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Abstract:  
Background: Birth spacing is defined as the time interval between the previous child births to the conception of 
the next child. According to WHO: a) Ideal spacing after a live birth is minimum 24 months. b) Ideal spacing after 
an abortion is minimum 6 months. And less than or equal to 18 months is risk for - high infant mortality rate, 
neonatal mortality rate, perinatal mortality rate, low birth weight, small for gestational age, preterm delivery. 
Objectives: To find the association between birth interval and growth of younger child. And to assess the stress 
level of mothers.  
Methods: A community based descriptive cross-sectional study conducted rural area of Srikakulam, Andhra 
Pradesh from June 2025 to September 2025. Participants are recruited by simple random sampling, and data 
collection done by semi structured questionnaire through house-to-house visits.  
Results: majority of participants are having inadequate spacing 137 (57.1%) followed by adequate spacing 103 
(42.9%). The participants with inadequate spacing, found that 24.8% of children moderately stunting and 5.1% 
severe stunting and 26.2% of children moderately underweight and 8.8% were severe underweight.  
Conclusion: A short birth interval/ Inadequate birth spacing is a most influencing factor on child growth especially 
younger child and also effect on maternal health physically as well as mentally. So that awareness and knowledge 
about birth spacing is very important to improve maternal health and reduce the MMR, IMR etc.  
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Introduction 
The World Health Organization (WHO) defines a short 
interpregnancy interval as being less than 24 months from 
delivery to the next pregnancy or an inter delivery interval is 
<33 months. An average birth spacing in India is 22 months. 
Short birth spacing or inter-pregnancy intervals are 
associated with negative maternal outcomes like perinatal, 
neonatal, infant health outcomes. It is an important factor to 
improve maternal and child care at rural as well as urban 
areas of India. And which is influence to further reduction of 

Maternal Mortality rate, infant mortality rate, and under 5 
mortality rates etc [1]   
According to WHO, In India maternal mortality rate is 88 per 
100000 live births (2021-2023) and Infant mortality rate 27 
per 1000 live births (2021). Due to this short birth interval 
women not get enough time to recover from previous 
pregnancy and which leads to many comorbidities like 
diabetes, hypertension, hypothyroidism and risk of infections 
both mother and child. And also risk of various complications 
such as uterine rupture, placenta previa, placental abruption, 
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anaemia and prolonged hospital stay. And low birth weight, 
IUDs, poor development are commonly seen [2, 3]. Few studies 
showing that various factors like mother education, male 
child preference, regular menstrual cycle, age at marriage 
and social economic status etc. effects on pregnancy spacing. 
Mainly three factors are playing major role on birth spacing 
such as age at marriage, mothers’ education and mother 
occupation [4]. Maternal health is negatively impacted by 
short birth interval, where women do not have sufficient 
time to recover physically as well as mentally from their 
previous pregnancy. Short spaced pregnancies decrease 
maternal nutrition status and if birth intervals <6months can 
significantly increase the odds of maternal mortality by 150% 
(95% CI 22% to 438%), and increased risk of third trimester 
bleeding, premature rupture of membranes, postpartum 
endometriosis and anaemia etc [5, 6, 7]. Thus, this study is focus 
to find out the association of birth interval/spacing and 
growth of younger child and assessment of stress level of 
mothers. 

Methodology 
A community based descriptive cross-sectional study 
conducted at rural field practice area (PHC-Srikurmam) of 
Government medical college, Srikakulam, Andhra Pradesh 
from June 2025 to September 2025. The study participants 
are mother’s aged 15-49 years residing in rural area and 
willing to participate in the study and those who are not 
willing excluded from this study. The participants were 
recruited by simple random sampling, used random number 
table and data is collected through house-to-house visits by 

semi structured questionnaire. Every house we are included 
younger child for association of child growth with spacing 
and if any house presented with twins, then lottery method 
is used. And mothers stress levels are assessed by perceived 
stress score (PSS). Data information like sociodemographic, 
association between birth spacing and child growth, mother 
stress levels were collected.  
Sample size is calculated based on Chandika Pandit et al [2] 
study done in Nepal, the prevalence of birth spacing is 18%, 
with 95% confidence interval, 5% alpha error and absolute 
precision is 5%. Formula 4pq/d2 is used for sample size 
calculation and final sample size is 236, which is rounded off 
240. Digital weighing machine are used for weight 
measurement and measuring tape/stadiometer for height 
measurement. Analysis is done by SPSS software version.25 
and outcome variables are expressed as proportions.   

Results 
A total of 240, majority of participants were Hindu religion 
(96%). Most of the participants age at marriage is 19-25 
years fallowed by 15-18 years, >25 years and <50% of the 
participants are used contraceptives. Nearly 56% of them 
were having male child, and 52% participants are belonged 
to socio economic class II according to modified BG Prasad 
scale-2025. Regarding education of the mother, graduate 
and above is 102 (42.5%), followed by secondary 94 (39.1%), 
primary 38 (15.9%) and illiterate 06 (2.5%). Majority of 
participants were homemaker 132 (55.0%), followed by self-
employed 63(26.2%) and private jobs 31(13.9%).  

Table 1: Distribution of Birth spacing interval among the study participants (n=240) 

Frequency Percentage 
Adequate Spacing (>24months) 103 42.9 

Inadequate Spacing (<24months) 137 57.1 
Total 240 100 

This study is found that, majority of participants are had inadequate spacing between child is 137 (57.1%) followed by adequate 
spacing 103 (42.9%). (Table.1) 

Table 2: Association between spacing interval in mothers and length of the youngest Child in the sample studied (n=240) 

Length of the child 
Spacing 

Inadequate spacing(<24months) Adequate spacing(>24months) 

Normal 96 (70.0%) 82 (79.6%) 

Moderate stunting 34 (24.8%) 17 (16.5%) 

Severe stunting 7 (5.1%) 4 (3.9%) 

Total 137 103 

Regarding association between spacing and length of the 
younger child (table. 2), Out of 137, moderate stunting is 
24.8% and severe stunting 5.1% with inadequate birth 

spacing. Similarly, 16.5% moderate stunting, 3.9% are Severe 
stunting with adequate spacing. 

Table 3: Association between spacing interval in mothers and weight of the youngest Child in the sample studied (n=240) 

Weight of the child 
Spacing 

Inadequate spacing(<24months) Adequate spacing(>24months) 

Normal 89 (65.0%) 78 (75.7%) 

Moderate underweight 36 (26.2%) 20 (19.5%) 

Severe underweight 12 (8.8%) 5 (4.8%) 

Total 137 103 

Association of birth spacing and weight of the younger child 
(table. 3) in this study, those who had short birth interval, 
26.2% of children are moderate underweight and 8.8% were

severe underweight. Similarly, 19.5%, 4.8% were moderate 
underweight and severe underweight respectively with 
adequate spacing. 
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Table 3: Distribution of perceived stress score among the study 
participants (n=240)   

PSS Category 
Spacing 

Inadequate 
spacing(<24months) 

Adequate 
spacing(>24months) 

Mild stress 
(<=13) 

48 (35.0%) 34 (33.0%) 

Moderate stress 
(14-26) 

79 (57.6%) 67 (65.1%) 

Severe stress 
(>=27) 

 10 (7.4%)  2 (1.9%) 

Total 137 103 

*PSS= Perceived stress score

Regarding mother’s stress level by PSS score, this study is 
found that majority of participants are moderate stress 79 
(57.6%) with inadequate spacing and 67 (65.1%) with 
adequate spacing. And severe stress is 7.4% with inadequate 
spacing and 1.9% with adequate spacing respectively.  

Discussion 
This study is found that, majority of participants are had 
inadequate birth spacing is 137 (57.1%) followed by 
adequate spacing 103 (42.9%) due to lack of knowledge, 
practice about birth spacing and contraceptive use. Also, 
various factors influence to rural population such as parents’ 
education, occupation and socio-economic status, early 
marriage, religious, male child preference etc. Yadav B et.al 
study reported mothers age at marriage is 40.6% between 
19-25 years, 50% <18years, 7.6% is >25 years [1]. Similarly, 
this study found that majority is 146 (60.8%) between 19-25 
years and 26.2%, 12.9% are <18years and >25 years 
respectively.  Chandika Pandit et.al reported that, 18.38% 
women had short birth spacing and Karki et. al study shows 
23.2% had birth spacing <24 months, another study in Nepal 
reported 21.9% as the same [2, 3]. This study reported, 57.1% 
mothers had birth space <24 months, it’s higher than other 
studies due to various social and behavioural factors.  
This study found that, out of 137 participants with 
inadequate birth spacing, 24.8% of their children are 
moderately stunting and severe stunting is 5.1%. Similarly, 
16.5% moderate stunting, 3.9% are severe stunting with 
adequate spacing. Association of birth spacing and weight of 
the younger child, out of 137 with inadequate spacing, only 
26.2% of their children are moderately underweight and 
8.8% were severely underweight. Similarly, 19.5%, 4.8% were 
moderate underweight and severe underweight respectively 
with adequate spacing. The proportion of growth of the child 
is worsened with inadequate/short birth spicing compare 
with adequate spacing. This study reported, the growth of 
the younger child is lesser than other studies due to 
influenced by many factors such as social factors like lack of 
knowledge, age at marriage, sex preference, family relations, 
health care services, quality of care etc [4, 5, 6]. Regarding 
mother’s stress level this study is found that majority of 
participants are moderate stress 79 (57.6%) with inadequate 
spacing and severe stress is 7.4% with inadequate spacing 
due to lack of family support, mother and father occupation, 
socio economic status, maternal complication, cultural 
factors etc.   

Conclusion 
Birth spacing remains a public health problem that deserves 
urgent attention in especially rural areas in India. Short birth 

spacing directly effect on maternal health physically as well 
as mentally and finally child health also [7. This study is found 
that, 24.8% moderate stunting and 5.1% severe stunting, 
moderate underweight 26.2% and 8.8% were severe 
underweight with inadequate birth spacing. Thus, awareness 
and knowledge about birth spacing is very important to 
improve the maternal health due to reduce the maternal 
mortality rate and infant mortality rate etc. This information 
is needed to policymakers for improvement of gap in MCH 
related program.  
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