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ABSTRACT 
Objectives: To determine the frequency of preterm labour in association with interpregnancy interval among 

pregnant women visiting tertiary care Hospital.  
Subject and Methods: This prospective cross-sectional study was performed at Unit-I, Obstetrics and 

Gynaecology Department, Civil Hospital Karachi; from June to November 2020. A total of 190 women with singleton 
pregnancy confirmed by ultrasound were included. After taking detailed medical history regarding previous fetal 
death and C-section was recorded either patient goes into preterm labour or not and confirmed by history for short 
and prolong interpregnancy interval (IPI). Data was collected by pre-designed study proforma.  
Results: The average age of study subjects was 26.27±4.07 years. The frequency of preterm labour among the 

pregnant women was 51.05%. The rate of preterm was significantly higher in those women who had with short 
inter interpregnancy interval (p=0.0005).  
Conclusion: Our findings clearly show that a short interval in inter-pregnancy is a cause of premature birth. 

Preterm birth can also be indicated by the antenatal care visits, inter-pregnancy complications, and having a birth 
defect. Premature birth minimization can enhance overall newborn's health and can lead to considerable 
minimization of neonatal death in the future. 
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INRODUCTION 
A preterm birth is when a baby is born before 37 weeks of 
pregnancy, according to the World Health Organization 
(WHO)1. Premature birth is associated with a raised risk of 
complications among newborns. Preterm delivery problems 
are the most prevalent cause of death among neonates and 
the second most prevalent factor of death in children under 
the age of five years, after pneumonia2-4. The WHO reports 
that premature birth affects around 11% of all births 
worldwide3. According to UNICEF, around 860,000 preterm 
births occur in Pakistan each year, with nearly 102,000 
children dying as a result of complications4. Despite the fact 
that there are multiple risk factors for preterm birth, roughly 
two-thirds of preterm birth cannot be attributable to any of 
them5. A history of preterm delivery, early/premature 
rupture of membranes (PROM), anaemia, low 
socioeconomic conditions, multiple gestation, smoking, and 
a short interval in pregnancies are all known risk factors6. 
Inter-pregnancy intervals that are too short are linked to 
poor mother and newborn health. A short inter-pregnancy 
gap is a risk factor for having a baby with a low birth weight 
(LBW). Premature birth at 37 weeks of pregnancy, rather 
than LBW, is responsible for 80% of all neonatal deaths in 
the United States7. In developing countries, women and 
children are becoming more aware of complete birth 
spacing and are putting it into practice. The time interval 
between the first child's birth and conceiving the second 
pregnancy is known as the inter-pregnancy interval (IPI).8 
The interval is calculated as the difference between the 
current pregnancy's due date and the prior pregnancy's due 
date minus the current pregnancy's gestational age. When 
the IPI is larger than 5 years, there are multiple definitions 
for short and long IPI. Several studies have been conducted 
in which brief IPI has been considered in relation to various 
feto-maternal outcomes9. It is usually observed that the 

females with a short inter-pregnancy interval (IPI) do not 
get enough time to recover their health and prepare for 
their future pregnancy. IPI can result from the several of 
reasons, including socioeconomic, cultural, and 
psychological factors.10. This study was designed in a 
setup where women usually belong to low socioeconomic 
and educational status and have low antenatal visits and in 
these females few preterm-birth-associated modifiable risk 
factors are observed with short inter-pregnancy interval 
being the most prevalent factor, so this study intended to 
see the frequency of preterm labour in association with 
interpregnancy interval among pregnant women visiting 
tertiary care hospital. 
 

MATERIAL AND METHODS 
This prospective cross-sectional study was done at Unit-I, 
Obstetrics, and Gynaecology Department, Civil Hospital 
Karachi; during six months from June to November 2020. A 
total of 190 women aged between 20 and 40 years of any 
parity with gestational age between 20 and 40 weeks with 
singleton pregnancy and cephalic presentation confirmed 
by ultrasound were included. All the females having 
diabetes mellitus, polyhydramnios and those who were 
unwilling to contribute in the study were excluded. Non-
probability sampling technique was used. After all, 
participants had given their explicit consent, their age, 
gestational age, and parity were recorded. The time of the 
gap between 1st birth and the date of the 
corresponding higher order births or in the technical term 
Labeled Index Pregnancy was measured as inter-
pregnancy interval (IPI). The recommendation of short and 
long IPI was based on <18 months and > 59 months, 
respectively. Preterm birth is described as uterine 
contractions that begin before 37 weeks of pregnancy and 
result in cervical changes. The effacement (thinning of the 
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cervix) and dilation (the opening of cervix to enable fetus 
entry into birth canal) are two cervix changes. All the data 
were collected via study proforma. The SPSS Software 
version 22 was used to enter and analyze all of the 
obtained data.  
 

RESULTS 
A total of 190 singleton pregnancies confirmed by 
ultrasound were studied. The average age of the women 
was 26.27±4.07 years similarly mean neonatal birth weight 
was 2.52±0.68 kg. Out of all 48.42%   women were 
Primiparous and 51.58% were multiparous, and most of the 
women 124(65.26%) underwent cesarean section. 
Frequency of preterm labour among the pregnant women 
was 51.05% (97/190) as presented in table.1  
 The rate of preterm was significantly high in women 
who had with short IPI (p=0.0005). Table.2  
 Similarly rate of preterm was also observed with 
respect to age and parity, it was statistically insignificant 
according to age (p-0.838) and was statistically significant 

according to parity (p-0.0005), results showed in table.3  
 
Table.1 Descriptive statistics of demographic variables n=190 

Variables  Statistics 

Age  26.27+4.07 years 

Birth weight (kg) 2.52+0.68kg 

Parity  Primiparous  92(48.42%) 

Multiparous  98(51.58%) 

Mode of delivery  SVD 66(37.74%) 

C-section  124(65.26%) 

Pre-term labour  Yes  97(51.05%) 

No  93(48.95%) 

 
Table 2. Frequency of preterm labour among short and prolonged 
pregnancy interval n=190 

Inter pregnancy 
Interval (IPI) 

Preterm  
Total 

P-Value 

Yes No 

<18 Short IPI 53(88.3%) 7(11.7%) 60  
0.0005 18-59 32(28.6%) 80(71.4%) 112 

>59 Long IPI 12(66.7%) 6(33.3%) 18 

 

 
Table 3. Frequency of preterm labour according to age and parity n=190 

Variables  Preterm  
Total 

P-value 

Yes No 

Age groups  ≤ 25 48(49%) 50(51%) 98  
0.838 26-30 35(53%) 31(47%) 66 

>30 14(53.8%) 12(46.2%) 26 

Parity  Primiparous  61(66.3%) 31(33.7%) 92 0.005 

Multiparous  36(36.7%) 62(63.3%) 98 

 

DISCUSSION 
Preterm birth is common in urbanized countries, accounting 
for up to 5%-7% of all live births11. Preterm birth is caused 
by a number of risk factors, some of which are changeable, 
such as the interpregnancy gap. In developing nations, 
women and children are becoming more aware of the 
benefits of complete birth spacing and are putting it into 
practise12. In this study, the average age of the women was 
26.27±4.07 years with a mean birth weight of the children 
was 2.52±0.68 kg. Wagura et al 13 reported that the mean 
age mothers were 26.0±5.0 years and majority (89%) of the 
mothers were aged ≥20 years. In the study by Ashfaq et 
al,14 females of age range 16-35 years (mean age: 
27.47±4.877 years) had preterm birth. It has also been 
documented in the literature that even after adjusting for 
confounding factors, the mothers of age ≥35 years had the 
greatest likelihood of poor fetomaternal outcome at the 
onset of childbearing, as compared to mothers of age 
range 20-29 years.15. In the previous 2 and half decades, 
the rate of premature births has risen by 33%, primarily 
attributable to an upsurge in late premature births.16 The 
literature suggests that preterm delivery is more prevalent 
in male neonates (55.03%).17 The total prevalence of 
premature births was found to be 11.1% in a study 
that included 99 nations.18. Another study looked at data 
from low-income and middle-income nations and found that 
8.2% of babies were born prematurely.19. Unfortunately, 
besides numerous studies reported until now, there is still 
no uniformity in the occurrence of preterm birth over the 
world, with estimates ranging from 1.5220 to 41.5% 21. 
Preterm labour was shown to be prevalent in 51.05% of 
pregnant women in this study. The current study's 

prevalence of preterm delivery is substantially greater than 
the prevalence reported by Olugbenga et al in a study in a 
Nigerian teaching Hospital.23 The disparity in preterm birth 
statistics between our study and that of Olugbenga et al., in 
a nearly identical context (teaching hospitals), might be 
justified by the different ways of determining the babies' 
gestational age. While Olugbenga et al did not include 
the mothers who were dubious for their delivery dates, 
those with disparity between gestation of greater than 2 
weeks by dates and Ballard's assessment, and the females 
with multiple gestations. Our study exclusively relied on 
Finn Strom score based clinical assessment of gestational 
age. Preterm birth was significantly higher in women with 
short IPI (p=0.0005) in this study. Other findings revealed 
that a short interpregnancy interval (SIPI) increases the risk 
of premature delivery, which is consistent with the research 
conducted in Ethiopia23 and Pakistan24. According to the 
findings from Pakistan, mothers who had an IPI of <1 year 
had a higher rate of preterm delivery than mothers who had 
the recommended IPI. A possible explanation for this 
disparity could be the inability of SIPI mothers to recover 
from biological stresses enforced by their previous 
pregnancy, leading to macronutrient deficiency in the 
mothers, cervical insufficiency, folate depletion, vertical 
communication of infections, uterine scars' partial healing, 
endometrial blood vessels' abnormal remodeling, anemia, 
and an increased likelihood of pregnancy-
associated complications. As a result, advocating and 
encouraging couples to keep the recommended inter-
pregnancy period will lower the number of preterm births. 
The strengths of our study were prospective study and 
eligibility criteria were applied strictly to control the 
biasness. 
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CONCLUSION 
It was observed that the short interpregnancy interval is a 
causative factor of premature birth. Premature birth can 
also be predicted by the number of ANC visits, 
complications throughout pregnancy, and the presence of a 
birth abnormality. Preterm birth reduction can enhance 
overall infant health and considerably lower neonatal death 
in the future. 
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