting from in vitro 

fertilization (IVF). The literature points out that this complication can be attributed to a 

combination of factors, many of which are interconnected with the inherent characteristics 

of IVF and the profile of women who opt for this reproductive technology. One of the most 

relevant factors is the incidence of multiple pregnancies, which often occurs in IVF cycles, 

especially when multiple embryo transfers are performed. Studies have shown that twin or 

higher-order pregnancies are associated with a considerably higher risk of preterm births, 

as physiological overload and early uterine stretching can induce the onset of labor. 

Another important aspect to consider is maternal age. Women who undergo IVF are 

usually older compared to the average of the general population. Advanced age is related 

to a higher risk of obstetric complications, including gestational hypertension, gestational 

diabetes, and placental abnormalities, such as placenta previa. These conditions can lead 

to a greater need for medical interventions which, in turn, increase the likelihood of inducing 

labor earlier than the expected time. Thus, it is crucial that maternal age-related risk 

assessment be an integral part of the prenatal management of these pregnant women. 

The presence of underlying medical complications also plays a crucial role in the 

incidence of preterm labor in IVF pregnancies. Women with a history of conditions such as 

polycystic ovary syndrome, autoimmune disorders, or mental health issues may face 

additional risks. These conditions can affect the overall health of the pregnant woman and 

the hormonal interaction necessary to sustain the pregnancy, leading to the early onset of 

labor. Therefore, rigorous medical follow-up, which includes a holistic approach to women's 

health, is vital to mitigate these risks. 

Monitoring the health conditions of pregnant women is an essential preventive 

strategy that has shown effectiveness in reducing the rate of prematurity. Implementing 

intensive prenatal care, with frequent visits to the obstetrician and regular checkups, can 

help identify and treat early complications. This includes regular assessments of cervical 

length, a key indicator of the risk of preterm birth. Interventions such as cervical cerclage — 

which consists of placing stitches to reinforce the cervix in pregnant women with a history of 

miscarriages or premature births — can be considered in specific cases to increase the 

chances of a healthy pregnancy to term. 

The use of progesterone as a preventive measure also stands out in the scientific 

literature. Studies have shown that progesterone administration can significantly reduce the 

risk of preterm birth, especially in pregnant women who have a history of previous preterm 

births. This intervention is particularly relevant for women who are pregnant with multiple 
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pregnancies, since progesterone helps maintain the integrity of the cervix and prevent 

premature contractions. Early identification of pregnant women who would benefit from this 

approach is critical to its effectiveness. 

In addition, the choice of IVF protocol may influence prematurity rates. Different 

approaches, such as fresh versus frozen embryo transfer, have shown variable results in 

relation to gestational outcome. Investigating the differences between these protocols is an 

area that deserves further attention, as optimizing IVF methods can have a significant 

impact on the health of pregnant women and newborns. Personalization of treatments 

based on the individual characteristics of the woman can contribute to better perinatal 

outcomes. 

Still, despite advances in interventions and understanding of risk factors, gaps in 

research on the impacts of different IVF protocols persist. It is essential that future studies 

focus on the systematic evaluation of the long-term effects of various IVF approaches, 

considering not only the rate of prematurity but also the overall health of the mother and 

baby after birth. This line of research can provide valuable insights to improve clinical 

practices and guide treatment decisions. 

Finally, education and psychological support for pregnant women undergoing IVF are 

equally important. Women who go through these processes often face significant stress and 

anxieties related to fertility and the gestational process. Psychological support can help 

mitigate the emotional impact of high-risk pregnancies by promoting a mental and emotional 

environment that is more conducive to the development of pregnancy. Support programs 

that address both physical and emotional aspects can improve treatment adherence and 

the end result for both mother and baby. 

In summary, preterm labor in pregnancies resulting from IVF is a multifactorial 

phenomenon that requires a comprehensive approach to its management. Early 

identification of risk factors, rigorous monitoring, appropriate medical interventions, and 

emotional support are essential pillars in the approach to these pregnant women. 

Continuous research is essential to better understand this topic, providing significant 

improvements in obstetric care and contributing to the health of mothers and newborns. 

Evolving evidence-based clinical practices will play a crucial role in reducing prematurity 

rates and promoting healthy pregnancies in women who have resorted to IVF. 

The investigation of perinatal outcomes in pregnancies resulting from in vitro 

fertilization (IVF) is not limited only to the study of prematurity, but also covers the analysis 

of other complications that may arise. Prematurity is often accompanied by a range of 

adverse conditions, such as low birth weight and breathing difficulties, which require 
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intensive neonatal care. Thus, it is essential that health professionals are aware of these 

correlations and prepared to offer adequate support, not only during pregnancy, but also in 

the postnatal period. The implementation of protocols that contemplate close surveillance of 

the newborn can help mitigate these complications and improve overall outcomes. 

In addition, the importance of communication between the medical team and the 

patient cannot be underestimated. Pregnant women undergoing IVF often have specific 

concerns and expectations related to their condition. Clear communication about the risks 

associated with prematurity and the interventions available to minimize them can empower 

these women and promote greater engagement in their care. Health education programs 

that address pregnancy, childbirth, and neonatal care are essential to ensure that mothers 

feel informed and prepared for the challenges that may arise along their journey. 

Another relevant aspect is the analysis of the social and economic impact of 

prematurity in IVF pregnancies. The treatment of premature newborns can result in 

significant costs for health systems, especially in neonatal intensive care units. These costs 

are not only financial, but also extend to the emotional and psychological impact on affected 

families. Therefore, investing in preventive measures that can reduce prematurity rates 

would not only benefit the health of mothers and babies, but could also result in savings for 

the health system in general. Thus, the promotion of practices that favor healthier 

pregnancies should be seen as a social priority. 

Advances in assisted reproductive technologies also bring to the fore the discussion 

about ethics in the practice of IVF. The increased rate of multiple pregnancies due to 

multiple embryo transfer raises ethical questions about the responsibility of healthcare 

providers to counsel patients about the associated risks. The choice between multiple 

embryo transfer and single embryo transfer should be made on the basis of adequate 

information and discussion about the implications for maternal and newborn health. Ethics 

in IVF must consider not only the wishes of patients, but also the long-term consequences 

of their choices. 

Finally, ongoing research is essential to improve understanding of preterm labor in 

IVF pregnancies. The development of new interventions and approaches, as well as the 

conduct of longitudinal studies, can provide valuable insights into the factors that influence 

prematurity. Additionally, collaboration between different disciplines, such as obstetrics, 

neonatology, and psychology, is key to addressing the complexities associated with these 

pregnancies. Building a research network that connects these experts can generate new 

perspectives and innovative solutions, contributing to the health and well-being of pregnant 
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women and their children. Promoting a care environment that prioritizes health and safety is 

essential to address the challenges that prematurity brings to current clinical practice. 

The relationship between in vitro fertilization (IVF) and preterm labor is a field of 

research that continues to evolve as new evidence emerges. An important aspect to be 

considered is the need to individualize prenatal care for pregnant women who have 

undergone IVF. This personalization should take into account not only the patient's clinical 

history, but also the socioeconomic factors that can influence maternal and newborn health. 

Studies indicate that pregnant women from different social backgrounds may have different 

experiences and outcomes in IVF pregnancies, which reinforces the importance of adapted 

approaches that meet the specific needs of each group. 

Another relevant factor to be explored is the mental health of pregnant women who 

underwent IVF. The experience of undergoing fertility treatments can be emotionally 

draining, and this can have direct implications on a woman's physical health and pregnancy 

outcome. Anxiety and stress may be associated with increased risk of complications, 

including prematurity. Therefore, it is vital that health services integrate psychological 

support as part of prenatal care, ensuring that pregnant women have access to resources 

that promote their mental well-being. 

In addition, research on the role of nutrition in preventing preterm birth in IVF 

pregnancies is a promising area. Adequate nutrition during pregnancy has been shown to 

positively influence fetal development and maternal health. Specific nutritional interventions 

can be developed and implemented for pregnant IVF women, aiming to improve maternal 

health and potentially reduce the incidence of prematurity. The promotion of a balanced 

diet, rich in essential nutrients, can contribute to a better outcome of pregnancy and should 

be considered an integral part of care. 

Another important point to be addressed is the challenges faced by health 

professionals in the management of IVF pregnancies. Continuous training and updating of 

health professionals is essential to ensure that they are prepared to deal with the 

complexities of these pregnancies. Training should include technical aspects, but it should 

also encompass the management of patients' emotions and expectations, as well as an 

understanding of the ethical implications involved. Training programs that focus on these 

areas can significantly improve the quality of care offered to pregnant women. 

The discussion about the use of emerging technologies in the monitoring of IVF 

pregnancies is also relevant. Telemedicine and the use of health apps can make it easier to 

follow up with pregnant women, allowing for more effective monitoring of health conditions 

and more efficient communication between patients and health professionals. These 
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technological resources can be especially valuable for pregnant women in remote areas or 

with limited access to health services, ensuring that all women have the opportunity to 

receive the care they need for a healthy pregnancy. 

Awareness of the risks of preterm labor in IVF pregnancies should extend beyond 

medical appointments. Health education campaigns that address the importance of prenatal 

care, the identification of warning signs, and the social support available can be key to 

empowering women to become advocates for their own health. The empowerment of 

pregnant women can lead to greater adherence to medical recommendations and, 

consequently, to better health outcomes. 

On the other hand, it is important to recognize that, despite all efforts, some pregnant 

women may still face premature births. In these cases, the health system must be prepared 

to offer high-quality neonatal care. Training neonatal health teams to deal with the specific 

needs of premature newborns is critical. This includes the implementation of protocols that 

ensure the best possible management of these children, minimizing complications and 

promoting healthy development. 

The need for health policies that encourage research on IVF pregnancies and 

prematurity is increasingly evident. Evidence-based guidelines should be updated regularly 

to reflect new findings and ensure that the care provided is the most appropriate. 

Investment in future research that explores the various dimensions of IVF and its impact on 

maternal and newborn health is essential for us to better understand and mitigate the risks 

associated with prematurity. 

In addition, collaboration between research institutions, universities, and health 

services is crucial to promote studies that can result in better care practices. The exchange 

of information and experiences can enrich collective knowledge and accelerate the 

implementation of effective interventions. Working together to address public health issues 

related to prematurity in IVF pregnancies can have a significant impact on the lives of many 

women and families. 

Finally, supporting the formation of support groups for pregnant women who have 

undergone IVF can be beneficial. These groups provide a safe space for women to share 

their experiences, concerns, and learnings, which can help reduce stress and anxiety. The 

exchange of information and emotional support among participants can contribute to mental 

and emotional health, important factors for a healthy pregnancy. 

In conclusion, preterm labor in pregnant women who have undergone IVF is a 

complex issue that requires a multidisciplinary approach. It is essential that interventions 

focus on preventive strategies, monitoring, and emotional support to ensure better 
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outcomes for mothers and newborns. By integrating research, evidence-based practices, 

and effective communication, we can make significant progress in promoting healthy and 

safe pregnancies while minimizing the risks associated with prematurity. 

The analysis of prematurity in pregnancies resulting from IVF should include careful 

consideration of the cultural and social diversity of women who undergo these treatments. 

Cultural beliefs about pregnancy and health can influence pregnant women's decisions and 

behaviors, including adherence to prenatal care and seeking interventions. Understanding 

these cultural nuances is crucial for developing approaches to care that are respectful and 

effective. The personalization of care must consider the particularities of each pregnant 

woman, allowing them to feel valued and understood in their experiences. 

In addition, it is important to discuss the influence of social support networks on the 

health of pregnant women undergoing IVF. Family and social support can play a significant 

role in stress management and health-related decisions. Women with a strong support 

network tend to have better outcomes in pregnancies, including lower rates of prematurity. 

Promoting the formation of support networks can be an effective strategy to improve the 

emotional well-being of pregnant women and, consequently, their perinatal outcomes. 

Continuous monitoring of the results of IVF pregnancies is also essential. The 

collection of data on prematurity and its causes should be a priority in health institutions. 

This data can be used to identify trends and areas that require attention, allowing for the 

implementation of targeted interventions. In addition, the information collected can 

contribute to the development of more robust and grounded clinical guidelines that meet the 

specific needs of pregnant IVF women. 

The role of technology in the management of prenatal care for pregnant women who 

have undergone IVF is another aspect that deserves attention. The use of health apps, 

wearable devices, and other technological innovations can provide more effective maternal 

health monitoring. These tools can allow pregnant women to track their vital signs, 

symptoms, and adherence to treatment protocols. Additionally, they can facilitate 

communication with healthcare providers, ensuring that concerns are quickly addressed. 

Health education should be an integral part of the care of pregnant IVF women. In 

addition to providing, information about the risks associated with preterm labor and the 

measures that can be adopted to minimize them is essential. This includes education about 

warning signs and the importance of seeking medical attention immediately if worrying 

symptoms arise. Ensuring that pregnant women feel informed and empowered can have a 

significant impact on preventing complications. 
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In addition, research on the impact of stress and mental health on pregnant IVF 

women should be expanded. Studies show that women's emotional health can affect the 

course of pregnancy. Pregnant women who experience high levels of stress may be more 

likely to experience complications, including prematurity. Therefore, interventions aimed at 

stress management and psychological support are necessary to promote a healthier 

pregnancy. 

The discussion about pharmacological interventions is also crucial. The use of 

progesterone and other medications may be considered for women with a history of 

premature births or other risk conditions. However, strict care is needed in the 

administration of these treatments, taking into account the specificities of each patient. 

Evidence on the efficacy and safety of these interventions should be continually updated 

and discussed in clinical practice. 

Finally, health promotion and woman-centered care should be the guiding principles 

in the management of IVF pregnancies. It is imperative that healthcare professionals take a 

holistic approach, taking into account not only the medical conditions but also the 

emotional, social, and cultural aspects that impact the pregnant woman's experience. Care 

should be a partnership between professionals and patients, with the common goal of 

ensuring healthy and safe pregnancies, minimizing the risk of complications such as 

premature labor. 

In conclusion, the relationship between IVF and preterm labor is complex and 

multifaceted. Continued research in this area is vital to better understand the factors that 

contribute to prematurity in IVF pregnancies. A collaborative approach, involving health 

professionals, researchers, and pregnant women themselves, may be the key to improving 

outcomes and promoting maternal and child health in an effective and sustainable way. 

The relationship between medical interventions and the outcomes of IVF 

pregnancies also deserves a detailed analysis. Different IVF techniques, such as 

intracytoplasmic sperm injection (ICSI) and the use of donated eggs, can have distinct 

implications for maternal and newborn health. Recent studies suggest that some 

techniques may be associated with a higher risk of complications, including prematurity. 

Therefore, it is essential for fertility clinics to inform their patients about the possible 

consequences of each technique, allowing pregnant women to make informed and 

conscious choices about their treatments. 

Research on prematurity in IVF pregnancies should also take into account the 

genetics of the patients. Genetic conditions and chromosomal abnormalities can influence 

the health of the pregnant woman and the fetus, increasing the risk of complications. This is 
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particularly relevant in pregnancies resulting from IVF, where many couples undergo 

genetic screening. Proper genetic counseling can help identify risks and make informed 

decisions about interventions and care during pregnancy. 

Another important aspect to consider is the preparation for childbirth in women who 

have had IVF pregnancies. Birth planning should include a comprehensive discussion of 

what to expect during the process, especially for those with a history of preterm birth. The 

involvement of a multidisciplinary team, including obstetricians, nurses, psychologists, and 

social workers, can help create a birth plan that meets the physical and emotional needs of 

the pregnant woman. This planning can be a crucial factor in reducing anxiety and stress, 

which, in turn, can positively impact the health of the pregnant woman and the newborn. 

In addition, the diet and lifestyle habits of pregnant women who have undergone IVF 

are also determinants of the risk of prematurity. Guidance on a balanced and healthy diet, 

rich in essential nutrients, should be a priority during prenatal care. Studies have shown 

that inadequate nutrition can contribute to adverse outcomes during pregnancy. 

Encouraging healthy lifestyle habits, such as regular physical activity and stress 

management, can be an effective strategy to improve perinatal outcomes in women who 

have undergone IVF. 

The impact of public health policies on the management of IVF pregnancies and the 

prevention of preterm labor is a topic that deserves further investigation. Implementing 

health programs that offer comprehensive support for pregnant women who have 

undergone IVF can improve health outcomes. This includes access to quality antenatal 

care, psychological support, and health education programs. Promoting policies that 

address the specific needs of this population can result in better outcomes and reduced 

rates of prematurity. 

The economic implications of preterm labor are also significant. IVF pregnancies 

often involve high costs, and prematurity can result in additional expenses for long-term 

neonatal care and medical interventions. Studying the financial impact of complications 

associated with preterm labor can help justify investments in preventive interventions and 

improving the quality of prenatal care. In addition, the creation of financing models that 

encourage the prevention of complications in high-risk pregnancies can be considered. 

The importance of interdisciplinary research in the field of maternal and child health 

should also be highlighted. Collaboration between different areas, such as obstetrics, 

neonatology, psychology, and nutrition, can lead to a more holistic understanding of the 

factors that influence prematurity in IVF pregnancies. This integrated approach can 
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contribute to the development of more effective and personalized care protocols, improving 

outcomes for pregnant women and their babies. 

Ultimately, awareness and education about preterm labor in IVF pregnancies should 

be promoted among healthcare professionals and the general public. Educational 

campaigns can help disseminate information about the risks and best practices for 

preventing prematurity. Empowering pregnant women by providing them with information 

and resources can be a crucial step in improving health outcomes in high-risk populations. 

Finally, continued research on preterm labor in IVF pregnancies is vital for advancing 

knowledge in this area. As new evidence emerges, it is important that clinical guidelines are 

updated to reflect best practices and the latest scientific developments. The goal should 

always be to promote the health and well-being of pregnant women and their newborns, 

ensuring that everyone has access to quality, evidence-based health care. 

The integration of technology in the follow-up of IVF pregnancies is a growing trend 

that can positively impact the early detection of complications, including preterm labor. The 

use of remote monitoring devices, health apps, and telemedicine tools can make it easier to 

monitor the health of pregnant women, allowing health professionals to intervene quickly in 

the face of warning signs. This approach not only improves surveillance, but also promotes 

an active engagement of pregnant women in their own care, empowering them to report 

symptoms and concerns more efficiently. 

In addition, the emotional experience of the pregnant woman throughout the 

fertilization process and during pregnancy must be carefully considered. Women who resort 

to IVF often face high levels of anxiety and stress, which can have direct implications on 

maternal and newborn health. Psychological support programs, including individual and 

group therapy, can be implemented to address these emotional concerns. Adequate 

emotional support can not only alleviate anxiety but also contribute to better health 

outcomes by reducing the risk of preterm births. 

Additionally, collaboration with support groups and patient associations can provide a 

valuable support network for pregnant women who have undergone IVF. These groups can 

provide a safe space for sharing experiences, information, and resources. Interacting with 

other women who have experienced similar situations can help reduce feelings of isolation 

and provide encouragement during pregnancy. This support network is especially important 

for those facing the added pressure of a high-risk pregnancy. 

The analysis of neonatal outcomes in IVF pregnancies is a crucial aspect of research 

that can be further developed. Understanding the rates of neonatal complications, such as 

respiratory distress syndrome and developmental problems, can offer insights into the care 
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that needs to be prioritized after delivery. Implementing protocols for the management of 

newborns born to mothers who have had preterm births can improve the quality of neonatal 

care by ensuring that these babies receive the necessary interventions from the outset. 

It is equally important to consider the social dimension of IVF pregnancies and their 

outcomes. Social support, including partner and family involvement, can play a significant 

role in the health of the pregnant woman. Studies show that the presence of a strong 

support network can reduce stress levels and promote a more positive pregnancy 

experience. Health professionals should encourage family and partner involvement in 

antenatal care, recognizing the importance of this social support for maternal and fetal 

health. 

Finally, the creation of up-to-date, evidence-based clinical guidelines that specifically 

address the needs of pregnant women who have undergone IVF is critical. These 

guidelines should include recommendations for health monitoring, preventive interventions, 

and management strategies that adapt to this specific group. With IVF pregnancies on the 

rise around the world, it is essential that healthcare providers are well-informed and 

prepared to meet the unique needs of these expectant mothers in order to ensure that both 

mother and baby have the best chance of health and well-being. 

The assessment of the mental health of pregnant women undergoing in vitro 

fertilization (IVF) is a topic that deserves to be highlighted. Emotional stress during the IVF 

process, as well as anxiety related to the possibility of premature births, can have a 

significant impact on pregnancy outcomes. Research indicates that women who have high 

levels of stress are more likely to develop complications, including preterm birth. Therefore, 

integrating psychological support into antenatal care can not only improve emotional well-

being but also positively influence perinatal outcomes. 

Another relevant aspect concerns the impact of multiple pregnancies, a frequent 

occurrence in IVF cycles. Multi-embryo pregnancies significantly increase the risk of 

prematurity, in addition to other obstetric complications. To mitigate these risks, many 

experts have advocated the practice of single embryo transfer whenever possible. Studies 

show that this approach not only reduces the rate of prematurity, but also improves 

neonatal outcomes by decreasing the incidence of complications associated with delivering 

twins or more. 

Additionally, it is important to consider educating pregnant women about warning 

signs and the importance of self-care. A prenatal education program that informs women 

about what to look out for during pregnancy can be crucial in identifying problems early. 

Clear instructions on when to seek medical help, signs of preterm labor, and precautions to 
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take can empower pregnant women to become advocates for their own health. This can 

result in an increase in early detection and, consequently, better outcomes for mothers and 

babies. 

Discussion about the implications of additional medical treatments, such as the use 

of progesterone, is also relevant. Studies suggest that progesterone administration may 

reduce the rate of preterm births in women with a history of prematurity, as well as in IVF 

pregnancies. The effectiveness of this intervention should be evaluated in different 

populations and clinical settings, so that robust guidelines can be developed to guide its 

use in high-risk pregnant women. 

In addition, multidisciplinary collaboration is key to the effective management of IVF 

pregnancies. The integration of obstetricians, nurses, nutritionists, psychologists, and other 

health professionals can offer holistic care, addressing not only medical but also emotional 

and social needs. A well-integrated health team can provide more comprehensive support, 

optimizing health outcomes for pregnant women and their newborns. 

Finally, ongoing research is essential to deepen understanding of preterm labor in 

IVF pregnancies. Future studies should explore the long-term consequences for both 

mothers and children, with a view to identifying interventions that can be implemented from 

prenatal to postpartum. With a better understanding of risks and best practices, healthcare 

professionals will be able to provide more targeted and effective care, benefiting pregnant 

women facing the complexities of IVF. 

Awareness of the impact of IVF pregnancies on public health is another crucial point 

to be addressed. As IVF rates rise, it is imperative that health systems consider these 

pregnancies in their health policies and strategies. The development of specific programs 

that meet the unique needs of pregnant IVF women can contribute significantly to reducing 

the incidence of preterm births and other associated complications. This preventive 

approach may improve health outcomes and reduce costs associated with the treatment of 

neonatal complications. 

Analysis of perinatal outcomes in IVF pregnancies is an essential component in 

assessing the effectiveness of fertility treatments. Data demonstrate that while IVF has 

provided the opportunity for pregnancy for many women, prematurity is still a significant 

challenge. Studies that monitor neonatal survival rates and complications in newborns from 

preterm births can offer valuable insights. This information is crucial to inform clinical 

decisions and guide public health policies related to the management of IVF pregnancies. 

Another factor to be considered is the impact of social and family support on IVF 

pregnancies. Women who have a solid support network, which includes family and friends, 
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tend to report lower levels of stress and anxiety during pregnancy. This support can 

translate into better perinatal outcomes, as reducing emotional stress is key in preventing 

preterm births. Programs that encourage family involvement in the prenatal care process 

can be effective in promoting the well-being of pregnant women. 

In addition, IVF pregnancy management guidelines should incorporate continuous 

assessment of risk factors. Regular monitoring for conditions such as hypertension and 

gestational diabetes, which may be more prevalent in women undergoing IVF, is essential. 

Proactive management of these conditions can significantly reduce the likelihood of preterm 

births. Therefore, a comprehensive follow-up protocol that includes regular assessments 

and early interventions can be an effective strategy to improve outcomes for pregnant 

women. 

In addition, the role of nutrition in the health of pregnant IVF women should not be 

underestimated. A balanced and nutritious diet is essential for the healthy development of 

the fetus and can impact the duration of gestation. Obesity and malnutrition are known risk 

factors for complications during pregnancy, including prematurity. Including a nutritional 

assessment in prenatal care can help identify and address nutritional deficiencies, 

promoting the health of both mother and baby. 

Awareness and education about preterm labor should also be prioritized. Informing 

pregnant women about the signs and symptoms that may indicate the onset of preterm 

labor is crucial for early intervention. Educational campaigns can be developed to empower 

women to recognize these signs and seek immediate medical care. The formation of 

support groups among pregnant women can facilitate the exchange of experiences and 

promote a learning environment, increasing awareness of prematurity. 

Another important point is the evaluation of long-term outcomes for children born 

prematurely from IVF pregnancies. Longitudinal studies that follow child development in 

several areas — physical, cognitive and emotional — can provide valuable information 

about the consequences of prematurity. This information will not only contribute to 

understanding the effects of prematurity, but will also help shape the interventions needed 

to support these children throughout their growth. 

The research should also consider the ethnic and socioeconomic differences in 

prematurity rates among pregnant IVF women. Studies show that women from minority 

groups and those in unfavorable socioeconomic conditions may have worse perinatal 

outcomes. By investigating these disparities, it is possible to develop targeted strategies 

that address the barriers faced by these populations. Equity in access to quality health care 

is key to improving perinatal outcomes in all pregnant IVF women. 
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Finally, it is crucial that public health policies reflect the complexity and challenges of 

IVF pregnancies. The development of health programs that integrate education, 

psychological support, and regular medical follow-up can be key to improving health 

outcomes. With the increasing demand for fertility treatments, ensuring that expectant 

mothers receive adequate and integrated care will be essential to promote healthy 

pregnancies and reduce the incidence of preterm births. 

Research and clinical practice must work together to address the complexities of 

preterm labor in pregnant IVF. By combining scientific evidence with innovative clinical 

practices, the medical community can not only improve perinatal outcomes but also provide 

comprehensive support that promotes women's health and well-being throughout 

pregnancy. Ultimately, the goal is to turn pregnant women's challenging experiences into 

pathways to successful and healthy pregnancies, thereby contributing to a new generation 

of children who start life with the best possible support. 

 

FINAL CONSIDERATIONS 

Preterm labor in pregnant women undergoing in vitro fertilization (IVF) is a common 

and multifactorial condition, which requires careful attention and appropriate interventions. 

Not only does prematurity pose a clinical challenge, but it can also have significant 

consequences for the long-term health of the newborn. Therefore, early identification of risk 

factors, such as advanced maternal age, multiple pregnancies, and pre-existing medical 

conditions, is crucial. By recognizing these factors, healthcare teams can implement 

personalized follow-up protocols and management strategies, such as the use of 

progesterone and close monitoring of obstetric conditions.   

In addition, the literature indicates that the application of appropriate reproductive 

health practices, such as single embryo transfer, can reduce the rate of prematurity among 

these pregnant women. The development of educational programs that educate women 

about early signs of preterm labor and the importance of intensive prenatal care can also 

contribute significantly to early detection and intervention. Additionally, research should 

focus on evaluating the effectiveness of different IVF approaches and their impacts on 

perinatal outcomes. Understanding how the various fertilization protocols influence 

prematurity rates will allow optimizing care and improving maternal and child health. 

The need for additional studies is evident, especially in the investigation of 

preventive interventions that can be implemented during pregnancy. Assessing the role of 

psychological assistance and social support in the management of high-risk pregnant 

women can also reveal valuable information to reduce the incidence of preterm births. 
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Thus, combining comprehensive medical care with emotional and educational support 

could potentially transform the pregnancy experience for these women, promoting not only 

the immediate health but also the long-term well-being of mothers and their babies. 
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