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Introduction:  Both short and long inter-pregnancy intervals have been found to increase various adverse perinatal 

outcomes such as low birth weight, preterm delivery, and small for gestational age, still birth and neonatal death. 

This proposed study was endeavor to find out impact of different inter-pregnancy interval on perinatal outcome like 

preterm birth, low birth weight, perinatal death in  second gravida women of age group 18 – 35 years

Methods: This is a cross-sectional study conducted in Patan Hospital, Lalitpur in 2064 B.S. from 1st of Magh to 31st 

Falgun. Total 84 Patients included in the study were the women of second gravida of age group 18 – 35 years. The 

study population was divided into three inter-pregnancy interval < 18, 18 – 59 & >59 months.  All the women of second 

gravida who fitted in the study were interviewed with the questionnaire after taking an informed consent. 

Results: Among the total 84 women who were included in the study, maximum number (57.1%) of women were of 

IPI >59 months. In women with IPI <18 months & IPI>59 months, 33.4% & 16.7% of women had preterm delivery 

respectively. All women with IPI 18-59 months had termed delivery.   (P value=0.007). Among women with IPI <18 

months & >59 months, 50.05% & 25% woman had delivered low birth weight babies respectively. And in a group of IPI 

18- 59, only 16.7% of women delivered low birth weight babies. (p value=0.272). There was only one perinatal death in 

the group of IPI > 59 months. In comparison of APGAR score at 5 minutes of delivery with IPI, all babies were found to 

have APGAR score 7 - 10.

Conclusion: There is an increased risk of preterm & low birth weight babies in women with IPI < 18 months and > 59 

months compared to women with IPI 18 – 59 months
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INTRODUCTION

Short interval between pregnancies has been associated 

with adverse perinatal outcomes.1,2,3,4,5,6,7 Likewise 

long interpregnancy intervals are also associated with 

increased risk of stillbirth and possibly early neonatal 

death. Both short and long interpregnancy have been 

found to increase various adverse perinatal outcomes 

such as low birth weight, preterm delivery, and small 

for gestational age, still birth and neonatal death8. This 

proposed study was endeavor to find out impact of 

different interpregnancy interval on perinatal outcome 

like preterm birth, low birth weight, perinatal death in  

second gravida women of age group 18 – 35 years.

METHODS

This is a cross-sectional study conducted in Patan 

Hospital, Lalitpur in 2064 B.S. from 1st of Magh to 31st 

Falgun. Patients included were women of second gravida 

between age group 18 – 35 years. Study population 

was divided into three interpregnancy interval groups 

of < 18, 18 – 59 & >59 months. All women of second 

gravida who fitted in the study were interviewed with 

the questionnaire after taking verbal informed consent. 

Total 84 patients were included in the study. The primary 

objective was to study perinatal outcome of deliveries 

associated with different interpregnancy interval among 

2nd gravida women of 18-35 years of age group. All 

second gravid women with previous full term live birth 

and age between 18 to 35 years were included in the 

study. Multiple pregnancy, delivery outside range 24-43 

weeks gestation, birth weight less than 500gms, mothers 

with maternal disease or on any medication for long 

time, first birth outside the range of 37, perinatal death, 

birth weight less than 1500gms, Discrepancy of previous 

mode of delivery birth wt. and gestational age, uterine 

or congenital anomaly and genitourinary infections were 

excluded from the study.

Data was presented as mean ± SD. Differences between 

groups was analyzed using appropriate statistical tools. 

After collection of data it was recorded in SPSS version. 

Then data analysis was done using Chi square test. P 

value of < 0.001 was taken as significant value.

Interpregnancy interval was defined as period between 

first delivery and second conception and was computed 

as interval between two consecutive deliveries minus 

the gestational age of second infant. Interval was 

calculated in weeks and converted to months (13 weeks 

= 3 months).

Gestational age was estimated as interval between 

the dates of first day of mothers last normal menstrual 

period and the infant’s birth date. If last menstrual 

period was missing then gestational age was calculated 

as clinically using ultra-sonograpy or Dubowitch scoring. 

Birth weight and Apgar score was taken directly from the 

records taken immediately after birth. Low birth weight 

was defined as birth weight <2.5 gram 

RESULTS

Among the total 84 women who were included in the 

study, maximum number (57.1%) of women were of IPI 

>59 months. In women with IPI <18 months & IPI>59 

months, 33.4% & 16.7% of women had preterm delivery 

respectively. All women with IPI 18-59 months had 

termed delivery. (P value=0.007). Among women with 

IPI <18 months & >59 months, 50.05% & 25% woman 

had delivered low birth weight babies respectively. And 

in a group of IPI 18- 59, only 16.7% of women delivered 

low birth weight babies. (P value=0.272). There was only 

one perinatal death in the group of IPI > 59 months. In 

comparison of Apgar score at 5 minutes of delivery with 

IPI, all babies were found to have Apgar score 7 - 10.

Total number of women included were 84. out of which 

6 were in <18 months IPI group. 30 were in 18-59mths IPI 

group and 48 were in > 59 months IPI group (table 4). The 

maximum percent of women i.e. 40.5% are of age group 

25-29, minimum 1.2% is of age 19 years, 28.5% are from 

the age group 30-34. 26.2% are from the age group 20-

24, 3.5% of women are of age group 35 years. 

Gestational age in weeks Frequency Percent

28-31 1 1.2

32-36 9 10.7

37-42 74 88.1

Total 84 100.0

Table 1: Gestational age of babies
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Weight of babies (gms) Frequency Percent

<1500 3 3.6

1500-2500 17 20.2

>2500 64 76.2

Total 84 100.0

Table 2: Birth weight of babies

The minimum weight among the babies born was 1200 

gms and maximum weight was 4200 gms. The mean 

weight was 2904 gms. The standard deviation was 582. 

75 gms.

IPI Frequency Percent

<18 6 7.1

18-59 30 35.7

>59 48 57.1

Total 84 100.0

Table 3: Mean birth weight of babies

In women with IPI <18 months, one women delivered 

between 28-31 weeks. (16.7%).  One woman delivered 

between 32-36 weeks (16.7%) and four women delivered 

between 37-42 weeks (66.7%). Among women with IPI 18-

59 months, there were no deliveries below 36 weeks. All 

women had delivered after 37 weeks (100%). In women 

with IPI >59 months, there were no deliveries between 

28 -31 weeks. Eight women had delivered between 32-36 

weeks, (16.7%). And 40 women delivered between 37-

42 wks (83.3%). P value was 0.007 which was statistically 

significant. So we could see that the women in normal IPI 

group had no preterm deliveries in comparison to those 

with short & long IPI.

BIRTH  WEIGHT IN GRAMS
Total

<1500 1500-2500 >2500
IPI N % N % N % N %
<18 1 16.7% 2 33.3% 3 50.0% 6 100.0%

18-59 0 .0% 5 16.7% 25 83.3% 30 100.0%

>59 2 4.2% 10 20.8% 36 75.0% 48 100.0%

Total 3 3.6% 17 20.2% 64 76.2% 84 100.0%

P value = 0.272

Table 4: Relation between Birth weight of babies & 
interpregnancy interval.

  Gestational Age in weeks Total 

28-31 32-36 37-42 

IPI N % N % N % N % 

<18 1 16.7% 1 16.7% 4 66.7% 6 100.0% 

18-59 0 .0% 0 .0% 30 100.0% 30 100.0% 

>59 0 .0% 8 16.7% 40 83.3% 48 100.0% 

Total
1 1.2% 9 10.7%

74 88.1% 84 100.0% 

Table 5: Relation between Birth weight of babies & 
interpregnancy interval.

There was only one perinatal death in the group of > 59 

mths. Therefore comparison was not possible.

On comparison of Apgar score at 5 minutes of delivery 

with IPI, all babies were found to have Apgar score in 

between 7-10. Therefore comparison was not possible.

Though IPI in relation to preterm birth has shown 

significant relation in terms of long and short IPI 

compared to that of normal IPI, the value could not be 

reliable because the sample size in short IPI group was 

only 6.

In this study although I had aimed to see relation of IPI 

with four variables of perinatal outcomes, I was able to 

see only two variables: preterm birth & birth weight. of 

the baby. Other two variables: Apgar score was unable 

to compare because all babies had 5 minutes apgar >7 

and there was only one perinatal death among the total 

cases included in the study. Interval between pregnancies 

plays an important role in health status of both mother 

and child.

DISCUSSION

It is one of the important determinants for infant mortality 

& morbidity. Previous studies have shown that short 

interval between pregnancies has been associated with 

adverse perinatal outcomes like preterm birth, neonatal 

death & IUGR.1,2,3,4,5,6 Short intervals also have impact 

on mother’s ability to re-establish a proper hormonal 

balance & recover from nutritional deficiency after 

previous pregnancies. Similarly long intervals between 
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pregnancies have also shown some negative impact in 

few studies. As contraception becomes widely available 

& social norms are changing more people are choosing 

longer intervals. So to find out the optimum duration of 

spacing between pregnancies is today’s need.

In this study it shows that if IPI was shorter or longer 

then the risk for prematurity was increased (0.0007). The 

results were similar to study done by Fuentes AF9, but 

his study included a large no of sample size compared 

to my study where sample size is low. This study also 

shows that women with shorter & longer duration of IPI 

had low birth weight babies as compared to normal IPI 

group .similar results have been shown in studies done 

by Ochoa SC & Kallan JE.10,11 Low birth weight accounts 

for 70% of all perinatal deaths & 50% of infant deaths in 

developing countries.

CONCLUSION

There is an increased risk of preterm & low birth weight 

babies in women with IPI < 18 months and > 59 months 

compared to women with IPI 18 – 59 months.

References

1	 Woodbury RM. Causal factors in infants mortality: a 

statistical study based on investigations in eight cities. 

Washington, D.C.: Government Printing Office, 192. 

(Children’s Bureau publication no. 142.)

2	 Eastman NJ. The effect of interval between births 

on maternal and fetal outlook. Am J Obstet Gynecol. 

1944;47:66

3	 Fedrick J, Adelstein P. Influence of pregnancy spacing on 

outcome of pregnancy. BMJ. 1973;4:753-6.

4	 Erickson JD, Bjerkedal T. Interpregnancy interval; 

association with birthweight, stillbirth, and neonatal 

death. J Epidemiol Community Health. 1978;32:124-30.

5	 Bakketeig LS, Hoffman HJ, Titmuss Oakley AR. Perinatal 

mortality. In: Bracken MB, ed. Perinatal epidemiology. 

New York: Oxford University Press, 1984:99-151

6	 Adams MM, Delaney KM, Stupp PW, McCarthy BJ, 

Rawlings JS. The relationship of interpregnancy interval 

to infant birthweight and length of gestation among 

low-risk women, Georgia. Paediatr Perinat Epidemio.l 

1997;11(2):48-62.

7	 Klerman LV, Cliver SP, Goldenberg RL. The impact of 

short interpregnancy intervals on pregnancy outcomes 

in a low-income population. Am J Public Health. 

1998;88:1182-5

8	 Stephansson O, Dickman PW, C Nattinquis S. The 

influence of interpregnancy interval on the subsequent 

risk of stillbirth and early neonatal death. Obstet Gynecol. 

2003 Jul;102(1):101-8

9. 	 Fuentes-Afflick E, Hessol NA. Interpregnancy interval 

and the risk of premature infants. Obstet Gynecol. 2000 

March;95(3):383-90.

10.	 Ochoa SC, Luque BC, Corrascal TA. Prematurity, low 

birth weight and the interval between pregnancies. An 

Esp pediatr. 1996 July;45(1):67 – 70.

11.	 Kallan JC. Effects of interpregnancy interval on preterm 

birth, intrauterine growth retardation and fetal loss. Soc 

Biol. 1992;39(3 - 4):231-45.

A study on effect of different inter-pregnancy intervals on perinatal outcomes

ORIGINAL ARTICLES


