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INTRODUCTION

Teenage pregnancy is also known as adolescent pregnancy.
It is considered high risk because of associated adverse
fetomaternal outcomes [1]. According to World Health
Organization teenage pregnancies are between 10-19
years of age [1]. Teenage pregnancy gives birth to around
16 million babies each year, and around 11% of births
worldwide. 95% of these births occur in low and middle-
income countries, where complications from pregnancy
and childbirth are a leading cause of death among teenage

girls [2].

Teenage pregnancy has been associated with an increased
risk of adverse pregnancy outcomes such as preterm
delivery, low birth weight (LBW) and neonatal mortality
[3].Anemia was found to be three times more common
in teenage pregnancy [4]. Abortion, severe anemia, pre-
eclampsia, operative vaginal deliveries, and cephalo-
pelvic disproportion were also associated with teenage

pregnancies [5,6].

ABSTRACT

INTRODUCTION:Teenage pregnancy is a major public health issue these days and is associated
with adverse maternal and fetal outcomes. This study was conducted to determine the adverse
maternal and fetal outcomes in teenage pregnancy. MATERIALS AND METHODS: This was a
hospital based descriptive cross-sectional study. All the teenage pregnant women (15-19 years of age)
with a singleton pregnancy coming to antenatal ward of Birat Medical College Teaching Hospital
from 22nd December 2022 to 21th December 2023 were enrolled in the study, irrespective of their
APGAR score at birth, NICU admission and early neonatal death and intrauterine fetal death were
noted after delivery. RESULTS: The incidence of teenage pregnancy was 1.7%, and the mean age
was 18.36+.83 years. Majority (53.3 %) of the women had normal vaginal delivery. The most common
maternal complication was preterm labor (26.7%), while the most common fetal complication was
low birth weight (38.7%). 29.3% were admitted to NICU, 25.3% had low APGAR score, 2.7% had
stillbirth, 1.3% had early neonatal death. CONCLUSION: Teenage pregnancy was associated with a
high rate of adverse maternal and fetal outcomes like premature delivery, anemia, pregnancy induced
hypertension, instrumental deliveries, lower segment cesarean section (LSCS), low birth weight, low
APGAR score at birth and NICU admission.
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There are several factors that contribute to teenage
pregnancy, and they may differ depending on the
population [7]. Teenage pregnancy outcomes are also
linked by cultural, socioeconomic, social, and geographic
factors [8]. Adverse outcomes of teenage pregnancy are
caused by a variety of factors, including individual, socio-
cultural, and familial factors, as well as inaccessibility to
healthcare, contraceptives services. Pregnancy associated
complications, which may lead to maternal death are
more frequent among teenage pregnancy because they are
physically immature enough to satisfy the requirements of
pregnancy [9]. The adverse pregnancy outcomes in teenage
women is due to their physiological and psychological
immaturity and insufficient sexual and reproductive
knowledge [10,11].

Teenage pregnancy are major public health problems with
significant social impact [12,13]. Teenage pregnancy is a
serious problem in the world, and pregnancy associated
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complications are the major cause of maternal death in
teenage pregnancy [14,15]. Although the rate of teenage
pregnancy has declined, it is a global issue that affects
countries of all income levels. The number of teenage
pregnancies is large, especially in developing countries
[16,17], owing to poverty, poor education, and inadequate
job opportunities [18].

There are no studies in Eastern Nepal for assessing
the adverse maternal and fetal outcomes of teenage
pregnancy, so it is essential to observe whether there is
an increased risk of adverse maternal and fetal outcomes
among teenage pregnant women. There is no difference in
the type of perinatal care given for teenage and to adult
women as in our setting. The main objective of the study
was to determine the incidence, obstetric complications
and perinatal outcome associated with teenage pregnancy
at Birat Medical College Teaching Hospital.

I
MATERIALS AND METHODS

Study design and setting

This descriptive cross-sectional study was conducted in
the department of Obstetrics and Gynaecology, antenatal
ward of Birat Medical College Teaching Hospital,
Biratnagar, a tertiary care center located in Eastern part
of Nepal from 22" December 2022 to 21" December 2023.

Participants, sample size and sampling technique

All the teenage pregnant women (15-19 years of age) with
a singleton pregnancy irrespective of their gestational
age, who were admitted in antenatal ward of Birat
Medical College Teaching Hospital during study period
were enrolled in the study. Teenage pregnant women
with diagnosed chronic hypertension, overt diabetes
mellitus, systemic lupus erythematosus (SLE), congenital
heart disease, thyroid disorder and multiple gestation
were excluded from this study. Convenience sampling
technique was used for selection of 75 teenage pregnancies.

Data collection procedure and study variables

The data were collected through a structured questionnaire
regarding the age, address, religion, education level,
working status, gestational age, and was determined by
the first day of last menstruation period (LMP). If LMP is
not known then period of gestation was calculated from
first trimester ultrasound. Adverse maternal outcomes
such as anemia, pregnancy-induced hypertension (PIH),
preterm deliveries, operative vaginal deliveries lower
segment cesarean section (LSCS) and fetal outcomes such
as birth weight of the baby, Appearance, pulse, grimace,
activity and respiration (APGAR) score at birth, and
NICU admission were noted. Face to face interview and
inpatients record file was used for data collection by the
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researcher after informed written consent in predesigned
proforma.

Statistical analysis and data management:

The collected data was entered in Microsoft Excel and
analyzed by using SPSS version 22. Descriptive statistics
was used and the results were presented as frequencies,
percentages, mean and standard deviations.

Ethical consideration:

Ethical approval for the study was taken from IRC
of Birat Medical College Teaching Hospital before
the commencement of the study (IRC-PA-227/2022).
Participants’ privacy and confidentiality were maintained
throughout the study.

I
RESULTS

Totals of 4411 pregnant women were admitted in antenatal
Ward of Birat Medical College Teaching Hospital during
study period in which 75 were teenage pregnancy. The
incidence of teenage pregnancy was 1.7%. The mean age
was 18.36+0.83 years. (table 1).

Around half of teenage pregnant women delivered by
Normal vaginal delivery, 40% delivered by LSCS and 6.7
% by Operative vaginal delivery (table 2).

The most common maternal complication was Preterm
labour found in 26.7 % followed by anemia found in
21.3 % followed by PIH found in 5.3 % teenage pregnant
women (table 3).

Table 1 | Sociodemographic characteristics of
respondents (n = 75)
Sociodemographic profile Number (%)
Area of resident | Rural 63(84)
Urban 12(16)
Religion Hindu 64(85.3)
Muslim 11(14.7)
Family Joint 14(18.7)
Nuclear 61(81.3)
Education [lliterate 11(14.7)
Primary level 33(44)
Secondary level 23(30.7)
Higher secondary | 8(10.7)
level
Employment Unemployed 72(96)
Job 3(4)




Table 2 | Mode of delivery (n =75)
Frequency Number (%)
Normal vaginal delivery 40 (53.3)
Operative vaginal delivery 5 (6.7)

LSCS 30(40)

Table 3 | Maternal complication (n = 75)

Frequency Number (%)
Preterm labour 20 (26.7)
Anemia 16(21.3)

PIH 4(5.3)

The most common fetal complications were Low
birthweight found in 38.7 % of teenage pregnancy followed
by NICU admission in 29.3 %, followed by Low APGAR
score at birth in 25.3 % (table 4).

Table 4 | Fetal complications (n =75)
Frequency Number (%)
NICU Admission 22 (29.3)
Low birth weight 29 (38.7)
Low APGAR score 19(25.3)
IUFD 3(4)

Early neonatal death 1(1.3)

|
DISCUSSION

Teenage pregnancy exposes mothers and fetuses to
many health-related complications. Adverse outcomes of
teenage pregnancy are not only from physical and medical
causes associated but also depend on individual, family,
social, cultural, education and economic factors.

Teenage is a period of development in which many
changes occur in the body and once the girl at this age
becomes pregnant when she is still growing, would be a
great risk for herself and for the fetus [19,20].

Teenage pregnancy remains major health issue in our
country due to social, old traditions thought, poor access to
health care facility and illiteracy leads to lack of knowledge
about family planning and child marriage. Child marriage
rate is high in Nepal [21]. Education plays a major role
in decreasing the incidence of teenage pregnancy. In our

study most of the patients were from rural areas (84%),
96 % were unemployed and only 10.7 % teenage pregnant
women had higher education. Socio-economic variables
were significantly associated with teenage pregnancy
[22-24], so improving the socio-economic among teenage
girls has a positive effect in reducing teenage pregnancy.
In this study the mean age was 18.36+0.83 years, which is
consistent with the study done by Poudel I, in a tertiary
hospital in western region of Nepal, in which the mean
age was 18.16+0.99 years [25]. In contrast to our study, the
mean age was 17.8+1.5 years in the study done by Khatoon
F et al. in Pakistan [26], which is suggestive of decreased
child marriage in Nepal. The Government of Nepal has
devised a ‘National strategy to end child marriage” by
2030 [27]. In our study the incidence of teenage pregnancy
was 1.7 % in contrast to this study, a study done by
Gurung R et al. [28], showed the incidence of teenage
pregnancy was 7.8 %. The low incidence in our study is
because of decrease in child marriage [27]. Most of the
teenage pregnant women (84%) were from rural areas,
had low education level and were unemployed (96%),
which is consistent with the study done by Gurung R et
al. in multicentric public hospitals of Nepal [28]. In our
study LSCS rate was 40% in teenage pregnancy, which
is very high in comparison to national LSCS rate of 2016
where it was 26.3% [29]. However the findings are similar
to the finding of Nepal S et al. in western region of Nepal
where, LSCS rate was 49.27 % in teenage pregnancies [30].
This shows the teenage pregnancies are at increased risk
of LSCS.

In our study the teenage pregnancies were at increased
risk of preterm labour, anemia, PIH, which was also found
in various studies [31-34]. In our study the most common
fetal complications was low birth weight (38.7%), followed
by low APGAR score at birth (33.3 %), NICU admission
(29.3%), IUFD (4%) and early neonatal death (1.3%) of
teenage pregnancy. This was consistent with the study
done by Eliner Y et al. [35].

I
CONCLUSION

Teenage pregnancy was associated with a high rate of
adverse maternal and fetal outcomes like premature
delivery, anemia, PIH, operative vaginal deliveries, LSCS,
Low Birth weight, Low APGAR score at birth and NICU
admission.
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