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Abstract

This is a prospective study of the associated risk factors along with the maternal
and fetal outcome among the 500 adolescent pregnant women admitted in the
Maternity Hospital during the period of three months from Jestha to Srawan, 2059,
The incidence of adolescent pregnancy was found to be 10.25% among the total
number of Obstetric cases (5424) admitted in the Maternity Hospital. The major
risk factors associated with the adolescent pregnant women were found to be low
literacy, low socioeconomic status, lack of awareness on sexual and reproductive
health and early marriage (18yr) with early pregnancy (19yr).

Moreover, 34.6 % of these adolescent pregnant women had not attended the
regular antenatal checkup and 71.6% had no Iron or nutrients intake during their
pregnancy. These factors had been found playing vital roles for anaemia,
hypertensive disorders with pre-eclampsia along with the outcome of premature
or low birth weight babies.

Thus, with these observations and findings, it has been highly recommended that
the marriageable age should be increased up to 20 yrs age for the adolescent girls
with special emphasis on family planning services and adolescent friendly clinical
services. At the same time the qualitative and easily affordable antenatal services
should be available besides promoting the educational status and socio-economic
well being as a whole,
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1]

|. Introduction

Background of the study

Adolescence is the period of physical, psychological and social maturing
from childhood to adulthood. Generally the term adolescence refers to
individual between the ages of 10-19 years of age .' Because of their
biological, psychological and social factors adolescents face many health
risk and problems.,

"Teenage mothers are more likely to suffer from severe complications during
pregnancy and childbirth, which can be detrimental to the health and
survival of both mother and child *. In fact, teenage pregnancy with high
fertility, poor nutrition, and poor parenting skills are some of the problems
for low birth weight, increased neonatal, infant mortality and maternal
death.® Although nutrition, support and pre-natal care may reduce some
complications, the maternal age has an independent influence on relative
risks. However, in developing as well as in developed countries, pregnancy
during adolescence has adverse effects on both maternal as well as fetal
outcome. - .

Adolescents account for 1/5 of the world population. According to 1995
data, the global adolescent population is nearly 1.1 billion, 913 million in
developing in countries and 160 million in developed countries. In Nepal,
adolescents comprise more than 1/5 (22%) of the total population and
because of high fertility, the population of adolescents is expected to be
increased further. The existing study shows that nearly 50% of 15-19 years
old adolescent girls and 20.6 % of the adolescent boys aged 15-19 years old
are married (1991 census) °.

According to Nepal Family Health Survey (NFHS, 1996), 24% (%) of the
adolescent girls were pregnant or mothers with their first child. The
contraceptive prevalence rate (CPR)was reported to be 6.5% among
adolescents. There is a higher incidence of anaemia, hypertensive disorders,
abnormal or premature deliveries and greater fetal demise among adolescent
mothers as compared to the older mothers *, Out of al] the reproduclive age
group 27.5% suicides,were found among the adolescents group.’
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From the Maternal Mortality and Morbidity Study (1998)" conducted by
FHD/MOH, it was found that 18.9% of maternal deaths occurred among the
adolescent age group. With adolescent pregnancy, there are many associated
risks factors like lack of awareness, knowledge about sexual and
reproductive health, early marriage, early with frequent child bearing,
unsafe abortion and higher risk of STD/HIV/AIDS infection. These
problems occur due to poverty, illiteracy, gender discrimination, sexual
abuse and violence. Since adolescent girls have nutritional deficiencies
which may lead to low birth weight, disabled or dead babies leading to
higher neonatal mortality rate. The numbers of studies from the developing
countries have shown higher risks in the teenage pregnancies. Thus this
study has been carried out to find out the associated risk factors with
maternal as well as fetal outcome in adolescent pregnancy.

1. 2, Objectives
General Objective
To analyze 500 adolescent pregnant women admitted in the hospital
regarding risk factors and outcome associated with adolescent pregnancy
during the study period.
Specific Objectives
Following are the specific objectives of the study:

a. To find out the incidence of adolescent pregnancy among the admitted
cases during the study period.

b. To analyze the risk factors associated with the adolescent pregnancy.

c. To find out the maternal and fetal outcome of the adolescent mothers.



2. Methodology

2.1. Study Design

This is a prospective and descriptive study of 500 adolescent pregnant
women admitted in the Maternity hospital, Thapathali.

2.2, Time Period From 1* Jestha 2059 — 28" Ashwin 2059

2.3. Sample size and procedures

All the adolescent pregnant women (10-19 yrs) who were admitted in the
hospital during the study period were enrolled. The research assistants were
trained for data collection. The data was collected and filled in a structured
questionnaire by research assistants, while investigators checked the
questionnaires for its completion periodically. Convenience sampling
technique was adopted for selection of required sample. All these data were
analyzed both manually and by computer.

2.4, Instrument

L

The instrument schedule consisting of several-structured questionnaire, was
the main instrument for collecting necessary data required for this study.
This format consists of general background of adolescent pregnant women
with age, ethnic group. Parity, education. Occupation, illness during
pregnancy and fetal or neonatal health after delivery.

2.5. Inclusion and Exclusion Criteria

Inclusion criteria

All the adolescent pregnant women (from 10-19 years age group) with
labour pain (from 22" week of gestation) admitted in the hospital during the
study period were recruited in the hospital.

Exclusion criteria
a) All the adolescent pregnant women from 10-19 years who had abortion
(gestation of less than 22 weeks or fetus weighing <500 gms) were
excluded from the study.
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b)  All the adolescent women who have come with gynaecological
Problems such as vaginitis, cervicitis, pelvic infection, menstrual
Disorders, dysmenorrhoea, tumours like fibroids and polyps
were excluded from the study.

2.6. Data Collection Procedure-

The research assistants were trained in filling up and collecting data through
interview schedule, The verbal consent was taken from the patient before
collecting the data by the research assistant. The interview schedule was
filled up by asking questions, reviewing patient's personal file and by
observing both mother and baby. After preparing the draft tool, it was pre-
tested in about 15 cases and was revised accordingly.

2.7. Data Analysis Procedure: -

The data was coded and tabulated manually and then using computer
program with the frequencies of responses of each item totaled and
percentage was calculated. Hence, the quantitative data ‘were analyzed and
interpreted using simple percentage.



3. Results

3.1. Sample Description

During the 3 months period of study (1% Jestha, to 28" Srawan, 2059), total
556 adolescent pregnancies were admitted, but only 500 cases who
delivered in the hospital were analyzed. The following 56 cases were
excluded from the study: -

» Home delivery with secondary PPH - 5
= Home delivery with pyrexia - 3
= Home delivery with retained placenta - 28
= Home delivery with 3" degree tear - 1
= [Home delivery with para urethral tear - 2
= Undelivered - 17

Total - 56

Total Abortion complication cases were 555 (55.5%) of total 1000 Gynae cases.
Total Post abortion case (PAC) was 476 (85%) of 1000 Gynae cases.
A total Post abortion case in adolescent was 72 (15. 12%) of total PAC cases.

Table 1:

Total No %o
Total admitted patients 6424 -
Total Obstetric patients 5424 84.4
Total Gynae. Patients 1000 15.6
Total adolescent pregnant women 556 10.3
admitted
Total delivery 5109 (+7 twins)
Total adolescent pregnant women 500 9.8
delivered

The above table shows the incidence of adolescent pregnancy in admitted
population was 10.25%. and the details of the finding are as follows:



3.2. Characteristics of Adolescent Mothers

Table 2 showing age distributions of the adolescent mothers

Ape of the

Ape of Marriapge

Ape ol First

Adolescent Mother Pregnancy
Ape/Yrs No Y Nuo. W Mo, i
16 19 3.8 105 21 18 38
|7 102 20.4 137 27.4 104 20.8
| 8 164 32.8 121 24 2 170 34
149 2156 430 137 27.4 208 616
Totul 500 100 500 100 500 100

The above table shows, about three fourth (3/4) of the adolescents were between
the age of 18-19 yrs and more than three fourth (3/4) of the adolescent mothers zol

married between the age of 17-19 yrs and almost 62 % of the adolescent mothers
got lirst pregnancy at the age of 19 yrs.

Moreover, 46.8% of the adolescent got married with family pressure while 50.4%

got married on their own,




Figure 1: Distribution of adolescent mothers by ethnic group

Distribution of Adolescent Mothers by Ethnic Group

Brahmin
Others (Rai, Limbu, 18%
Tamang) T
7%

T
he above chart shows that 37% of the adolescent mothers comprise of Rai, Limbu
and Tamang Group.

Table 3. Showing the socio-economic status

Heating appliances No (%)
Gas 111 20.2

Stove 235 42.0

Fire wood 154 | 38.0

Only 20.2% of adolescent mothers used gas for cooking purposes and 80% used
more inconvenient appliances such as stove or firewood.

Besides this, 334(66.8%) of the adolescent mothers were admitted in General

ward, 149 (29.8%) in Semi Private ward. and only 17 (3.4%) were admitted in
Private ward



Table 4. Showing distribution by level of education and Occupation Status

Husband Wife
Education Level Na I %% Ne (%)
llliterate 179 358 | 206 41.2
Primary / Secondary 209 41.8 246 49.2
High School 89 17.8 37 7.4
Graduate 23 4.6 11 2
Occupation Status _

Service | 142 28.04 7 1.4
Business 116 23.4 22 0.4
Agriculture 104 20.4 5 0.4

Daily Wages 8B 19.2 | 484 i
House Wife e il o 96.8
Unemployed 42 8.4 -

Regarding the educational status of the adolescent mothers, 41.2 % were illiterate,
while 50% had only the basic education and 9.6% were high school graduate or
graduate, | S

Almost 96.8% of the adolescent mothers were housewives and do not work
outsides. Only 1.8% was either in service or business. Whereas 8.4% of their
husbands were unemployed. Among 500 adolescent mothers 61.2% come from
the urban areas and rest 38.8% come from rural area.

It was found that 467 (93.4%) were primigravida and rest 33 (6.6%) was

- multigravida. Among the risk behaviors 14 (2.8%) were regular smokers and rest
0 (1.8%) were alcoholic.



3.3. Risk factors associated with adolescent pregnancy

Table 5. Showing Antenatal check up and Immunization Status of adolescent
pregnant women

No. Of ANC Visit No. Yo
Nil 173 34.6
1-2 118 23.6
3-4 117 23.4
5 and =5 02 18.4
Immunization Status (TT)
Nil 171 34.2
1-2 266 53.2
3-4 63 12.6

The table shows 34.6% of the adolescent pregnant women had no antenatal check
up while only 23% had antenatal check up for 3 to 4 times.

Similarly above table also shows that 34.2% of the adolescent pregnant women
had neither tetanus toxoid immunization nor any ANC checkup during pregnancy.
The rest of the patients were immunized. About 53.2% of the total cases had 1-2
doses of TT and rest had 3 or more doses of vaccination. Overall vaccination
coverage of TT is calculated as 65.8 %.

Table 6. Showing Iron intake and Haemoglobin during pregnanc

Iron Intake Na. %
Yes 145 28.4
No 355 71.6
Total 500 100
Hb Level
<7 1 0.8
7-9 94 18.2
> 10 405 31.0

The table shows 71.6% of adolescent mothers had not taken iron during pregnancy
whereas 28.4% have taken iron. The above table also shows 81% of the adolescent

pregnant women have haemoglobin equal to and more than 10 gram %, where as
only 0.8% had haemoglobin less than 7 gram %.
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3.3.1 Nutrition of the adolescent girls during pregnancy

During pregnancy 356 (71.2%) of the adolescent girls had normal food whereas
144 (28.8%) have extra amount of food.

3.3.2 Table 7. Showing the Gestational Age (Weeks)

Gestational Age No (%)

< 28 Weeks 3 0.6

28 — 36 Weeks 67 13.4
37 Weeks 82 16.4
38 — 40 Weeks 300 60.0
41 Weeks and more 48 9.6

Almost 430 of the adolescent patients (86%) had delivery at term of which 60%
delivered between 38 to 40 weeks of gestation, 16.4 % of patients delivered at 37
weeks and 9.6 % of patients at 41 weeks or more.

Only 70 pregnancies delivered pre-term (14%) among which, gestational week of
3 cases were below 28 weeks and 67 patients (13.4% ) of total cases were between
28 to 36 weeks.

.
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Figure 2: Showing illness during Pregnancy in Adolescent Pregﬂﬂncy
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The above figure showing 52% of the adolescent preénant women had pregnancy-
induced hypertension, 20% had preclampsia and 16% with anaemia.
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3.3.3 Previous illness in adolescent pregnancy
76.5% of the total cases had abortion in the past. Only 5.9% had history ol typhoid

and jaundice and 11.8% had chest infection.

3.4 Maternal Outcome

The maternal outcome of the adolescent pregnancy is described as follows:
3.4.1 Type of delivery in adolescent pregnancy

Table 8: Showing type of delivery

Abnormal delivery No (%) |
Premature Delivery 37 36.6
Caesarian Delivery 25 24.8
Vacuum Delivery 21 20.8
Vaginal delivery with PPH 6 5.94
Breech Delivery 5 4.95
Forceps Delivery 4 3.96
Vaginal Delivery with still birth 35 2.97

The above table shows that 399 (78.8%) of pregnant women had normal deliveries
whereas 101 (20.2%) had abnormal deliveries with 36.6% as premature deliveries,

24.8 % Caesarian deliveries and 3 % vaginal deliveries with stillbirth.

3.4.2 Complications following delivery

Complications No. %o
Primary PPLL 3 0.6
Puerperal pyrexia 2 0.4
Post partum toxaemia 2 0.4
Vulval haematoma 1 0.2
Episiotomy gapping e I 0.2 3
Total 9 1.8

‘The above table shows the total number of complications following delivery in
adolescent pregnant women were 9(1.8%) of which major complications were
primary PPH (0.6%), puerperal pyrexia (0.4%) and post partum toxaemia (0.4%).
However, there was no maternal death among the adolescent pregnant women
admitted in the hospital during the study period.



3.5, Fetal Outcomes

Among the total 500 babies born, 103 (21%) were of low birth weights (LBW). 62
babies (60.2%) were small for dates and 41 (39.8%) were pre-term babies. The
still births rate was 6 per 1000, whereas the total early neonatal death rates were
14 per 1000 giving Perinatal Mortality Rate (PMR) of 20/1000 births. There was

only one baby having a congenital anomaly with clelt lip.

3.5.1 Figure 3: Showing distribution of weight of the babies.

Distribution of babies Weight of Adolescent Mother
B 1% (3)
[ m 2% (12)
r FO4% (19)
1 14% (69)

E =1

m1-1.455

0 1.5-2
02.1-2.488
IEE and Above

m7OY% (397)

The above figure highlighted that the almost three fourth (79%) of the babies had
the weight of 2.5kg or above whereas 21% of the babies had low birth weight.



3. 5. 2 Figure 4: Showing problems of the new born babies requiring SCBU
Admission

Problems of the new born Requiring SCBU
Admission

@ Birth Asphyxia
m LBW/Prematurity

1 Respiratory Problems
0 Thick meconium stain
m Caput

@ Miscellaneous ]

The above figure has shown that 84.2% of the total babies required no admission
in the special care baby unit, but 15.8% of the babies were admitted for various
problems. Among the babies admitted in the SCBU unit, 23% of them for low
birth weight and prematurely, 22% for birth asphyxia where as

8% for Caput formation (for observation).
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4. Discussion

Adolescent pregnancy belongs to, high-risk group who require proper care and
services to prevent complications and to get favorable maternal and fetal outcome.
There were 556 adolescent pregnant women, among which 56 cases were
excluded because of home delivery with complication. Thus the remaining 500
cases were included in this study. The incidence of adolescent pregnancy during
the study period was found to be 10.25% which is relatively low as compared to
the previous observation of 18.25%% and 20.6 % °© at the maternity ]]l:l.‘-:-?itﬂl In
1996, where as the incidence of births in adolescents was 11.0% in TUTH™

In this study the average age of marriage was found between 17-19 yrs (79 %) as
compared to the previous study with 16- 17yrs (48.5%)"%. Tt shows that the age of
marriage is slowly going up compared to the past five years.

Similarly, the first pregnancy was observed at the age group of 19 yrs (61.6 %),

which is much later compared to the 21% of early pregnancy at the age of 15 —~19

yrs.”

Tt has been observed that 90.4% of the adolescent pregnant women were illiterate
compared to only 40 % in the previous stucl:.f.j

The present study has highlighted that pregnancy induced hypertension along with
pre-eclampsia (72.0 %) was found to be significantly higher as compared to the
previous observation of | 19%° and 12.5% in India’. Similarly hypertensive disorder
of pregnancy (HDP) seem to be much more common in young women especially
if they are primipara’. However, no case of eclampsia was noted in the present
study as observed in the previous report with 18.18 % of all hypertensive
disorder.” On the other hand, the incidence of anaemia (16%) among present
study group of adolescent pregnant women was found to be much lower than the
previous study {39.?%)'5'

Regarding the antenatal check up, only 23% of adolescent pregnant women had
attended up to 3-4 times with intake of iron among 28.4% and 34.6% of them
never attended antenatal clinic where as compared to previous study of 42.46% in

1996."

The present study has shown higher incidence of caesarian section delivery
(24.8%) compared to 12.0% in the previous studies done® and similar observation
with 13.7% and 10.6% in India ™

14



|
- : e = — _

— .
‘mmqm..,s:-.,-.-.-.-.!-. . T : o= S r e

PR et

; "higher compared to the previous study (9.2%)" against 4. 1%~ done earlier,

. Similarly the incidence of low birth weight (LBW) babies with 21% i in the study
- group was found to be lower compared to 32.6% in the previous study.’

At the same time, the common indication for admission ol newborn babics in the
spﬂﬂlal baby care unit was birth asphyxia (22%), which was 43.5% in the previous

study.®

The present perinatal mortality rate of 20 / 1000 births was found to be much
reduced than the previous findings of report of 56.7 / 1000 births.®

The congenital anomalies of the babies (0.2%) were found to be less as compared
to the previous observation of 3.3% and even less than the rate of 8.6% of

Kushwaha’s observation'’,
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5. Conclusion

Pregnancy in adolescence constitutes a high-risk obstetric problem. The present
Study about the incidence and the ol factors of adolescent pregnancy (10.25%)
amorig admitted obstetric population in the Maternity Hospital have highlighted
very significant information. The factors like lack of awareness or knowledge
about sexual and reproductive health, early age of marriage with early childbirth,
less or without regular antenatal check up have played important role in creating
more problems among adolescent pregnant women. The illiteracy and low socio
economic status particularly among housewives further added up more problems
in adolescent pregnancy.

It has been observed that higher incidence of pregnancy-induced hypertension,
pre-eclampsia and anaemia in pregnancy were found to be more prevalent among
the adolescent pregnant women. Similarly, abnormal deliveries like pre-mature
delivery, caesarian delivery and vacuum delivery were found to be higher in this
study. However, there was no maternal mortality among the adolescent pregnant
women during the study period.

Regarding the fetal factors, pre-maturity, low birth weight and birth asphyxia were
found to be the main factors for the poor fetal outcome.

Thus maternal and fetal outcome will be significantly improved if proper sexual
and reproductive health education with counseling and improvement in the
antenatal checkup services and obstetric care are given to the adolescent pregnant
womern.
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6. Recommendation

Globally it has been well recognized that too early marriage, early pregnancy with
childbirth during adolescence are the major health problems especially in the
developing countries like ours. Thus the following recommendations are being
suggested in view of the present study-

W

5

The legal marriageable age should be increased up to 20 years and the
Educational status of the women should be encouraged.

The sex education and reproductive health education should be given to the
adolescent girls and boys along with the incorporation in the curriculum.

The family planning contraceptives should be available to the younger
married adolescents and must be educated about pregnancy, childbirth and
neonatal care.

The adolescent friendly clinic services should be easily accessible for the
adolescent group.

Regular and proper antenatal care services should be accessible and
affordable to adolescent pregnant women.

Proper co-ordination should be maintained between policy makers,
advocating personnel for sex education and availability of contraceptive
services to the adolescents.

Further more community based research study on this topic should be
carried out to find out the risk factors contributing to the poor maternal and
fetal outcome thereby reducing the over all present high maternal and
neonatal mortality in the country.
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8. Annex



pmhex - Questionnaire

Aduleséent Pregnancy: Associated Risk Factors with Maternal and
Fetal Outcome at Maternity Hospital, Kathmandu.

tlood loss |© Normal O Moderate O Severa | Wj'aﬂ:;ni; lr_‘ =500 gm () <500 gm
Do you smoke? CYes OMo | fyes  [O< Efday ()5-10/day C >-10/day

4 R o VRIS O (S NA N3
Do you take alcohol [O Yes ONo ﬁ If yes. \G’ once aweek ()2-8/wk. O > -8/ wk.
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-] i
! Food O Normal O Any extra taken ... J
-! 3 1 a B,

Mothers Hb (G/dI) | SN ¢ ——
; Wit of mother
‘i{before deliver | Ht of mother
b v} ! (cm) | QT R
" Ba by v
[ (7 Male Apgar Score 1° .
D.0.dellvery J Sex of baby ’;Female ‘
73 IS = e
Wt of baby SCBU O Admitted ¢ Nol addmitted | Apgar Score §5' |
1 (Kg) = =i, 43
¥
, [] None [] Infection 1 Good = ) Exclusive BF
Hiw [ Asphyxia "1 Jaundice _ (3 Fair (O BF4-Formuiia
Frﬂb!n_m in (| FIE:E[JFI’E’:DW (] H}rpﬂgl?ﬂ,ﬁamia Condition () Transferred Feed |ng i Formula
1','5& hospital | Hypothermia at discharge | aAMA
i [} Feeding [ Other... ) Dead

| Mother's [0 Yes [J Depoprovera [ Norplant [J Tubeligation [ Vasectomy (] Natural
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Apnex - Questionnaire

Adolescent Pregnancy: Associated Risk Factors with Maternal and
l Fetal Outcome at Maternity Hospital, Kathmandu.

. | l Hosptial \-
NO No
s ; 2l l aoioimariices | :] Age at first |

*Iﬂﬁ . g : pregnancy {_ g

= Mother's
Name

‘D Brahmin O Chhetri O Newar O Magar O Rai O Other... |

Ethnic group

iy

ﬁuna of early marriage ‘D Family pressure O Self O Other.......... Address {f}ﬂurai_f}_l{.lrban'

W.Education 1{} literate O Primary O Secondary LSC C} Certificate & above |

...... =—— - -—

Qccupation llil Housewife L] Business [JService [ Dailywages [ Agriculture [] Other...
of women (2t -

H.Education \C} lWiterate O Primary O Secondary/ SLC O Certificate & above

Qccupation of [] Daily wages [JBusiness L[] Service [Agriculture [ Cther...
husband = : G ,

T ‘ﬁ'ﬁ_'m'é_"ﬁ'}'él Knowledge about [ Yes

Antenatal [Onil O1-2 Q24 0>
high risk pregnancy

gare tlmes

[JMone L] Chesl disease L[] Renal/ preexisting hypertension [ Other...
() Anaemia (] Heart disease [ Abortion

Medical iliness

lliness this I:I NEHE D PIH D FET
pregnacy | apH []Gest.Diabetes []Eclampsia [1Cther...

¥ i Have you taken iron tab and |0 Yes
{wious pregnacy No. (not needed for primi folic acid during this pregnancy |0 No

S8 NND Prem. delivery R PRI || iy
31 - month
. How many months? '|D 2 - 3 month
| (O > - @ month
|
f”ty {_JF"nml . Months since I L.M.P ’7 E.D.D
O Mult last delivery Sl B 17 :
() Grand multi E S s =
Gest aaa T ] OND OCS OForceps OBresch
by dgte yRe ot celivery ’;}Frem OVac O  Twins O Others
Delivered by O Specialist O Doctor C Nurse O Trainee O Other.., J-




Annex - Consent Form
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