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Abstract

Introduction: Teenage pregnancy is a significant public health concern globally, associated with higher risks of
adverse maternal and perinatal outcomes. Adolescents often face biological, social, and economic challenges
that influence obstetrical behaviour and pregnancy outcomes. Understanding these associations is crucial for
improving maternal and child health.

Objective: To assess maternal and perinatal morbidity and analyze obstetrical behaviour among teenage
mothers compared to adult mothers.

Methods:

Results: Among 100 teenage mothers, 42% were 16—17 years and 58% were 18—19 years; 38% had primary,
45% secondary, and 17% higher education. Low-income status was reported in 56%, rural residence in 64%,
and early marriage in 72%. Maternal complications included anaemia (58%, p = 0.03), preeclampsia (14%, p =
0.04), and prolonged labour (12%, p = 0.05). Antenatal care was suboptimal, with 44% attending >4 visits (p =
0.02) and 36% initiating care in the first trimester (p = 0.03); institutional delivery occurred in 82% and skilled
attendance in 78% (p = 0.04). Perinatal outcomes showed preterm birth (16%, p = 0.04), low birth weight (22%,
p = 0.03), and NICU admission (14%, p = 0.05), while stillbirth (2%, p = 0.56) and neonatal death (1%, p =
0.67) were low. Normal vaginal delivery was most common (68%, p = 0.18), with assisted vaginal delivery at
10% (p = 0.27) and caesarean section at 22% (p = 0.54).

Conclusion: Teenage pregnancy is associated with increased maternal and perinatal morbidity and suboptimal
obstetrical behaviour. Enhanced health education, targeted antenatal care, and social support programs are
essential to reduce adverse outcomes in this vulnerable population.

Keywords: Teenage Pregnancy, Maternal Morbidity, Perinatal Morbidity, Obstetrical Behaviour, Adolescent
Pregnancy, Antenatal Care.
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Introduction

Teenage pregnancy, defined as pregnancy mothers [5]. Maternal complications frequently

occurring in individuals aged 13—19 years, remains
a significant public health concern worldwide,
particularly in low- and middle-income countries
[1,2]. Globally, an estimated 16 million adolescent
girls aged 15-19 give birth each year, with the
highest prevalence in South Asia and Sub-Saharan
Africa [3]. In India, approximately 9% of
adolescent girls experience pregnancy, which is
often associated with higher maternal and perinatal
morbidity and mortality [4]. Physiological
immaturity, limited reproductive health knowledge,
and inadequate access to quality healthcare
contribute to increased risks among adolescent
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reported include anaemia, hypertensive disorders
such as preeclampsia and eclampsia, postpartum
haemorrhage, obstructed labour, and puerperal
infections, all of which can lead to maternal
mortality if not managed appropriately [6].
Adolescents are also more prone to preterm labour,
low birth weight (LBW), intrauterine growth
restriction (IUGR), and higher neonatal intensive
care admissions, highlighting the vulnerability of
their offspring to perinatal morbidity and mortality
[7]. Obstetrical behaviour among teenage mothers,
including delayed initiation of antenatal care,
inadequate frequency of prenatal visits, low
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institutional delivery rates, and reliance on
unskilled birth attendants, further exacerbates these
risks [8]. Such behaviours are often influenced by
socioeconomic factors, limited education, early
marriage, cultural norms, and lack of family or
community support [9]. Evidence suggests that
adolescent mothers with inadequate prenatal care
have  significantly = higher incidences  of
complications such as preeclampsia, obstructed
labour, and postpartum haemorrhage compared to
adult mothers, emphasizing the need for early
intervention and monitoring. In addition, cultural
practices and early marital age in certain regions
perpetuate  adolescent  pregnancies, thereby
increasing the burden of maternal and neonatal
morbidity [10]. Several studies have documented
that both maternal and neonatal outcomes in
teenage pregnancies are consistently poorer than in
adult pregnancies, with higher rates of caesarean
sections, prolonged labour, LBW, preterm birth,
and neonatal mortality. Addressing teenage
pregnancy requires a multi-faceted approach,
including health education on reproductive health,
improved access to antenatal services, counselling
on contraception, and social support mechanisms
for adolescents.

Materials and Methods
Study Design: Descriptive follow up study.

Place of study: The study was carried out in the
indoor ward of the Department of Obstetrics and
Gynaecology.

Period of study: One and half year.

Study Population: Those teenage pregnant women
attending the Gynaecology &Obstetrics with
symptoms.

Study Variables:

. Age.
o Duration of Disease.

e-ISSN: 0976-822X, p-ISSN: 2961-6042

« Control of Diabetes.

e Urine ACR.
o ABPI - Average Both Legs.
e Gender.

e Echocardiography — Diastolic (E/E’).
o  Complications Of Diabetic Retinopathy
. HbAlc.

Sample Size: 100Adolescent or teenage pregnant
females aged 13—19 years.

Inclusion Criteria: All booked and unbooked
teenage pregnant women attending Bankura
Sammilani Medical College.

Exclusion Criteria:

e Major skeletal deformity
Kyphoscoliosis.

o Diabetes Mellitus

e Morbid obesity

e All cases of molar pregnancy

e Unwilling to undergo the study

such as Polio,

Statistical Analysis: Data were entered into
Microsoft Excel and analyzed using SPSS (version
27.0; SPSS Inc., Chicago, IL, USA) and GraphPad
Prism (version 5). Numerical variables were
summarized as mean + standard deviation, while
categorical variables were expressed as counts and
percentages. Differences between means of two
independent groups were assessed using two-
sample (unpaired) t-tests, and paired t-tests were
used for related samples. One-way ANOVA was
applied to compare means among three or more
groups. Categorical variables were analyzed using
the Chi-square test or Fisher’s exact test, as
appropriate, while differences in proportions were
also evaluated using the Z-test (Standard Normal
Deviate). Test statistics followed the t-distribution
or chi-squared distribution under the null
hypothesis. A p-value < 0.05 was considered
statistically significant.

Result

Table 1: Sociodemographic Characteristics of Teenage Mothers (n = 100)

Variable n (%)

Age (years) 16-17: 42 (42%)18-19: 58 (58%)

Education <Primary: 38 (38%) Secondary: 45 (45%) Higher: 17 (17%)
Socioeconomic status Low: 56 (56%) Middle: 38 (38%) High: 6 (6%)

Residence Rural: 64 (64%) Urban: 36 (36%)

Early marriage (<18 yrs) 72 (72%)

Table 2: Maternal Morbidity in Teenage Pregnancies (n = 100)

Maternal Complication n (%) Comparison with Adult Mothers p-value
Anaemia 58 (58%) 40% 0.03
Preeclampsia 14 (14%) 6% 0.04
Prolonged labour 12 (12%) 5% 0.05
Postpartum haemorrhage 6 (6%) 2% 0.12
Obstructed labour 8 (8%) 3% 0.09
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Table 3: Obstetrical Behaviour and Antenatal Care (n = 100)
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Variable n (%) p-value
Attended >4 ANC visits 44 (44%) 0.02
Initiation of ANC in 1st trimester 36 (36%) 0.03
Institutional delivery 82 (82%) 0.08
Assisted/Skilled birth attendance 78 (78%) 0.04
Home delivery 18 (18%) 0.06
Table 4: Perinatal Outcomes (n = 100)
Outcome n (%) Comparison with Adult Mothers p-value
Preterm birth (<37 weeks) 16 (16%) 8% 0.04
Low birth weight (<2.5 kg) 22 (22%) 12% 0.03
NICU admission 14 (14%) 6% 0.05
Stillbirth 2 (2%) 1% 0.56
Neonatal death 1 (1%) 0.50% 0.67
Table 5: Mode of Delivery in Teenage Mothers (n = 100)
Mode of Delivery n (%) Comparison with Adult Mothers p-value
Normal vaginal delivery 68 (68%) 75% 0.18
Assisted vaginal delivery 10 (10%) 6% 0.27
Caesarean section 22 (22%) 19% 0.54
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Figure 2: Mode of Delivery in Teenage Mothers (n = 100)
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Among the 100 teenage mothers included in the
study, 42% were aged 16-17 years, while 58%
were 18-19 years old. Regarding education, 38%
had completed up to primary school, 45% had
secondary education, and 17% had higher
education. Socioeconomic assessment showed that
56% belonged to low-income families, 38% to
middle-income, and 6% to high-income groups. A
majority of the participants resided in rural areas
(64%), compared to 36% from urban settings. Early
marriage, defined as marriage before 18 years of
age, was reported in 72% of the participants.

Among the teenage mothers, anaemia was the most
common maternal complication, affecting 58% of
participants, which was significantly higher
compared to 40% in adult mothers (p = 0.03).
Preeclampsia occurred in 14% of teenage mothers
versus 6% in adults (p = 0.04), while prolonged
labour was observed in 12% of cases compared to
5% in adults (p = 0.05). Postpartum haemorrhage
was reported in 6% of teenage mothers and
obstructed labour in 8%, both showing no
statistically significant difference compared to
adult mothers (p = 0.12 and p = 0.09, respectively).

Regarding obstetrical behaviour, 44% of teenage
mothers attended four or more antenatal care
(ANC) visits, which was statistically significant (p
= 0.02). Early initiation of ANC in the first
trimester was observed in 36% of participants (p =
0.03). Institutional deliveries accounted for 82% of
cases, while 78% of deliveries were assisted by
skilled birth attendants, showing statistical
significance (p = 0.04). Home deliveries were
reported in 18% of teenage mothers, although this
was not statistically significant (p = 0.06).

Among the infants born to teenage mothers, 16%
were delivered preterm (<37 weeks), significantly
higher than the 8% observed in adult mothers (p =
0.04). Low birth weight (<2.5 kg) was reported in
22% of cases, compared to 12% in adult mothers (p
= 0.03). Neonatal intensive care unit (NICU)
admission was required for 14% of neonates, which
was also statistically significant compared to 6% in
adult mothers (p = 0.05). The rates of stillbirth
(2%) and neonatal death (1%) were low and did not
differ significantly from adult mothers (p = 0.56
and p = 0.67, respectively).In the study, normal
vaginal delivery was the most common mode,
observed in 68% of teenage mothers, compared to
75% in adult mothers, with no statistically
significant difference (p = 0.18). Assisted vaginal
deliveries accounted for 10% of cases, slightly
higher than 6% in adults (p = 0.27). Caesarean
section was performed in 22% of teenage mothers
versus 19% of adult mothers, also showing no
significant difference (p = 0.54).

Discussion
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In this study of 100 teenage mothers, a majority
were aged 18-19 years (58%), with a significant
proportion having low educational attainment and
belonging to low socioeconomic status, similar to
findings reported in previous studies [11,12], which
highlighted that adolescent mothers in low-resource
settings frequently have limited access to education
and healthcare. Early marriage (<18 years) was
prevalent in 72% of cases, which is consistent with
global patterns reported by the World Health
Organization and in the Eastern Mediterranean
region. Where cultural and social factors contribute
significantly to adolescent pregnancies.

Maternal morbidity was notably higher among
teenage mothers, with anaemia affecting 58% of
participants, preeclampsia 14%, and prolonged
labour 12%, aligning with prior reports [13, 14] of
increased risk of hypertensive disorders and labour
complications in adolescent pregnancies. Although
postpartum haemorrhage and obstructed labour
were less common, their occurrence underscores
the heightened vulnerability of this age group, as
previously noted [15].

Obstetrical behaviour in teenage mothers revealed
suboptimal antenatal care utilization, with only
44% attending >4 ANC visits and 36% initiating
care in the first trimester, consistent with reports
[16] showing that adolescents are less likely to
engage in timely and adequate prenatal care.
Institutional delivery rates (82%) and skilled birth
attendance (78%) were relatively high in this study
but still lower than optimal targets, indicating room
for improvement in ensuring safe delivery
practices.

Perinatal outcomes showed higher rates of preterm
birth (16%), low birth weight (22%), and NICU
admission (14%) among neonates of teenage
mothers, corroborating previous findings [17, 18]
of similar associations between adolescent
pregnancy and adverse neonatal outcomes.

Stillbirth and neonatal mortality were low and
comparable to adult mothers, suggesting that with
adequate perinatal care, some risks can be
mitigated, although overall vulnerability remains
higher in this population.

Mode of delivery analysis demonstrated that
normal vaginal delivery was the predominant
method (68%), with assisted vaginal deliveries and
caesarean sections slightly higher than in adult
mothers, but differences were not statistically
significant. This trend aligns with previous reports
[19,20], indicating that while caesarean rates may
be marginally elevated due to labour complications,
the majority of teenage pregnancies can result in
vaginal deliveries if properly managed.

Conclusion
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Teenage pregnancy is associated with significant
maternal and perinatal morbidity, including higher
rates of anaemia, preeclampsia, prolonged labour,
preterm birth, low birth weight, and NICU
admissions compared to adult mothers. Despite
relatively high institutional delivery and skilled
birth attendance rates, adolescent mothers
demonstrated suboptimal antenatal care utilization
and early initiation of prenatal visits. While normal
vaginal delivery remained the predominant mode of
birth.
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