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The purpose of this study is 
to describe pregnancy intentions and 

contraception use at 6 months 
postpartum among  mothers who had a 

preterm infant.
Previous preterm delivery is the most salient predictor of a 
repeat preterm birth1. Unintended pregnancies with short inter- 
pregnancy intervals are known risk factors for preterm birth 
(PTB).2 Postpartum pregnancy intentions, sexual practices 
and contraception use among women with a previous PTB 
remain largely unexplored. Contraception effectiveness is 
critical in minimizing the risk for unintended pregnancy,3 

particularly among women for whom an unintended pregnancy 
poses risks for a subsequent PTB.
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•Pregnancy Intentions

•Contraception Use and Effectiveness

•Lowest effectiveness:  foam / jelly / cream, male condom, male 
condom with foam, female condom, female condom with foam, 
withdrawal, rhythm, diaphragm,  &  other

•Moderately High Effectiveness: pills, patch  & Depo Provera

•Highest Effectiveness:  IUD, sterilization, Norplant 
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Description of contraception use reported at  6 
months postpartum (n=500)

Study Population

Key Study Variables

Limitations of Study
The mother’s decision making for the method of contraception 

used was not assessed. 
Therefore, it is not known if  reported contraceptive use 
were based on individual decisions, congruent with 
pregnancy intentions and contraceptive knowledge.  

Financial and structural barriers to health care were not 
assessed. 
Unknown are the intrinsic and extrinsic barriers  to using 
the most effective contraception in this particularly high 
obstetrical risk of women.

Of the mothers interviewed at 6 months, 85% (n=500) were sexually active. 
2.2% wanted to get pregnant right now
37.8% never wanted to get pregnant ever again

*  *  Public Health Reminder
 
*  *

Healthy Mothers are more likely to have Healthy 
Babies

Analysis
Cross tabulations, Chi-square and Logistic Regression using Stata 10.1

Very few mothers (n=51) of PTB babies wanted to get pregnant during 
the postpartum year. 

•Factors associated with wanting to get pregnant soon again was 
associated with the death of their PTB infant, a slightly younger 
maternal age and being married (p< 0.01).

While most mothers (n=449) did not want to get pregnant during the 
postpartum year, they were not using the most effective contraceptive 
methods.  

•Long-acting, highly effective methods of contraception may be 
the best choice.2  However, these methods are not always 
accessible.5

Unintended Pregnancies
•Having an unintended pregnancy in the year following the birth 
of a PTB infant is a ‘modifiable risk factor’ for another PTB. 

•Almost ½ of all pregnancies that occur in the United States are 
estimated to be unintended.6,7 Of the unintended pregnancies, 
48% are the result of contraceptive failure, including the failure to 
use any contraception method during the month of conception.7

Discussion

Adjusted Odds Ratios of Using No  
Contraception or the Least Effective Methods
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