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Teenage pregnancy is defined as pregnancies which occur in a female below the age of 20 i.e.
when the pregnancy ends. A female can become pregnant as early as two weeks before menarche,
although rare, but usually occurs after menarche. In healthy, well-nourished girls, menarche
normally takes place around the ages 12 or 13. A number of personal and social factors are
responsible for the onset of biological fertility in a teenage. Teenage pregnancy rates vary between
countries because of differences in socio-economic status, traditional culture of early marriage,
besides levels of sexual activity, general sex education provided and access to affordable
contraceptive options. Worldwide, teenage pregnancy rates range from 143 per 1000 in some sub-
Saharan African countries to 2.9 per 1000 in South Korea.(0 TheWorld Health
Organization estimates that the risk of death following pregnancy is twice as great for women
between 15 and 19 years than for those between the ages of 20 and 24. The maternal mortality rate
can be up to five times higher for girls aged between 10 and 14 than for women of about twenty
years of age. Illegal abortion also holds many risks for teenage girls in areas such as sub-Saharan
Africa®In our country teenage marriages does take place and pregnancy usually occur after
marriage, despite a law against early marriage. Teenage pregnancy is considered to be high-risk due
to many reasons because during this period a woman is physiologically and psychologically as well
not mature. Their body itself is in growing stage. So to support the growth of the foetus exposes
them to additional challenges. Complications of pregnancy result in the deaths of an estimated
70,000 teen girls in developing countries each year. Complications they develop can be grouped into
medical, obstetrical, psychological and social. This chapter will highlight obstetrical, psychological
and social impact of the teenage pregnancy:

Medical complication: The common medical complications associated with teenage pregnancy are
PIH, anaemia and to some extent sexually transmitted disease. The occurrence of PIH in teenage
pregnancy is the result of nulliparity and not the age itself. Anaemia in this age group is due to
nutritional deficiencies from poor socio-economic status, poor eating habits, attempt to loose weight
through dieting, skipping meals, food faddism, snaking and consumption of fast food @ Young
mothers and their babies are also at greater risk of contracting HIV- G)A recent study revealed there
is no difference in the incidence of hypertension, intrauterine growth restriction of foetus, preterm
labour and postpartum hemorrhage between teenage pregnancy and pregnancy above 19
years.©For mothers in their late teens, age in itself is not a risk factor, and poor outcomes are
associated more with socioeconomic factors rather than with biology. Teenage mothers who are
given high-quality maternity care have healthier babies than those that do not.

Obstetrical complications: The common antenatal complications are preterm labour leading to
premature rupture of membranes due to infection resulting in premature birth, abruption secondary
to PIH, anaemia and trauma, prolonged labour, past dates besides post-partum hemorrhage. There is
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no doubt about the incidence of premature birth and low birth weight worldwide, which is higher
among adolescent mothers besides receiving inadequate prenatal care. 7 ©)©)

It is a common belief that there is increased operative interference in labour, as an
underdeveloped pelvis scan lead to difficulties in child birth. There is strong correlation between
increasing patient age and increasing width of pelvis indicating the bony pelvis widen over 20 mm
the ages of 20 and 80.000bstructed labour is normally dealt with by caesarean section; however, in
developing regions where medical services might be unavailable, it can lead to obstetric fistula,
infant mortality, or maternal death. A recent study on teenage pregnancy showed normal vaginal
delivery with episiotomy and a significant lower incidence of caesarean section / perineal tears in
teen age mothers compared to other mothers (6)

Psychosocial complications: Many teen parents do not have the intellectual or emotional maturity
that is needed to support their offsprings. Often, these pregnancies are hidden for months resulting
in a lack of adequate prenatal care and dangerous outcomes for the babies.11)Mostly teen mothers
are drop out of high school.

Teenage motherhood can affect the psychosocial development of the infant as they are less
likely to stimulate their infant through affectionate behaviours such as touch,smiling, and verbal
communication, or to be sensitive and accepting toward his or her needs-(2) It has been observed
that those who had more social support are less likely to show anger toward their children or to rely
upon punishment. (3)

The children of teen mothers are prone to various childhood diseases related to anaemia and
infections due to prematurity and low birth weight.(14)The children are at higher risk and are usually
affected by intellectual, language, and socio-emotional delays.15 Developmental disabilities and
behavioural issues are increased in children born to teen mothers-(2)(16) Poor academic performance
in the children of teenage mothers has also been noted, with many of them being more likely than
average to fail to graduate from secondary school, be held back a grade level, or score lower on
standardized tests-®

Daughters born to adolescent parents are more likely to become teen mothers
themselves®)(17)A son born to a young woman in her teens is three times more likely to serve time in
prison.(8)

Teen pregnancy can influence younger siblings. One study found that the younger sisters of
teen mothers were less likely to emphasize the importance of education and employment and more
likely to accept human sexual behaviour, parenting and marriage at younger ages; younger brothers,
too, were found to be more tolerant of non-marital and early births, in addition to being more
susceptible to high-risk behaviours.(9If the younger sisters of teenage parents babysit the children,
they have an increased risk of getting pregnant themselves-20)

CONCLUSION: Although teenage pregnancy is considered to be a high risk, early booking ,adequate
antenatal care and delivery by trained people may develop obstetric and perinatal outcome.
However considering its adverse psychosocial impact it need to be discouraged .Many health
educators have argued that comprehensive sex education would effectively reduce the number of
teenage pregnancies, although opponents argue that such education encourages more and earlier
sexual activity.
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