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Abstract; 

Background; The time interval between pregnancies is considered to be an important and modifiable risk factor 

in terms of adverse perinatal outcomes. Traditionally women with a short inter-pregnancy interval will not have 

sufficient time to recover and get ready for the subsequent pregnancy. This includes socio-economic, cultural, 

psychological and physical body preparedness. This study was conducted to document the frequency of preterm 

labor in women having short interpregnancy interval, as there is no such study done in Pakistan on this topic. 

Objective: To determine the frequency of preterm labour in patients with interpregnancy interval less than 6 

months. Material and methods; Patients were selected from OPD of department of Obstetrics and Gynecology, 

Nishtar hospital Multan, according to inclusion and exclusion criteria of this study. Detailed history was taken 

regarding demographic distribution, parity, BMI  and duration of pregnancy. Duration of gestation was 

calculated form patient’s last menstrual period (LMP). Examination was done including general physical 

examination such as per abdominal examination (SFH, uterine contractions and engagement of head) and per 

vaginal examination (cervical dilation & effacement and leaking per vaginum). Patients were followed till 

delivery for outcome variable i.e. preterm birth. Data was transferred and analyzed by SPSS version 20. Results; 

Mean age of our study cases was noted to be 28.00 ± 4.82 years (with minimum age of our study cases was 20 

years while maximum age was noted to be 39 years). Our study results have indicated that majority of our study 

cases i.e. 151 (67.7 %) were aged 20 – 30 years of age. Of these 90 study cases, 125 (56.1%) were from rural 

areas, 179 (80.3 %) were normal weight 27(12.1%) were overweight and 17 (7.6 %) were obese. One hundred 

ninety two (86.1 %) were illiterate. Of these 223 study cases, 178 (79.8 %) were having poor socioeconomic 

status and 45 (20.2%) were having middle income status, 27 (12.1%) were taking steroid therapy. Of these 223, 

36(16.1%), 72 (32.3%) were Saraiki, 27 (12.1%) were Urdu speaking, 62 (27.8%) were baloch, 18 (8.1%) were 

pathan and 8 (3.6%) were having Sindhi ethnicity. Mean body mass index (BMI) of our study cases was noted to 

be 21.98 ± 2.21 Kg/m2 (with minimum BMI was 18.9 kg/m2 while maximum BMI was 32.1 kg/m2). Mean 

interpregnancy interval was 4.52 ± 1.03 months (with minimum interpregnancy interval was 2 months while 

maximum interpregnancy interval was 6 months). Mean gestational age of our study cases was noted to be 36.19 

± 3.68 weeks (with minimum gestational age was 28 weeks while maximum gestational age was 40 weeks). 

Preterm labor was noted in 63 (28.3 %) our study cases and 170 (76.2%%) of our study cases were having parity 

more than 3. Conclusion; Short interpregnancy interval less than 6 months leads to adverse pregnancy 

outcomes. Very high frequency of preterm labor was noted in our study cases having interpregnancy interval less 

than 6 months. Short interprgnancy interval was common in poor, uneducated and rural  ladies. Preterm labor 

was significantly associated with age, residential status, obesity, ethnicity, steroid therapy and parity. Birth 

spacing is an issue which women should have some control over. Educational interventions, including birth 

control, should be applied during prenatal visits and following delivery. 
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Introduction: 

Preterm birth represents the single largest cause of mortality and morbidity for newborns and a major cause of 

morbidity for pregnant women 
1, 2

. Spontaneous preterm labor, a syndrome caused by multiple pathologic 

processes, leads to 70% of preterm births. The prevention and the treatment of preterm labor have been long-

standing challenges 
3, 4

. The incidence of preterm delivery varies between 7 and 12%. This rate is higher in 

developing countries where there is limited availability of neonatal care and there are poorer clinical outcomes 
5
. 

Infants born preterm account for 75% of perinatal deaths and half of all childhood neurodevelopmental 

disabilities. Consequently, PTB contributes to a large burden of disease, including high immediate and long-term 

medical care costs, the need for special education services and institutionalised care for physically and mentally 
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disabled infants 
6, 7

. The etiology of preterm birth (PTB) is multifactorial: 50% of the cases are idiopathic while 

20–40% are disease specific or medically indicated deliveries such as pre-eclampsia or fetal growth restriction 

(FGR), which require delivery. The remaining 25–30% of PTB can be attributed to intrauterine infection and/or 

inflammation 
8
.  

A short interpregnancy interval (IPI) is a risk factor for preterm delivery among women of reproductive age 
9
. 

Interpregnancy interval – the time between the birth of one child and the conception of the next – appears to be 

one factor associated with preterm birth. Interpregnancy intervals less than 18 months and greater than 59 

months are significantly associated with an increased risk of adverse perinatal outcomes. The biological 

mechanism between short interpregnancy interval and poor maternal and neonatal outcomes is hypothesized to 

be due to insufficient time for the mother to recover from the nutritional burden and stress of the previous 

pregnancy. Specifically, depleted maternal protein, low energy status, and deficiencies in folate and iron have 

been considered 10. Preterm labour was seen in 29.3 % 11 patients with short interpregnancy interval while in 

another study preterm birth was seen in 7.7 % 
12

 of pregnant ladies with short IPI. Howard et al 
10

 reported 26.83 

% preterm births in patients with short IPI.  

 

Materials and methods 

Multigravida patients with IPI < 6 months having age 20-40 years having gestational age equal or more than 24 

weeks (on LMP) was followed till delivery were included in our descriptive study from January 2016 to March 

2017. Patients presenting with multiple gestations, patients with diabetes and hypertension and Patients with 

previous miscarriage and preterm births were excluded from our study. Patients were selected from OPD of 

department of Obstetrics and Gynecology, Nishtar hospital Multan, according to inclusion and exclusion criteria 

of this study. Detailed history was taken regarding demographic distribution, parity, BMI  and duration of 

pregnancy. Duration of gestation was calculated form patient’s last menstrual period (LMP). Examination was 

done including general physical examination such as per abdominal examination (SFH, uterine contractions and 

engagement of head) and per vaginal examination (cervical dilation & effacement and leaking per vaginum). 

Patients were followed till delivery for outcome variable i.e. preterm birth. Data was transferred and analyzed by 

SPSS version 20.  

Results; 

Our study comprised of a total of 223 pregnant ladies having short inter-pregnancy interval meeting 

inclusion criteria of our study. Mean age of our study cases was noted to be 28.00 ± 4.82 years (with minimum 

age of our study cases was 20 years while maximum age was noted to be 39 years). Our study results have 

indicated that majority of our study cases i.e. 151 (67.7 %) were aged 20 – 30 years of age. Of these 90 study 

cases, 125 (56.1%) were from rural areas, 179 (80.3 %) were normal weight 27(12.1%) were overweight and 17 

(7.6 %) were obese. One hundred ninety two (86.1 %) were illiterate. Of these 223 study cases, 178 (79.8 %) 

were having poor socioeconomic status and 45 (20.2%) were having middle income status, 27 (12.1%) were 

taking steroid therapy. Of these 223, 36(16.1%), 72 (32.3%) were Saraiki, 27 (12.1%) were Urdu speaking, 62 

(27.8%) were baloch, 18 (8.1%) were pathan and 8 (3.6%) were having Sindhi ethnicity. Mean body mass index 

(BMI) of our study cases was noted to be 21.98 ± 2.21 Kg/m
2 

(with minimum BMI was 18.9 kg/m
2 

while 

maximum BMI was 32.1 kg/m2). Mean interpregnancy interval was 4.52 ± 1.03 months (with minimum 

interpregnancy interval was 2 months while maximum interpregnancy interval was 6 months).  

Mean gestational age of our study cases was noted to be 36.19 ± 3.68 weeks (with minimum gestational 

age was 28 weeks while maximum gestational age was 40 weeks). Preterm labor was noted in 63 (28.3 %) our 

study cases and 170 (76.2%%) of our study cases were having parity more than 3.  

 

Table No. 1 Stratification of preterm labor with regards to obesity status. (n = 223) 

Obesity  

preterm labor 

P – value  Yes 
(n=63) 

No 
(n=160) 

Normal weight 
(n=179) 

45 134 

0.043 
Overweight 

(n =27) 
09 18 

Obese 

(n=17) 
09 08 
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Table No. 2 Stratification of preterm labor with regards to mean gestational age. (n = 90) 

preterm labor 

Gestational age 

(In weeks) P – value  

Mean  SD 

Yes 

(n=63) 
32.00 3.45 

0.000 
No 

(n=160) 
38.24 2.61 

 

Discussion; 

The time interval between pregnancies is considered to be an important and modifiable risk factor in 

terms of adverse perinatal outcomes.
13-15

 The frequencies of “preterm births, small for gestational age birth, 

anemia, PROM and low birth weights” have all been generally reported to show a significant J-shaped 

relationship to the time interval with regard to pregnancies
16-17

.  

Our study comprised of a total of 223 pregnant ladies having short inter-pregnancy interval meeting 

inclusion criteria of our study. Mean age of our study cases was noted to be 28.00 ± 4.82 years (with minimum 

age of our study cases was 20 years while maximum age was noted to be 39 years). Our study results have 

indicated that majority of our study cases i.e. 151 (67.7 %) were aged 20 – 30 years of age. A study conducted 

by Al – Jasmi Fatima et al 
18 

from UAE reported mean maternal age 27.6 ± 4.9 years of women. These results are 

similar to that of our study results. Howard et al 10 has also documented similar results in pregnant ladies with 

short interpregnancy interval. Lilungulu et al 11 reported 23.4 ± 1.7 years mean age of pregnant ladies with short 

interpregnancy interval which is in compliance with that of our study results. Hussaini et al 
19 

reported similar 

findings.  

Of these 90 study cases, 125 (56.1%) were from rural areas, 179 (80.3 %) were normal weight 

27(12.1%) were overweight and 17 (7.6 %) were obese. One hundred ninety two (86.1 %) were illiterate. 

Lilungulu et al 
11 

also reported poor educational status being predictor of short interpregnancy interval and 

reported 99.1% ladies were having up to primary level of education. Howard et al 
10 

reported that majority of 

women were having secondary level education which is different from our study results. The reason for this 

difference is because Howard conducted their study in USA where literacy rates are quite higher than that of our 

population.  

Of these 223 study cases, 178 (79.8 %) were having poor socioeconomic status and 45 (20.2%) were 

having middle income status, 27 (12.1%) were taking steroid therapy. Mean body mass index (BMI) of our study 

cases was noted to be 21.98 ± 2.21 Kg/m2 (with minimum BMI was 18.9 kg/m2 while maximum BMI was 32.1 

kg/m
2
). ). Al – Jasmi Fatima et al 

18
 reported similar results from UAE.  

Mean interpregnancy interval was 4.52 ± 1.03 months (with minimum interpregnancy interval was 2 

months while maximum interpregnancy interval was 6 months). Mean gestational age of our study cases was 

noted to be 36.19 ± 3.68 weeks (with minimum gestational age was 28 weeks while maximum gestational age 

was 40 weeks). Preterm labor was noted in 63 (28.3 %) our study cases. Howard et al 
10

 reported 26.83 % 

preterm births in patients with short IPI. These results are close to our study results. Lilungulu et al 
11 

reported 

preterm labour was seen in 29.3 % patients with short interpregnancy interval which is in compliance with that 

of our study results. While in another study preterm birth was seen in 7.7 % 12 of pregnant ladies with short IPI. 

These results are quite low than that reported in our study. 

 

Conclusion; 

Short interpregnancy interval less than 6 months leads to adverse pregnancy outcomes. Very high frequency of 

preterm labor was noted in our study cases having interpregnancy interval less than 6 months. Short 

interprgnancy interval was common in poor, uneducated and rural  ladies. Preterm labor was significantly 

associated with age, residential status, obesity, ethnicity, steroid therapy and parity. Birth spacing is an issue 

which women should have some control over. Educational interventions, including birth control, should be 

applied during prenatal visits and following delivery. 
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