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Abstract: Background: Teenage pregnancy rates varies vastly between different countries and different regions
within a country. Such pregnancies are seen mostly amongst the poorer and less educated sections of the
society. In developed countries majority of teenage pregnancies occur to unmarried girls unlike developing
countries including India where teenage pregnancies occur to married girls and are associated with early
marriages. Aim & Objectives: To find out the incidence and to evaluate the effect of pregnancy in teenage girls
and its maternal and fetal outcome. Material & Methods: It is a one year hospital based clinical prospective
study of all teenage pregnant females admitted to a tertiary care centre. Required details were collected on a
proforma by taking history and following up the patients from admission to delivery. MS Excel was used for
statistical purpose. Results: Teenage pregnancy 9.76% of the total Obstetric admissions. In this study 57.7%
teenage pregnancies were associated with complications. The major maternal complications were
Pretermlabour 16.6 %, Hypertensive Disorders of Pregnancy 11.66 %, Premature Rupture of Membranes 15 %,
anemia (13.3 %). Low Birth Weight 25 % and stillbirths 1.9 % were major adverse fetal outcomes. Conclusion:
Teenage pregnancy is still a common occurrence. It has adverse impact on the health of teenage mothers
leading to various adverse maternal and fetal outcome.
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I.  Introduction

World Health Organization defines Teenage Pregnancy as “any pregnancy from a girl who is 10 19
years of age”, the age being defined as her age at the time the baby is born. Often the terms “Teenage
pregnancy” and “Adolescent pregnancy” are used as synonyms.

Teenage pregnancy is coming up as one of the most important social and public health problems all
over the world with varying prevalence rates.

About 16 million women 15-19 years old give birth each year, about 11% of all births worldwide.
Ninety-five per cent of these births occur in low- and middle-income countries.Although adolescents aged 10-19
years account for 11% of all births worldwide, they account for 23% of the overall burden of disease. Due to
pregnancy and childbirth. Fourteen percent of all unsafe abortions in low- and middleincome countries are
among women aged 15-19 years.

Stillbirths and death in the first week of life are 50% higher among babies born to mothers younger
than 20 years than among babies born to mothers 20-29 years old.The rates of preterm birth, low birth weight
and asphyxia are higher among the children of adolescents, all of which increase the chance of death and of
future health problems for the baby.

Although adolescent marriage is cognizable offence in India, it is still a common practice in many
parts of the country. A high fertility rate, social customs, poverty and ignorance make early marriage a common
feature in this part of the world. So this teenage group is most vulnerable and maximum attention should be
diverted to them. With modernization, teenage pregnancy rate is rapidly declining in developed countries, but it
is still high in developing countries like India. The scenario of teenage pregnancy in developed countries is quite
different from that of the developing countries and have distinctly different rates of pregnancy as well.

In India, teenage pregnancy constitutes 8-14% of total pregnancies. Complications of pregnancy and
childbirth in women between 15-19 years of age are the leading cause of mortality among women in India.
Hence teenage pregnancy is a serious problem today all over the world and more so in developing countries like
India. Objectives of this study is to find out the incidence and to evaluate the effect of pregnancy in teenage girls
(13-19 years) and its maternal and fetal outcome.
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1. Materials and Methods
This is a one year clinical prospective study carried out in the Department of Obstetrics and
Gynecology, at a tertiary care Centre of Jharkhand, India. All pregnant females admitted to the Hospital in the
age group of13-19 years during the study period were included and all pregnant females equal to or more than
20 years admittedto the Hospital during the same period were excluded from the study. The required details
were collected by history taking and following up the patients from admission to delivery. Data was compiled in
MS Excel sheet. Frequencies and percentages were computed for the results.

I11. Result and Observation
In the present study there were 104 teenage mothers admitted during the study period amongst the total
obstetric admissions of 1967, giving an incidence of 9.76 % of teenage pregnancy .Out of the 104 teenage
pregnancies, 60 ( 57.69%) were associated with complications and the remaining 44(42.30%) were without any
complication

Table 1: Distribution according to presence of complication

Complication No. of preghancies Percentage
With complication 60 57.70
Without complication 44 42.30
Total 104

The most common complication associated with teenage pregnancy was Preterm Labour (10). Amongst
7 mothers who had Hypertensive Disorders, 3 had Preeclampsia and 4 had Gestational Hypertension. 9 of them
had premature rupture of membranes, 7 of them had hypothyroidism and 6 pregnant teenagers were found to be
anaemic(Table No.2).

Table 2: Complications in teenage pregnancy
Complications No. of cases Percentage
Preterm labour 10 16.6
PROM 9 15
Malpresentation 9 15
Medical disorder 8 13.3
Hypertensive disorders 7 11.66
IUGR 7 11.66
CPD 6 10
Oligohydramnios 2 3.33
Multiple pregnancies 1 1.6
IUFD 1 1.6

Out of the 104 teenage mothers who delivered, majority i.e 57 (54.8%) had normal vaginal delivery and 47
(45.19%) had cesarean section.

Out of the 57 teenage mothers delivered by Cesarean Section, 22 mothers had more than one indication
for Cesarean Section. Majority of Cesarean Section were due to Fetal Distress. It was followed by
Malpresentation (16) of which 14 was for Breech presentation and one each for face and brow presentation. The
other indications for C- Section in teenage mothers were oligohydramnios, severe preeclampsia, CPD and
Obstructed Labour (TableNo. 3).

Table 3: Indication for Cesarean Section Indication Number Percentage Fetal distress 22.1 % Malpresentation
14.4 % Oligohydramnios 6.7 % Severe preeclampsia 4.8 % CPD 4.8 % Obstructed labour 3.8 %

Indication Number Percentage
Fetal distress 23 22.1
Malpresentation 15 14.4
Oligohydramnios 7 6.7
Severe preeclampsia 5 4.8

CPD 5 4.8
Obstructed labour 4 3.8

Majority of the babies (104) born out of such pregnancies were healthy babies. The most common
adverse fetal outcome noted in the study was Low Birth Weight babies (26 babies). Amongst 7 babies who
needed NICU admissions, 4 were Low Birth Weight babies. There were 2 Still born babies.
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Table .4 Fetal outcome of teenage pregnancy

Fetal outcome Number Percentage
Active and healthy 70 67.3
Low birth weight 26 25
NICU admissions 7 6.7
Still birth 2 1.9
IV. Discussion

In the present study, 9.76% of the study population were teenage pregnancies which corelated with
incidences of other studies, GazalaYasminet al, AmbadekarNNet al, Dubashi SS et al (3, 16, 17). Incidence of
C-Section in the present study was 57%. The number of vaginal deliveries were more in the teenage group
probably because of the smaller size of the babies. Similar results were found in other studiesTrivedi S S et al,
Mukhopadhyay et al, Mahavarkar S. H et al and Sagili Het al [5,6,7,8].

However two studies have shown higher rate of caesarian sections. This may be due to a difference in
the setting,Nwobodo et al andJimoh et al [9.10]. Cases of obstructed labour are higher in the teenage group and
may be due to weaker physical strength of the teenage mothers.

The incidence of Preeclampsia was 6.25%. Although anemia, and preeclampsia were higher in the
cases, the difference was not statistically significant. Similar results were found in Mahavarkar S. H et al [7]. A
higher study population is needed to conclude this finding. As pregnant teenagers often receive inadequate
antenatal care, their anemia during labour and the postpartum period usually get worse. In developing countries
more than 25% of teenage mothers were found to be anemic as revealed in studies conducted by Saxena et
al,(11)Bhalerao et al(12) And Rahman MM et al.(13) In contrast to it our study found a lower incidence
(3.125%). Consistent with previous studies, cases of preterm, LBW and foetal distress were higher in
teenagegroup. But unlike other studies, the difference was not statistically significant [14,5,6,7,15]. 5.

V. Conclusion

The present study concludes that Preterm labour, Hypertensive Disorders of Pregnancy, Premature
Rupture of Membrane, anemia, malpresentations, IUGR, IUFD were major maternal complications; Low Birth
Weight and NICU admissionswere major adverse fetal outcomes. Teenage preghancy today, still represent one
of the most important public health problems. There is no doubt that the obstetrical problems can be managed by
modern medicine and so the risk of Teenage pregnancy can be diminishedThe health care provider should
consider Teenage pregnancy as a ,high risk™ pregnancy and should educate the pregnant teenagers to have more
number of antenatal visits so that the signs and symptoms of various complications of teenage pregnancy could
be recognized at the earliest. Attention should be given to the use of various screening and diagnostic tests and
to the interventions needed if any complication does occur during the course of pregnancy or labour. Proper
monitoring of the progress of labour is important to prevent prolonged labour. Education of the female child can
play a significant role in delaying marriage and hence delaying childbearing, thus protecting the young girl from
being exposed to the various complications of teenage pregnancy. There is a need to promote the use of
Contraceptives amongst the married teenagers and ensuring the availability of contraceptives at a wider scale.
Good antenatal and intranatal services, good neonatal services, contraceptive services and abortion services, all
together can minimize the various risks associated with teenage pregnancies to a large extent. With all these
measures, we can hope for a world-wide decline in the trend of teenage pregnancy rates and complications in the
years to come.
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