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Introduction Results Conclusion

Methods

We conducted in-depth 
interviews at a tertiary 
and a peripheral, urban 
maternity unit with 
women with a short IPI 
(live birth less than 18 
months prior to 
conception of current 
pregnancy), who were 
fluent in English.

Women were recruited 
at the second antenatal 
visit or day three post-
partum. Interviews were 
recorded and women 
received a $25 
participation voucher. 

We interviewed eleven 
women. IPI ranged from 
2.5-15 months. Only 
18% had planned their 
current pregnancy. 

Women did not feel 
informed about ideal 
birth-spacing, but nearly 
all suggested that an IPI 
greater than 18 months 
was preferable.

Women reported they 
felt informed about 
contraception and that it 
was accessible to them, 
however knowledge of 
different contraceptive 
methods was in-fact 
poor and there had 
been little uptake post-
partum.

Knowledge about the 
efficacy of lactational 
amenorrhoea and 
contraceptive methods 
compatible with 
breastfeeding was poor.

Women reported that 
contraception and IPI 
was rarely discussed in 
the hospital or by the GP 
postnatally. 
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Despite the knowledge of 
pregnancy risks attributable 
to inadequate birth spacing, 
over one third of 
pregnancies occur within 18 
months of a preceding 
birth.1,2

We interviewed women 
with a short inter-pregnancy 
interval (IPI) to explore their 
knowledge of contraception 
and birth-spacing and their 
experience of counselling on 
these themes.

Women with a short IPI 
feel contraception is 
accessible to them, 
however the majority 
appear not to access it. 

Medical professionals 
need to do more to 
educate women in the 
antenatal and postnatal 
period to help them 
space their pregnancies 
appropriately.
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