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Teenage pregnancy outcomes in a rural area
of South India: A prospective study
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Context: Teenage pregnancy is dangerous for the mother, child and the community,
and teenage girls are twice as likely to die of pregnancy and childbirth related
complications as opposed to older women. Aims: (1) To know the outcomes
of teenage pregnancies. (2) To study the sociodemographic profile of teenage
pregnancies. Study Design: A longitudinal study. Study Setting: Vantamuri Primary
Health Centre-Rural field practice area of Jawaharlal Nehru Medical College Belgaum.
Materials and Methods: A total of 144 teenage pregnant women, aged between
15 and 19 years were selected and information on sociodemographic variables,
and pregnancy outcome was recorded in 3 visits. Statistical Analysis: Percentages
and Ratios, Chi-square test to find an association between various study variables.
Results: In the current study majority, 66.0% participants were of 18-19 years
age, 90.3% adolescents were housewives and 53.5% had studied high school
and beyond. The mean age of marriage was 16 years, and 79.2% of them were
primigravidae. Traditional practice (68.8%) was the commonest reason for early
marriage, and family pressure (46.5%) was the often cited reason for early pregnancy.
Live births were noted in 93.1% teenagers, stillbirths and abortions were present
in 4.8% and 2.1% teens respectively. Age and previous pregnancies affected the
outcome. Conclusion: The mean age of participants was 17.8 years, and that of
marriage was 16 years and this occurrence of pregnancy in teenage leads to adverse
outcomes. Thus, periodic Information, Education and Communication activities have
to be held, and child marriage act has to be strictly enforced to improve their health.
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INTRODUCTION

“Teenage” or “Adolescence” is the transition from childhood to adulthood. It is defined by the World
Health Organization as period between 10 and 19 years of age. Adolescence represents a key stage
in the development and a critical opportunity for ensuring a successful transition to adulthood.!"

In recent decades, adolescent pregnancy has become an important health issue in a great number of
countries, both developed and developing. Most teenage marriages lead to the teenage motherhood.
The latest international estimates indicate that worldwide >60 million women aged 20-24 years were
married before the age of 18 years and about 16 million women 15-19 years old give birth each year,
representing 11.0% of all births worldwide. Ironically, half of all adolescent births occur in just seven
countries: Bangladesh, Brazil, the Democratic Republic of the Congo, Ethiopia, India, Nigeria and
the United States.”

Adolescent pregnancy is on the rise, emerging as a serious problem all over the world and more so in
developing countries like India where early marriages and early pregnancies are long established and
well-accepted customs.”l Teenage pregnancy is dangerous for the mother, child and the community.
Although teens aged 10-19 years account for 11.0% of all births worldwide, they account for 23.0%
of the overall burden of disease due to pregnancy and childbirth.! Medical complications such as
preterm labor, pregnancy-induced hypertension, anemia and low birth weight babies are strongly

associated with adolescent pregnancy.

While there is growing recognition of the need for action to promote adolescent reproductive health,
work done in this regard is often piecemeal. In this background, as no study about teenage pregnancy was
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done in this area, a study to know the outcomes and sociodemographic

factors associated with adolescent pregnancy was taken up.

MATERIALS AND METHODS

A community-based prospective study was carried out in a rural
primary health center area comprising of 5 subcenters, which is the
field practice area of Jawaharlal Nehru Medical College, Belgaum.
Approximate pregnant women in that area were 655 and considering
teenage pregnant women to be 20.9% (National Family Health
Survey-3), a total of 144 adolescent pregnant women, aged between
15 and 19 years were selected for the study and the duration of the
study was for 1-year from January 1, 2012 to December 31, 2012.
The study included three visits with first being enrolment, second
between 28 and 36 weeks of gestation and third in their postpartum
period between 0 and 30 days to record their outcome. Women were
interviewed with a predesigned, pretested questionnaire to know
about their sociodemographic details on first visit and pregnancy

details in subsequent visits.

Statistics

Numerical sociodemographic variables were analyzed by means and
standard deviations, and categorical data were summarized using
percentages. Chi-square test was used to find the association between

various sociodemographic variables and teenage pregnancy outcomes.

RESULTS

In the current study, majority 95 (66.0%) participants were between
18 and 19 years age, with their mean age being 17.8 + 1.1 years, and
127 (88.2%) were Hindus by religion. As many as 130 (90.3%) teens
were housewives and 48 (33.3%) of their husbands were factory
workers. A large number of teenagers and their husbands had studied
up to high school and above (53.5% and 50.7% respectively). Most,
65 (45.1%) of the teens belonged to class IV socioeconomic status
as per modified B G Prasad classification and 110 (76.4%) were
living in a joint family [Table 1].

A great number of study participants, 90.9% had married in the age
group of 15-19 years and the mean age of marriage was 16 years.
A total of 34.0% had consanguineous marriage and traditional
practices (68.8%) were the commonest reason for early marriage
and family pressure (46.5%) was the often cited reason for eatly

pregnancy [Table 2].

About 79.2% of them were primigravidae, and 81.9% of the
participants had registered their pregnancy within 12 weeks of
gestation. A total of 79.2% had taken adequate antenatal care (ANC)
visits, and all of the teenagers in the study had taken iron and folic

acid and tetanus toxoid injections as necessary [Table 3].

Pregnancy outcome

A majority of teens, 92 (63.9%) had full term normal delivery followed
by 38 (26.4%) had preterm delivery, 7 (4.8%) had stillbirth, 3 (2.1%)

had abortion, and there were 4 (2.8%) neonatal deaths [Figure 1].
Adverse outcomes like still birth, abortions and neonatal death
occurred more in adolescents aged 15-17 years than 18-19 years and
this difference was found to be statistically significant (P < 0.05) and
also occurred more in multigravidae as compared to primigravidae,

Characteristics Number Percentage
Age
15-17 49 34.0
18-19 96 66.0
Religion
Hindu 127 88.2
NonHindus 17 11.8
Participant’s occupation
Homemaker 130 90.3
Employed 14 9.7
Husband’s occupation
Agriculturist 42 29.2
Laborer 39 271
Factory worker 48 33.3
Others 15 10.4
Education
llliterate 29 20.1
Primary school 38 26.4
High school and above 77 53.5
Husband’s education
llliterate 34 23.6
Primary school 37 25.7
High school and above 73 50.7
Family type
Joint family 110 76.4
Nuclear family 34 23.6
Socioeconomic status
(modified B G Prasad classification)
Class | 0 0.0
Class Il 15 10.4
Class llI 38 26.4
Class IV 65 45.1
Class V 26 18.1

Characteristics Number Percentage
Age at marriage (years)
<10 6 4.2
10-14 7 4.9
15-19 131 90.0
Consanguineous marriage
Yes 49 34.0
No 95 66.0
Reasons for early marriage
Consanguineous 23 16.0
Traditional practices 99 68.8
Unable to pay for education 3 21
Other siblings to be married 19 13.1
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Characteristics Number Percentage
Reasons for early pregnancy

Family pressure 67 46.5

Tradition 47 32.6

Lack of awareness about contraception 30 20.9
Previous pregnancies

0 (primigravidae) 114 79.2

1 28 194

2 2 1.4
Pregnancy registration

<12 weeks 118 81.9

>12 weeks 26 18.1
ANC visits

Adequate 114 79.2

Inadequate 30 20.8

ANC = Antenatal care

M Preterm delivery
M Abortion

[ Stillbirth

[ Neonatal Death

Figure 1: Distribution of participants according to pregnancy outcome
(n=144)

which was also established to be statistically significant (P < 0.01).
However, there were no statistical significant associations observed
between educational level, occupation and socioeconomic status with

pregnancy outcome.

DISCUSSION

In the present study, the mean age among the study population
was 17.8 1.1 years, 88.2% were Hindus by religion, a majority,
90.3% were housewives and 33.3% of husbands’ of participants
were factory workers. A major number of teenagers and their
husbands had studied up to high school and beyond (53.5%)
and most of them belonged to Class IV socioeconomic status.
These findings were in consistence with the studies conducted at
BengaluruP! and Delhi.F!

In this study, 90.9% girls got married between 18 and 19 years and
the mean age of marriage was 16 + 2 years and 79.2% adolescents

were primigravidae while 19.4% had previous 1 pregnancy. As a

consequence of early marriage, there was eatly pregnancy and lower
education status and accordingly lower socioeconomic status among
the teens. The most common reason for early marriage in this study
was its traditional practice that was seen in 68.8% participants and
the commonest reason for early pregnancy was family pressure
(46.5%) followed by tradition (32.6%). Probably, good education
and knowledge about the hazards of adolescent pregnancy in the
community would have resulted in alteration in traditional practices
and thereby decreasing early marriages and by this means early
pregnancies. Although, pregnancy registration and ANC taken was
high, it can be improved with proper awareness regarding pregnancy
complications.

Pregnancy outcomes in majority were live births (63.9% were full-
term and 29.2% were preterm birth), 4.8% delivered stillborn babies
and 2.1% had abortions that were similar to the studies done at
Delhi and Kolkata.

CONCLUSION

The current study revealed that teen pregnant women were more
between 18 and 19 years of age, were housewives, married eatly due
to traditional practices and got pregnant early due to family pressure.
Various factors like age, education, occupation, socioeconomic
status, previous pregnancies influenced the outcome of teenage
pregnancy. Hence, the present study recommends that in order
to improve the health of the adolescents, periodic Information,
Education and Communication activities have to be held at villages
and people, principally elders, need to be told about complications
and ill effects of teenage pregnancy. Child marriage act must be
stringently imposed to restrain child marriages.
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