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Abstract: 
 

Context: Teenage pregnancy is a common public health and social problem with adverse 

medical consequences worldwide.  Hence the present investigation was undertaken to 

determine the frequency and outcomes of teen births, in comparison to adult pregnancies 

and to evaluate the association socio-demographic variables with teen births and to find out 

risk associated with adverse outcome.  

 

Settings and Design: A retrospective record based observational study was conducted at 

Gandhi Memorial Hospital, affiliated to Shyam Shah Medical College, from 1st July to 31st 

October 2007. All women aged 11–29 years who had delivered during the period between 

(from 1st January 2005 until 31st December 2005) were included in the present study. 

 

Methods and Material: Maternal age was categorized into 2 groups Teenage group 11-19 

years, and adult group 20 to 29 years.The association of socio-demographic characteristics 

of the teenage mothers and non teenage mothers were compared using chi square test for 

the categorical variables. Rates of adverse birth outcomes were calculated for each 

maternal age group. The adjusted relative risks (RRs) along with their 95% confidence 

intervals (CIs) associated for teenage pregnancies, with reference to the 20–29years olds 

were derived through unconditional multivariate logistic regression models.  

 

Results: The incidence of teenage pregnancy was 12.6%. A significantly higher proportion of 

teen births found among Muslims (34.4%) and urban mothers (17.4%) (p=.000.) Teenage 

mothers had a significantly increased incidence of delivery of low birth weight babies (29.4% 

vs 17.8%)  likewise more assisted and caesarean deliveries (p<.05) and more still births as 

compared to non teen births (26.7 vs. 18.1). 

 

Conclusions: The pregnancy outcome of teenage mothers is poorer in comparison to 20 to 

30 years age group. Adequate antenatal care, adequate and timely reporting and equipped 

public-sector hospitals are the key to preventing complications and improving outcomes in 

such pregnancies. 

 

Key-words: Teenage pregnancy, low birth weight, socio-demographic factors. 
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Key Messages: Adequate antenatal care reduces, adequate and timely reporting and 

equipped public-sector hospitals are the key to preventing complications and improving 

outcomes in such pregnancies. 

Introduction 
Teenage pregnancy is said to occur when a woman aged between eleven and nineteen years 

becomes pregnant.
1 

The term teenage is virtually synonymous with adolescence, the latter 

emphasizing the physiological maturation that occurs during the teenage period.
1 

 

Teenage pregnancy is a common public health and social problem with adverse medical 

consequences worldwide.  

 

The incidence of teenage pregnancy shows marked variation, in developed and developing 

countries. One in four girls in the world becomes a mother before the age of 19 years, and 

every year an excess of 14 million teenage girls give birth to a child, most of these young 

mothers living in non-industrialized countries2.  In India, incidence of teenage pregnancy 

varies from 3.2% to 18.6%.3 According to the UNICEF 2011 report, the adolescent population 

in India is 20% of the total population i.e. almost 243 million. 27% of girls aged 15 to 19 

years are married with a birth rate of 45 per 1000 girls in this age group.4 Early marriages are 

a long established custom in India resulting in the high incidence of teenage pregnancy.  

WHO estimates that risk of death following pregnancy is twice as great for women between 

15 to 19 years than those between 20 to 24 years.5 Besides risk for mother, adverse birth 

outcome is another grave consequence of teenage pregnancy, of these risk factors, socio-

demographic profile is utmost critical that can reduce the burden of morbidity and 

subsequently can impact the outcome in the teenage pregnancies. Hence the present 

investigation was undertaken to determine the frequency and outcomes of teen births, in 

comparison to adult pregnancies and to evaluate the association socio-demographic 

variables with teen births and to find out risk associated with adverse outcome.  

 

Subjects and Methods 

 

Study protocol and design: A retrospective record based observational study was conducted 

at Gandhi Memorial Hospital, affiliated to Shyam Shah Medical College at Rewa, Madhya 

Pradesh, India for a period of four months, from 1st July to 31st October 2007. During this 

period, hospital record of deliveries conducted during the year 2005 (from 1st January 2005 

until 31st December 2005) was reviewed. The year 2005 was deliberately chosen for the 

assessment of hospital records as it represents the middle year of the decade (2001-2010), 

and thus the data generated could be used as tool to generalize the results for the decade.  

Institutional ethical clearance was obtained prior to the study.  All women aged 11–29 years 

who had delivered during the period between (from 1st January 2005 until 31st December 

2005 were included in the present study. Maternal age was categorized into 2 groups 

Teenage group 11-19 years, and adult group 20 to 29 years.  
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Data extraction and selection criteria:  

Available medical records were reviewed with prior permission from the Department of 

obstetrics and gynaecology. Data were recorded in a computerized proforma (Computerized 

MIS software for retrospective study in Rewa). The birth register for the year 2005, as 

obtained from the labour room was used as primary source of information. All missing data 

were confirmed from available case sheets in obstetrics and gynaecology department. 

Inclusion in the study group was restricted to maternal age between 11-29 years, birth 

weight >500gm and delivery at or after 28 weeks of gestation at birth. Only those cases 

fulfilling the above criteria and for which data on all variables were available were included. 

Data compilation and analysis was done in department of Community Medicine at Shyam 

Shah Medical College, Rewa.  Information was collected regarding specific variables for the 

deliveries that occurred in year 2005: Sex of the baby at birth, birth outcome, viability of 

new born at birth, birth weight, mode of delivery,  residence of mother, educational status 

of mother, age of mother at the time of delivery, occupation and religion of mother, 

obstetrics score etc. 

 

Statistical analysis: It was performed using IBM SPSS (software version 14.0). All values are 

expressed as percentage, rounded off to the first decimal digit or as mean ± standard 

deviation (SD). The association of socio-demographic characteristics of the teenage mothers 

and non teenage mothers were compared using chi square test for the categorical 

variables.. All women aged 11–29 years who had delivered during the period between (from 

1st January 2005 until 31st December 2005were included in the present study. Maternal age 

was categorized into 2 groups Teenage group 11-19 years, and adult group 20 to 29 years. 

Since mothers with 20–29years old had the lower risk of adverse outcomes, they served as 

the reference group in all analysis. Birth outcomes of interest in this study were Low Birth 

Weight (live infant weighting <2500 g at birth), still births and multiple births. We first 

described the distribution of demographic characteristics, by maternal age groups. Rates of 

adverse birth outcomes were calculated for each maternal age group. The adjusted relative 

risks (RRs) along with their 95% confidence intervals (CIs) associated for teenage 

pregnancies, with reference to the 20–29years olds were derived through unconditional 

multivariate logistic regression models. 
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Results 

 

Of the 4170 deliveries recorded in the maternity register during the 2005 at Gandhi 

memorial hospital, Rewa, 90.62% (n=3779) satisfied our inclusion criteria. Of these 12.6% 

(n=525) were in the 15-19 age group and 88.4% (n=3254) were in the 20-29 age group. 

Mean age among teen mothers being 17.4±.7 with youngest mother being of 15 years, while 

it was 23.2±2.26 among adult mothers.  

 
Table: 1 Association of socio-demographic variables and birth outcomes with teen and adult 

deliveries 

Socio-demographic   

characteristics  

 

 

Teen births 

(n= 525) 

 

Adult births 

(n=3254) 

 

Total  

Deliveries 

(n=3779) 

 

P value 

Mean age 17.4yrs±SD .7 23.2yrs±SD 

2.26 

 

 

Sex of baby at birth     

 Male 200(41.9) 1778(54.0) 1978(52.3) 

.000  Female 305(58.1) 1496(46.0) 1801(47.7) 

 

Single 520(99) 3156(97) 3676(97.3) .007 

multiple 5(1) 98(3) 103(2.7)  

     

Religion of mother     

Hindu 440(12.5) 3092(87.5) 3532(93.5) 

.000 Muslim 85(34.4) 162(65.6) 247(6.5) 

Occupation of mother 

Housewife 513(13.9) 3181(86.1) 3694(97.8) 

.782 

Labour 7(12.3) 50(87.7) 57(1.5) 

Service 5(17.9) 23(82.1) 28(0.7) 

Business 0 (0.0) 0 (0.0) 0 (0.0) 

Other 0 (0.0) 0 (0.0) 0 (0.0) 

Residence 

Urban 203(17.4) 964(82.6) 1167(30.9) 

.000 Rural 322(12.3) 2290(87.7) 2612(69.1) 

Educational status of mother 

 Illiterate  119(13.4) 769(86.6) 888(23.5) 

.628   Literate 406(14) 2485(86) 2891(76.5) 

Birth order     

1st 471(28.2) 1202(71.8) 1673(44.3) 

.000 a 

2nd 54(4.3) 1222(95.7) 1276(33.7) 

3rd 0 549(100) 540(14.3) 

4thand above 0 294(100) 290(7.7) 

Birth weight    

Weight<2.5Kg  154(29.4) 579(17.8) 733(19.4) 

.000 a 

Weight>2.5Kg 271(51.6) 2125(65.3) 2396(63.4) 

Not available 100(19) 550(16.9) 650(17.2) 

Mode of Delivery  

Normal 432(82.3) 2794(85.9) 3226(85.4)  

 

 

.03 a 

Assisted 26(5) 100(3.1) 126(3.3) 

Caesarian 67(12.8) 360(11.1) 427(11.3) 

Viability  at birth .187 
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Live births 511(97.3) 3195(98.2) 3706(98.1) 

Still births 14(2.7) 59(1.8) 73(1.9) 

SBR† 26.7 18.1 19.3  

SD, Standard deviation; SBR, Still birth rate; †Still birth rate is calculated as Total number of babies 

born dead weighing over 1000 grams/Live births +stillbirths*1000(per 1000 live births).  
ap<0.05 for comparison of birth outcome for teenage  and adult  births. 

Data in parenthesis indicates percentages 

 

Table 1 describes the association of the socio-demographic variables of the mother and 

birth outcomes with Teenage and adult deliveries. Majority of the mothers were 

housewives (97.8%) with approximately three fourth of being literate (75.2%). Most of 

deliveries (69.1%) conducted were of mothers living in rural areas with only 30.9. % done on 

the mothers residing in nearby urban areas. A significantly higher proportion of teen births 

found among Muslims (34.4%) and urban mothers   (17.4%) (p=.000.) A significantly higher 

Proportion of female births and single deliveries were observed among teenage mothers. 

Maximum proportion of deliveries among teenagers were at first birth order (89.7%) with 

only 11.3% 2nd order births ((p<.05). The proportion of stillbirths were also higher in the 

teenage group, although these were not statistically significant.Still birth rate among 

teenage mothers was 26.7 as compared to 18.1 in adult mothers. Teenage mothers had a 

significantly increased incidence of delivery of low birth weight babies (P=0.000), likewise 

more assisted and caesarean deliveries as compared to non teen births (p<.05).  
Table: 2 Risk of  adverse Birth Outcomes Associated With Teenage Pregnancy 

Variables Std. 

Error 

Wald df P-Value 

 

Oddsratio(95% Confidence 

Interval for odds)) 

Birth weight   

Not 

available 

.127 8.458 1 .004 1.447(1.128-1.856)) 

Lbw  .114 44.087 1 .000 2.125(1.701-2.644) 

normal . . 0 .  

Birth outcome   

Single  .463 7.996 1 .005 3.704(1.495-9.180) 

Multiple . . 0 .  

Viability   

Live births .309 .043 1 .835 .938(.511-1.720) 

Sill births . . 0 .  

 

Normal  .143 1.687 1 .194 .831(.628-1.099) 

Assisted .257 1.689 0 .194 1.397(.844-2.313) 

Cesarean . . . .  

                         a This parameter is set to zero because it is redundant. 

 

Incidence of low birth weight babies was more among teenager mothers as compared to 

adult mothers with risk of having low birth weight babies was twice for teenagers (OR, 

02.125; 95% CI,1.701-2.644; P=.000). How ever chances of multiple births were more among 

adult mothers as compared to teenage mothers (OR, 3.704; 95% CI, 1.495-9.180; P=.005). 
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Discussion 

Teenage pregnancy is a global problem. However there is a distinct difference between 

developed countries and the rest of the world in various aspects of teenage pregnancy. In 

western countries most of the teenage mothers are either unmarried or from socially 

deprived section. In contrast the teenage pregnancies in India are mostly married and it is 

welcome by the family and society. Recent NFHS - 3 data reveals majority of women in India 

marry during their teens. Among young women aged 15-19 years, 16% have already begun 

child bearing. Median age of marriage in India is 17.2 years.6  

In our study, the incidence of teenage pregnancy was 12.6%. This figure is comparable to 

the reported incidence of 3.2% to 18.6% in India. 3 Some important factors have strongly 

influenced the teenage pregnancy rate in recent decades. The first factor is the declining age 

at menarche, secondly first sexual activity is initiated at a much younger age and thirdly 

discrepancy between knowledge and use of contraception. Many teenagers have 

inadequate protection against pregnancy and contraception use among teenagers is still 

very low. Mean age among teen mothers in our study being 17.4±.7 which is very close to 

Median age of marriage in India is 17.2.6 and the youngest teenage mother in our study was 

15 years. Hence, the teenage group in our study fall in the category of older teenage group 

and all of them were married. Most probable reason unmarried teenage mothers do not 

report to hospitals for reasons of secrecy. A significantly higher proportion of teen births 

found among Muslim and urban mothers (p=.000.).These finding differ from many prior 

studies reported higher teen births among rural mothers most probable reason being 

underreporting of teen births to hospitals by rural mothers. Additionally, unintended 

adolescent pregnancies are terminated clandestinely or are delivered at home or in private 

nursing homes under strict secrecy,7-10. 

In a similar study by J. T. Mutihir et al found that the socio-demographic characteristics 

found to be statistically significant in the teenagers compared to the control were women of 

Muslims, women of lower educational status and also women of lower income group.11  

There are marked differences in the reported incidence of operative and instrumental 

deliveries by various studies. It has been stated by some studies that Assisted vaginal 

delivery in adolescent pregnant women are higher compared with pregnant adult women.12 

On the contrary, several studies reported that caesarean delivery rates were lower in the 

adolescent group compared to control group.13-14In accordance with these studies, our 

results shows that in the adolescent group caesarean delivery rate was slightly higher than 

that of the adult group (12.8% vs 11.1%) and similar observation was made for instrumental 

delivery (5% vs 3.1%). The increase emergency caesarean rate in the adolescent group is 

probably due to more intra-natal complications indicating adverse pregnancy outcome in 

this group.  

Similarly, the fetal outcomes like incidence of LBW babies, stillbirth results were poorer 

among teenage group as compared to 20-30 year group. However chances of multiple births 

were more among adult mothers as compared to teenage mothers (OR, 3.704; 95% CI, 

1.495-9.180; P=.005 which was statistically significant. According to the United States 2006 

Health Statistics data, women in their 30s are more likely than younger women, to conceive 

multiples spontaneously 15. In our study, LBW babies in teenage group and control group 

was (29.4% vs 17.8%) with risk of having low birth weight babies was twice for teenagers 

(OR, 02.125; 95% CI,1.701-2.644; P=.000) and it was in accordance with various other 

studies.16 High incidence of low birth weight babies, indicate poor nutritional status coupled 

with demand of nutrition for her own growth affecting the fetus. Adequate antenatal care 
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especially in adolescent pregnancy, adequate and timely reporting and equipped public-

sector hospitals can reduce the adverse outcome.  

Recommendations and study limitations: 

The major drawback of our study is being a retrospective observational design that 

generated record from past hospital records. Hence, the data generated can only give a fair 

estimate of the complications and difficulties associated with teenage deliveries as 

compared to prospective design. Moreover, the records were limited to one hospital, hence 

cannot be generalized. 

Conclusion 

The pregnancy outcome of teenage mothers is poorer in comparison to 20 to 30 years age 

group in most of the parameters. Improving the general health and nutrition of the girl 

child, increasing the age of marriage and subsequent childbearing along with adequate 

antenatal care reduces the incidence of adverse pregnancy outcome. Therefore, we 

conclude that our strategy to tackle the problem of teenage pregnancy should be directed 

to reach out to this vulnerable group with our health care system.  
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