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Report of a WHO
Technical Consultation
on Birth Spacing

Geneva, Switzerland
13-15 June 2005
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Birth spacing —report from a WHO
technical consultation’

The World Health Organization (WHO) and other international organizations
recommend that individuals and couples should wait for at least 2-3 years
between births in order to reduce the risk of adverse maternal and child
health outcomes. Recent studies supported by the United States Agency for
International Development (USAID) suggest that an interval of 3-5 years
might help to reduce these risks even further. Programme managers respon-
sible for maternal and child health at the country and regional levels have
requested WHO to clarify the significance of the new USAID-supported find-
ings for health-care practice.

To review the available evidence, WHO, with support from USAID, organized a
technical consultation on birth spacing on 13—15 June 2005 in Geneva, Swit-
zerland. The participants included 35 independent experts as well as staff of
the United Nations Children’s Fund (UNICEF), WHO and USAID. The specific
objectives of the meeting were to review evidence on the relationship be-
tween different birth-spacing intervals and maternal, infant and child health
outcomes, and to provide advice on recommended birth-spacing intervals.

Method of review and findings of ticipants. At the meeting, the authors of the
the consultation background papers presented their find-
ings, and selected discussants presented
Prior to the meeting, USAID submitted 10 g consolidated set of reviewers' com-
WHO for review six unpublished, draft pa-  ments, including their own observations.
pers emanating from studies the Agency  Together, the draft papers and tha varlous
had supported on birth spacing. These, o ries constituted the basis for the
along with a supplementary paper (alsa consultation’s deliberations.
unpublished at the time), served as back-
ground papers for the technical consulta-  The background papers? (see list on the
tion. back page of this policy briefy were based
on studies that had used a variety of re-
WHO sent the six draft papers to a selected search designs and dala analysis tech-

AR

group of experts, and received a total of 30
reviews. The reviewers' comments were
compiled and circulated to all meeting par-

T This policy briaf Is basad an the report of the
WHO tachnical consultation on birth spacing, held
in Genava, Swilzerland, on 1315 Juna 2005 This
faport can ba found on tha following Intemet sita
‘Wi Wi, inl/reproductive-heakth/publications

nigues. The meeting participants noted
that the length of the intervals analysed and
the terminology used in the papers varied

Z 1t was planned that after the masting tha draft
papars would ba revised by the authors, taking into
account the comments ofthe participants in the tach-
nical consultation
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i)

Apply a palmful of the product in

\_ a cupped hand, covering all surfaces. Y,
W Wk Rwe
/.
Rub hands palm to palm, ht palm cver left dorsum with palm 1o palm with fingers interlaced,

Saa

raced fingers and vice versa,

FS

rotational rubbing, backeards and

backs of fingers to opposing rotational rubbing of left thumb forwards with clasped fingers of right
\hpalms with fingers interlocked, clasped in right palm and vice versa, hand in left palm and wice versa, p,
20:30 seconds

(11

‘1"uur hands are now safe




©

Wet hands with water. Apply enough soap to
cover all hand surfaces. ./

[
3 b ﬁat X 5 )

Rub hands palm to palm, right palm over left dorsum with palm to palm with fingers intedaced,

m;l' 'Qa: 'q'IT_n' a.yl' interlaced fingers and vice versa,
7 £ %E 8

SEE

backs of fingers to opposi rotational rubbing of left thumb forwards with clasped fingers of right
\‘palms with fingers |nterluckr:1a% clasped in right palm and vice versa, hand in left palm and vice versa, Y,

% /ﬁ :
Adapted from WHO guidelines on hand

hygiene in health care (advanced draft): A  finse hands with water, i S ATCIC e use towel to tum off faucet.
summary, World Alliance for Patient Safety,

World Health Organization, 2005 faza @rzeg 4060 seconds

e (WHO) & wnfeRier 4 arer

12

H"‘\

Your hands are now safe.
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If plansimg an femediar sor Slarat) eernine, check whether
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Contraception

" g¥d & d 915 A YHIST T gRIa 3
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a systematic review

- Nathalie Kapp™*, Kathryn M. Curtis”
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Receival 17 March 2008; revised 24 Maxch 203; ccepted 26 Merch 2009

Abstract

\¥4 - Insertion of an device (TUD) imes orby dif du period may increase the

. risk of complications.
J— Miethodss We scarched Medling, Liacs and Cochran: Collsboration datsbases for articles in any kngusge, betwoen database inception undl
December 2008, which compared cuteomes of pogpartum TUD insertion time intervals. Search s included pospartu, puerperiiom,

postcesarean delivery, cesarean section, 1UDs), JUCDYs), inwauterine device(s) and insertion.
Results: From 297 articles, we identifiod 15 for inelusion in this review: all stdies examined fhe outeomes from copper [UD insertions
within i to other time inal or via inserion.

- No studics of levonorgestrel 1UDs were identified.
Imimediate IUT) insertion (within 10 min of placental delivery) was s2fe when compared with laier posipartum fime periods and inferval
insertion. Tmmediate postpartum TUD insertion demonstrated lower expulsion rates when comparcd with delayed pospartum insertion bist
wilh higher rates than inferval insertion. Inmadiale inseriion delivery

insertion following vaginal delivery.

Conchision: Poorto fair quality evidence fiom 15 articl i in risk of compli women who had an TUD
inseried during the postpartum period; however, some inerease in expulsion ks oceurrod with delayed postpartum insertion when compared
o immediate insertion and with immediate insertion when comparad t ierval insention. Postplicental placements during cesarean delivery

are sssociatad with lower expulsion rates than postplacents] vaginal insentions, without inereasing rales of posteperative complications.
. - ©2009 Elsevier Inc. All righis reserved.
- Kgwonde ine devi insertion
S 1. Introduction device (IUD) insertion during this time period is an ideal
0’0 9 5% ﬁ- method for some women, as it does not interfere with
- ing the postpartum time period, women are often  breastiscding, is conveniant for both women and their health

During

bighly motivated to inifiate contraceptive we. Intmutarine  care providers, is assosiated with less discomfort and fower

side effects than interval insertions and allows women to

- I . R sithe s 0180 S, long-acting highly cffective contraception while

) and do mex mecemasily represent the officil postion of the World Herlé fy the medical system.

* 0 o 0 Orgenization ar Gemiers for Disasse Control and. Prevention. Postpartum [UD insertion, however, may increase the risk

* 0 i This review was suppared by reouxes fom $ie Depertment of  of adverse events affecting safety fe.g., perforation, pain,

Reprducéve Heekh md Revarch st the Weeld laldh Orgnzaton, e blecding) as well as effctiveness fi.e., explsion), Whther
Coaers D fom, B 1 Ageny o et

pastpartum [UD insertion increases the risk of expulsion or

Dol sad e Nesms lvsass of CHl. Tl st i B s e i, i~
it clinicians. Concems about local effects of levonorgestrel
Fmai adiess: iappmgwhont (X Keppl. IUDs on uterine involution and about the theoretical risks of

01078345 — see ot mater © 2009 Elsevier Inc. All rights reserved.
doiz] 01016 contraepton 200903024
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4 0.1%
102 3.4%
43 1.4%
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