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Abstract

Objective: To evaluate the frequency of adverse maternal and perinatal out-
comes in teenage pregnancies at secondary hospital Hyderabad. Methods: Re-
trospective record review was conducted between January 2012 to January

2016. Total No. of deliveries was 15,395 out of which No. of teenage was 452.
Results: Rate of teenage pregnancy in our hospital during study period was
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2.93%. Majority of women were uneducated. Teenage mother more likely to
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develop pregnancy induced hypertension 19.5%, frequency of mild, moderate,
and severe anemia were reported to be 69.9%, 28.8% and 1.3% respectively.
Conclusion: Fetal and neonatal outcome was not adversely affected. Teenage
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1. Introduction

Teenage age pregnancy is defined by WHO as pregnancy occurring in girls aged
between 10 - 19 years [1].

Adolescent pregnancy is a worldwide phenomenon which have various, med-
ical, social and economic implications [2] [3] [4]. An estimated 16 million babies
are delivered by adolescent mothers worldwide and majority of these births oc-
cur in low and middle income countries putting an enormous burden on already
limited resources [5] [6] [7]. According to latest Pakistan Demographic Health
Survey, about 16% of women begin child bearing before reaching 18 years of age.
The contributing factor to high rate of adolescent pregnancy in Pakistan is
deeply rooted cultural practices of child marriage, large family size, and poor

access to health care, poverty and low literacy [9].
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Teenage pregnancy is high risk pregnancy and is reported to be associated
with maternal and fetal factors, like pregnancy induced hypertension, preec-
lampsia, eclampsia, prolong labor and cephalopelvic disproportion, has been
reported by many studies [8] [9].

Fetal and neonatal outcomes associated with teenage pregnancy are preterm
delivery, low birth weight infant, respiratory distress syndrome, still birth and
perinatal death [5] [7].

Conversely, some studies have actually shown a good outcome of teenage
pregnancies in developed countries where high quality maternity care is availa-
ble [10] [11].

This study aims to determine the rate of teenage pregnancy at Aga Khan Sec-
ondary Hospital, Hyderabad and to assess the effects of adolescent deliveries on

maternal and perinatal outcome.

2. Material and Methods

This retrospective record review was conducted at Aga Khan secondary hospital
from Jan 2012 to Jan 2016.

Data collection procedure was started after permission from Ethical review
committee. All nulliparous women aged 13 - 19 years with a singleton pregnancy
who delivered at Aga Khan Secondary hospital Hyderabad from January 2012 to
January 2016 were enrolled in the study. Women with known comorbid and
women with multiple pregnancies were excluded from the study.

Medical record files were reviewed to gather information on a pre-designed
questionnaire. Information regarding different conditions arising during preg-
nancy; pre eclampsia, placental abruption and modes of delivery (instrumental
delivery and cesarean section) were recorded. Perinatal outcomes; prematurity,
low birth weight, still birth, APGAR scores were recorded on a pre-designed
Performa. (Proforma was designed by the authors after literature review and the
information was gathered after medical record files review of the selected wom-
en.)

The data was analyzed with the help of analytical software SPSS version 19.
The frequencies for all variables were calculated and expressed as percentage of
total sample size. Means and standard deviations for continuous variables and

proportions for categorical variables were estimated.

3. Results

Total numbers of deliveries in our study from January 2012 to 2016 were 15,395;
out of these teenage pregnant women were 452. Table 1 shows demographic
characteristics of teenage mothers. The mean age of adolescent women was 17.76
+ 1.56 (13 - 19 years) and body mass index was 27.84 + 4.07 kg/m’ (18.3 - 39.7),
in our study population 70.4% (n = 318) were un educated and 29.6% (n = 134)
were educated. Majority of the women 82.7% (n = 374) whereas un booked pa-
tients were 17.3% (n = 78), 55.3% (n = 250) of women in our study population

belonged to urban areas and 44.7% (n = 202) were residing in the nearby rural
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Table 1. Demographic characteristics of teenage mothers.

Variables Point Estimation Min-Max Or Percentage
Age (Years) 17.76 £ 1.56 13-19
Weight (Kg) 152.09 + 5.41 135-183
Height (cm) 64.32 +9.49 41-94
BMI (kg/m?) 27.84 +4.07 18.3 - 39.7
Education
Educated 134 29.6%
Uneducated 318 70.4%

Booked Status

Booked 374 82.7%
Un-booked 78 17.3%
Residency

Urban 250 55.3%

Rural 202 44.7%
Religion

Muslim 374 82.7%

Non-Muslim 78 17.3%

areas. The religion of the study population was also recorded, and majority of
women 82.7% (n = 374) were Muslim and 17.3% (n = 78) belonged to non-
Muslim community and followed Hindu religion.

Maternal outcomes were recorded in adolescent women included in our
study. The women developed Pre eclampsia and placental abruption were 19.5%
(n = 88) and 4.6% (n = 21) respectively. Frequency of anemia was also recorded
in these women, anemia was categorized as mild, moderate and severe the per-
centage of women developing mild anemia were 69.9% (n = 316), moderate and
severe anemia was recorded in 28.8% (n = 130), 1.3% (n = 6) respectively. Mode
of delivery was lower segment cesarean section in 41.6% (n = 188), 40.9% (n =
185) were delivered vaginally and instrumental delivery was conducted in 17.5%
(n = 79) of patients.

Neonatal outcome in teenage pregnant women was as follows, preterm delive-
ries were 6.6% (n = 30) and majority of deliveries were at term 93.4% (n = 422).
Mean APGAR score at one minute was 6.97 £ 0.51 and mean APGAR score at
five minutes was 8.94 + 0.37. Birth weight of babies delivered to adolescent
mothers was also recorded which was >2.3 kg 86.3% (n = 390) low birth weight
babies were found to be 13.7% (n = 62) in our study. In our study the neonatal
death was found to be 1.8% (n = 8).

4. Discussion

Our study was conducted at Aga khan secondary hospital Hyderabad, the aim
was to determine the frequency of teenage hospital deliveries and assess the ef-
fects of such births on both mother and child.

Teenage pregnancy is a high risk condition that requires skilled antenatal care
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Table 2. Maternal and fetal outcome in teenage mothers.

Variables Point Estimation Min-Max Or Percentage
Hb (mg/dl)
10-11 316 69.9%
7-9 130 28.8%
<7 6 1.3%
Preclampsia 88 19.5%
Placenta abruption 21 4.6%
Mode of Delivery
Spontaneous Vaginal Delivery 185 40.9%
Instrumental delivery 79 17.4%
Caesarean section 188 41.59%
Neonatal death/Still birth 8 1.8%

Apgar @ 1 min (n = 444)

1-6 18 4.1%
7-10 426 95.9%
Mean + SD 6.97 £ 0.51 2-8

Apgar @ 5 min (n = 444)

1-6 4 0.9%

7 -10 440 99.1%

Mean + SD 8.94 £ 0.37 5-9
Birth weight (kg)

<2.3kg 62 13.7%

>2.3 kg 390 86.3%

Gestational age (Weeks)

28 - 32 weeks 11 2.4%
32 - 36 weeks 19 4.2%
>36 weeks 422 93.4%

for good maternal and fetal outcome (Table 2), adolescent pregnancies occur
throughout the world, with estimated 16 million births to adolescent mothers,
most of which occur in middle and low income countries [12].

In our study rate of teenage pregnancy was 2.93%, which is lower compared
with a study done in Sindh where frequency was found to be 5.8% [9]. The fre-
quency of adolescence pregnancy was 11.9, which is quite high in a large multi
country population based study done in middle and low income countries [13].
These variation may be due to diverse social norms and cultural practices which
differ throughout the world.

Education plays an important role in the improvement of maternal health and
some reports of developing countries show an inverse relationship of literacy
rate and frequency of teenage pregnancy [14] [15] same is true for our study
where 70.4% of women did not have any education and 29.6% had at least sec-

ondary level education.
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Importance of good antenatal care is well established for achieving good feto
maternal outcome, and is an important measure for the prevention and early
recognition of complications during pregnancy and adolescent mothers are no
exception, 82.7% women were booked and had regular antenatal visits at our
hospital compared to the 17.3% women having no previous antennal visits, these
findings were comparable to a study done in India where 80.6% of the adoles-
cent mothers received regular antenatal care, fewer adverse outcomes in the
above mentioned studies, even in teenage mothers support importance of good
antenatal care [16].

Teenage pregnancies are more common in rural under developed areas where
parents marry their young daughters at an early age due to increased economic
burden, a study conducted in Nepal showed teenage pregnancy rate was higher
in rural compare with urban areas of the country [17] there was no significant
difference regarding rural and urban population of teenage mothers in our
study.

Adolescent pregnancies are more prevalent in some cultures throughout Pa-
kistan. Our hospital caters to a wide rural and urban population of Sind includ-
ing different casts and religions, no previous study reported frequency of teenage
pregnancy on the basis of religion, 17.3% women belonged to Hindu religion
and most of the mothers included in our study belonged to Muslim religion
(82.7%) and out of these women majority belonged to one particular cast which
shows that the ritual of marrying young girls at an early age is depends upon
cultural practices so, interventions can be planned keeping in mind theses spe-
cific sects of society.

Teenage pregnancies are thought to be associated with a variety of maternal
and fetal complications. There is conflicting evidence regarding hypertensive
disorder in adolescent mothers, some studies reported higher risk of pre eclamp-
sia in teenage mothers. A study conducted in Larkana Pakistan, reported higher
frequency of hypertensive disorders compared to adult mothers [18] which was
comparable with other studies [19], on the other hand another study reported
that the risk of hypertensive disorder was significantly lower among adolescent
mothers [13]. Frequency of abruption was 4.6% in our study population, how-
ever in multi country study the risk of antepartum hemorrhage was not signifi-
cant in adolescence women [13].

In our study frequency of anemia varied according to its severity, mild anemia
was present in 9.9% of the study population, moderate anemia was observed
about in 28.8% of women and severe anemia was present in only 1.3% women.
Teenage population is at a higher risk of developing anemia because of frequent
dietary deficiency present in this group of women [9].

There is conflicting literature regarding mode of delivery in adolescence
mothers, some studies report higher rate of vaginal deliveries possibly due to
smaller baby size [20]. Various studies have implied that there is biological im-
maturity of adolescent pelvis which causes cephalopelvic disproportion leading

to increase caesarean section rate [21] [22] [23].
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In our study women delivered by Caesarean section were 41.6% and 40.9%
women delivered vaginally. The rate of assisted vaginal deliveries also varies in
the previous literature, these studies show a higher rate instrumental delivery
due to possibility of underdevelopment of female pelvis leading to cephalopelvic
disproportion [24] [25]. Rate of instrumental delivery was found to be lower
compared to previous literature in our study.

Teenage mothers are also reported to be at higher risk of delivering babies
prior to term, with newborns having low birth weight low birth weight. Previous
studies show higher rate of preterm 20. However in our study babies born pre-
term were 6.6% and babies born at term gestation were 93.4%. In our study most
babies born with birth weight of >2.3 kg, compared with other studies which
show babies born with low birth weight in teen age group [25].

In our study most of babies born with good Apgar score compare with other
studies which show low Apgar score at 5 minute [26].

It is evident that the practice of adolescent marriage and pregnancy is more
prevalent in some communities, requiring more targeted efforts for shift in cul-
tural paradigm. Favorable fetal and maternal outcome in this study is largely due
to the fact that most of the study population was booked and had regular ante-
natal visits signifying need for proper antenatal care for improvement in feto

maternal outcome even in this high risk antenatal population.

5. Conclusion

Adolescent pregnancy is more prevalent communities with low literacy rates.
Teenage pregnancy is associated with increased chances of pregnancy induced
hypertension and anemia. Good maternal and fetal outcomes can be achieved

with proper antenatal and intra partum care.

Limitations

This study was done at secondary care private sector hospital with limited sam-
ple size; large multicentric studies are needed to further clarify the results of this

study.

References

[1] Okogbenin, S.A. and Okpere, E.E. (2004) Age and Reproductive Outcome. In: Ok-
pere, E.E., Ed., Clinical Obstetrics, 2nd Edition. University of Benin Press, Benin
City, 398-400.

[2] Akinola, S.E., Manne, N.C,, Archibong, E.I. and Sobande, A.A. (2001) Teenagers
Obstetric Performance. Saudi Medical Journal, 22, 580-584.

[3] Etuk, S.J. and Ekanem, A.D. (2001), Socio-Demographic and Reproductive Charac-
teristics of Women Who Default from Orthodox Obstetric Care in Calabar, Nigeria.
International Journal of Gynecology & Obstetrics, 73, 57-60.
https://doi.org/10.1016/50020-7292(00)00386-6

[4] Moini, A., Riazi, K. and Mehrparvar, A.H. (2002) Pregnancy and Labor Complica-
tions in Teenagers in Tehran. International Journal of Gynecology & Obstetrics, 78,
245-247. https://doi.org/10.1016/50020-7292(02)00141-8

508

K2
e
o2

0% Scientific Research Publishing


https://doi.org/10.1016/S0020-7292(00)00386-6
https://doi.org/10.1016/S0020-7292(02)00141-8

S. Zahiruddin et al.

[14]

(17]

(18]

[19]

(20]

Ekwo, E.E. and Moawad, A. (2000) Maternal Age and Preterm Births in a Black
Population. Paedjatric and Perinatal Epidemiology, 14, 145-151.
https://doi.org/10.1046/j.1365-3016.2000.00234.x

Ziadeh, S. (2001) Obstetric Outcome of Teenage Pregnancies in North Jordan. Arc-
hives of Gynecology and Obstetrics, 265, 26-29.
https://doi.org/10.1007/s004040000121

Lao, T.T. and Ho, L.F. (1997) The Obstetric Implications of Teenage Pregnancy.
Human Reproduction, 12, 2303-2305. https://doi.org/10.1093/humrep/12.10.2303

Goonewardene, .M. and Deeyagaha Waduge, R.P. (2005) Adverse Effects of Tee-
nage Pregnancy. Ceylon Medical Journal, 50, 116-120.

Shah, N., et al. (2011) Comparison of Obstetric Outcome among Teenage and Non-
Teenage Mothers from Three Tertiary Care Hospitals of Sindh, Pakistan. Journal of
the Pakistan Medical Association, 61, 963-967.

Raatikainen, K., Heiskanen, N., Verkasalo, P.K. and Heinonen, S. (2006) Good Out-
come of Teenage Pregnancies in High-Quality Maternity Care. The European Jour-
nal of Public Health, 16, 157-161. https://doi.org/10.1093/eurpub/ckil58

Gupta, N, Kiran, U. and Bhal, K. (2008) Teenage Pregnancies: Obstetric Characte-
ristics and Outcome. European Journal of Obstetrics, Gynecology, and Reproduc-
tive Biology, 137, 165-171. https://doi.org/10.1016/j.ejogrb.2007.06.013

Egbe, T.O., et al. (2015) Prevalence and Outcome of Teenage Hospital Births at the
Buea Health District, South West Region, Cameroon. Reproductive Health, 12, 118.
https://doi.org/10.1186/s12978-015-0109-5

Althabe, F., et al. (2015) Adverse Maternal and Perinatal Outcomes in Adolescent
Pregnancies: The Global Networks Maternal Newborn Health Registry Study. Re-
productive Health, 12, S8. https://doi.org/10.1186/1742-4755-12-S2-S8

Omar, K., Hasim, S., Muhammad, N.A., Jaffar, A., Hashim, S.M. and Siraj, H.H.
(2010) Adolescent Pregnancy Outcomes and Risk Factors in Malaysia. /nternational
Journal of Gynecology & Obstetrics, 111, 220-223.
https://doi.org/10.1016/j.ijg0.2010.06.023

Singh, S., Sedgh, G. and Hussain, R. (2010) Unintended Pregnancy: Worldwide Le-
vels, Trends, and Outcomes. Studies in Family Planning, 41, 241-250.
https://doi.org/10.1111/j.1728-4465.2010.00250.x

Medhi, R., et al. (2016) Adverse Obstetrical and Perinatal Outcome in Adolescent
Mothers Associated with First Birth: A Hospital Based Case Control Study in a Ter-
tiary Care Hospital in North East India. Adolescent Health, Medicine and Thera-
peutics, 7, 37-42.

Ministry of Health and Population (MoHP) (2011) Nepal Adolescent and Youth
Survey, Height. Population Division Goverment of Nepal, Ketamandu.

Shaikh, S. (2015) Frequency of Pregnancy Induced Hypertension in Teenage Preg-
nancy. Medical Forum Monthly, 26, 5-8.

Saxena, P., Salhan, S., Chattopadhyay, B., Kohli, M., Nandan, D. and Adhish, S.V.
(2010) Obstetric and Perinatal Outcome of Teenage and Older Primigravidas—A
Retrospective Analysis. Health and Population: Perspectives and Issues, 33, 16-22.

Tufail, A. and Hasmi, H.A. (2008) Maternal and Perinatal Outcomes in Teenage
Pregnancy in a Community Based Hospital. Pakistan Journal of Neurological Sur-
gery, 24, 130-134.

WHO (1995) Expert Committee Report. Physical Status: The Use and Interpreta-
tion of Anthropometry. Technical report Series 854, World Health Organisation,
Geneva.

%%
035: Scientific Research Publishing

509


https://doi.org/10.1046/j.1365-3016.2000.00234.x
https://doi.org/10.1007/s004040000121
https://doi.org/10.1093/humrep/12.10.2303
https://doi.org/10.1093/eurpub/cki158
https://doi.org/10.1016/j.ejogrb.2007.06.013
https://doi.org/10.1186/s12978-015-0109-5
https://doi.org/10.1186/1742-4755-12-S2-S8
https://doi.org/10.1016/j.ijgo.2010.06.023
https://doi.org/10.1111/j.1728-4465.2010.00250.x

S. Zahiruddin et al.

[22]

(23]

[26]

Lao, T.T. and Ho, L.F. (1998) Obstetrics Outcomes of Teenage Pregnancy. Human
Reproduction, 13, 3228-3232. https://doi.org/10.1093/humrep/13.11.3228

Al-Ramahi, M. and Saleh, S. (2006) Outcome of Adolescent Pregnancy at a Univer-
sity Hospital in Jordan. Archives of Gynecology and Obstetrics, 273, 207-210.
https://doi.org/10.1007/s00404-005-0055-5

Geist, R.R., Beyth, Y., Shashar, D., Beller, U. and Samueloff, A. (2006) Perinatal
Outcome of Teenage Pregnancies in a Selected Group of Patients. Journal of Pedia-
tric and Adolescent Gynecology, 19, 189-193.
https://doi.org/10.1016/j.jpag.2006.02.005

Kuyumcuoglu, U., Guzel, A.L and Celik, Y. (2012) Comparison of the Risk Factors
for Adverse Perinatal Outcomes in Adolescent Age Pregnancies and Advanced Age
Pregnancies. Ginekologia Polska, 83, 33-37.

Chantrapanichkul, P. and Chawanpaiboon, S. (2013) Adverse Pregnancy Outcomes
in Cases Involving Extremely Young Maternal Age. International Journal of Gyne-

cology & Obstetrics, 120, 160-164. https://doi.org/10.1016/j.ijg0.2012.08.024

2
0:§§: Scientific Research Publishing

Submit or recommend next manuscript to SCIRP and we will provide best

service for you:

Accepting pre-submission inquiries through Email, Facebook, LinkedIn, Twitter, etc.
A wide selection of journals (inclusive of 9 subjects, more than 200 journals)
Providing 24-hour high-quality service

User-friendly online submission system

Fair and swift peer-review system

Efficient typesetting and proofreading procedure

Display of the result of downloads and visits, as well as the number of cited articles
Maximum dissemination of your research work

Submit your manuscript at: http://papersubmission.scirp.org/
Or contact ojog@scirp.org

510

K2
036
Yo%

Scientific Research Publishing


https://doi.org/10.1093/humrep/13.11.3228
https://doi.org/10.1007/s00404-005-0055-5
https://doi.org/10.1016/j.jpag.2006.02.005
https://doi.org/10.1016/j.ijgo.2012.08.024
http://papersubmission.scirp.org/
mailto:ojog@scirp.org

	Obstetrical and Perinatal Outcomes of Teenage Pregnant Women Attending a Secondary Hospital in Hyderabad
	Abstract
	Keywords
	1. Introduction
	2. Material and Methods
	3. Results
	4. Discussion
	5. Conclusion
	Limitations
	References

