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ABSTRACT 
Background: Teenage adolescent pregnancy is an important community health issue globally. Research shows that mothers in 
teenage period are at a higher risk of maternal death and complications related with pregnancy in comparison to the mothers 
who are adult. Therefore, this research was directed to examine the sociodemographic profile and fetal and maternal outcomes 
related with teenage pregnancy and their comparison with mothers of 20-30 years of age. 
Study Design: A comparative cross-sectional study. 
Place and Duration: In the obstetrics and Gynecology department of Sheikh Zaid Women Hospital Larkana for one-year 
duration from March 2021 to February 2022. 
Methods: A total of 60 teenage mothers ≤19 and 60 mothers who were 20-30 years of age respectively, were nominated as 
controls and cases. Data on the obstetric complications, fetal outcomes and sociodemographic profile were collected through 
face-to-face interviews using a pre-tested, pre-designed, partially structured questionnaire. The statistics were analyzed by 
entering data in the excel sheet of Microsoft.   
Results: In this study, 18.1 years was the mean age in teenage pregnant females and 24.3 years in the control group. 17.8 
years was the mean age at which teenage mothers were married and for adults it was 20.1 years.  66.7% of teenage mothers 
and 61.7% of the control group are of high-low socioeconomic status. 80% of teenage pregnant females and 75% of control 
group were from rural areas. The mainstream of teenage mothers (70%) and control mothers (58.3%) are housewives by 
profession. The consanguineous marriages were observed in 33.3% of adolescent pregnant females and 41.7% in the control 
group. In this study, 38.3% and 46.7% of the mothers in adolescent and control group respectively had ante-natal checks during 
their pregnancy. Stillbirth / miscarriage were reported in 13.3% of adolescent mothers and 25% in the control group. 63.3% of 
teenage mothers had mild anemia and 53.3% in controls. The incidence of malnutrition (40% vs 15%, p <0.05), PPH (25% vs 
6.7%, p <0.05), PROM (20% vs 3.3%, p <0.05) was significant in teenage mothers in comparison to mothers who were adults. 
The incidence of PIH was lower significantly in mothers during adolescence in comparison to adult mothers (13.3% vs. 31.7%, p 
<0.05).  
Conclusions: Complications such as PROM, maternal malnutrition, premature delivery, PPH and low birth weight occurred 
more frequently in adolescent mothers than in mothers who were adults. The adult mother’s higher proportion of PIH than in 
teenage mothers. 
Keywords: Adult pregnancy, teenage pregnancy, sociodemographic factors, adverse fetal and maternal outcomes. 

 

INTRODUCTION 
“Adolescence" is the intermediate stage of mental development 
and physical growth between childhood and maturity that involves 
fluctuations in mental, biological and social health1-2. The WHO has 
describes this stage as the ages of 10 and 19 and is also 
synonymous with "Teenage". Any kind of stress that a child 
experiences at this stage in life can make it difficult for a child to 
successfully transformation to the healthy adults3-4. Gestation at 
this stage can be tense for an adolescent as she is not mentally 
and physically enough mature to meet the pregnancy demands. 
Adults or teenage gravidness has transformed to be a significant 
public and social health issue all over the world, and much 
precisely in under developed states5-6. It is assessed that up to 1.6 
billon girls with 15-20 years give birth every year in under 
developed states like India and Pakistan. While most young 
mothers in developed countries are single women, teenage 
pregnancy is a a societal obstacle due to insufficient contraception 
knowledge and sexual education; teenage mothers in under 
developed stated are frequently married at their early teenage and 
their pregnancies are greeted by the society and family7-8. This is 
because of deeply entrenched traditions and customs that support 
child marriage in developing countries such as Pakistan and India9-

10. Various studies have found that there are numerous motherly 
problems related with teenage gestation. This increases the global 
problem of disease from childbirth and pregnancy. Premature 
childbirth is not solitary related with adversative motherly 
consequences such as anemia, preterm labor, PROM, PIH, STDs, 
UTI, mental illness, abortion, postpartum sepsis and postpartum 

hemorrhage (PPH) and adverse effects on the fetus such as 
preterm labor, stillbirth, asphyxia, LBW infants, birth trauma and 
RDS11. Therefore, this study was directed to examine the 
sociodemographic profile and fetal and maternal outcomes related 
with teenage pregnancy and their comparison with mothers of 20-
30 years of age. 
 

METHODS 
This cross-sectional comparative study was held in the Obstetrics 
and Gynecology department of Sheikh Zaid Women Hospital 
Larkana for one-year duration from March 2021 to February 2022. 
A total of 60 teenage mothers ≤19 and 60 mothers who were 20-30 
years of age respectively, were nominated as controls and cases. 
Mothers who agreed to participate in the study; mothers in cases 
group were age of ≤19 years and in control group mothers of 20-30 
years were included. Females who did not want to contribute in the 
analysis; females over 30; Existence of significant previous 
surgical or medical conditions that might disturb the results of the 
pregnancy. 
 Data on the obstetric complications, fetal outcomes and 
sociodemographic profile were collected through face-to-face 
interviews using a pre-tested, pre-designed, partially structured 
questionnaire. The questionnaire included data on fetal and 
obstetric outcomes, sociodemographic details and any obstetrical 
problem that happened in the intra-natal, prenatal or postnatal 
periods. Laboratory data was collected from the relevant hospital 
records of the participants. Informed consent was attained from 
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selected participants prior to study initiation. Prior to the start of the 
study, approval was obtained from the Ethical committee. 
 The comparison of questionnaire responses was done using 
the standard and mean error of the variance between the 
proportions and the results proportions were compared with chi-
square test. Two-sided p <0.05 was applied to specify statistical 
implication. The statistics were analyzed by entering data in the 
excel sheet of Microsoft and categorical variables are articulated 
as a percentage. 
 

RESULTS 
In this study, 18.1 years was the mean age in teenage pregnant 
females and 24.3 years in the control group. 17.8 years was the 
mean age at which teenage mothers were married and for adults it 
was 20.1 years. Table-I shows the mothers socio-demographic 
status of both studied groups. 66.7% of teenage mothers and 
61.7% of the control group are of high-low socioeconomic status. 
80% of teenage pregnant females and 75% of control group were 
from rural areas. The mainstream of teenage mothers (70%) and 
control mothers (58.3%) are housewives by profession. In this 
study, in both study groups, 100% coverage was observed in the 
prevention of iron and folic acid deficiency and all were immunized 
with tetanus toxoid. Table-II shows the study population 
distributions conferring to the obstetric history. 
 
Table-1: shows the patients Socio-demographic profile 

S. No Characteristics Adolescent group 
(≤19 years) 

Control Group 
(20-30 years) 

1  Mean Age  18.1 Years  24.3 years 

 Mean Age of Marriage 17.8 years 20.1 years 

2  Income      

  Upper lower  40 (66.7)  37 (61.7)  

  Lower middle  13 (21.6)  20 (33.3)  

  Upper middle  7 (11.7)  3 (5)  

3  Residential area      

  Rural  48 (80)  45 (75)  

  Urban  12 (20)  15 (25)  

5  Education      

  Illiterate  23 (38.3)  15 (25)  

  Primary  16 (26.7)  20 (33.3)  

  Secondary  18 (30)  17 (28.4)  

  Intermediate  3 (5)  2 (3.3)  

  Degree and above  Nil  6 (10)  

6  Occupation      

  Housewife  42 (70)  35 (58.3)  

  Labourer  18 (30)  19 (31.7)  

  Professional  Nil  6 (10)  

7  Husband education      

  Illiterate  12 (24)  16 (32)  

  Primary  15 (30)  10 (20)  

  Secondary  11 (22)  20 (40)  

  Intermediate  6 (12)  4 (8)  

  Degree and above  6 (12)  Nil  

 
 As can be seen in Table-II, consanguineous marriages were 
observed in 33.3% of adolescent pregnant females and 41.7% in 
the control group. In this study, 38.3% and 46.7% of the mothers in 
adolescent and control group had ante-natal checks during their 
pregnancy. Stillbirth / miscarriage were reported in 13.3% of 
adolescent mothers and 25% in the control group. 
 
Table-2: shows the patients distribution conferring to obstetric history 

S. No Characteristics Adolescent group (≤19 
years) 

Control Group 
(20-30 years) 

1  Gravida      

  Primigravida 44 (73.3)  30 (50)  

  Gravida 2  12 (20)  21 (35)  

  Gravida 3  4 (6.7)  6 (10)  

  Gravida 4  NIL  3 (5)  

2  Consanguinity      

  Present  20 (33.3)  25 (41.7)  

  Absent  40 (66.7)  35 (58.3)  

3  Regular antenatal 
check-ups  

    

  Yes  23 (38.3)  28 (46.7)  

  No  37 (61.7) 32 (53.3)  

4  Previous history of still births and abortions    

  Present 8 (13.3)  15 (25)  

  Absent 52 (86.7)  45 (75)  

 
 The hemoglobin > 10gm% were seen in only 6.7% of 
teenage mothers and control group. 63.3% of teenage mothers 
had mild anemia and 53.3% in controls. Similarly, 30% of teenage 
mothers had moderate anemia and 31.7% in the control group, 
while severe anemia was found only in the control group (8.3%).  
 
Table-3: shows the study population distributions by obstetric complications 

S. 
No 

Characteristics Adolescent group 
(≤19 years) 

Control Group 
(20-30 years) 

P-Value 

1  Hb%       

  > 10 gm%  4 (6.7)  4 (6.7) 

  8 - 10 gm% (Mild 
anemia)  

38 (63.3)  32 (53.3)  >0.05  

  6.5 - 8 gm% 
(Moderate)  

18 (30)  19 (31.7)   

  <6.5 gm% (Severe)  NIL  5 (8.3)  

2  Body mass index (Nutritional status)    

<0.05  

  
Under-nutrition   
(BMI <18.5 kg/m2) 24 (40)  

9 (15)  

  
Normal   
(BMI 18.5 - 25 kg/m2) 34 (56.7)  

43 (71.7)  

  
Obese   
(BMI >25 kg/m2) 2 (3.3)  

8 (13.3)  

3  Pregnancy induced hypertension (PIH)    

<0.05    Present 8 (13.3)  19 (31.7)  

  Absent 52 (86.7)  41 (68.3)  

4  Premature rupture of membranes (PROM)    

<0.05    Present 12 (20)  2 (3.3)  

  Absent 48 (80)  58 (96.7)  

5  Postpartum hemorrhage (PPH)   

<0.05    Present 15 (25)  4 (6.7)  

  Absent 45 (75)  56 (93.3)  

 
 As shown in Table 3, the incidence of malnutrition (40% vs 
15%, p <0.05), PPH (25% vs 6.7%, p <0.05), PROM (20% vs 
3.3%, p <0.05) was significant in teenage mothers in comparison 
to mothers who were adults. The incidence of PIH was lower 
significantly in mothers during adolescence in comparison to adult 
mothers (13.3% vs. 31.7%, p <0.05). 
 
Table-4: shows the study population distributions conferring to the 
pregnancy outcomes 

S. 
No 

Characteristics Adolescent group 
(≤19 years) 

Control Group 
(20-30 years) 

P-Value 

1  Type of delivery      

>0.05  
  Normal  50 (83.3)  42 (70)  

  Abnormal (assisted/ 
caesarean)  

10 (16.7)  18 (30)  

2  Termination of 
pregnancy  

    

>0.05  
  Pre-term  22 (36.7)  13 (21.7)  

  Term  38 (63.3)  47 (78.3)  

3  Birth weight of baby      

>0.05    Normal weight  37 (61.7)  46 (76.7)  

  Low birth weight  23 (38.3)  14 (23.3)  

 

DISCUSSION 
We assessed the sociodemographic profile, fetal and maternal 
outcomes of teenage mothers and their comparison with 20-30 
years of age group mothers in this analysis. In this study, 18.1 
years was the mean age in teenage pregnant females and 24.3 
years in the control group. 17.8 years was the mean age at which 



S. Brohi, S. A. Jatoi, S. U N. Sangi et al 

 
P J M H S  Vol. 16, No. 05, May  2022   1463 

teenage mothers were married and for adults it was 20.1 years. 
66.7% of teenage mothers and 61.7% of the control group are of 
high-low socioeconomic status. In a Nessy et al study of 
Bangladesh, 71% of the surveyed populace were from the lowest 
income group12-13. In our study, 80% of teenage pregnant females 
and 75% of control group were from rural areas. Comparable to 
this study results, Dutt et al. Most of the surveyed population (98%) 
came from the rural areas14-15. The illiteracy rate was 38.3% in 
teenage mothers and 25% in adult mothers. A Dutt et al study in 
southern India, 53.5% was the illiteracy rate in teenage pregnant 
females and 8.2% in adult pregnant females16. The mainstream of 
teenage mothers (70%) and control mothers (58.3%) are 
housewives by profession comparable to the Doddihal et al study 
in Belgium it was found that 90.3% of young mothers were 
housewives17-18. 
 In this analysis, consanguineous marriages were observed 
in 33.3% of adolescent pregnant females and 41.7% in the control 
group. These results can be compared with the study by Doddihal 
et al. in Belgium with an incidence of 36%19. In this study, 38.3% 
and 46.7% of the mothers in adolescent and control group had 
ante-natal checks during their pregnancy. In Dutty et al study, 
solitary 62.50% of teenage pregnant females and 94.2% of adult 
pregnant females were registered for ante-natal visits20-21. In this 
study, 63.3% of teenage mothers had mild anemia and 53.3% in 
controls. This number was much higher than in the study by Nessa 
et al study in Bangladesh (48%). In this study, the incidence of 
malnutrition (40% vs 15%, p <0.05), PPH (25% vs 6.7%, p <0.05), 
PROM (20% vs 3.3%, p <0.05) was significant in teenage mothers 
in comparison to mothers who were adults. Comparable results 
were seen in Talawar et al study in India and in Madhya Pradesh 
et al and Yasmin et al study22. 
 This study found that the preterm birth rate was advanced in 
teenage females with pregnancy in comparison to adult females 
with pregnancy, but this change was statistically significant (36.7% 
vs. 21.7%, p> 0.05). Moreover, the frequency of low-birth-weight 
neonates was numerically greater in teenage pregnant females in 
comparison to adult pregnant females, but the change was not 
statistically significant (38.3% vs 23.3%, p> 0.05). These findings 
were similar to many other studies in the Rudra et al in Pune, 
United States by Chen et al, Ganchimeg et al and Derme et al in 
Rome23-25. 
 

CONCLUSION 
Complications such as PROM, maternal malnutrition, premature 
delivery, PPH and low birth weight occurred more frequently in 
adolescent mothers than in mothers who were adults. The adult 
mother’s higher proportion of PIH than in teenage mothers. This 
can be due to multigravida, earlier pregnancy in adolescence and 
closely spaced pregnancies. Teenage gestation is the significant 
community health concerns. The healthcare professional should 
view pregnancy at teenage as "high risk" and edify expecting teens 
to register early and undergo consistent ante-natal checks to allow 
early treatment and detection of possible difficulties. The 
psychological support and nutritional counselling should also be 
given to support teenage mothers cope with the pregnancy 
stresses. Above all, a girl's education has a vital role in delaying 
the age of marriage and childbearing, thus protecting her from the 
risk of pregnancy at an early age.  
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