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[Abstract] Objective To investigate the association between maternal body height and risk
of preterm birth. Methods A total of 11 311 pregnant women who gave birth of live singletons were
recruited from the Healthy Baby Cohort Study in Hubei province, China from September 2012 to
October 2014. Finally 11 070 pregnant women were selected as study subjects. Data were collected by
using questionnaires, their prenatal care records and medical records. The women were divided into
4 groups according to the quartiles distribution (<158 cm, 158- cm, 160- cm, and >164 cm).
Gestational age was estimated according to maternal last menstrual time. Preterm birth was defined as
delivering a live singleton infant at 28-37 weeks’ gestational age. Logistic regression was used to
calculate the odds ratios (OR) and 95% confidence intervals (CI) for the association between body
height and preterm birth. Results Among the 11 070 pregnant women, the incidence of preterm birth
was 5.9%. Logistic regression analysis indicated that women in group with body height <158 cm had
46% (OR=1.46, 95%CI: 1.16-1.83) higher risk of giving preterm birth than those in group with body
height >164 cm after adjustment for potential confounders. Every 1— cm increase in body height was
associated with 3% lower risk of preterm birth (OR=0.97, 95%CI: 0.95-0.99). Conclusion Shorter
body height was a risk factor for preterm birth. It is necessary to strengthen the monitoring in pregnant
women with short body height to reduce the risk of preterm birth.
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