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1.2 Statement of the problem 

Birth interval is the time between births  which allows the mother to adequately rest, if this time is 

optimal it will allow the next pregnancy to be more successful as it allow the mother to face the 

demands for another pregnancy, labor and lactation and also it will improve maternal and child 

health by which reducing  indices like maternal mortality ratio (8, 11). 

Both short and long birth intervals are predisposing to adverse prenatal outcomes for instance, 

when birth interval narrows there is increased risk of delayed prenatal care, preterm birth, 

neonatal morbidity, low birth weight(12, 13) and also high chance of pregnancies ending in a 

pregnancy loss and chance of death in infancy period if long birth interval is practiced (14). 

 Globally studies show that compared to a 36-47 month birth interval, a birth interval of less than 

18 months is associated with increased risk for: Neonatal mortality- 3.17 times, Infant mortality-

3.16 times, Under-five mortality- 2.81 times (1). 

Adequate birth interval is considered as a positive factor on the health of mothers and their 

children but its well-known, underutilized, and admittedly not fully understood health 

intervention. For years family planning programs have advocated adequate/optimal birth interval 

but women globally have different birth interval, it was estimated that 25% of births still occur at 

intervals less than 24 months(3).  

In developing countries more than 200 million women want either to space or limit pregnancies 

and yet they lack access to FP option, which is linked to a high level of short birth interval in 

many African countries(15). In Ethiopia also practice of short birth interval is evident and the 

issue is still a problem, which is shown by  Ethiopia being the most populated country next to 

Nigeria in Africa with estimate population size of 116,667,473 (16)and with current fertility Rate 

of 4.6 (2.3 for Urban and 5.2 for rural)(17).  

Adequate birth interval was given emphasis and different researches undertaken, which led to 

interventions in the past like promoting female education and empowerment, awareness creation 

and enhancing breastfeeding practice and modern contraception usage have been attempted but 

was not able to have a big effect(1)  which is manifested as Ethiopia has experienced a significant 

number of infant and neonatal mortality compared to the overall average rate of infant and 
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1.3 Justification of the study 

Our country like many other developing Sub-Saharan African countries maternal and child 

mortality are still high. Acquiring research based knowledge on birth interval is key step in 

undertaking appropriate intervention. 

Since short or long birth intervals are potentially modifiable problem, a better knowledge and 

understanding of the determinants is essential to improve maternal health .However, evidence on 

the determinants of birth interval in the study area is limited and even the nationally available data 

are inconsistent. 

The finding of this study will provide important information to local health care providers and 

health extension workers, to design appropriate interventions suitable to mothers at facility and 

community level, which can play an undeniable role in convincing mothers to optimize the 

interval between their children. 

In addition, the result would be helpful as an input for local, regional and district health care 

planners and possibly nationwide policy makers of how birth interval situation looks like in the 

study area and to design appropriate strategies for encouraging greater use of optimal birth 

interval and thereby ensuring further reduce  maternal and child mortality. 

Furthermore, the study findings could be helpful for other researcher as stepping stone for further 

studies. 
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4. Methods and Materials 

4.1 Study period and area  

This institution based study was conducted from April 1 /2021- May 31 / 2021 in Bahirdar city, 

Amhara regional state, Ethiopia. 

The study was conducted in the Public Health Facilities of Bahir Dar city. Bahir Dar City is the 

capital of the Amhara Region and it is situated southern shore of Lake Tana. The city is located 

approximately 565km northwest of Addis Ababa, the capital city of Ethiopia. The city has a total 

population of 518,193 of which 265,156 are females and the rest are males. In the city, there are 3 

Governmental hospitals and 10 Governmental health centers, (33-35). 

Addis Alem Primary hospital is serving about 36,458 people in different outpatient and inpatient 

departments. It provides outpatient departments and inpatient departments including Maternal and 

child health care units which provide labor and delivery as well as the neonatal intensive care unit 

and 7 deliveries per day. The numbers of staff in the hospital were: -Midwives 16, nurses 50, 

IESO 4 and Obstetrician and gynecologist 1.  

The Bahir Dar Health Center was located in Bahir Dar, Ethiopia. It provides services of outpatient 

departments and in-patient departments including MCH which provides Labor and Delivery, 3 

deliveries per day. In BHC 12 Midwives were on providing service in the labor and delivery 

room.  

The Han Health Center was located in Bahir Dar, Ethiopia. It provides services of outpatient 

department, and in-patient departments including MCH which provide labor and delivery, 3 

deliveries per day. In HHC 5 midwives and 2 IESO were on providing service in the labor and 

delivery room.  
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Table1: Sample size determination using factors significantly associated with birth interval to assess 

duration of birth interval and its associated factors among mother who gave birth at government 

health facilities of Bahirdar city, Amhara regional state, Ethiopia, 2021. 

 Therefore the final sample size is 576 is taken since it can accommodate both specific 

objectives. 

 

 

 

 

 

 

 

 

S.N Factors % outcome 

of unexposed 

AOR Sample 

size 

With design 

effect(1.5) 

Reference 

1. Contraceptive 

use 

84.8% 4.12 162 243 (11) 

2. <24 month 

breast feeding 

8% 9.66 32 48 (31) 

3. Having female 

child in previous 

pregnancy 

35.6% 4.27 48 72 (29) 
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Table 3:-Birth history of mothers who gave birth at government health facilities of Bahirdar 

city, Amhara regional state, Ethiopia,2021.(n=576) 

Variables Frequency(n) Percent (%) 

Age at last birth   
<20 26 4.52% 
20-34 442 76.73% 
35-49 108 18.75% 
Number of total live birth  
1-2 355 61.6% 
3-4 108 18.75% 
5-6 75 13% 
>6 38 6.5% 
History of abortion   
Yes 92 15.9% 
No 484 84.1% 
Living Status of last child  
Alive 533  92.5% 
Died 43 7.46% 
Sex of last child   
Girl 335 58.16% 
Boy 241 41.84% 
Mode of previous delivery  
Vaginally 421 73.1% 
Caesarean section 155 26.9% 
Place of previous delivery  
Home 56 9.72% 
Institution 520 90.28% 
ANC follow up   
Yes 537 93.23% 
No 

 

39 6.77% 
PNC follow up   
Yes  150 26% 
No  426 74% 
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Figure 4:-Type of contraceptive used by mothers who gave birth at government health 

facilities of Bahirdar city, Amhara regional state, Ethiopia,2021.(n=576) 

Among the study participants 509(88.4%) were using contraceptive before the current pregnancy. 

From those who used 305(60.1%) of them used injectable contraceptives. 
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6. LIMITATION OF THE STUDY 

 There were some questions like income, educational statues that could lead to social 

desirability bias. 
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Part V  practice of modern contraceptive use 

S.N QUESTIONS RESPONSE AND CODING 
501 Have you been using any of 

the modern contraceptive  methods 
before the conception of this 
pregnancy? 

1. Yes     2. No 

502 If yes to question no 501, 
which of the following 
modern contraceptive methods did 
you use? 

1.Pills  
2.Injectables 
3.Condom 
 4.Implants 
5.IUCD 

 

 

 

 

 

 

 

 

 

 

 

 

 

Thank You for participation!!! 














