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ABSTRACT
Background: The objective is to study the fetomaternal outcome in teenage pregnancy at MGMGH for the study
period of 6 months from April 2018 to September 2018. Teenage pregnancy is a worldwide health problem. WHO
defined adolescence as the period from 10-19 years. It is a serious health problem in a developing country like India.
Teenage pregnancy is associated with high risk of prematurity, low birthweight, preeclampsia and anaemia. The
NHFS IV 2015 -2016 estimates that overall teenage pregnancy in India 7.9%.
Methods: It is a retrospective study conducted in a tertiary care hospital at MGMGH, Trichy over a period of 6
months.251 teenage pregnant women delivered at our institution were selected for the study out of 4508 total
deliveries during the study period. Parameters including incidence, age, parity, booking status, educational and
socioeconomic status, medical disorders, antepartum, intrapartum, postpartum complications, mode of delivery and
neonatal outcome were studied.
Results: Study showed the incidence of teenage pregnancy at our MGMGH is 5.56%. Among these teenage pregnant
women 47.1% had anaemia, 23.1% had gestational hypertension,4.8% of women had eclampsia, 22.3% % had
preterm delivery. Lscs rate was 27.1%,70.29 % had Normal vaginal delivery,1.6% had instrumental deliveries, 31.5%
had low birth weight babies,28.2 % NICU admissions, 2.9% perinatal deaths.
Conclusions: Teenage pregnancy is associated with increased incidence of anaemia, pre-eclampsia, eclampsia,
preterm delivery, instrumental delivery, low birth weight and perinatal death. By improving socio economic status,
education, nutrition, good antenatal care, public awareness, institutional delivery and postnatal care help in reducing
maternal and perinatal morbidity and mortality in adolescent pregnancy.
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INTRODUCTION
Teenage pregnancy is a worldwide health problem. WHO
defined teenage pregnancy as any pregnancy from a girl
who is 10 to 19 years of age, age being defined as her age
at the time of delivery.1 According to National family
health survey-4 2015-2016 revealed that incidence of
teenage pregnancy in India were 7.9%.2 India has
successfully reduced the proportion of teenage pregnancy

which was 16% during the NFHS-3 in 2005-2006 and it
was 7.9% during NFHS-4 2015-2016. Highest prevalence
seen in Bihar, West Bengal, Jharkhand, Rajasthan,
Assam, Maharashtra, Madhya Pradesh, Gujarat, Tripura
Andhra Pradesh, Uttar Pradesh, Telangana, Karnataka,
Odisha.
Incidence to teenage pregnancy in India is 2 women out
of 1000 pregnancies. If pregnancy occurs during teenage
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period nutrition must suffice the growth of the mother in
addition to the baby. The outcomes were influenced by
this biological immaturity, unintended pregnancy,
inadequate perinatal care, poor maternal nutrition and
stress. The outcomes are more adverse in the lower
teenage group of 13-15 years than in the higher teenage
group of 16 to 19 years.3 The combination of poor
nutrition and early child bearing expose young women to
serious health problems during pregnancy and child birth,
including damage to the reproductive tract, pregnancy
related complications like anaemia, preeclampsia,
eclampsia, preterm labour, cephalon pelvic disproportion,
low birth weight.4,5 Adolescents face barriers to access
contraceptive devices because of inadequate sexual
health.

RESULTS
During the study period from April 2018-September
2018, 4508 pregnant women were admitted in our
hospital for delivery and abortion. Out of this teenage
pregnant woman were 251. Hence proportion of teenage
pregnancies were 5.56%. Out of 251 teenage pregnant
women, 210 (83.3%) were of 19 years of age and 41
(16.7%) were of 18 years of age.

WHO guidelines in 2011 on preventing adolescent
pregnancies, 6 main objectives:6
1.
2.
3.
4.
5.
6.

Decreasing marriage before the age of 18 years.
Creating understanding and support to reduce
pregnancy before the age of 20 years.
Increasing the use of contraception.
Reducing coerced sex among adolescents.
Reducing unsafe abortion among adolescents.
Increasing use of skilled antenatal, child birth and
postnatal care among adolescents.

METHODS
It is a retrospective study conducted at Government K. A.
P. V. medical college, MGMGH Trichy during April
2018 to September 2018 among teenage pregnant
women. Fetomaternal outcome were studied in all
teenage girls (completed age less than or equal to 19)
who were admitted in our hospital. Data’s are a like
Name, age, address, duration of pregnancy, date of last
menstrual period, expected date of delivery, booking
status, number of antenatal visits were taken. General
physical and obstetrical examination was done.
Investigations like Hemoglobin, Blood grouping typing,
Blood random blood sugar, urine routine was taken. Data
like obstetric code, educational status, antepartum,
intrapartum, postpartum complications, mode of delivery,
whether normal vaginal delivery or lower segment
caesarean section were collected. Neonatal outcome in
terms of preterm, low birthweight, still birth, NICU
admission were collected.
Inclusion criteria
•
•
•

All teenage pregnant women visiting Govt K. A. P.
V. Medical College, MGMGH.
Age 15-19 years.
Primi/multi gravida.

Exclusion criteria
•

Age >20 years.

TEENAGE PREGNANCY- 251

TOTAL DELIVERIES-4508

Figure 1: Incidence of teenage pregnancy at
MGMGH.
As per Figure 1, 251 teenage pregnant women delivered
at our institution were selected for the study out of 4508
total deliveries during the study period and the incidence
at MGMGH is 5.56%.
Table 1: Incidence of teenage pregnancy among primi
and multigravida at MGMGH.
Gravida
Primi
Second gravida
Third gravida

No
211
34
6

Percentage
84
13.54
2.3

Table1 shows the incidence at MGMGH 211 (84%) of
pregnant adolescents were primigravida, 34(13.54%)
34(13.5%) were second gravid, 6(2.3%) were third
gravida.
Table 2: Educational status of teenage pregnancy at
MGMGH.
Educational Status
Primary education
Secondary education

No
165
86

Percentage
65.8
34.2

Table 2 describes the educational status of present study
and it revealed that 165 (65.8%) had primary education
and 86(34.2%) had secondary education. None were
studying at a college.
Table 3 describes the antepartum complications among
teenage pregnancy-119(47.1%) of pregnant adolescents
had anaemia, gestational hypertension 57(23.1%) and
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eclampsia occurred in12(4.8%), abruption placenta
3(1.1%), malpresentation 11(4.38%).
Table 3: Antepartum complications in teenage
pregnancy.
Type of complications

Number
of cases

Percentage

Anaemia

119

47.1

Gestational hypertension
Eclampsia
Abruptio placenta
Still birth
Malpresentation

57
12
3
22
11

23.1
4.8
1.1
9.1
4.38

First trimester abortion occurred in 7(2.78%) and second
trimester abortion in 3(1.19%), Ectopic pregnancy in
2(0.79%).

Out of 239 deliveries -Normal vaginal delivery
168(70.29%) and lower segment caesarean section
65(27.1) %, Assisted breech 2(0.8%) and outlet forceps
delivery 4(1.6%).
Table 5 shows postpartum complications that occurred in
teenage pregnancy Primary PPH 36(15.1%), Puerperal
sepsis 5(2%), Retained placenta 1(0.4%).
100%
90%
80%
70%
60%
50%
40%
30%
20%
10%
0%
LIVE
BIRTHS

Table 4: Intrapartum complications in teenage
pregnancy.
Type of complications
Preterm labour
CPD
Fetal distress
Obstructed labour

Number
48
37
29
8

Percentage
20.1
15.4
12.1
3.3

Table 4 describes the intrapartum complications in
teenage pregnancy preterm labour 48(20.1%), Cephalon
Pelvic Disproportion 37(15.4 %), fetal distress
29(12.1%), obstructed labour 8(3.3%).
2%

1%

27%

STILL
BIRTHS

Figure 3: Neonatal outcome at MGMGH.
There were 2 twins; hence total babies born were 241,
219 (91.5%) were live births,22(9.1%) were still births.
187 (77.5%) were full term and 54 (22.3%) were preterm
babies (Figure 3).
Table 6: Neonatal complications in teenage
pregnancy.
Type of complications
Preterm
Low birth weight
IUGR
NICU admission
Perinatal death

No. of babies
54
76
41
68
7

Percentage
22.3
31.5
17.1
28.2
2.9

70%

NORMAL VAGINAL DELIVERY
LSCS
OUTLET FORCEPS
ASSISTED BREECH

Table 6 shows the Neonatal complications in teenage
pregnancy preterm babies 54 6(22.3%), low birth weight
babies<2.5kg 76 (31.5%), 165 (68.4%) babies birth
required new-born intensive care admissions, perinatal
death 7(2.9%).

Figure 2: Outcome of teenage pregnancy at MGMGH.

DISCUSSION

Figure 2 describes outcome of teenage pregnancy at
MGMGH-239(5.3%) deliveries out of 4508 total
deliveries during the study period.

Teenage pregnancy is a serious challenge for the health
care system and a burden for the social infrastructure. In
present study the incidence of Teenage pregnancy at our
MGMGH was 5.56% which was low when compared
with national incidence 7.9%. In our state it was achieved
due to declining trend of child marriage, improvement in
education, socioeconomic status, improvement in health
care services, good antenatal care, institutional deliveries
and postnatal care.

Table 5: Postpartum complications of teenage
pregnancy.
Type of complication
PPH
Puerperal sepsis
Retained placenta

No. of cases
36
5
1

Percentage
15.1
2
0.4

At MGMGH 211 (84%) of pregnant adolescents were
primigravida, 34(13.54%), 34(13.5%) were second
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gravid,6(2.3%) were third gravida. Higher incidence was
found in primigravida.
According to NFHS-4, Women educational status is also
found to be negatively associated with the prevalence of
child marriage and adolescent pregnancy amongst 15-19
years. In present study 165 (65.8%) had primary
education and 86(34.2%) had secondary education. The
single most important socio demographic determinant
was literacy especially female literacy. The role of
literacy in reducing the magnitude of the problems shown
by the low incidence of teenage pregnancy in Kerala
(0.3%). Early marriage in our society was associated with
low levels of schooling and education as well as early
pregnancies. Attainment of higher education is associated
with better awareness and wisdom, and consequently an
urge for professional pursuit and desire for economic
independence. This in turn leads to late marriage and
conception.
preventing
unintended
adolescent
pregnancies and investing in girl’s education, health and
rights have powerful effects in other areas of life.
Educated young women know their rights and offer a
powerful boost to their families.
According to NFHS-4 Data the prevalence of child
marriage amongst 15-19 years was 11.9% and in rural it
was 14.1% and urban areas 6.9%. most child marriages
result in teenage pregnancy due to societal pressure and
lack of sexual and reproductive health knowledge.27.3%
married teenage girls have given birth to one child and
4.2% have 2 or more children.
In present study anaemia (47.1%) was found to be two
times higher in the teenage pregnancy than in the adult
group this may be due to inadequate nutritionist occurs
due to poor eating habits which is common in
adolescents. Severe anaemia leads to preterm labour, low
birthweight, and related complications, postpartum
hemorrhage and sepsis.in addition to impaired physical
and cognitive development, and increased risk of
morbidity in children and reduced work productivity in
adults. Anaemia contributes to 20% of all maternal
deaths. Iron deficiency anaemia is one of the most
common causes of anaemia during pregnancy that can be
corrected by proper diet and oral iron supplementation. 7
Gestational hypertension (23.1%) and eclampsia (4.8%)
occurred in present study group. There is high incidence
of PIH and eclampsia in adolescent pregnancy. It is the
most common complication of pregnancy amongst
women having their first child and is therefore a common
complication for many adolescent mothers.8
Teenage mothers should be counselled to have regular
antenatal checkups for early detection of complications
related to both mother and fetus. Adequate antenatal,
intrapartum and postpartum as well as neonatal care can
minimize the risk associated with childbirth and its effect
on maternal and child health. Preterm labour occurred
(22.3%) in present study group which shows higher

incidence. Bhalerao A et al, and Chahande MS have
reported association between higher incidence of preterm
labour in teenage pregnancy.9,10
In present study the adolescent pregnant women
delivered by normal vaginal delivery (70.29%) and lower
segment caesarean section 65(27.1) %. There is no much
difference between caesarean delivery rates in present
study. Opinions on mode of delivery by operative
interventions in teenage pregnancy differed widely AIRamahi et al reported that because of CPD there is higher
rate of operative interventions and instrumental
deliveries.11,12 But in present study there is no such higher
incidence of LSCS and instrumental deliveries and
compared with Eure CR e al, who reported lower rates of
operative interventions.13
Low birth weight (31.5%) and preterm babies (22.3%)
and neonatal complications are more common in
adolescent pregnancy.14,15 Prianka M et al have the
similar incidence of 38.9% of low birth weight babies in
adolescent pregnancy. Low birthweight is a key indicator
of malnutrition and important determinant of child
mortality. No maternal mortality was reported in present
study.
CONCLUSION
The present study aimed to evaluate the outcomes and
complications of teenage pregnancy. It was concluded
from the present study that preterm labour, hypertensive
disorders of pregnancy, premature rupture of membranes,
anaemia were major maternal complications. IUGR, low
birth weight, stillbirth was major adverse fetal outcomes.
The health care provider should consider teenage
pregnancy as a high risk pregnancy and should educate
the pregnant teenagers to have more number of antenatal
visits so that the signs and symptoms of various
complications of teenage pregnancy could be recognised
at the earliest.
Proper antenatal care, institutional delivery and postnatal
care help in reducing maternal and perinatal morbidity
and mortality in adolescent pregnancy. Prevention of
adolescent pregnancy can only be achieved by education
of girl child, marriage at legal age, prevention of
unwanted pregnancy along with proper health and life
skill education to both boys and girls irrespective of
whether they live in rural or urban areas. School based
sexuality programs are needed that will provide student
with knowledge of pregnancy, contraception and sexually
transmitted diseases.
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