
[Organon] Confidential

Compared to delivery at term, those who delivered preterm 
had higher workplace productivity loss days per person in the year after birth

Workplace productivity loss days in the year after birth were higher, on average, 
for all outcomes in the preterm birth subgroups vs. the full term birth cohort

OBJECTIVE
• Preterm birth (PTB) accounts for approximately 10.5% of live births and 

an excess cost of $25.2 billion in the United States (US).1

• This study estimated workplace productivity loss (WPL) associated with 
PTB in the year after birth.

Workplace Productivity Loss Associated with Preterm Birth in the United States
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STUDY LIMITATIONS
• Claims data analysis are subject to coding limitations.

• Results may have limited generalizability outside of the working 
population in the study.

• Findings likely underestimate WPL due to lack of data on presenteeism 
and other caregiver burden.

• No data on maternal education, social determinants of health, and 
race/ethnicity were available, all of which are important risk factors for PTB.
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RESULTS: COMPARISON OF WORKDAYS LOST

Note: *P<0.05 indicates statistical significance. All P values derived from the Wilcoxon rank sum test. **Workplace absenteeism defined as days with sick leave, leave, recreational leave, and FMLA.2 Overall WPL was an aggregate 
measure of medically related absenteeism, workplace absenteeism, and disability. ***An alternative definition of workplace absenteeism that only included sick leave and FMLA was examined in a sensitivity analysis. FMLA, Family 
Medical Leave Act; FTB, full term birth; PTB, preterm birth; WPL, workplace productivity loss
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FIG 1. Comparison of workdays lost: preterm birth vs. full term birth cohorts
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PTB AT <34 wGA WAS ASSOCIATED WITH THE 
FOLLOWING WPL PER PERSON IN COMPARISON TO FTB

PTB AT <32 wGA WAS ASSOCIATED WITH THE 
FOLLOWING WPL PER PERSON IN COMPARISON TO FTB

FIG 2. Comparison of workdays lost (subgroup analyses): preterm birth vs. full term birth cohorts

DISCUSSION & CONCLUSION

• This study is the first to show that individuals who deliver preterm in the 
US are at significant risk of lost work time in the year following childbirth. 

• Compared to those who delivered at term, those who delivered preterm 
had higher WPL.

• Observed differences were markedly greater and inversely related to 
wGA at birth.

• As nearly 58.1 million women (~60%) received their health benefits from 
employer-sponsored insurance in the US in 2021,3 the implications of 
PTB for employers and the workforce emphasizes the criticality of 
improving maternal health and pregnancy outcomes.

• Interventions that safely prolong pregnancy could reduce the burden of 
WPL to the individual, employer, and society.

• Cohorts matched well on all prespecified covariates:
• Delivery year, age group (18-29, 30-35, ≥36 years), region, health 

benefit plan, Charlson Comorbidity Index (CCI) group (0, 1, 2+)

• After PS match, sample sizes per outcome were:

• 37,522 eligible for medically related absenteeism

• 7,880 eligible for short-/long-term disability
• 1,028 eligible for workplace absenteeism

• 396 eligible for overall WPL

RESULTS: MATCHED SAMPLE

METHODS

• Retrospective, observational study design.

• Hospital births from 01/01/2016–09/30/2021 in the Merative™
MarketScan® Commercial Claims and Encounters data were identified. 

• 4 WPL study outcomes examined:

1. WPL days from medically related absenteeism

2. WPL days from disability
3. WPL days from workplace absenteeism*

4. Overall WPL (sum of 1-3)

• Outcomes were compared between 2 cohorts using Wilcoxon rank sum 
test (P<0.05 indicated statistical significance):

1. PTB (<37 weeks gestational age [wGA]) 
2. Full-term birth (FTB; ≥37 wGA)

• Cohorts propensity score (PS) matched per outcome; sensitivity and 
subgroup analyses were conducted.

*A sensitivity analysis was performed using an alternative definition of workplace absenteeism that only included 
sick leave and Family Medical Leave Act.

10.5 more WPL days from medically related 
absenteeism (P<0.001*)8.5 more WPL days from medically related 

absenteeism (P<0.001*)

5.5 more WPL days from disability (P<0.001*) 6.9 more WPL days from disability (P<0.001*)

3.6 more WPL days from workplace 
absenteeism (P=0.432) 1.5 more WPL days from workplace 

absenteeism (P=0.491)

8.1 more Overall WPL days (P=0.025*) 14.1 more Overall WPL days 
(P=0.063)

Note: *P<0.05 indicates statistical significance. FTB, full term birth; PTB, preterm birth; wGA, weeks gestational age; WPL, workplace productivity loss

Across WPL outcomes: 
• Mean age ~32 years at delivery

• CCI of 0 (prevalence range): 55.4% for 
medically related absenteeism to 68.7% 
for overall WPL

• Most births occurred in the South

RESULTS: SELECT BASELINE CHARACTERISTICS


