
37

37NJOG / VOL 7 / NO. 1 / ISSUE 13/ Jan-June, 2012

ABSTRACT

Aims: Teenage pregnancy has globally recognized as high risk pregnancy. Under grown pelvic bones at delivery 
pose greater risk of obstructed labour in such young girls resulting in poor feto-maternal outcome.  Objective of 
this study was to determine the frequency of obstructed labor in teenage pregnancy and to know fetomaternal 
outcome.

Methods: This  Cross   Sectional Observational study was conducted at department of Obstetrics and Gynecology 
unit I and II, Shaikh Zyed Women Hospital Chandka Medical College, Shaheed Mohtarma Benazir Bhutto Medical 
University Larkana Sindh Pakistan from  1st January 2010 to 31st December 2010. 468 women admitted with 
obstructed labour of all age groups, out of these  which 257 patients were teenage mothers. Patients selected after 
fulfilling selection criteria. Obstructed labour in teenage patients wasdiagnosed on the basis of history of prolonged 
labour and clinical presentation. Demographical characteristics noted. Mode of the delivery and fetomaternal 
outcome was observed. Statistical analysis was performed using SPSS. 12 version.

Results: Total deliveries in both units during study period were 9000. Among them 468(5.2%) patients found to 
have obstructed labour. Out of these 257(2.85% of total) patients were teenagers.. 82% (210) teengers were non 
booked and admitted in emergency while only 18 %(47) came through OPD having a single visit. Mean age was 
16±2 years and parity was 2±1.5.Mode of delivery was LSCS in 84% (214) ,assisted vaginal delivery in 12% (32) 
and 4% (11)had  spontaneous delivery with episiotomy. Cephalopelvic disproportion remained the commonest 
reason of obstruction (66%).  1.94% (5) of patients died of septicemia .PPH seen in 41% (105),1.1% (3) had scar 
dehiscence due to prolonged trial by untrained birth attendant.1.94% (5) patients developed vesicovaginal fistula 
later on.  Perinatal mortality was around 54.6% (142) while 44.75 % (115) babies born alive. 

Conclusions: Adolescent pregnant women not only face pregnancy related problem but also they are prone to 
have obstructed labour due to their developing pelvic bones. Obstructed labour is one of the most common and 
preventable causes of maternal and perinatal deaths and disabilities.
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INTRODUCTION

Teenage pregnancy is defined by World Health Organization 
(WHO) as a pregnancy occurring in girls aged 10-19 years.1 

Approximately 10% of all births occur in teenage mother 
worldwide.2  Whether its maternal age or parity and even 
social class or ehinic group of mother, all these socio-

demographic factors definitely persuade maternal health 
and childbearing.2 Due to the old customs and certain 
taboos, South Asian countries have higher proportions 
of teenage pregnancies, as early marriage is common 
among them and there is a social expectation to have a 
child soon.3 This period of teenage or adolescent   females 
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is always taken as the intermediary stage of physical and 
mental health development from innocent childhood to 
procreating  adulthood, thus the pregnancies transpiring 
in teenage girls are usually classified to carry high risk 
in comparison to those in adult females.4 Gynecological 
nastiness and the development with maternal 
compromised nutritional status have been accredited 
to adverse pregnancy outcome.5 Certain problems like 
preterm labour, pregnancy induced hypertension, sexually 
transmitted diseases, anemia and low birth weight are 
strappingly implicated with adolescent pregnancy.6 Other 
complications like intra partum eclampsia, abnormally 
prolonged or obstructed labour and postpartum 
hemorrhage are more common in the age before 20 years.7  
Neonates have been seen suffering from morbidities like 
birth asphyxia and subsequent cerebral palsy, low APGAR 
score, RDS and also  neonatal hyerbilirubinia. 8 Teenage 
mothers are physically under developed.7   Parents consider 
their girl mature at menarche, but a young women’s 
pelvis still takes more time to grow, therefore pregnancy 
and birth at a young age results in serious risks for both 
mother and child. 7 In developing and poor societies where 
there is high frequency of teenage pregnancy and usually 
labour takes place outside the hospitals either conducted 
by some relative, old age untrained midwives results in 
obstructed labour and consequently significant maternal 
morbidity and mortality occurs. 9 According to one study 
that has been done in Bangladesh on the complications 
of adolescent pregnancy, more than 50% teenagers suffer 
pregnancy obstacles; about 98% adolescent had different 
complications like hypertensive disorders, labour dystocia, 
postpartum hemorrhage and delay in delivery of placenta.7

The prevalence of teenage pregnancy is still high world 
wide. Lot of research has been done regarding the risk 
factors complications and out come of teenage pregnancy, 
but study specifically focused on teenage and obstructed 
labour is quite scarce in our country. Teenage pregnancy 
and obstructed labour are both getting very common so the 
aim of this study is to observe specifically the frequency of 
obstructed labour in teenage mothers as it mostly results 
in serious maternal and fetal complications.  

METHODS

This cross sectional study was conducted from 1st January 
2010 to 31st December 2010. It was carried out in the 
department of Obstetrics and Gynecology  Unit I and II 
Sheikh Zyed Women Hospital,Chandka Medical College 
Shaheed Mohtarma Benazir Bhutto Medical University 
Larkana Sindh Pakistan (200 bedded hospital) after 
approval from institutional ethical committee. A total 
257 teenage woman included in study who fulfilled the 
following selection criteria recruited for study. Sample size 
calculated according to prevalence of obstructed labour in 
teenage women.7

INCLUSION CRITERIA
1.	 Age between 10-19
2.	 Gestational age from 37 weeks onward
3.	 Singleton pregnancy

EXCLUSION CRITERIA
1.	 Age 20 years and  above
2.	 Patients with preterm labour and premature rupture 

of membranes
3.	 Mother with major illness existing from pre-pregnancy 

state
4.	 Patients having history of substance abuse	

Study protocol was explained and  informed written 
consent taken. Gestational age was calculated on earlier 
dating ultrasound where available. Obstructed labour was 
diagnosed on the basis of history and clinical examination. 
Blood pressure, temperature and pulse monitored at 
admission and then frequentlyDuartion) according to 
patients condition. All patients were catheterized at 
admission. Baseline investigations like complete blood 
picture, blood sugar and urine DR and specific labs like 
urea, creatinine and serum electrolytes also sent. HVS 
was sent for culture and sensitivity. Findings favoring 
obstructed labour obtained on examination were recorded 
on pre-designed proforma. Mode of delivery, and fetal 
outcome observed. Maternal complications during labour 
till discharge from hospital noted and also on follow up 
visits till 6 weeks. Data was analyzed with help of Statistical 
Package for Social Sciences (SPSS version. 12). Mean and 
standard deviation was computed for quantitative variable 
like frequency, age, gestational age, parity and perinatal 
outcome.

RESULTS

In the year 2010 from 1st January to 31st December total 
number of deliveries were 9000. A total of 468 (5.2%) 
patients were diagnosed having obstructed labor and 
out of them 257 (2.85% of total) were teenage patients . 
Frequency increased after the month of August because 
of floods in upper Sindh. The most of the patients i.e 82% 
(210) were un booked came in emergency and only 18% 
(47) gave history of single erratic visit to local GP. Mean age 
was 16±2 years and frequency of different age groups are 
mentioned in table  1. Mean parity was 2±1.5 and 

about 73.9% (190) were primigravidas and remaining were 
in their subsequent pregnancies. All patients gave history 
of trial for more than six hours either by midwife or nearby 
doctor. 33% (85) patients came in severe obstruction with 
distended bladder and huge vulval odema.Cephalopelvic 
disproportion was cause of obstruction found in 66% 
(169) patients followed by occipitoposterior position in 
9.76%(25), abnormal presentation(transverse lie)  in 8.8% 
(22), deep transverse arrest in 7.3%(19) breech presentation 
in 4%(11) and  fetal anomaly(mainly hydrocephalus) 
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in another 4%(11) patients. About 84% (214) patients 
delivered through caesarean section, 12%(32)had had 
assisted vaginal delivery and spontaneous vaginal delivery 
with episiotomy conducted in 4%(11) women. Fetal out 
come is shown in table 2. Post partum hemorrhage was 
the  commonest complication seen in 41% (105) patients 
.We lost 5 (1.94%) mothers who died of septicemia and 
another 23%(59)developed puerperal pyrexia. About 1.1% 
(3) patients had scar dehiscence found when operated. 
1.94% (5) patients developed vesicovaginal fistula when 
they were being discharged home although catheterized. 
Perinatal mortality remained around 55% (142) at seven 
days post delivery       	

Table 1.patients variables

Variable Number Percentage

Age

10-14years 44 17.12%

15-19years 213 82.87%

Parity

Primigravidae 190 73.9%

2-3 67 26.0%

Antenatal visits

Single visit 47 18%

Un-booked 210 82%

Table2.fetal outcome

Outcome number percentage

Alive 115 44.74%

Still birth

Fresh andMacerated 89 34.6%

Neonatal death 53 20.6%

DISCUSSION

Pakistan is a geographical entity mired in primitive 
traditions and customs, consanguineous and early age 
marriages giving rise adolescent pregnancy. Subsequently 
these tender age women suffer from many pregnancy 
and labour complications.10Teenage pregnant girls have 
different circumstances and reproductive needs and is 
the reason why the labour related complications like 
obstructed labour affects almost South Asian and African 
countries and is obsolete from developed world.11

At our  hospital,  we found the percentage of 5.8 of  all 
obstetrical admissions were of obstructed labour and 
among them  teenage girls  comprised more than half of 
those women with obstructed labour (54.9%) and 2.85% 
of total admissions which is near to global figureswhich  
is 3-6%.12This numberis also consistent with the study 
conducted in Nigeria  although the prevalence of 

obstructed labour  in that hospital was about 0.8% but 
Omole-ohansi states that highest frequency was seen in 
teenage girls.9 Another community based study  in Sudan 
observed that 59%  teenage girls out of his 52 patients 
reported with obstructed labour complications.13 Girls 
belonging to lower socioeconomic group are usually having 
malnutrition and before they achieve their maximum 
growth potential they get married so they start their 
childbearing with inadequate pelvis resulting in obstructed 
labour. 14  Teen age primigravidas are worst sufferers of 
obstructed labour and they amounted up to 73.9% in this 
study and is endorsed by other studies.8,9,14  Obstetrical 
complications can be avoided when proper  antenatal 
visits are emphasized and risk factor evaluation is done but 
adolescents are more communally restricted than adults 
from seeking well-timed and suitable prenatal care,15 
same is the condition applied to our study where we had 
82% unbooked patients and only 18% admitted for taking 
sporadic single visit in dire emergency .This problem is also 
appreciated by other authors in their respective studies. 
1,16,17 Cephalopelvic disproportion has been identified as 
the main cause of obstructed labour in these young women 
world widely due to under developed pelvis in teenage 
girls as corroborated with study by Indian authors as well 
, in which he found the main problem of Cephalopelvic 
disproportion in a comparative study of teenage with 
adult women.18 Biological, social and familial implications 
make the teenage women vulnerable to many child birth 
related problems and usually they are taken to hospitals 
late when they have abnormally prolonged or obstructed 
labour. This is the reason where these poor women are 
exposed to higher cesarean and instrumental deliveries 
as early intervention to deliver baby becomes necessary 
when they arrive in hospital. Current study found the 
highest rate of cesarean and instrumental vaginal delivery 
and just 4% of women delivered naturally and these 
findings are consistently supported by many studies from 
other countries 8,9,19,20 and even a report by WHO cited 
the rate of cesarean section in 90% of obstructed labour 
and instrumental delivery in remaining 10% of patients.21  
Adolescent girls not only suffer due to pregnancy itself 
but also they face the fear of  death and disability due 
obstructed labour common in them as described in 
results of our study which shows five patients (1.94%) 
died due to septicemia, 2 paitents had scar dehiscence 
and another 41%(105) patients had developed mild to 
moderate post partum hemorrhage 23% had puerperal 
pyrexia and 5(1.94%) patients had already developed 
socially unacceptable morbidity like vesicovaginal fistula. 
Universally acknowledged truth is that 13% and 15% of 
maternal global burden of deaths and disease respectively  
is tolerated by these young ladies,15 while obstructed 
labour alone only has remained the cause of death in 8% 
of maternal deaths which is higher from our study.12 Along 
with maternal mortality many studies are of opinion of 
increased perinatal mortality and at our setup perinatal 
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mortality remained around 55% comprising of not only still 
birth but early neonatal deaths too and obviously high as  
usually these patients report late after having long trial and 
is related to studies done by Mukhpapadhyay and Lewis22,23 
who showed adverse perinatal outcome in teenage 
primigravid  mothers  significantly high in comparison to 
elderly primigravidaes. This adverse fetal outcome is seen 
in overall teenage girls whose babies are already at risk 
due to their age related morbidities and superadded to 
it is teenage girls coming with obstructed labour where 
perinatal mortality has been reported as high as in Nigeria9 
up to 52.9% and one study done in Pakistan stated PMR 
of 31% where they had to relieve mother with destructive 
operations along with cesarean section. 24  

Our study supports the opinion that teenage pregnancy 
increases the chances of adverse pregnancy outcomes. 
Poverty, illiteracy and adherence to old customs are 
important indicators of early age marriage, early child 
bearing and subsequently undesirable end results. 
Reducing adolescent pregnancies and offering enhanced 
prenatal emergency obstetric care to pregnant adolescents 
can result in avoidance of such catastrophic fetomaternal 
complications

CONCLUSION

Promoting girls education can help preventing adolescent 
marriage in every society. Education can bring the 
developmental changes in girls influencing them to 
improve their quality of life, above all this will make them 
understand of human rights and their own rights. Teenage 
pregnancy poses many problems including the gross 
nutritional deficiencies which can result in obstructed 
labour. Early and adequate prenatal care should be tailored 
to the medical, social, nutritional, and educational needs 
of the adolescents and should include baby care training as 
well. Identification of prolonged labour and early referral 
to tertiary care hospital can save many lives. 
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