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Learning Objectives:

1. Describe the benefits of ideal inter-pregnancy intervals in developed and 
developing world settings

2. Understand approaches to contraception counselling that include 
considerations of the woman, her context, culture and goals.

3. List effectiveness and typical adherence of modern and traditional 
contraception methods.
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Best Current Evidence
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Ionce Family, Abbotsford
18 children, 2008

Photo: Canada.com

Globally 206 million women 
have unmet need for contraception
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1. Demographic and Health Surveys data from 27 countries:

 95% of women 0–12 months postpartum want to avoid a pregnancy in the next 24 
months; 

 70% of them are not using contraception (Ross & Winfrey 2001).

2. Canadian National survey data:

 65.2% of 3253 respondents age 15-40 who were sexually active and not trying to 
conceive “always used” contraception. (Black A, Yang Q, et al. JOGC, July 2009)

 Of these, less effective methods commonly used

3. Neonatal mortality accounts for 44% of deaths under age 5 globally, most from low 
birth weight and pre-term birth combined 
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Family Planning Services Do Not Meet Current Global Needs

9

UN=United Nations.
aWomen who said they do not want any more children or want to delay having their next child yet are not using contraception as a proportion of all women of reproductive age who are married or in a union.

1. United Nations. www.un.org/esa/population/publications/contraceptive2011/wallchart_front.pdf. Accessed 8 November 2011.

30% or more
20% to less than 30%
10% to less than 20%
Less than 10%
No data

UN Data: Percentage of Women With Unmet Needa for Family Planning in Most Recent 
Estimate1

Slide courtesy of  Dr. Bitzer
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Contraceptive use among
Canadian Women of 
Reproductive Age: Results of
A National Survey
2009. Black et al

Unmet need for Contraception:

 If desired family is 2 children, spend ~30 years trying to prevent 
pregnancy; if 4 children, still 16‐20 years

 Who has decision‐making power in sex and contraception? 

 What is access/available/affordable/acceptable?
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Guttmacher Institute 2008
Unintended pregnancies 
In US
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 For primary prevention of maternal mortality?

 For prevention of maternal morbidity?

 After spontaneous abortion?

 After Caesarian Section?

 For lowest adverse perinatal outcomes?

 For lowest risk of congenital anomalies/child developmental problems?
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 IPI < 1 year are the riskiest for mother and baby

Adverse perinatal outcomes:

 Increased risks for preterm, low birth weight and small for gestational age (Da 
Vanzo et al. 2007).

 Risk of child mortality highest for very short birth-to-pregnancy intervals (<12 
months). 

 If all couples waited 24 months to conceive again, under-five mortality would 
decrease by 13%. 

 If couples waited 36 months, the decrease would be 25% (Figure 2) (Rutstein 2008).
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Systematic review 2007 by Conde-Agudelo et al AMJOG –
long IPI >5 years independently associated with increased 
risk pre-eclampsia/eclampsia.

Emerging evidence of associated risk of dystocia, placental 
disorders

<6 mths IPI associated with increased risk of maternal 
death, puerperal endometritis, anaemia (LMIC)
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 Meta-analysis by Conde-Agudelo et al, JAMA. 2006 Compared with IPI of 18-23 mths, IPI 
< 6mths associated with:
 Increased risk of pre-term birth OR 1.4   [1.24-1.58]

 Increased risk LBW OR 1.61 [1.39-1.86]

 Increased SGA OR 1.26 [1.18-1.33]

 Conde-Agudelo et al, 2005 Obstet Gynecol. LA population. IPI <12 or >59mths 
associated with increased risk adverse perinatal outcomes. Also, compared with IPI of 
18-23 mths, IPI < 6mths associated with:
 Increased risk of early NND, fetal death, LBW, VLBW, pre-term birth, very pre-term birth & SGA.

 Grisaru-Garnovsky et al. 440,838 live births in Israel – longitudinal cohort study in 2009.

 IPI <6 mths increased risk for pre-term birth [OR 1.23], SGA, VSGA, NND [OR 1.62].

 IPI > 60 mths higher risk of pre-term birth
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 IPI <2 yrs associated with associated with risk of school unreadiness p <0.0001 (Hayes 
et al. US study, 2006.)

 Primary School enrolment in SSA negatively associated with short IPI (Longwe & Smits, 
2012)

 IPI < 1year associated with increased risk of autism/autism disorder 
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Systematic reviews evaluating causal linkage between short IPI and Mat/Child outcomes:

 Conde-Agudelo 2006, 2007; Hogue 2011, Dewy 2007. Several criticised as observational 
studies, varying quality.

 Wendt A et al 2012 in Paediatric and Perinatal Epidemiology – meta-analysis of best 
studies, mostly high income countries
 Conclusions: IPI< 12 mths increases risk of stillbirth, early NND, PTB, LBW

 Also several found increased risk of anaemia with IPIs <6 mths

 Short IPIs increase risk of higher pre-pregnancy weight <9mths vs >15 mths (P<0.05)

 More research is needed – prospective studies
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Demographic and Health Survey data from 11 countries in Sub-Saharan Africa:

46,697 Multiparous Women. 25.1% incidence of physical violence; 10.6% sexual 
violence

In the multivariable regression model, interbirth intervals were inversely and 
independently associated with personal history of physical violence and the 
community prevalence of physical violence. (Level of evidence II). 

(Hung KJ, Scott J et al. Obstet Gynecol 2012)
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 After a miscarriage or induced abortion, recommended minimum interval to next 
pregnancy is at least six months in order to reduce risks of adverse maternal and 
perinatal outcomes. (WHO Technical Consultation on Birth Spacing 2005)

 One study* examined the effects of post-abortion spacing, analysing data from hospital 
records for women who delivered singleton infants in public hospitals. Data came from 
18 Latin American countries but two countries (Argentina and Uruguay) accounted for 
around 40% of all cases analysed.

 Intervals of shorter than six months between abortion and subsequent pregnancy were 
associated with elevated risks of premature rupture of membranes, anaemia and 
bleeding, pre-term and very pre-term births, and low birth weight, compared with 
longer intervals. 

 There was no significant effect of post-abortion spacing on pre-eclampsia, eclampsia, 
gestational diabetes, third trimester bleeding, post-partum haemorrhage, puerperal 
endometritis, small size for gestational age, stillbirth, or early neonatal mortality.
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* Conde-Agudelo A, Belizán, JM, Breman R, Brockman SC, Rosas-Bermudez A. Eff ect of the 
interpregnancy interval after an abortion on maternal and perinatal health in Latin America. 
International Journal of Gynaecology and Obstetrics,  2005, 89:S34–S40 (supplement).
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Based on available data, WHO working group in 
2005 concluded that the recommended interval 
before attempting the next pregnancy is at least 24 
mths in order to reduce the risk of adverse maternal, 
perinatal and infant outcomes.

Other review groups concluded 18 mths – 59 mths
was optimal spacing (Sholapurkar SL. J Obstet
Gynecol 2010.) 

2014 Feb 22Healthy Mothers, Healthy Babies 22

 Short IPI increases risk for uterine rupture and other major morbidities x 2-3

(Stamilio DM, et al 2007. Obstet Gynecol)

 IPI <18 months risk factor for uterine rupture, but not 18-24 mths.

(Bujold E, Gauthier RJ. Obstet Gynecol 2010)

 IPI <6 mths significantly more prevalent in pts with uterine scar failure [p=.02]; 
mean IPI less in all cases of uterine scar failure [p=.06]

(Esposito MA et al. AMJOG 2000)

 IPI <18 mths associated with increased risk of symptomatic uterine rupture during 
TOL compared with longer IPIs. 

(Shipp TD et al. Obstet Gynecol 2001)
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ESTIMATED REDUCTION
IN UNDER-FIVE DEATHS
THROUGH INCREASING
INTERPREGNANCY
INTERVALS
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Evidence Effectiveness of contraception methods, Typical use adherence, 
and approaches to contraceptive counselling
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• Beliefs

• Values

• Motivation

• Relationship 
• Shared decision 

making?
• Shared responsibility?

• Affordability

• Access to services

2014 Feb 22 26
Healthy Mothers, Healthy Babies

WHO 2013
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 When used correctly, LAM is 98% effective1,2

 All Three Conditions must be met:

1. A woman is less than six months postpartum;
2. She is almost exclusively breastfeeding                       

(not more than four hours between feeds in the day and                                  
not more than six hours between feeds at night); and

3. She has remained amenorrheic.
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1. Kennedy KI, Rivera R, McNeilly AS. Consensus statement on the use 
of breastfeeding as a family planning method. Contraception 
1989;39:477-96

2. Panzetta S, Shawe J. Lactational amenorrhoea method: the evidence 
is there, why aren’t we using it? J Fam Plan Reprod Health Care 
2013;39:136-8
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Long       
Acting
Reversible
Contraception 

“LARC”
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Notes: 
* Estimated cost per unit based upon OPTions for Sexual Health cost to patients as (unsubsidized) lower end  
[Available at: https://www.optionsforsexualhealth.org/clinic-services/products-pricing,  accessed 2013 Sept 15] and 
patient reported (to sexual health clinician) non-Opt prescription total cost at higher end, with amortized costs 
based on the midpoint cost and calculated costs rounded up to nearest dollar.

 Recommended IPI after a live birth is 18 months-59 mths

 Recommended IPI after an abortion [spontaneous or induced] is 6mths

 IPI <18 mths after C. Section is associated with increased uterine rupture

 FP can avert more than 30% of maternal deaths and 10% of child mortality if 
couples space their pregnancies more than 2 years apart

 Contraception counselling is all about Context – couples use contraceptive 
methods that make sense in their lives

 LARC methods such as IUDs and implants have the lowest failure rates and the 
lowest cost-per-month of prescription contraceptives. 

 LARC methods have the highest one-year continuation rates.
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Learning Objectives:

1. Describe the benefits of ideal inter-pregnancy intervals in developed and 
developing world settings

2. Understand approaches to contraception counselling that include 
considerations of the woman, her context, culture and goals.

3. List effectiveness and typical adherence of modern and traditional 
contraception methods.
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