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EXECUTIVE SUMMARY 
 
The third meeting of the Optimal Birth Spacing Initiative (OBSI) Champions brought 
together over 30 health professionals and representatives from USAID, USAID 
cooperating agencies (CAs), nongovernmental organizations (NGOs) and researchers to 
hear and discuss relevant birth spacing research from the United States and developing 
countries, moving toward a consensus on the recommendation of 3–5 years as the 
optimal birth spacing interval.  
 
At the first two OBSI Champions Meetings (January and May 2002) and the OBSI 
International Workshop (October 2002), participants learned about the strong 
association between birth spacing and infant, child and maternal health.  They also 
learned that there is a time period associated with the lowest risks of morbidity and 
mortality for both children and mothers.  This time period has been called the “optimal” 
birth spacing interval.  Spacing pregnancies and births between this optimal interval of 
approximately three to five years can substantially decrease morbidity and mortality in 
children and also reduce the risk of maternal morbidity and mortality.   
 
The OBSI data come from large retrospective cross-sectional analyses of data from 
developing countries in Africa, Asia, the Middle East and Latin America. At the earlier 
Champions meetings participants asked, “Are the health effects of optimal birth spacing 
relevant only in developing settings where women don’t have access to quality services, 
and many children and mothers are stressed and malnourished, or are can the findings 
be generalized to more developed settings?”  To respond, the CATALYST Consortium 
invited Dr. Zhu, Lead Epidemiologist, Division of Reproductive Health from the Centers 
for Disease Control and Prevention (CDC), who has studied the effect of birth spacing 
on perinatal health in two U.S. states. His research shows that after controlling for 
potentially confounding variables, there is indeed an optimal birth spacing interval for 
child health.  His findings mirror those from the Latin American studies by Dr. Conde-
Agudelo, suggesting the global application of the OBSI research. In addition, Dr. Zhu 
addressed a methodological issue we have faced with OBSI. Dr. Zhu demonstrated that 
it is more accurate to report the OBSI research in interpregnancy intervals (IPI) instead 
of the birth interval (BI). Further evidence for using the IPI came from the OBSI focus 
groups, where women reported they understood birth spacing best in these terms.   
 
Key outcomes of the meeting were: 
 

• Participants agreed that the research presented by Dr. Zhu of the CDC was rich and 
valuable and a great contribution to OBSI.   

• Participants heard findings from CATALYST’s focus groups in four countries on birth 
spacing knowledge and behaviors.  These finding will be used to produce OBSI 
training and counseling guides.  

• Participants agreed that CATALYST and USAID should conduct a systematic review 
of the birth spacing literature. This process is necessary for the World Health 
Organization to develop new global policy and guidelines on birth spacing.   

• CATALYST, USAID and UNICEF will collaborate on an OBSI fact sheet highlighting 
information on maternal and child nutrition.  
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• Participants agreed that OBSI should be integrated into a wide range of health 
programs such as: FP/RH, HIV/STI, EPI, IMCI and well-baby care, maternal and 
neonatal Health and LAM and into programs that serve adolescents and low-parity 
groups. OBSI programs should also endeavor to link with nonclinical programs that 
aim to empower women, such as literacy programs. If OBSI were integrated into a 
package of services that clients readily accept, participants felt that birth spacing 
would be received favorably, and missed opportunities would be minimized. 
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CATALYST’S OBSI STRATEGY 
CATALYST has developed a three-pronged strategy for OBSI. This strategy serves as a 
guide for CATALYST and the OBSI Champions toward the goal of placing OBSI and the 
“three to five saves lives” recommendation on the global public health agenda. 

• To create consensus among international organizations and program 
managers on the strong association between 3-5 year birth intervals and 
improved maternal and child health  

• To strengthen health services and community programs with birth spacing 
programming  

• To empower women, men and adolescents with information and counseling 
that contribute to the adoption of optimal birth spacing behaviors 

PURPOSE, OBJECTIVES AND ANTICIPATED OUTCOMES OF THE THIRD 
CHAMPIONS MEETING 
 
A. Purpose: 

• To bring together OBSI Champions to hear and discuss relevant birth spacing 
research from the United States and developing countries moving toward a 
consensus on the recommendation of 3–5 years as an optimal birth spacing 
interval 

• To explore further research needs and next steps for OBSI 
 
B. Objectives: 

• To present research findings from the United States and consider their 
relevance for the recommended 3-5 year interval 

• To engage researchers and OBSI Champions in an open discussion of OBSI 
research needs 

• To present focus group findings in four countries and discuss the appropriate 
application of those findings to counseling practices 

 
C. Anticipated outcomes: 

• Increased awareness and improved understanding of new birth spacing 
research findings 

• Input from Champions regarding research needs and gaps to support the 
recommended 3-5 year interval  

• Identification and initiation of subsequent steps for improved birth spacing 
programming 
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MEETING OUTCOMES 
 
Objective 1: To present research findings from the United States and consider 
their relevance for the recommended 3-5 year interval 
 
Dr. Bao-Ping Zhu, “Effect of Interpregnancy Interval (IPI) on Birth Outcomes: A 
Tale of Three Studies and Beyond” 
 
At previous Champions meetings participants asked, “Are the health effects of optimal 
birth spacing relevant only in developing settings where women don’t have access to 
quality services, and many children and mothers are stressed and malnourished, or can 
the findings be generalized to more developed settings?”  To respond, CATALYST 
asked Dr. Zhu, Lead Epidemiologist, Division of Reproductive Health from the Centers 
for Disease Control and Prevention (CDC) to share his research findings from two U.S. 
states on the effect of birth spacing on perinatal health.   
 
The three studies: 
Dr. Zhu presented the results of three studies on the effect of the interpregnancy interval 
(IPI) on birth outcomes: Utah, Michigan and Michigan retrospective. The data for these 
studies were obtained from birth certificates of singleton infants born alive between 1989 
and 1996 to mothers who had delivered at least one previous infant.  Dr. Zhu and his co-
authors evaluated the IPI in relation to low birth weight, preterm birth, and small for 
gestational age. The data were analyzed through multiple logistical regression for each 
of the three adverse perinatal outcomes, controlling for: age at delivery, outcome of most 
recent pregnancy, number of living children, number of infants born alive who 
subsequently died, number of previous abortions (spontaneous or induced), 
prepregnancy weight, weight gain during pregnancy, trimester at which prenatal care 
was started, number of prenatal care visits, marital status, education, race, residence, 
tobacco use during pregnancy and alcohol use during pregnancy.    
 
The conclusions of the Utah study (1999) were that the optimal interpregnancy interval 
for preventing adverse perinatal outcomes is 18-23 months (27-32 months birth interval). 
The researchers also found that both too short (0-5 month IPI, 9-14 month BI) and too 
long (>60 month IPI and >69 month BI) are associated with increased risk of adverse 
perinatal outcomes.   
 
The Utah study was questioned for its generalizability because the population in Utah is 
homogeneous with a history of lower risk factors relative to other settings. To respond, 
Zhu replicated the Utah study in Michigan (2001). The Michigan study was conducted 
mainly in urban areas that have a traditionally higher risk target population. In addition to 
the variables listed above, the researchers controlled for race and ethnicity as potentially 
confounding variables.  The conclusions of the Michigan study were the same as in 
Utah:  an IPI of 18-23 months (BI 27-32 months) is associated with the lowest risk for 
adverse perinatal outcomes.  
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The third study by Dr. Zhu is a retrospective cohort study in Michigan (2001). The 
purpose of this study was to determine if the conclusions of the Utah and Michigan 
studies were due to study design.  The findings show that the association between 
interpregnancy interval and birth outcomes is statistically valid and was not due to study 
design issues.  
 
Why are too short and too long interpregnancy intervals harmful?  
The relationship between short interpregnancy interval and adverse perinatal outcomes 
has previously been attributed to maternal nutrient depletion and postpartum stress.  
When there is a short time between pregnancies, women do not have adequate time to 
recover nutritional stores.  This is further complicated by an overlap in gestation and 
lactation that can occur with a too short birth interval.  
 
The reasons behind why longer interpregnancy intervals are harmful are unknown.  Dr. 
Zhu offered a hypothesis to explain the association.  One is that pregnancy may help 
mothers gain growth-supporting capacities that have a protective effect, such as 
increased uterine blood flow and other anatomical adaptations of the reproductive 
system. After delivery, these capacities gradually decline, and the mother’s physiological 
characteristics may become similar to that of a primigravid women if too much time 
passes before another pregnancy is conceived. To illustrate this hypothesis, Zhu offered 
an analogy based on training for a marathon: “If you run a marathon today, you don’t 
want to run another one too soon, or you will be exhausted. On the other hand, you don’t 
want to wait too long before you run another one, or you will be out of shape.”   
  
Interpregnancy interval vs. Birth interval 
Dr. Zhu addressed a methodological issue that we have faced at CATALYST: Do we use 
the interpregnancy interval or the birth interval to report the research on birth spacing? In 
the past, CATALYST has used the birth interval to report on the research on birth 
spacing.  Dr. Zhu argued that using interpregnancy interval is preferable, because birth 
interval does not account for whether an infant is born prematurely, and therefore results 
may be skewed.   
 

I n t e r p r e g n a n c y  I n t e r v a l  ( I P I ) =  t h e  i n t e r v a l  f r o m  b i r t h  
o f  f i r s t  i n f a n t  t o  c o n c e p t i o n  o f  n e x t  ( i . e . ,  b i r t h  t o  
c o n c e p t i o n  i n t e r v a l ) .  

B i r t h  I n t e r v a l  ( B I )  =  t h e  i n t e r v a l  b e t w e e n  t w o  
c o n s e c u t i v e  l i v e  b i r t h s .    

 
Public Health Impact of Optimal Birth Spacing:  
Low birth weight and preterm birth are the two most important determinants of infant 
mortality.  The interpregnancy interval is one of the few modifiable risk factors for these 
and other adverse perinatal outcomes.  Dr. Zhu argued that many lives could be saved if 
providers can identify mothers at risk for both too short and too long interpregnancy 
intervals, and counsel them on the benefits of timing births to optimal intervals. Dr. Zhu 
concluded his presentation with suggestions for further research on birth spacing:  (1) 
the effect of long IPIs on maternal and child health, (2) the effect of the IPI on maternal 
health, and (3) the effect of the IPI on the physical, social and intellectual development of 
children.  
 
A copy of Dr. Zhu’s presentation is included in Appendix A. 
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Dr. Agustín Conde-Agudelo, “Association Between Interpregnancy Intervals and 
Perinatal Outcomes in Latin America” 
 
Dr. Conde-Agudelo has presented his research on the effect of the interpregnancy 
interval on maternal, perinatal and adolescent health at previous Champions meetings 
and the OBSI International Workshop1.  At the January 2003 Champions meeting, Dr. 
Conde-Agudelo gave a brief overview of his research on the effect of the interpregnancy 
interval on perinatal and maternal health.  Dr. Conde-Agudelo’s findings from Latin 
America mirror those of Dr. Zhu from the U.S., suggesting that optimal birth spacing has 
the potential for worldwide public health impact.  
 
The CLAP Database 
Dr. Conde-Agudelo studied the effect of the interpregnancy interval using data from the 
Perinatal Information System in Montevideo, Uruguay developed by the Latin American 
Centre for Perinatology and Human Development (CLAP).  From 1985-2000 the 
database recorded over two million pregnancies in Uruguay, Argentina, Peru, Colombia, 
Honduras, Paraguay, El Salvador, Chile, Bolivia, Costa Rica, Panama, Dominican 
Republic, Nicaragua, Brazil, Ecuador, Mexico, Bahamas and Venezuela. To test whether 
the IPI is a risk factor for adverse pregnancy outcomes, the following sociodemographic 
and biological variables were controlled for using multiple logistical regression: maternal 
age, number of previous deliveries, history of spontaneous or induced abortion, history 
of stillbirth or neonatal death, previous Cesarean delivery, marital status, education, 
cigarette smoking, body mass index (BMI) before pregnancy, trimester during which 
prenatal care began, number of prenatal care visits, geographic area, hospital type, and 
year of delivery.  
 
The studies by Dr. Conde-Agudelo 
show that short interpregnancy 
intervals (<12 months) are associated 
with a significantly higher risk for 
adverse perinatal outcomes such as 
low birth weight, preterm delivery, 
small for gestational age, neonatal 
and fetal death.   
 
For mothers, short interpregnancy 
intervals (<6 months) are associated 
with a significantly higher risk for 
adverse maternal outcomes such as ane
of membranes, postpartum hemorrhage,
 
Long interpregnancy intervals (>60 mo
risk for adverse perinatal outcomes su

                                            
1 PowerPoint presentations on Dr. Conde-Ag
OBSI International Workshop (October 2002
Agudelo on birth spacing, “New Research fro
Maternal and Child Health” (2003) can be fou
 

 

The Case of Latin America: Currently, the
number of births per year in Latin America is
about 11 million with a perinatal mortality rate
(year 2000) of 39 deaths per 1,000 live births.
Thus, the total number of perinatal deaths in
Latin America during year 2000 was 429,000.
If families chose to delay a new pregnancy for
18-23 months after the preceding birth, it is
estimated that perinatal mortality would drop
14.1%.  Then the total number of perinatal
deaths would fall by 60,500 annually. 
mia, third trimester bleeding, premature rupture 
 puerperal endometritis, and maternal death.   

nths) are associated with a significantly higher 
ch as low birth weight, preterm delivery, fetal 

udelo’s research from Champions Meetings, the 
) and a summary of six studies by Dr. Conde-
m Latin America on the Impact of Birth Spacing on 
nd at www.rhcatalyst.org.  
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death and neonatal death. Long interpregnancy intervals (>60 months) are also 
associated with a significantly higher risk for adverse maternal outcomes such as 
preeclampsia and eclampsia.  
  
 
A copy of Dr. Conde-Agudelo‘s presentation is included in Appendix A. 
 
Dr. Shea Rutstein, “Risk Factors for Perinatal and Neonatal Mortality: Multivariate 
Cross-Country Analyses” 
Dr. Rutstein has presented his research on the effect of the birth spacing on neonatal, 
infant and child health at previous Champions meetings and the OBSI International 
Workshop2.  At the January 2003 Champions meeting, Dr. Rutstein gave a brief 
overview of his research on the effect of the birth interval on child health and nutritional 
outcomes.  Dr. Rutstein’s findings from Latin America, Asia, Africa and the Near East are 
similar and support those of Dr. Zhu and Dr. Conde-Agudelo.  
 
The DHS database 
The Demographic and Health Survey (DHS) collects information on birth spacing in 
many developing countries.  To study the health effects of birth spacing on children, Dr. 
Rutstein analyzed DHS data on over 430,000 pregnancies in the following developing 
countries: Bangladesh, Bolivia, Brazil, Colombia, Dominican Republic, Egypt, 
Guatemala, Indonesia, Jordan, Kazakstan, Kyrgyzstan, Morocco, Paraguay, Peru, 
Philippines, Turkey, Ubekistan and Zimbabwe.  The analysis compared the heath 
outcomes of children born after a three-to-four year birth interval (36-47 month BI) with 
those born before a two-year interval (24 month BI); between two and three years (24-35 
month BI); between four and five years (48-60 month BI); and five years or longer (>60 
month BI).  The analysis statistically controlled for variables that could potentially affect 
child survival and health such as mother’s age at pregnancy, mother’s parity at 
pregnancy, results of previous pregnancy (if known), mother’s education, urban-rural 
residence, survey phase, and country.     
 
Results of the Studies  
Dr. Rutstein found that compared to children born after less than a 24-month birth 
interval (15 months IPI), children born after a 36-47 month birth interval (27-38 IPI) are:  
 

• 1.5 times more likely to survive the first week of life 
• 2.2 times more likely to survive the first 28 days of life 
• 2.3 times more likely to survive the first year of life 
• 2.4 times more likely to survive to age five 

 
Dr. Rutstein also found that when births are spaced at least three years apart, children 
are less likely to be malnourished and suffer from stunting and underweight.  Dr. 
Rutstein concluded that the fewest miscarriages occur at 24-35 month birth intervals; 
and the lowest early neonatal, perinatal and stillbirth mortality occurs after a 36-47 
month birth interval.  
 
A copy of Dr. Rutstein’s presentation is included in Appendix A. 
                                            
2 PowerPoint presentations on Dr. Rutstein’s research from Champions Meetings and the OBSI 
International Workshop (October 2002) can be found at www.rhcatalyst.org.  
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Dr. William Jansen, “Comparing Met and Unmet Demand for Birth Spacing in 
Selected Countries: Age and Parity as Aspects of Satisfied Demand for Birth-
Spacing” 
 
Dr. Jansen has presented his research on the demand for birth spacing among women 
of reproductive age in developing countries at previous Champions meetings and at the 
OBSI International Workshop3.  At the January 2003 Champions meeting, Dr. Jansen 
gave a brief overview of his analysis of DHS data from fifteen developing countries in 
Africa, Asia/Near East and Latin America on the demand and unmet need for birth 
spacing. 
 
Results of the studies  
Dr. Jansen’s analysis shows that most of the need for birth spacing by women in 
developing countries is not being adequately met. The data show that the greatest 
demand for birth spacing is among young and low-parity women.  The data also show 
that there is a substantial demand among zero-parity women to delay their first births.  
 
Dr. Jansen reported that women over the age of 35 years are asking for birth spacing 
services, and that their needs are not being met.  In many developing countries, services 
for limiting births exceed the demand expressed by women for these services, while 
demand for spacing pregnancies is undermet.  This finding confirms the observation that 
in many countries women are not using family planning for spacing and seek permanent 
contraceptive methods, such as sterilization, once desired family size has been met. 
 
Implications for service delivery 
These findings show that service delivery programs are not adequately addressing the 
needs of birth spacers.  Dr. Jansen asked the Champions to look at how programs are 
providing family planning and birth spacing services to all women, but particularly to 
groups with the highest unmet need. He argued that family planning programs that 
employ a “one size fits all” approach to service delivery may have to address the needs 
of particular age groups, and messages about optimal birth spacing should be custom 
made to resonate with different age cohorts.  
 
A copy of Dr. Jansen’s presentation is included in Appendix A. 
 
Objective 2: To engage researchers and OBSI Champions in an open discussion 
of OBSI research needs and gaps to support 3-5 years as the recommendation 
 
Following the research presentations, Dr. Jansen led a discussion on the next steps to 
place OBSI on the global public health agenda.  The questions discussed were: 
 

• What is the relationship between optimal birth spacing and nutrition? 
• What is the effect of cumulative closely spaced pregnancies? 
• What is the optimal interval? 
• What is the standard of measurement for OBSI research: The IPI vs. the BI? 
• Is there any research on the non-health impact of birth spacing? 

                                            
3 PowerPoint presentations on Dr. Jansen’s research from Champions Meetings and the OBSI 
International Workshop (October 2002) can be found at www.rhcatalyst.org.  
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• What are the programmatic steps to operationalize OBSI? 
 
What is the relationship between optimal birth spacing and nutrition?  
The researchers were asked if they examined other nutritional indicators besides body 
mass index (BMI) to determine the extent to which short or long birth intervals are 
associated with poor maternal and child health. It was suggested that future research 
might examine more closely the effect of birth spacing on maternal and child nutrition 
using anthropometric indicators (such as triceps skin fold) to measure nutrition.  
Future research could examine the causal pathway for maternal depletion/and/or stress.   
It was suggested that certain nutritional interventions could be linked to OBSI to increase 
the health impact on maternal/child outcomes.  
 
Dr. Conde-Agudelo responded by describing a cohort study in Pakistan 4 on the 
nutritional stress of reproduction over two consecutive pregnancies.  This study looked 
at how nutritional indicators such as maternal weight, BMI, and hemoglobin were 
affected by short birth intervals. The findings show that shorter interpregnancy intervals 
negatively affected maternal weight and BMI, but not hemoglobin. According to Dr. 
Conde-Agudelo, this is one of the few studies that has looked at the manner in which the 
health and nutrition of women is associated with birth intervals.  
 
What is the effect of cumulative closely spaced pregnancies?  
Dr. Rutstein responded stating that such a study could not be done with the DHS 
database.  Miriam Labbock of UNICEF suggested that a study of this type would need to 
look at nutrition and maternal depletion. Dr. Rutstein agreed, and recommended that a 
study on cumulative pregnancies must account for length and type of breastfeeding. This 
is because women who have short intervals and/or long periods of breastfeeding will 
further deplete their nutrient stores and may affect their morbidity and mortality status. 
Dr. Zhu and Dr. Conde-Agudelo are currently in a dialogue with CATALYST and USAID 
on the feasibility of this type of study.  
 
What is the optimal interval?  
The findings by Dr. Conde-Agudelo and Dr. Zhu indicate that an 18-23 month IPI       
(27-32 month BI) is optimal.  However, Dr. Rutstein’s findings indicate that a 36-47 
month BI is optimal.  Participants asked “What do we want to recommend?” and “What 
do the presenters recommend?” “Do we want to say ‘at least three years’ or ‘three to five 
years’?” 
 
Dr. Rutstein felt that the OBSI recommendation should not be made on the basis of the 
medical findings alone, and should take into account the non-health benefits of birth 
spacing and other information in order to understand the client’s perspective.   
 
Dr. Zhu agreed with Dr. Rutstein that data in addition to medical findings should be taken 
into account when developing a recommendation. Dr. Zhu stated that he supports the 
CATALYST and USAID  “Three to Five Saves Lives” recommendation.  
 
Dr. Conde-Agudelo explained that the studies presented at the OBSI meetings clearly 
show that the optimal interpregnancy interval is between 18-59 months                         
(month 27-68 BI). These researchers also agree that there is an increase in perinatal 
                                            
4 Khan, Khalid S et al., “Nutritional Stress of Reproduction: A cohort study over two consecutive 
pregnancies,” Acta Obstet Gynecol Scand 1998; 77: 395-401 
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morbidity and mortality after an interpregnancy interval of more than five years. Dr. 
Conde-Agudelo’s research shows that women have a higher risk for preeclampsia and 
eclampsia when births are spaced longer than five years.  These findings are also cited 
in a study from Norway by Dr. Rolv Skjærven,5 in which the relationship between the 
interpregnancy interval and the risk for preeclampsia was examined.  After statistically 
controlling for change of partner (a commonly cited risk factor), women with longer 
intervals persisted in having a greater incidence of preeclampsia. 
 
Dr. Conde-Agudelo suggested that a systematic review with a meta-analysis is the best 
method to determine the optimal birth spacing interval from a health perspective.  He 
explained that prior to 1995 researchers divided interpregnancy intervals into categories 
less than two years and more than two years.  Furthermore, Dr. Zhu’s studies were the 
first to consider the risks associated with longer intervals.  
 
Dr. Jansen suggested that the content of OBSI messages might need to be adapted to 
different women who are interested in birth spacing for different reasons at different 
points in their lives. For example, a 35-year-old woman may be interested in under 5 
mortality because she has children that age.  A zero-parity 15-year-old woman may be 
more responsive to messages about the risks to her own health, and messages about 
contraception for birth spacing and family planning.  
 
What is the standard of measurement for OBSI research: The IPI vs. the BI?  
Dr. Conde-Agudelo and Dr. Zhu argued that the interpregnancy interval is more accurate 
than the birth interval for estimating the health impact of birth spacing.  Dr. Zhu further 
explained that using the birth interval might overestimate the mortality risk of short birth 
spacing.   
  
The interpregnancy interval is the period between delivery and conception and therefore 
excludes any time spent in pregnancy/gestation.  Gestation might range from 28-42 
weeks.  A baby born after a short gestation is more likely to be at risk for low birth weight 
and for mortality, as compared to a full term baby.  Since the interpregnancy interval 
does not include time spent in pregnancy, it does not change if the baby is preterm. 
Using the interpregnancy interval ensures that any morbidity and mortality is due to the 
short interval and not due to prematurity. 
 
Participants argued that we have to take this from the point of view of women. Dr. Pareja 
presented data from his qualitative focus group studies where he considered the manner 
in which women understood birth spacing.  The focus group findings show that most 
women found it easiest to understand “after this baby is born, I will wait X amount of time 
before I become pregnant again,” than it is for them to calculate  “after this baby I will 
make sure the next birth doesn’t occur until X date.”   This finding provides evidence for 
use of the IPI in OBSI messages and counseling. In addition, participants thought that a 
woman would be more likely to successfully use contraception for birth spacing if she 
thought about when she would like to become pregnant next.  
 
Much of the data collected in the DHS is on BI.  This is because women are asked to 
recall their reproductive events retrospectively over a five-year period.  Participants felt 

                                            
5 Skjærven, R et al., “The Interval Between Pregnancies and the Risk of Preeclampsia,” New 
England Journal of Medicine, Vol. 346, No. 1, January 3, 2002 

 16



that it is easier for interviewers to ask about the birth of a child (the BI) than it is to ask 
about conception.   
  
Is there any research on the non-health impact of birth spacing?  
Participants suggested research on how birth spacing affects the time the mother has 
with her children and family.  Family Health International’s Women’s Studies Project 
(1998) looked at the impact of family planning on women’s lives.  While there are several 
studies on family planning, there are very few studies on the non-health impact of birth 
spacing.  
 
What are the programmatic steps to operationalize OBSI?  
Bill Jansen’s research suggests that access to services differs according to age and 
parity, and there may be something in service delivery where certain groups are not able 
to act on their desire to birth space. Dr. Jansen suggested that there might be medical 
barriers in service delivery, such as the bias of providers as to who is eligible for 
services.  Family planning has often been approached in terms of limiting family size 
rather than spacing, especially among women over age 30. This underscores the need 
for operations research. 
 
It was suggested that additional data on birth spacing practice are needed. The DHS 
data is limited and there is a need to collect both quantitative and qualitative data on 
birth spacing.  
 
Participants agreed that OBSI should be integrated into a wide range of health and 
empowerment programs.  If OBSI is integrated into a package of services that clients 
readily accept, participants felt that OBSI would be received favorably, and missed 
opportunities would be minimized. 
 
Birth spacing should be viewed within a “choice” framework. Once people are 
empowered with knowledge about the health benefits of optimal birth spacing, they can 
make choices about how to best practice optimal birth spacing.  
 
Objective 3: To present focus group findings in four countries and discuss the 
appropriate application of those findings to counseling practices. 
 
Dr. Reynaldo Pareja “Birth Spacing: Qualitative Research” 
Dr. Reynaldo Pareja presented the results of focus groups on birth spacing 
commissioned by CATALYST and conducted in Bolivia, India, Pakistan and Peru. The 
results reflected the knowledge, beliefs and practices of nearly 1,000 men, women and 
service providers. 
 
Following are the major findings from men and women:  
 

• The single most important finding for CATALYST was that women found it easier 
to calculate when they become pregnant again (the IPI) than when their next 
child should be born (the BI).  

• Both men and women recognized the financial and labor saving benefits of birth 
spacing. However, they were not fully aware of the health risks of too short or too 
long intervals or the health benefits associated with birth spacing for three to five 
years.  
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• The desired birth interval reported by women ranged from two to six years. 

• Many women expressed concerns that their husbands do not share 
responsibilities for planning pregnancies and using contraceptives. Women also 
believed that using contraceptives, such as the pill, would lead to negative side 
effects.  

• There is often no conscious dialogue between women and men regarding when 
they want the next pregnancy to occur, and participants reported that pregnancy 
often “just happens.”  

• For Pakistani and Indian women, their mothers-in-law strongly influenced their 
birth spacing decisions. 

• Contrary to our assumptions, the participants did not perceive pharmacies as 
trustworthy sources of information regarding birth spacing. Pharmacies are there 
to sell contraceptives, not to give advice on their use. The participants reported 
that having written information inside contraceptive inserts is a good idea. 

• The women who spaced their births at least two years gave the following 
explanations for how they were able to do so:  

- They are older and have experienced the burdens and demands of  
pregnancy and child rearing. They recognized the demands of a child 
during its first two years.  
-  They are self-confident and assertive. They are educated about 
sexuality and RH issues and about negotiating with their husband and 
other influencers.  

 
Following are the major findings from the providers:  
 

• Providers from Peru and Bolivia reported that rural men tend to support having 
many, closely-spaced children to ensure that there will be enough children to 
fulfill roles needed for agriculture and household chores.  

• Peruvian and Bolivian providers perceived that religious norms forbidding the use 
of contraceptives play a large role in the infrequent use of contraceptives by 
women. In Pakistan, this is common in rural areas. 

 
Dr. Pareja gave the Champions a draft OBSI counseling guide based on the focus group 
findings and invited feedback from the group.  
 
A copy of Dr. Pareja’s presentation is included in Appendix A. 
 
UPCOMING OBSI EVENTS AND OBSI NEWS 
 
The OBSI Regional Workshop for Ministers of Health in the seven Central American 
countries will be held in Guatemala June 19-21, 2003. This workshop was requested by 
the Ministry of Health of Guatemala as a result of their participation in the October 2002 
Optimal Birth Spacing Initiative (OBSI) Workshop in Washington, DC. The Workshop will 
be hosted by the Ministry of Health and will be funded by CATALYST. 
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CATALYST is planning a Middle East Regional Workshop for Fall 2003 in Egypt. 
CATALYST has recently opened an office in Egypt operating as the TAHSEEN Project, 
a seven-year program funded by USAID whose mandate is to provide technical 
assistance and support family planning and reproductive health programs in Egypt.   
 
Small Grants awards have been approved for two organizations as a result of the Call 
for Proposals at the October 2002 OBSI Workshop in Washington, DC. The Society for 
Education on Contraception and Sexuality (S.E.C.S.) in Romania has been selected to 
receive funding under the Small Grants program. This project will focus on improving 
antenatal and postpartum counseling in Romania by promoting optimal birth spacing. 
This pilot project will be conducted in one district of Romania, the results of which will be 
presented at a national conference. A second award has also been approved for 
PROCOSI Bolivia.  PROCOSI will promote birth spacing through their sexual and 
reproductive health services in 187 municipalities in Bolivia. The objective of the project 
is to ensure that reproductive and sexual health care program personnel, as well as 
pregnant women know about the health impact of optimal birth spacing.  
 
NEXT STEPS FOR CATALYST AND OBSI CHAMPIONS 
 
CATALYST Consortium: 
 

• It was requested that CATALYST develop a fact sheet in collaboration with 
UNICEF and USAID.  This fact sheet includes the OBSI research, as well as 
messages about maternal and child nutrition.  

• CATALYST/USAID and the OBSI researchers are planning a systematic review 
in order to fulfill the requirements for the World Health Organization (WHO) to 
develop a global birth spacing recommendation.  

 
 
OBSI Champions:  
 

• Champions will update CATALYST on how they are working on birth spacing 
through their home organizations.  

• Champions will reach out to colleagues at UNFPA, PAHO and IPPF, so that 
these organizations can be included in this effort.  

• USAID will lobby to require the Missions to report on birth spacing. 
• The demographers will lobby for more questions in the DHS and other 

measurement tools on birth spacing.  
• Maureen Norton and Jim Shelton from USAID will pursue discussions WHO to 

place OBSI on the global public health agenda.  
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AGENDA 
 

      
 

Optimal Birth Spacing Initiative (OBSI) 
Champions Meeting 

January 28, 2003 
9:00 am - 3:30pm 

 
Jury’s Washington Hotel 

1500 New Hampshire Avenue, N.W. 
Washington, DC 20036 

 
Agenda 

 
9:00 am Arrival and Welcome 
 
9:30 am Presentation by Dr. Bao-Ping Zhu, Lead Epidemiologist, 

Division of Reproductive Health, Centers for Disease Control and 
Prevention(CDC)  
 
“Effect of Interpregnancy Interval on Birth Outcomes: A Tale of 
Three Studies and Beyond" 

 
Opportunity for Questions and Answers 

 
10:30 am Break  
 
10:45 am Commentary on Findings Presented by Dr. Zhu 

 
Dr. Agustín Conde-Agudelo, Director of the Department of 
Obstetrics and Gynecology, Clinical Foundation Valle del Lili in 
Calí, Colombia and Consultant to CLAP/PAHO/WHO 

 
Dr. Shea O. Rutstein, Technical Director, ORC MACRO 

 
11:45 am Discussion of Research Findings and Wrap-up  

 
12:30 pm Working Lunch - OBSI Updates and Next Steps 
 
1:15 – 3:30 pm  Discussion of Focus Group Findings and Application 
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