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Abstract
Introduction: Pregnancy among adolescents is a health risk for the individual as well as the fetus. The 
main aim of this study is to examine the pregnancy complications and its outcome among adolescent 
women in Northern region (Rajshahi) of Bangladesh. Methods: The analysis is based on a part of faculty 
research; University of Rajshahi funded study on adolescent motherhood and pregnancy complications 
in the region, which involved a micro level survey of 400 adolescent conception aged 10-19 and in-
depth interviews with 37 adolescents who had experienced pregnancy wastage. The indicator of poor 
pregnancy outcomes analysed includes pregnancy or delivery complications and pregnancy wastage. 
Results: A striking finding is the higher proportions suffer pregnancy problems, especially in cases of 
early conception. In particular, younger adolescent aged under 20 years has been observed to have the 
highest proportions of delivery complications and pregnancy wastage due to insufficient intake foods and 
possible biological immaturity. Conclusion: Early teenage pregnancy and its effects pose very severe 
different pregnancy and delivery complications consequently wastage. 
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Introduction

Around the world, people celebrate the birth of a new 
baby. Societies expect women to bear children, and 

honor women for their role as mothers. Not withstanding 
the unresolved debate on the role of biological immaturity 
as opposed to social disadvantage in explaining poor 
birth outcomes among adolescents, studies in various 
settings of the world have established a positive 
association teenage pregnancy and poor pregnancy 
outcomes such as delivery complications, low birth 
weight, premature births, and pregnancy wastage1,2. 

In developing countries, the problem of poor 
pregnancy outcomes among teenagers is further 
exacerbated by poor maternal health care among 
teenage mothers3. In recent decades adolescent 
pregnancy has become an important health issue is 
a great number of countries including Bangladesh, 
both developed and developing4,5,6. This problem is 

particularly critical in south Asian and Sub-Saharan 
African where the incidence of adolescent pregnancies 
is the highest, mainly due to lack of effect contraception 
for adolescent. So, this was considered to be a big crisis 
in developing countries7,8.

Every year, more than 200 million women become 
pregnant, and at least 15% are likely to develop 
complications that will require skilled obstetric care to 
prevent death or serious ill-health9. In less developed 
countries, more than half a million mothers die from 
complications related to pregnancy and childbirth 
each year. Adolescent pregnancy and childbearing are 
national problems that affect the community and society 
at large10. 

Early childbearing is fraught with substantial 
health risks for both the mother and the child. Young 
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mothers are more likely to experience pregnancy 
related complications and less able to deal with them, 
which often lead to maternal death11. Prenatal care can 
also help prevent, identify, and treat iron defi ciency 
and anemia in adolescents. There is evidence linking 
severe anemia and maternal mortality12. In developing 
countries, most anemias are due to nutritional iron 
defi ciency, although some other causes include malaria 
and parasitic infections. Adolescents are at increased 
risk of iron defi ciency because they are still growing and 
at the onset of menstruation.

Bangladesh has one of the highest maternal 
mortality rates (MMR) in the world, i.e., 3/1000 live births13. 
This unacceptably high MMR directly contributes to the 
high perinatal (newborn) mortality rate in the country. 
The estimated lifetime risk of dying from pregnancy and 
childbirth related causes in Bangladesh are about 100 
times higher than in the developed countries. The tragic 
consequence of these deaths is that about 75% of the 
babies born to these women also die within the fi rst week 
of their lives. In this country, 14% of deaths of pregnant 
women are associated with injury and violence, which is 
on the rise14. 

Current Investigation

Prior research suggests that women’s early 
pregnancy is associated with the higher risk of maternal 
and child mortality, and pregnancy complications in 
Bangladesh and others developing countries. Despite 
the high prevalence of teenage pregnancies in 
Bangladesh, and associated with adverse health and 
social consequences, studies addressing issues relating 
to maternal health among adolescents in the country are 
quite scarce. 

Findings from prior research lead us to the 
following research question: Are adolescent’s pregnancy 
and insuffi cient antenatal care creating pregnancy 
complications, or do they actually have traditional 
attitudes toward pregnancy wastage? This article aims 
to identify the possible health problems specifi c to 
pregnant adolescent and to investigate their effect on 
adolescent pregnancy wastage. 

Data and Methods

The study was conducted in the faculty research 
run by the collaboration of Population Science and 
Human Resource Development department, University 
of Rajshahi, Bangladesh among the female adolescents 
aged 10-19 years who were living in Rajshahi city. The 
total period of study was one month (during September 
to October 2009). Total 400 adolescents were selected 
from three wards in Rajshahi city for interview during 

the study period. The respondents were asked weather 
they were having any problem related to reproductive 
complications, followed by direct questions on presence 
of itching, anemia, urinary problem, hepatitis-B, etc. or 
eclampsia, lengthy delivery, excess haemorrhage, delay 
in delivery of placenta, abortion or still birth. Information 
was also collected about different socio-demographic 
factors on redesigned and pretested proforma. Data 
thus collected were tabulated and analyzed by statistical 
software SPSS ver. 16.0. To fi nd out the probable heath 
and demographic determinants of adolescent pregnancy 
wastage and possible correlates of pregnancy and 
delivery status of the adolescent mothers, multivariate 
statistical analyses have been carried out over this data. 
Since the selected dependant variables of the study 
are dichotomous in nature, logistic regression analyses 
have been used to estimate the relative risks out of the 
predictors.

Results 

Socio-demographic profi le of the study 
population

Socio-economic and demographic characteristics 
of the respondents are given in Table 1. 

The median age of conception was 17 years 
whereas the age at marriage was 16 years. The 
pregnancy rate includes pregnancies ending in births 
and also pregnancies ending in wastage (abortion), the 
abortion or wastage rate are the number of abortions 
per 100 women of a specifi c age. The study shows the 
pregnancy wastage rate was 10.28 per 100 adolescent 
women aged 10-19 years. Over one third of the women 
had no education and just one-thirds had primary 
education or had attended primary school and a mere 
(5%) had completed higher education. Only 16 percent 
of the adolescent’s husband had higher education, 
compared with 29 percent of those with no education. 
Most of the adolescent were engaged in household 
works and few were employed.

Complications of Adolescents Pregnancy

Adolescents are not fully physically developed: 
at menarche a young woman's pelvis has not fi nished 
growing. Therefore, pregnancy and birth at a young 
age pose serious risks for both mother and child. 
The bivariate associations between pregnancy and 
delivery characteristics of adolescent’s with pregnancy 
conception are presented in Table 2. 

Age at conception is signifi cantly associated with 
pregnancy and delivery complications. Mothers who 
conceive baby before 20 years of age suffer more 
complications in pregnancy and delivery than women 
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who bear children at age 20 or later. Some complications 
of pregnancy may occur more frequently in adolescent 
than in older mother such as itching, anaemia, urinary 
problem, Hepatities-B and others are signifi cantly 
associated with female age at fi rst birth. The analysis 
results show that more than fi fty percent adolescent suffer 
pregnancy complications whereas only eight percent 
female suffer those complications that experience 
conception at age 20 years and later. The maximum 
adolescents suffer anaemia complication during the 
time of pregnancy. About 98 percent adolescent suffer 
delivery complications like eclampsia, lengthy delivery, 
excess haemorrhage, and delay in delivery of placenta 
whereas only 16 percent suffer these complications that 
are pregnant at age 20 years and later. More than fi fty 
percent adolescent undergo lengthy delivery and very 
few (2%) adolescent delivered babies safely.

Adolescent’s Pregnancy wastage: Multivariate 
Analysis

The multivariate analysis shows that age at 
fi rst conception, visit of health worker, pregnancy 

complication, and intake of nutritious food has 
signifi cant effect on pregnancy wastage but TT 
injection had no signifi cant effect. 

Age at fi rst conception had signifi cant positive effect 
on abortion or stillbirth among adolescent. Adolescent 
who were pregnant under age 15 years are 39.68 times 
higher risk of abortion compared to the relative younger 
group (15 years and later). Visit of health worker had 
signifi cant negative effect on pregnancy wastage. 
Adolescents who were visited by health worker regularly, 
were 83% less likely to pregnancy wastage than those 
not ever visited by health worker. The relative risk of 
pregnancy wastage were 83 percent lower among 
adolescent who did not have any pregnancy complication 
than those had pregnancy complications like anemia, 
itching and others. Adolescents who took nutritious 
food during pregnancy time had signifi cant lower risk of 
pregnancy ended in abortion or stillbirth than who took 
nutritious food. 

Table 1: Demographic profi le of the adolescent women

Characteristics Frequency (N=400) Percentage (%)
Education of respondent at time of marriage
No education
Primary
Secondary
Higher

158
124
98
20

39.5
31.0
24.5
5.0

Education of respondent during delivery
No education
Primary
Secondary
Higher

152
112
87
49

38.0
28.0
21.8
12.2

Education of husband
No education
Primary
Secondary
Higher

116
97

123
64

29.0
42.2
30.8
16.0

Occupation of respondent
Employed
Home maker

85
315

21.2
78.8

Median age at marriage (years) 16.0
Median age at conception (years) 17.0
Median age during delivery (years) 17.0
Pregnancy wastage rate per 100 adolescent 37/365*100=10.28



-150-September-December, 2010/Vol 30/Issue 3 J. Nepal Paediatr. Soc.

Table 2: Bivariate associations between pregnancy characteristics with age at conception in Rajshahi city, Bangladesh 
2009.

Reproductive Complications
Age at conception (years)

2χ
Test10-19 20 and over

Pregnancy complication
Problem (Itching, Anemia, Urinary problem, Hepatitis-B, 
Others) 178 (52.8) 5 (8.2) 2χ =41.41

d.f=1
P=0.000

No problems 159 (47.2) 56 (91.8)
Total 337 (100) 61(100)
Delivery complication

2χ =2.773E2
d.f=1

p=0.000

Safe delivery 7(2.1) 51 (83.6)
Suffer from eclampsia, lengthy delivery, excess 
haemorrhage, delay in delivary of placenta 332 (97.9) 10 (16.4)
Total 339 (100) 61 (100)

Table 3: Logistic regression model estimates the relative risk of adolescent pregnancy wastage by health related 
variables, Bangladesh, 2009.

Characteristics Coeffi cient p- value Odds ratio 95% CI
Age at conception
 <15 years
 15 years and over

3.39
...

0.00
...

39.68
1.00

9.20-95.73

Visit of health worker
 Regular visits
 Not visits

-1.80
...

0.00
...

0.17
1.00

0.05-0.54

Pregnancy complications
 No problems 
 Problem (itching, Anemia, 
 Hepatitis-B, others)

-4.14

...

0.00

...

0.17

1.00

0.003-0.09

Food intake
 Nutritious 
 Non nutritious

-4.32
...

0.00
...

0.01
1.00

0.001-0.13

Received TT injection
 No 
 Yes

0.39
...

0.56
...

1.48
1.00

0.40-5.43

Constant -1.66 0.01 0.19

Fig 1: Showing complications in adolescents pregnancy in Rajshahi city, Bangladesh, 2009
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Discussion

In the present study, the median at fi rst marriage 
was found to be 16 years and median age at fi rst 
conception among adolescent was 17 years. Almost 
all had attained primary level education and were no 
longer enrolled in school. A recent study in Rajshahi 
of Bangladesh reported that the average ages at 
marriage were found to be 15.18 years and one half 
(50%) of the total population give fi rst birth before the 
age of 19 years15. A large portion of marriages still take 
place before the legal age; around 79% of Bangladeshi 
women get married before the age of 20 years16. Early 
marriage is a common phenomenon in Bangladesh with 
one-third of girls aged below 15 (33%) and nearly three-
quarters aged below 18 years (74%) being married. 
Among the six administrative divisions of Bangladesh, 
Rajshahi has the highest early marriage rate (81%) 
compared to the lowest in Sylhet (58%) (BBS-UNICEF, 
2007). Another study found that the mean age at fi rst 
marriage was 16.57 years17. The observation regarding 
the fate of pregnancy outcomes of adolescent mothers 
presents quite a grave situation. It was found that more 
than 10.28 percent of all conceptions end with stillbirths 
or abortions. 

Particularly striking is the strong association of age 
at conception with pregnancy complications and delivery 
status (p<0.001). Over fi fty percent adolescent suffer 
different pregnancy complications and about ninety 
percent adolescent fell into delivery troubles. Deaths 
from anaemia, eclampsia and obstructed labour are more 
common in adolescent mothers. If the mother is small 
as well as young, she is likely to give birth to a small, 
weak baby whose chances of survival are equally small. 
Several studies observed the pregnancy complications 

like hypertension, eclampsia, iron defi ciency, were 
more common among adolescent18,19,20,21,22. The fi rst 
pregnancy for thirty fi ve of the interviewees had ended 
in abortion or stillbirth. Near about one tenth (9.6%) of 
the pregnant adolescents was wastage babies either 
induced abortion or naturally. A study found that overall, 
7.5 of all the reported pregnancies ended up in abortion 
or still birth, while the remaining 92 percent ended in 
live birth either prematurely or full term23. Pregnant 
adolescents are more likely to experience spontaneous 
abortion or to seek unsafe induced abortion than adult 
women24. Moreover, since adolescents are more likely 
to delay seeking an abortion, they experience more 
abortion-related complications. 

The results of multivariate analysis confi rm the 
strong link between age at conception and adolescent 
pregnancy wastage, with age at fi rst conception before 
15 years being more likely to end in abortion or stillbirth, 
compared to those that conceived at 15 years and over. 
Adolescent pregnancy and childbirth impose diffi cult 
long-term outcomes and have adverse effects not only 
on the young mother, but also on her child25, 26. These 
negative consequences and outcomes have been 
documented over the years, and society tends to be 
stereotype in all adolescent mothers in an unfavorable 
manner27.

Another factors signifi cantly associated with 
pregnancy wastage are visit of health worker, pregnancy 
complications and intake nutritious foods. The risk 
of pregnancy wastage is signifi cantly lower among 
adolescent who are visited by health worker regularly 
than non-visiting counterparts. A study in neighboring 

Fig 2: Showing delivery complications in adolescents in Rajshahi city of  Bangladesh, 2009
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country like India found that younger adolescent mothers 
were less likely than older adolescent and adult mothers 
to have had the recommended number of antenatal 
check-ups had a delivery in a health facility or received 
a postpartum check-up28. Infact, health workers make 
much aware adolescent mother about their health 
complications and suggest all kinds of vitamins and 
vaccine needed for them. Pregnancies complications 
are signifi cantly more likely to result in an abortion or 
stillbirth than those with no pregnancy problems. A 
recent study focused that, younger adolescent mothers; 
those aged below 17, were signifi cantly more likely to 
experience pregnancy-related complications than were 
adult mothers, with older adolescent mothers (those 
aged 17–19) sometimes following the pattern of their 
adolescent counterparts and sometimes that of adult 
women28,29. Intake of nutritious food during pregnancy 
period also shows strong signifi cance, the association 
is in the reverse direction, with intake nutritious foods in 
pregnancy time being less likely to result in wastage. 

Similar observations had been made in an earlier 
study based on a different data set which noted that 
mothers were less likely to report wastage if they take 
antenatal care during pregnancy time16. In some places, 
rural Bangladesh for example, women who are pregnant 
for the fi rst time may be constrained in making decisions 
about their use of medical care, as mother-in-laws often 
expect adolescents to give birth at home with traditional 
birth attendants, and the young women have little or no 
infl uence on the decision30.

Conclusion and Policy Implications

In recent decades adolescent pregnancy has 
become an important health issue in a great number of 
countries. It is one of the major public health problems 
in Bangladesh. The incidence of adolescent pregnancy 
complications and abortion is increasingly year-by-
year. Adolescent pregnancy is not only affect individual 
health but also public health and society as a whole. 
There are many consequences adolescent health 
after their pregnancies. The study divulges many 
consequences following their pregnant such as lack 
of antenatal care, occult anemia, Hepatitis-B, urine 
problem, length delivery, haemorrhage, and delay in 
delivary of placenta, pregnancy wastage and others. 
The multivariate analysis revealed early conception, not 
visited by the health worker; pregnancy complications 
and insuffi cient nutritious food have played a signifi cant 
role on pregnancy wastage among adolescent women. 
Appropriate health service and sexual counseling 
for adolescents as well as family planning should be 
provided to prevent adolescent pregnancy.

Acknowledgements: We acknowledge the 
generous fi nancial support of the faculty of science, 
University of Rajshahi, Bangladesh. Moreover, the 
authors thank the anonymous reviewers of this journal 
for providing insightful comments and suggestions for 
revision. 

Funding: The total fund was provided for this 
study by the Faculty of science, University of Rajshahi, 
Bangladesh.

Confl ict of Interest: There is no confl ict of 
interest.

References

1. Fraser AM, Brockert JE, Ward RH. Association 
of young maternal age with adverse reproductive 
outcomes. New Eng J Med 1995;332:13-117.

2. Wang CS, Chou P. Differing risk factors for 
premature birth in adolescent mother and adult 
mothers. J Chinese Med Assoc 2003;66(9):511-
517.

3. Borja JB, Adair LS. Assessing the net effect of 
young maternal age on birth weight. Am J Human 
Biol 2003;15(6):733-740.

4. Friedman HL, Edström KG. Adolescent reproductive 
health: an approach to planning health services 
research. 1983; Geneva, World Health Organization 
(WHO Offset Publication No. 77).

5. The Alan Guttmacher Institute. Risks and Realities 
of Early Childbearing Worldwide. New York, 
Washington: The Alan Guttmacher Institute, 1996. 
Web. www.agi-usa.org/pubs/ib10.html.

6. Singh S. 1998. Adolescent childbearing in 
developing countries: A global review. Stud in Fam 
Plann. 1998, 29(2):117-163.

7. WHO. Adolescent health and development in 
nursing and midwifery education, World Health 
Organization 2004, Geneva.

8. Treffers PE. Teenage pregnancy a worldwide 
problem. (Dutch) Natherlands Tijdschrift Voor 
Geneeskunde 2003;147(47):2320-2325.

9. World Health Organization (WHO). Counselling 
skills training in adolescent sexuality and 
reproductive health. Geneva, 1993; World Health 
Organization (document WHO/ADH/93.3).

10. Spear HJ. Personal narratives of adolescent 
mothers-to-be: Contraception, decision making, 



-153-J. Nepal Paediatr. Soc. September-December, 2010/Vol 30/Issue 3

and future expectations. Public Health Nursing 
2004;21:338-346.

11. Zabin L, Kiragu K. The health consequences 
of adolescent sexual and fertility behavior in 
sub-Saharan Africa. Studies in Family Planning 
1998;29(2):210-32.

12. Stoltzfus RJ. Iron-defi ciency anemia: reexamining 
the nature and magnitude of the public health 
problem. Summary: implications for research and 
programs. J Nutr 2001;131:697S-701S.

13. BBS-UNICEF. Multiple Indicators Clusters Survey 
Bangladesh 2006. Key fi ndings, BBS-UNICEF, 
Dhaka 2007. Available online: http://www.bbs.gov.
bd/dataindex/mics_2006.pdf.

14. MOHFW. Ministry of Health and Family Welfare, 
National Health Policy – 2002, Available from: 
http://mohfw.nic.in/np2002.htm.

15. Akter S, Rahman M, Sultana P, Rahman JAMS. 
Adolescent motherhood in rural Rajshahi of 
Bangladesh, J. Population, Demograph Inst, 
2007;13(1):47-59.

16. Mitra and Associates. Bangladesh Demographic 
and Health Survey, 2004. National Institute of 
Population Research and Training (NIPORT), 
2005, Dhaka, Bangladesh.

17. Akter S Rahman MM. Direct and Indirect Effects 
of Socioeconomic Factors on Age at First Marriage 
in Slum Areas, Bangladesh. Chinese J Population, 
Resources and Environmen 2009;7(3):79-82.

18. Sharma AK, Chhabra P, Gupta P, Aggarwal GP 
Lyngdoh T. Pregnancy in Adolescent: A Community 
based study. Indian J. Prev. Soc. Med 2003;34:25-
32.

19. Lyngdoh T. Adolescent pregnancy and its outcome: 
A study in a resettlement colony of east Delhi. 
Thesis submitted to the University of Delhi for the 
degree of MD (Community Medicine); New Delhi, 
2002.

20. Sharma AK, Verma K, Khatri S, Kannan AT. 
Pregnancy in adolescents: A study of risks 
and outcome in Eastern Nepal. Indian Pediatr 
2001;38(12):1405-9.

21. Ananadalakshmy PN, Buckshee K. Teenage 
pregnancy and its effect on maternal and child 

health – a hospital experience. Indian J Med Sci 
1993;47(1):8-11.

22. Padte K, Pal MN, Pavse J. Review of teenage 
pregnancy in Goa. J Obstet Gynecol India 
1989;39:472-4.

23. Magadi, M. Poor Pregnancy Outcomes among 
Adolescents in South Nyanza Region of Kenya. 
Southampton, UK, Southampton Statistical 
Sciences Research Institute, 2004,20pp. (S3RI 
Applications and Policy Working Papers, A04/04)

24. Pathfi nder/Futures/CEDPA/USAID. Advancing 
Young Adult Reproductive Health: Actions for the 
Next Decade. Focus on Young Adults: End of 
Program Report. 2001 Washington, USA.

25. Hao L, Cherlin AJ. Welfare reform and teenage 
pregnancy, childbirth, and school dropout. J 
Marriage Family 2004;66:179-194.

26. Meade CS, Ickovics JR. Systematic review of sexual 
risk among pregnant and mothering teens in the 
USA: Pregnancy as an opportunity for integrated 
prevention of STD and repeat pregnancy. Soc Sci 
Med 2005;60;661-678.

27. Camarena PM, Minor K, Melmer T, Ferrie C. The 
nature and support of adolescent mothers’ life 
aspirations. Family Relations 1998;47;129-137.

28. Santhya, K.G. Understanding pregnancy-related 
morbidity and mortality among young women in 
Rajasthan.2009; New Delhi: Population Council. 
Available from: http://www.popcouncil.org/asia/
india.html.

29. National Institute of Population Research and 
Training (NIPORT), ORC Macro, Johns Hopkins 
University et al. 2003. Bangladesh Maternal Health 
Services and Maternal Mortality Survey 2001. 
Dhaka, Bangladesh and Calverton, Maryland: 
NIPORT, ORC Macro, Johns Hopkins University 
and ICDDR, B.

30. Chowdhury S. Pregnancy and postpartum 
experience among fi rst-time young parents in 
Bangladesh: preliminary observations. In Bott S, 
Jejeebhoy S, Shah I, et al., eds. Towards Adulthood: 
Exploring the Sexual and Reproductive Health of 
Adolescents in South Asia (Geneva: World Health 
Organization, 2003): 59-61.

How to cite this article ?
Rahman MM, Hasan M, Akter S, Sultana P.Adolescent Pregnancy Complication and Wastage in Bangladesh. J Nep Paedtr 
Soc 2010;30(3):147-153.


