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ABSTRACT
Objectives: The aim of this study was to evaluate the maternal 
and foetal outcomes and complications in teenage primigravida 
as compared to those in primigravidae who were aged 20-29 
years.

Methods: Eighty teenage and one hundred sixty adult 
primigravidae were taken up for the study. Study duration was 
24 months, from November 2010 to October 2012, at Rural 
Medical Research Centre in southern India. During this period, 
all cases were included in the study, irrespective of their booking 
statuses. For every teenage primigravidae, two subsequent 
adult primigravidae were correspondingly studied. Patients with 
major skeletal deformities such as kyphoscoliosis, polio, pelvic 
fractures, diabetes mellitus, renal disorders, morbid obesity were 
excluded. All cases of molar pregnancies and primigravidas 
who were admitted for abortions were also excluded.  

Results: 38.75% of teenage primigravidae were unbooked as 
compared to 6.9% of adults. 68.75% of teenage primigravidae 
were anaemic as compared to 33.75% of adults. Antenatal 
complications like anaemia, hypertensive disorders of pregnancy, 
oligohydroamnios, hypothyroid were significantly more in 
teenagers (68.8%) as compared to those which were seen in 

adults(18.1%). 25% of teenagers had preterm births as compared 
to 5%  adults who has preterm births. 43.75% of teenagers had 
Lower Segment Caesarean Section (LSCS) as compared to 
20%  adults who had LSCS. Indication was foetal distress in a 
majority of teenagers (68.5%). 29.2% of teenagers had low birth 
weight children as compared to 16.6%  adults who had such 
children.  31.7% of teenage neonates required NICU admissions 
as compared to 12.27% neonates of adult mothers.

Interpretation and Conclusion: It can be interpreted that 
teenage primigravidae had a significant number of complications 
in pregnancy,  leading cause being anaemia, more preterm 
incidences and higher rates of LSCS, followed by higher 
number of NICU admissions. Since teenage pregnancy is a 
multifaceted problem, it demands multidimensional solutions. 
Teenage pregnancies are more common in populations with low 
socio-economic statuses, due to lack of education, awareness 
of complications of teenage pregnancies, and various other 
factors. Hence, awareness should be created and various 
programmes should be taken up, to educate mainly the poor in 
our rural setup. As early marriages cannot be prevented in our 
culture, so, possibly creating awareness on late conceptions is 
of utmost importance.

 Indranil Dutta1, Prashant Joshi2

Introduction
Teenage Pregnancy is a burning problem in both developed as 
well as developing countries. Teenage pregnancy depends on 
a number of societal and personal factors. The pregnancy rates 
vary between countries because of differences in levels of sexual 
activity, general sex education provided and access to affordable 
contraceptive options.

Various studies done around the world have suggested that 
teenage pregnancies are on the rise. In England and Wales, at 
present, the incidence is in between 2-44 per 1000 [1] from 0.8%. 
In USA Spitz et al., [2] reported that incidence was 25-75 per 
1000 among those who were aged 15-17 years and that it was 
92 to 165 per 1000 among those who were aged18-19 years. 
Data of the National Family Health Survey (NFHS) [3] revealed that 
16% of women who were aged 15-19 years had already started 
bearing children. Early marriage sometimes means adolescent 
pregnancies, particularly in rural regions where the rates were 
much higher, that is 21.21% [4] more than they were in urbanized 
areas.

In India, studies done in Bombay showed a rate of 33.17% [5], 
those done in Kolkata showed a rate of 15.7% [6], those done in 
Madurai showed a rate of 13.1%, [7] those done in Hyderabad 
showed a rate of 5.1%, [8] and those done in Coimbatore showed 
a rate of 12.69% [9]. Chahande et al., [10] reported a lesser 
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frequency of antenatal check-ups done on teenage patients.

Risk factors for teenage pregnancies
The higher rates of teenage pregnancies tend to be concentrated 
in rural areas and they are linked to poverty, age at marriage, poor 
transition from school to work at 16 years of age, lower socio-
economic groups, sexual abuse, low educational levels, mental 
health problems, having had teenage parents, crime, out of 
wedlock pregnancies, social deprivation.

Complications
Various studies done in the world have found an increased risk 
of complications among adolescents. In India, Aznar et al., [11] 
observed an incidence of 10% of eclampsia in their adolescent 
group and increased caesarean section rates. An increased 
prevalence of anaemia among young pregnant women was found 
in four of seven studies done in developing countries, which were 
included in a review done by Scholl et al., [12]. Wiesenfeld et al., 
[13] conducted a recent study in USA, which revealed that 1 in 5 
teenagers had an undiagnosed STI. Various other observations 
seen throughout the world were-higher number of vaginal operative 
deliveries (Konje et al.,) [14], higher incidences of inductions 
(Jolly et al.,) lower incidences of oxytocin use (Lubarsky et al.,) 
[15], shorter durations of active phase of labour in adolescents. 
In developed countries, the incidence of Low Birth Weight (LBW) 
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more in Teenage group (29.2%) as compared to that in Adults 
(16.6%), with a p-value of =0.019* [Table/Fig-5].

29.2% of neonates who belonged to teenage mothers were 
having had birth asphyxia and hence, they required neonatal 
resuscitations as compared to 7.3% neonates in adult group. 
Whereas 10% of neonates who belonged ing to teenage mothers 
had neonatal hyper-bilirubinaemia as compared to 4.9% in among 
adult motherss [Table/Fig-6].

Postnatal: 72.5% of teenage mothers came for follow-up as 
compared to 82.5% of adult motherss. Incidence of complications 
like wound gaping was 12.8% in teenagers as compared to 3.7% 
in adults and, sepsis was 5% in teenagers as compared to that in 
adults.

or Very Low Birth Weight (VLBW) in infants born to adolescent 
mothers was higher as compared to that seen in infants born to 
older mothers [16].

Material and Methods 
A prospective case control study was done, where 80 teenage 
mothers were compared with 160 mothers who were in age group 
of 20-29 years. Study was conducted in Department of Obstetrics 
and Gynaecology of a Rural Medical Institute in southern India, 
from November 2010 to October 2012. Written informed consents 
were obtained from the mothers. The socio-economic statuses, 
education, religion, onset of menarche, marital status, and number 
of antenatal visits were carefully and meticulously recorded. 
Routine investigations were done. The statistical significance was 
considered at a p-value of <.05.

Inclusion criteria
All primigravidae who attended the hospital. For every teenage 
primigravida pregnancy, two subsequent adult primigravidae were 
studied.

Exclusion criteria
Mothers having major skeletal deformities such as kyphoscoliosis, 
polio, pelvic fractures, Diabetes mellitus, renal disorders, morbid 
obesity, all cases of molar pregnancies, known hypertensives and 
primigravidae who were admitted for abortions were excluded.

Results
Unbooked cases were significantly more in teenage primigravida 
group, with a p-value of <0.001** as compared to adults [Table/
Fig-1].

Complications Mean Haemoglobin levels wereas significantly less 
associated with Teenage primigravida group, with a p-value of 
<0.001** [Table/Fig-2].

Incidence of antenatal complications was significantly more 
associated with teenage primigravida group (68.8%) when as 
compared to that in adult primigravida group (18.1%), with a 
p-value of <0.001**. Anaemia was the most common complication 
in teenagers (68.75%) in teenage as compared to that in adults 
(33.75%), adults followed by PIH [Table/Fig-3].

Incidence of LSCS was significantly more with among teenage 
primigravida (43.75%) as compared to that among adults (20%), 
with a p-value of <0.001** [Table/Fig-4].

Incidence of failed inductions (20%) and foetal distress (68.5) were 
associated more significantly with teenage primigravida, with a 
p-value of =0.003. Incidence of Low birth weight was significantly 

Antenatal care Teenage primigravida (n=80) Adult primigravida (n=160)

No % No %

Booked 49 61.25 149 93.1

Unbooked 31 38.75 11 6.9

Total 80 100.0 160 100.0

Anemia (Hb) Teenage primigravida (n=80) Adult primigravida (n=160)

No % No %

> 11 25 31.25 106 66.25

10.0-10.9 21 26.25 41 25.63

7.0-9.9 30 37.5 11 6.87

4.1-6.9 4 5 2 1.25

< 4.0 0 0 0 0

Total 80 100.0 160 100.0

Mode of delivery Teenage primigravida (n=80) Adult primigravida (n=160)

No % No %

Normal Vaginal 37 46.2 118 73.75

Instrumental 
(OF+V)

8 10 10 6.25

LSCS 35 43.75 32 20.00

Total 80 100.0 160 100.0

[Table/Fig-1]:	Booking Status

[Table/Fig-4]:	Mode of delivery

[Table/Fig-2]:	Haemoglobin percentage 

Antenatal complications Teenage primigravida
(n=80)

Adult primigravida
(n=160)

Number % Number %

Absent 25 31.3 131 81.9

Present 55 68.8 29 18.1

Hypertensive disorder of pregnancy 15 18.5 11 6.8

Anemia 55 68.75 54 33.75

ECC 1 1.2 1 0.7

Oligohydramnios 2 2.5 2 1.2

Hypothyroid & IE 0 0.0 2 1.2

IUGR 1 1.2 3 1.9

Preterm 20 25.0 8 5.0

[Table/Fig-3]:	Antenatal complications

Baby birth weight Teenage (n=82) Adults (n=163)

No % No %

< 499 gms 3 3.65 1 0.6

1500-1999 gms 3 3.65 6 3.72

2000-2499 gms 18 21.95 20 12.27

2500-2999 gms 33 40.24 54 33.13

3000-3499 gms 23 28 63 38.6

3500-3999 gms 2 2.44 18 11.04

> 4000 gms 0 0.0 1 0.6

Total 80 100.0 160 100.0

[Table/Fig-5]:	Baby birth weight

Neonatal morbidity / mortality Teenage (n=82) Adults (n=163)

Number % Number %

Birth asphyxia 24 29.2 12 7.3

Neonatal resuscitation 24 29.2 12 7.3

NICU care 26 31.7 20 12.27

Neonatal hyper-bilirubinaemia 10 12.19 8 4.9

RDS 6 7.3 4 2.45

Meconium stained amniotic fluid 12 14.6 11 6.7

Meconium aspiration syndrome 8 9.7 6 3.68

Sepsis 2 2.4 1 0.61

Congenital anomaly 0 0 0 0

[Table/Fig-6]:	Neonatal morbidity/mortality
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in adults (3.7%). Around 5% of teenage group required blood 
transfusions as compared to 1.25% of among adults.

This study showed a higher incidence of low birth weight babies 
who were born to teenage primigravidae which was consistent with 
those which were seen in Shravage JC’s and Kushwaha’s studies. 
The main cause of premature and Low Birth Weight (LBW) babies 
may be poor nutritional status, pre-eclampsia and Anaemia may 
be additional reason for premature and low birth weight babies. 
Among neonatal morbidities, incidences of birth asphyxia, RDS 
and neonatal hyper-bilirubinaemia were significantly more in the 
teenager group.

Only 43.75% of teenage mothers had knowledge about on breast 
feeding as compared to 63.12% in mothers among adults., All of 
them were encouraged and demonstrated to feed their babies., 
95% of teenage them were successful in establishing breast 
feeding.

Conclusion
This study clearly depicted the importance of age during pregnancy. 
Teenage group was not scientifically and medically fit for child 
bearing, especially in rural population, where significant number of 
complications were seen during pregnancy, such as anaemia, pre-
eclampsia and preterm labour, as compared to those seen in adult 
primigravidae, in their 20s. To prevent Teenage Pregnancy and its 
complications, following five observations have to be advocated

Awareness on the fact that one should not marry before the 1.	
age of 20 years
Avoidance of pregnancies before the age of 20 years, if 2.	
married, mainly due to socio-economic problems, by using 
contraception (OC Pills and Condoms)
Being alert, to find out early complications and to promptly 3.	
take treatment
Making audits if the women died during their pregnancies4.	
Ensuring that the womens’ well-being was taken care of 5.	
after their deliveries, by providing proper nutrition, education, 
instating of family planning programmes to prevent further 
pregnancies (by Post partum IUCD).
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Teenage Adult

Present Study (<11 gm) 68.75% 33.75%

Verma Study [17] 35% 25%

Nayak et al., [19] 12.98% -

Chhabra et al., [20] 70% -

Shravage JC Study [18] 84.2% 34.2%

Pal Amitha et al., [21] 27.5% 11.2%

Ashok Kumar, 2007<11g [22] 62.9% -

Teenage Adult

Present Study 18.75% 6.8%

Verma V Study [17] 18.8% 11.5%

Shravage JC Study [18] 37% 25%

Russel Study [23] 20.2% -

Pawar S Study [24] 20% -

Bhaduria Study [25] 23.7% -

Pal Amitha et al., ., [21] 15% 8.7%

[Table/Fig-7]:	Anemia comparison

[Table/Fig-8]:	Preeclampsia comparison

Discussion
Teenage pregnancy is a problem in developing countries like India. 
Important observations were found in this study, which suggested 
ing that most of teenage mothers (53.5%) hadn’t had primary 
education itself as compared to 8.1% in among adults and that a, 
majority of the population i.e 43.75% of teenagers belonged to low 
socio-economic class. 61.25% of teenage mothers were booked.

Complications such as anaemia, was an were important factors in 
the present study. Studiesy done by Verma V [17] and Shravage JC 
[18] also showed high rates of teenage mothers with anaemia as 
compared to those of adult mothers, as was depicted in our study 
also, probably because of poor nutrition in this group of women. 
To counter this problem, more focused national programmes like 
FOGSI 12 by 12, where aim is to achieve to achieve 12 gms of 
Hb% by the age of 12, are necessary [Table/Fig-7].

Other complications such as pre-eclampsia which are seen in 
teenage mothers were comparable to those seen in vital studies 
[Table/Fig-8].

In the present study, preterm deliveries were 5 times more common 
among teenage primigravidaes (25%) as compared to those seen 
among adult primigravidaes (5%). Studies done by Bhaduria [25], 
Bhattacharya [26] and Shravage JC [18] studies showed higher 
incidences of preterm deliveriesy in teenage primigravidaes.

In the present study, there was a lower number of normal vaginal 
deliveries (46.2%) was seen in teenage primigravidaes when as 
compared to that which was seen in adult primigravidae (73.75%). 
This was consistent with the findings of other studies such as 
Verma’s study [17] and Shravage’s study [18]. Incidence of LSCS 
in teenage primigravidaes were was higher (43.75%) i.e. almost 
double of the incidence that of that was seen in adults, which was 
comparable to those which were seen in Shravage’s study [18] 
and Chhabra’s study [20]. Most common indication for LSCS was 
foetal distress, was  followed by CPD in both the groups. 

Operative interventions were 10% in teenage primigravidae and 
they were 6.25% in adult primigravidae, which were similar to 
those seen in studies done by Pal Amitha et al., [21] and Shravage 
et al., [18]. Incidence of complications like wound gaping (including 
CS and episiotomiesy) was 12.5% in teenagers as compared to 
3.7% in adults, sepsis was 5% in teenagers as compared to that 
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