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ABSTRACT
Objective: To determine the frequency of teenage pregnancy and its associated maternal and perinatal outcome in
a community based hospital.
Design & Duration: Prospective cross sectional study carried out from January to October 2006.
Setting: Dept. of Obstetrics & Gynaecology, Fatima Hospital, Baqai Medical University, Karachi.
Subjects: One hundred and fifty pregnant women.
Methodology: The women were divided into two groups; Group-A comprised of 75 young females aged less than
19 years, while Group-B comprised of 75 women aged 20-30 years, which was used as a control. A comparison was
done between the two groups regarding maternal and perinatal outcome. Observations were recorded using a pre-
designed research proforma. Statistical analysis was performed using SPSS package for windows version 12.0.
Results were compared using Chi-square test by keeping the p-value of <0.05 as significant.
Results: The frequency of births amongst teenagers (Group-A) was 11.09%. Women belonging to Group-A had a
lower gestational age at delivery than Group-B (36.81±3.21 vs. 37.32±1.80 weeks) and a higher preterm delivery
rate (17.3% vs. 5.3%, p-value 0.02). The incidence of anaemia (46.6% vs. 20%), urinary tract infection (40% vs.
20%, p-value 0.008), pre-eclampsia (16% vs. 1.6%, p-value 0.001) and intra-uterine growth retardation (5.3% vs.
0%, p-value 0.043) was more in Group-A as compared to Group-B. Caesarean section was the major route of delivery
in Group-A (34.6% vs. 10.6%. More neonates in Group-A were low for birth weight (32% vs. 12%, p-value 0.003),
and were prone to more morbidities in early neonatal life (20% vs. 4%, p-value 0.003) necessitating admission to
the neonatal care unit.
Conclusion: Teenage pregnancy is associated with increased risk to the mother like anemia, urinary tract infection,
pregnancy induced hypertension and operative delivery. There are also increased risks of low birth weight,
intra-uterine growth retardation, prematurity and admission to the neonatal intensive care units.
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  INTRODUCTION

One in four girls in the world becomes a mother before
the age of 19 years. Every year >14 million teenage
girls give birth to a child, most of them belong to non-
industrialised countries. One out of every four births to
an adolescent mother (15-19 years) occurs in the least

developed countries. The lowest teenage pregnancy
rates are found in Netherlands (14/1000) and the highest
in Sub-Saharan Africa (143/1000).1

There is no consistent evidence to support the view that
a particular age is ideal for 1st pregnancy,although child
bearing is least hazardous in women aged 20-29 years.2

Reproductive age and gynaecologic age are measures
of physiologic maturity. Reproductive age refers to the
interval from the age of menarche to the chronological
age at conception. Conception or delivery within two
years after the onset of menarche is considered to rep-
resent the lower extreme of the distribution of reproduc-
tive age. WHO defines the period between 10-19 years
of age as the adolescent period3, the time of opportu-
nities and risks; the fact being that adolescents are less
informed, less comfortable and less experienced in ac-
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Caesarean section

Spontaneous vaginal

Instrumental

Assisted breech vaginal

Group-A P-valueType of Delivery Group-B

26

45

1

3

8

64

2

1

0.000

0.000

0.560

0.311

Table I.   Mode of Delivery

cessing reproductive health services.

Many people believe that young adolescent mothers
are at high risk for poor health outcomes during preg-
nancy and childbirth. There is much controversy over,
whether the risks associated with teenage motherhood
are attributable to biological factors, lifestyles and socio-
economic conditions.4,5 Teenage pregnancies have been
associated with adverse pregnancy outcomes, specifically
with low birth weight, small for gestational age infants,
prematurity, and higher rates of neonatal and post-neo-
natal mortality.6-8 Other medical problems associated
with teenage pregnancy include anemia, urinary tract
infection and hypertension. With the exception of the
very young adolescent (<16 years), teenage pregnancy
in itself is not biologically harmful.9 Full term teenage
pregnancy may even constitute the only known primary
protective factor against breast cancer.

In this study, the objectives were to determine the fre-
quency of teenage pregnancies, and the associated ma-
ternal and perinatal outcome in our set-up, which has
a mainly rural intake.

  PATIENTS & METHODS

This prospective and cross-sectional study was under-
taken at Fatima Hospital, Baqai Medical University,
Karachi from 1st January to 30th October 2006. A total
of 150 patients were included and were allocated to
two groups. Group-A comprised of 75 teenagers who
were aged 15-19 years, while Group-B also had 75 sub-
jects but their ages ranged from 20-30 years; this group
was used as a control. All the subjects belonged to any
parous group and presented to the labour ward after 26
weeks of gestation. Subjects who presented before 26
weeks of gestation and those with chronic illnesses
were excluded from the study.

A pre-designed research proforma was used to record
the information, gathered through labour ward record
and patients� file. Variables studied included demogra-
phy, booking status, age at the time of marriage and
history of contraceptive usage. Maternal outcome mea-

sures included presence of anemia, urinary tract infec-
tion, preterm labour, intra-uterine growth retardation,
abruptio placentae, post-partum hemorrhage, gestational
age, mode of delivery, duration of labour and indication
of operative delivery if performed. Perinatal outcome
measures included weight and Apgar score of the neo-
nate, perinatal deaths and perinatal morbidities leading
to admission to the neonatal care unit like respiratory
distress syndrome, neonatal sepsis, meconium aspira-
tion syndrome, congenital anomaly and hypoglycemia.

Statistical analysis was performed using SPSS package
for windows version 12.5. Frequency tables and percen-
tages were calculated by the same programme. Odds
ratios was calculated and their statistical significance
was tested. P-value of < 0.05 was taken as significant.

  RESULTS

During the study period of ten months there were 676
deliveries, out of which 75 belonged Group-A, so the
frequency of births among teenagers was 11.09%. The
mean age of the women was 17.43±0.825 years and
majority of them in both the groups (70.7% vs. 60%,
p-value 0.170) were unbooked.

Mean age at marriage was 14.84±2.086 years. Mean
duration of marriage was 2.59±1.839 years. Among the
teenagers first and second order births were 44(58.7%)
and 31(41.3%) respectively, whereas in the control
group (Group-B) first and second order births were
24(32%) and 51(68%) respectively. There was past
history of spontaneous abortion in 20(13.3%) cases and
that of recurrent abortion in one case; four (5.3%)
women had used contraceptive devices in the past.

Mean gestation at the time of delivery in Group-A was
36.81±3.212 and Group-B 37.32±1.795 weeks. Different
modes of delivery are mentioned in Table I. Indications
for the Caesarean section included foetal distress and
cephalopelvic disproportion in six cases (23.07%) each,
intra-uterine growth retardation, and pre-labour rupture
of membranes in three (11.53%) cases each, breech pre-
sentation, postdates pregnancy, pre-eclampsia in two
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Preterm labour

Pre-eclampsia

Intra-uterine growth retaradation

Anemia

Urinary tract infection

Abruptio placentae

Postpartum hemorrhage

Table II.   Complications of Pregnancy and Labour

Group-A P-valueComplication Group-B

13

12

4

35

30

2

1

4

1

--

14

15

4

2

0.020

0.001

0.043

0.000

0.008

0.405

0.560

Perinatal mortality

Low birth weight

Low Apgar score

Admission to N.I.C.U.

Group-A P-valueComplication Group-B

8

24

15

15

5

9

12

3

0.384

0.003

0.524

0.003

Table III.   Foetal and Neonatal Complications (N.I.C.U=Neonatal Intensive Care Unit)

cases (7.69%) each, ante-partum hemorrhage, and twin
pregnancy in one (3.84%) case each; in Group-B malpre-
sentation was seen in 3(37.5%) cases, foetal distress in
2(25%) cases and cephalopelvic disproportion in one
(12.5%) case.

Complications of pregnancy and labour are mentioned
in Table II, and foetal and neonatal complications in
the Table III. Neonatal morbidities in the study group
(Group-A) necessitating admission to the N.C.U included
respiratory distress syndrome in six(8%) cases, meco-
nium aspiration syndrome in six (8%), neonatal sepsis
in one (1.3%), congenital anomaly in one (1.3) and hy-
poglycemia in (1.3%); in Group-B on the contrary res-
piratory distress syndrome was seen in only two (2.6%)
cases and meconium aspiration syndrome in one (1.3%)
case. Perinatal mortality rate in the teenager group was
106/1000 births.

  DISCUSSION

The frequency of births amongst the teenagers in our
study was 11.09% or 110.94/1000 women. This figure
is comparable with the reported frequency (8%) in a
study conducted at Shaikh Zayed Hospital, Lahore,10

however wide scale national data is lacking in this
respect. The reported teenage birth rate per 1000 women
in different parts of the world is 28.4 in UK, 12.5 in

Germany, 24.2 in Canada and 54.4 in USA;11,12 it is
evident that as compared to the world wide figures our
rates are quite high.

A significant proportion of women in both the groups
did not had any proper antenatal care. This could be
due to reluctance on their (especially teenagers) part to
seek medical advice. Pregnancy denial can also result
in delayed booking among teenagers.13 In this group
13.3% cases had a past history of abortion; a figure
that is high as compared to other studies.13 There is
also a very low prevalence of contraceptive usage in
this group, which probably reflects the risk taking beha
viour among adolescents or lack of knowledge.

The mean duration of gestation was less in Group-A
(36.80±3.211 weeks) as compared to Group-B (37.32
±1.795 weeks), but more cases were delivered at preterm
gestation (17.3% vs. 5.3%, p-value 0.034). There is a
general agreement that maternal youth is a risk factor
for preterm labour.14-17 Hence maternity care is impor-
tant in screening for biological risks of adolescent preg-
nancy such as cervical shortness, infections, inadequate
nutrition and abuse. Maternity care will also be of im-
portance in terms of offering psycho-social support in
the difficult and stressful situation in which teenage
mothers find themselves. Emotional stress can cause
endocrine disturbances and preterm delivery.18
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Most studies in the literature2,14, except one19, concludes
that teenage women are at lower risk of operative deli-
very. However in our study teenagers were found to be
12 times more prone to operative delivery as compared
to adults. A theory of biological immaturity has been
cited as a global explanation for the increased risk of
poor birth outcome among the early adolescent mothers.
Hence, we would expect higer rates of Caesarean deli-
veries in this population because of the theoretical under
development of the bony pelvis and uterus.20

There is an increased incidence of pregnancy induced
hypertension among pregnant adolescent mothers, that
is largely explained by nulliparity.21 Our study also cor-
roborates this finding as pre-eclampsia was 10 times
more common among teenagers as compared to the
adults. Pregnant teenagers are also more likely to be
anaemic suggesting a poor nutritional status.7,8 In our
study also anaemia was 13 times more common among
teenagers.

Urinary tract infection was detected in 40% of our ado-
lescent mothers. This increased risk of infection can be
explained on the basis that pregnant women under 18
have reduced resistance to infection; whether this is
caused by immaturity of the immune system, more pro-
nounced physiologic immunosuppression of pregnancy,
poorer nutritional status, or some other mechanism, is
not known.7

Intra-uterine growth retardation was four times more
common in Group-A as compared to Group-B with a
significant p-value. It has been shown that this is com-
mon among adolescents17 and the increased risk is only
for the first but not the second live born infant.22 More
cases of placental abruption were seen in Group-B as
compared to Group-A, but the increase was  insignificant.
Previous studies have mentioned that placental abruption
is less common among adolescents.17

Primary postpartum haemorrhage had complicated
deliveries in both the groups, though the difference was
insignificant. In general uterine hypotonia is one of the
major cause of primary postpartum haemorrhage, hence
better myometrial function and a decreased incidence
is expected in teenagers.7 In our study postpartum hae-
morrhage has complicated more labours in the adults
as compared to adolescents (2.6% vs. 1.3%), though
the p-value is insignificant.

This study has shown that teenagers are eight times
more likely to have low birth weight infants as compared
to adults, which is comparable to the findings of other
studies.1,4-8,23 No difference was observed between the
two groups regarding the prevalence of low Apgar scor-

es.24 Neonatal morbidities necessitating NICU admission
were nine times more common among neonates belong-
ing to teenage mothers as compared to adults. However,
our reported NICU admission rate was lower when
compared to a Nigerian study.25

More perinatal deaths were observed in teenagers as
compared to adults, but the difference was not statisti-
cally significant. Our rates were also high when com-
pared to national figures for all ages that is 92 per 1000
births.26

  CONCLUSION

Teenage pregnancy is associated with increased risks
to the mother of conditions like anaemia, urinary tract
infection, pregnancy induced hypertension and operative
delivery. There is also an increased risks to the neonate
of having low birth weight, intrauterine growth retar-
dation, prematurity and of repeated admissions to the
neonatal care units.
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