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Short Interpregnancy Spacing in Utah

Background

Researchindicatesthat short interpregnancy intervals (1Pl s) are associated with pregnancy outcomesthat are
lessthan optimal. A largestudy carried out by Fuentes-Afflick et a. found that after adjusting for confounding
variables, women with short IPlsweremorelikely to haveaprematureinfant.* 1naddition, the study found
that therewasagradient of risk for premature outcomes, and women with the shortest intervalshad the highest
risk. Inanother study, Klerman et a. researched whether thelength of theinterval between pregnancieswas

What is PRAMS?

Data in this newsletter were provided by the Utah
Pregnancy Risk Assessment Monitoring System
(PRAMS). PRAMS is an ongoing, population-based
risk factor surveillance system designed to identify
and monitor selected maternal experiences that
occur before and during pregnancy and

experiences of the child’s early infancy. Each
month, a sample of approximately 200 women, two
to four months postpartum, is selected. The sample
is stratified based upon race and infant birth weight
so that inferences and comparisons about these
groups can be determined. The results are weighted
for samle design and non-response.

PRAMS is intended to help answer questions that
birth certificate data alone cannot answer. Data will
be used to provide important information that can
guide policy and other efforts to improve care and
outcomes for pregnant women and infants in Utah.
Women were asked questions about prenatal care,
breastfeeding, smoking and alcohol use, physical
abuse, and early infant care.

The PRAMS data reported here represents all live
births to Utah residents from 2000 to 2003. A total of
8908 mothers were selected to participate in the
project and 6784 mothers responded for a response
rate of 76.2%. Survey results were weighted for
non-response so that analyses could be generalized
to the entire population of Utah women delivering live
births.

associated with either preterm birth or intrauterine growth
retardation (IUGR) and found that in bivariateanayss,
the percentage of preterm deliveriesdecreased asthe
interval lengthened but had no effect ontherisk of IUGR.2
Inyet another study utilizing Utah data, Zhu et . analyzed
datato determinewhether the associ ation between ashort
interval between pregnanciesand adverse perinata
outcomeswas dueto confounding by other risk factors.
Threeadverse perinatal outcomeswere examined: low
birthweight (LBW < 2500 gms.), preterm births (< 37
weeksgedtation), and small for gestational age (SGA-
BW< the 10" percentilefor GA). Zhufound that after
controlling for confounders, therisk of any of thethree
adverseperinatal outcomeswashighif theinterpregnancy
interval was< 3 monthsand that therisksdeclined rapidly
astheinterpregnancy interval increased.®

Utah hasexperienced an 8% increasein our prematurity
rate over the past decade (9.2%in 199510 10%in
2004). Thisincrease has occurred despitethefact that
Utah’spopulation of reproductive aged women isgener-
ally healthier with fewer known risk factorsfor preterm
birthsthan many other states acrossthe nation, and may
be partialy attributableto short IPls. Utah hasrelatively
limited " safety net” funding for family planning services,
although thestatereceivesTitle X funding for contracep-
tive servicesfor low incomewomen, thereisno state
funding designated for family planning servicesasisthe
casein many other statesacrossthenation.



Inaddition, Utah hasmorestringent incomedigibility requirements (133% of thefederal poverty level) for
womento qualify for prenatal M edicaid servicesthan the mgjority of other statesin the nation and these benefits
terminate at el ght weekspostpartum |eaving low incomewomen who wish to space their pregnanciesnot ableto
access effective contraceptivesto accomplish that goal.

Inthisstudy, we analyzed Utah PRAM Sdatato identify characteristics of Utah women who experienced short
|PIsand highlighted their increased risk for poor pregnancy outcomes. Thisanaysiswill aid usintargeting
populationsat risk for short pregnancy intervalsand help toidentify strategiesthat may helpimprovetheir
pregnancy outcomes.

M ethodology

I nterpregnancy interval was cal cul ated from data.contained on the birth certificate. Pregnancy interval was
defined asthelength of timebetweenthelast live birth and thedelivery of the current live birth minusthelength
of gestation of the current pregnancy. PRAM Sdatafrom 2000—2003 wereused inthisanalysis. Chi-square
testswereused to determineif differences between groupswere statistically significant. For al analyses, an 1Pl
of 19—59 monthswas used asthe comparison group. Thisgroup waschosen astheauthorsfetit aigned well
with the Healthy People 2010 goal to reduce the proportion of birthsoccurring < 24 monthsof apreviousbirth.
Inaddition, previous studies published by Zhu and Fuentes-Afflick indicated that women with both short and
long pregnancy intervalsdemonstrated lessthan optimal pregnanciesoutcomes. Theseauthorshypothesized
that women who havelong pregnancy intervalsmay have confounding healthissuesthat impair fertility and also
have anegativeimpact on pregnancy outcomes.

Approximately 20% of repest birthsin the dataset were missing either the month or year of thelast livebirth,
thustheinterpregnancy interval could not be cal cul ated for thesewomen and they were excluded from the
analysis. Women who delivered twinsor tripletswerealso excluded. Lastly, of the~190,000 birthsrepre-
sented inthisstudy, 36% were born to primiparouswomen and therefore not included intheanalysis.

Results

Almost 5% of Utah women in our analysisexperienced avery short | Pl (0-6 months) during the study period with
amost 40% of livebirthsreporting aninterpregnancy interval of <18 months. Thestudy by Fuentes-Afflick et d.
whichwas carried out on white Hispanic and non-Hispanic women who resided in Cdiforniareported asimilar
percentage (~37%) of womenwith IPIs< 18 months. Figurel illustratesthe distribution of interpregnancy inter-
vasamong Utahwomenincludedintheandysis.
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Figure 1. Interpregnancy Interval
Utah PRAM S Data 2000 - 2003
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Table 1 showsthe proportion of women with short | Pisby maternal characteristics. WWomen with the shortest
IPI (0-6 months) weresignificantly morelikely to:

o beof ayounger age

o befromanon-whiteracial group

o beunmarried

« report noinsurance prior to pregnancy or report Medicaid prior to pregnancy

« reportincomes lessthan 100% of thefederal poverty level

« report being enrolled in WIC during pregnancy
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Among women with the shortest | Pls, dmost 63% reported that their pregnancy was unintended; of which, over
60% reported using someform of birth control at conception. It must be noted however, that thissurvey question
includesall formsof birth control, including some of theless effective methods such astherhythm or withdrawal
methods. Figure 2 denotesthe reasonsgiven for not using birth control among women who reported an unin-
tended pregnancy by IPI. Theleading reason cited among women with the shortest | Piswas* thought | couldn’t
get pregnant at that time.”

Poor pregnancy outcomesamong women with short IPIsdid not vary significantly from the comparisongroupin
that therewerenot statistically significant differencesintherate of preterm birthsor small for gestationa age
(SGA) infants. Regression analysiswas a so performed for these outcomes, controlling for age, education, marital
status, race, ethnicity, and poverty status, and showed no significant findingsfor I Pl. We hypothesi zethat thismay
be attributed to the comparison group used inthisanalysis. Most published studies have used ashorter interval
for comparison than 19 to 59 months. However, considering that findingsfrom previous studiesindicate poor
pregnancies outcomesinwomen with shorter and longer intervals, the authorsfelt thiscompari son group was most

appropriate.

Onedifference noted in stratifying the study group by previous preterm birth, women who had not delivered a
previouspreterminfant experienced asignificantly increased risk of delivering apreterminfant following avery
short pregnancy interval. Inaddition, women who experienced avery short | Pl reported higher rates of bedrest
and hospital staysduring their pregnanciesthan women in the comparison group.

Figure2. Reasonsfor Not Using Birth Control at Timeof Conception Among Women Who Reported
Their Most Recent Pregnancy Was Unintended, 2000 - 2003 Utah PRAM S Data

Thought | Couldn't Get Pregnant at - - ]
That Time - | . . ]

Didn't Mind if | Got Pregnant [ |

Husband/Partner Didn't Want to Use L I

Had Problems Getting BC [ |

Side Effects from Method | vas ———1—

Using : 1

Thought Self/Partner was Sterile %

0.0% 10.0% 20.0% 30.0% 40.0% 50.0% 60.0%
* categories are not mutually exclusive

‘ OIP113-18 aipP1 7-12 OIPIoO-6
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Domesticviolenceand avariety of psychosocid stressorswerereported at Significantly higher ratesamong
women who experienced very short | PIs (0-6 months). Thisgroup of women reported higher ratesof financia
stress, partner associated stress, and traumatic stressaswell asphysical abuse beforeand during pregnancy. In
addition, women who experienced very short | Pisreported over twicetherate of severe postpartum depression
thanthoseinthegenerd population. It'sdifficult to discern however, whether these high rates of depression
contributed to therisk of very short | PIsor resulted from the stress of having closely spaced infants, asdepression
wasreported only for the most recent delivery. Table 2 presentsreported rates of theseindicatorsby each I Pl

category.

Table2: Selected OutcomesAmong I nter pregnancy Interval,
2000-2003 Utah PRAM S Data

IPIO-6]IPI7-12]|IPI113-18]|IPI19-59
Indicator Months| Months | Months Months
Severe Postpartum Depression 16.0% 10.2% 6.5% 6.3%
Unintended Pregnancy 62.8% | 56.4% 32.6% 25.9%
Unintended Pregnancy - Not Using Contraception | 39.6% | 44.6% 47.8% 45.5%
Financial Stress~ 64.3% | 55.2% 51.5% 49.7%
Partner Associated Stress* 39.1% | 29.1% 28.5% 24.5%
Traumatic Stress” 24.4% | 10.8% 13.8% 13.5%
Physical Abuse Before Pregnancy 12.3% 3.7% 2.7% 3.2%
Physical Abuse During Pregnancy 8.2% 3.9% 2.0% 2.7%
Hospital Stay of 1 to 7 Days 18.3% | 13.1% 11.8% 9.3%
Bed Rest 46.4% | 29.7% 27.5% 31.2%
Prenatal care in first trimester 62.2% | 77.1% 80.5% 82.6%
*** |P| of 19 - 59 months as Comparison Group for P values
Green shading denotes statistical significance
~ Includes loss of job for woman or partner, unpaid bills, moving to a new address
* Includes separation or divorce, arguing with partner, or partner not wanting pregnancy
~Includes jall, physical fight, being homeless, or a close person experiencing drug or alcohol use
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Discussion/Recommendations

Our analysisindicated that the mgjority of women with very short | Pisreported their pregnancy as unintended
and 60% of thesewomen were using someform of birth control at thetime of conception. Educationto
improve contraceptive misuse/failurein thesewomenisan areaof intervention that may helpto avert and/or
delay pregnanciesand improve pregnancy outcomes.

Approximately 40% of women who reported an unintended pregnancy and experienced short | Plsreported not
using contraception. Thelargest reported reason for not using contraception was, “thought | couldn’t get preg-
nant.” Qualitative datavol unteered by respondentsindicatethat many women felt that breastfeedingwasan
effectivebirth control method. Thisfindingindicatesthat morethorough education of women regarding fertility
postpartum may helpto aleviateshort IPIs. It may behel pful to discussbirth control optionsmultipletimeswith
pregnant and postpartumwomen. Tothisend, an educational tool onresumption of fertility after delivery has
been included with thisreport to be copied and disseminated by providersand educators. Additionally, human
sexudity curriculum should be enhanced to assure that women arewell educated about fertility and theimpor-
tanceof planning for and adequately spacing their pregnancies.

Thisstudy indicatesthat thewomen at highest risk for the shortest IPIswere at |ow socio-economiclevel and
wereeither uninsured or on Medicaid prior to pregnancy. Extension of family planning benefitsfor womenwho
qudify for prenatal Medicaid coupled with interpregnancy case management for women inthehighest risk
categoriesmay not only lengthen interpregnancy interval sresulting in healthier momsand babies, but may also
proveto be cost effective. Itisalso critical that providersbeaert and screenfor avariety of socia-emotional
issues such asdepression and domestic violence, for which women with short IPlsmay beat higher risk.
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