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Outcomes Of Adolescent Pregnancy at Kathmandu University 
Hospital, Dhulikhel, Kavre

ABSTRACT
Background 

Adolescence Pregnancy is a social problem worldwide with serious implication 
of maternal and child health. This study purposed to compare the maternal and 
neonatal outcome of the teenage mothers (15- 19 years) with that of the young 
mothers (20-24 years) to determine if adolescent pregnancies have increased risk of 
adverse outcomes.

Objectives

This st udy aims to find out the outcomes of adolescent pregnancy at Kathmandu 
Univeristy Hospital, Dhulikhel Hospital, KAvre.

Methods

Descriptive cross sectional study was done. The study included all primiparous 
mothers of age 15-19 (n=168) and 20-24 (n=401) recorded in the delivery record 
book of Dhulikhel Hospital from June 2007 to May 2008. Chi-square test and relative 
risk (RR) for subgroups of study population was examined using the SPSS version 
10.0.

Results

The low birth weight baby among teenage mothers and young mothers were 28% 
and 26.7% respectively (p=0.572). The Relative risk of low birth weight among 
adolescent is 1.1 (0.75-1.684) times to that of young mothers at 95% confidence 
interval. Preterm birth was not associated with adolescence pregnancy (7% Vs. 11.5%, 
p=0.141). Normal delivery was the common mode of delivery among both groups 
(77.4% Vs. 74.6%). Among the neonatal complication, newborns of adolescents 
had greater neonatal complications than newborns of the young mothers (17.2% 
Vs 16.7%). Maternal complication like antepartum hemorrhage (2.4% Vs. 1.7%) and 
postpartum hemorrhage (0.6% Vs. 0.2%) was higher among adolescents. 

Conclusions

Low birth weight, common neonatal complication, antepartum hemorrhage and 
postpartum hemorrhage are found more in adolescent group, however statistically 
insignificant.
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INTRODUCTION

The term “adolescents” refers to individuals between the 
ages of 10-19 years.1  They make up more than one billion, 
i.e, nearly one-fifth of the world population, are growing 
in number, and virtually, this growth is in developing 
countries.2  The rapid population growth rate is also a great 
problem of Nepal. One of the reasons for rapid population 
growth rate is early marriage and childbearing. More than 
one-third of the girls are married before the age of 19 in 
Neapal.3  Risk of death following pregnancy is twice as great 

for women between 15 and 19 years than those between 
the ages of 20 and 24.4

Adolescent pregnancy are at increased risk  for neonatal 
complications as prematurity, low birth weight, IUGR, 
neonatal mortality and still birth.5-23 The maternal 
complications like PIH, preeclampsia, and anemia in 
pregnancy, perineal tear and episiotomy are also common 
among adolescents.8, 9,11 However, cesarean section (CS), 
instrumental delivery and premature rupture of membrane, 
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APH and postdated were not found significantly associated 
with adolescents pregnancy. 9,12-13,17,23,24However, the 
evidence for major impairment of pregnancy outcome 
among teenage mother with provision of high-quality 
maternal care are not found .26,27

Though adolescents have more adverse pregnancy 
outcomes than adult women, it is not known if these 
complications are related to biological or socioeconomical 
factors.18,25Similarly adolescent pregnancy was concerned 
more as public health issue than clinical practice.28Other 
reports suggested that adolescent pregnancies have 
favourable obstetric outcome and are not considered 
as high risk pregnancies.26 This study compared the 
maternal and neonatal outcome of teenage mothers (15-
19 years) with young mothers (20-24 years) to determine 
if adolescent pregnancies have increased risk of adverse 
outcomes.

METHODS

The research design for the study was descriptive cross 
sectional study. This study was conducted at maternity 
Ward of Kathmandu University Hospital, Kavrepalanchowk 
district, Nepal. Non probability sampling that was purposive 
sampling technique was used. Total sample size was 569. 
All the primiparous mothers of 15-19 years (n=168) and 
20-24 year (n=401) recorded in the delivery record book 
of Dhulikhel Hospital from June 2007 to May 2008 (1 year 
period) were included in the study. Record of mothers 
with incomplete information and with twin delivery was 
excluded. Approval from the obstetric department and 
from Dhulikhel hospital was taken. Chi-square test and 
relative risk (RR) for subgroups of this study population was 
examined using the SPSS version 10.0.

RESULTS

a. Age of the mother and birth weight 

The result showed that the adolescent mothers had to 
some extent higher prevalence of low birth weight (28% 
versus 25.7%) and the relative risk RR was 1.124 (0.750-
1.684) at 95% confidence interval of having low birth 
weights compared to 20-24 years age group. Calculated 
value in 1 df is 0.320 and p value is 0.572. It is not statistically 
significant at 0.05 confidence interval. Hence, there is no 
association between the age of the mother and the birth 
weight (Table 1).

Table 1. Association of Age of Mother with Birth Weight

Age of the mother < 2.5 kg ≥ 2.5 Kg Total p value

15-19 years 47 (28) 121 (25.7) 168 0.572

20-24 years 103 (25.7) 298 (74.3) 401

Total 150 (26.3) 419 (73.7) 569

Note: Values in the parenthesis indicate percent.

b. Age of the mother and gestational age at birth

It was found that preterm birth was less among the 
adolescents mothers then young mothers (7.1% Vs. 11.5 
%).The full term births were higher among adolescents as 
compared to young mothers (86.9%Vs.85%). Similarly, the 
post term births were common among the adolescents 6% 
(n=10) with 3.5% (n=14) among the young mothers (Table 
2).

Table 2. Association of the Age of Mother with 
Gestational Age at Birth

Age of the 
mother

≤37 
weeks

>37-42 
weeks

>42 
weeks

Total p value

15-19years 12 
(7.1)

146 
(86.9)

10 

(6)

168 
(100)

0.141

20-24years 46 
(11.5)

341 (85) 14 
(3.5)

401 
(100)

Total 58 
(10.2)

487 
(85.6)

24 
(4.2)

569 
(100)

Note: Values in the parenthesis indicate percent.

Calculated value in 1 df is 3.925 and p value is 0.141. It is not 
statistically significant at 0.05 confidence  interval. Hence, 
there is no association between the age of the mother and 
gestational age at birth.

c. Age of the mother and neonatal complication 

This study found that the newborn of adolescents had 
greater neonatal complications than from the young 
mothers i.e. 17.2% versus 16.7% respectively. Out of total 
births of 569, 16.9 % had neonatal complication (Table 3).

Table 3. Age of the Mother and Neonatal Complication

Neonatal 
complication

15-19 years

(n=168)

20-24 years

(n=401)

Total

(n=569)

Birth asphyxia 1 (0.6) 1 (0.2) 2 (0.4)

Stillbirth 1 (0.6) 3 (0.7) 4 (0.7)

Neonatal death 1 (0.6) 5 (1.2) 6 (1.1)

Intrauterine 
death

4 (2.4) 8 (2) 12 (2.1)

Respiratory 
distress

1 (0.6) 1 (0.2) 2 (0.4)

Neonatal sepsis 5 (3) 8 (2) 13 (2.3)

Jaundice 1 (0.6) 1 (0.2) 2 (0.4)

Fetal distress 5 (3) 23 (5.7) 28 (4.9)

Meconium 
aspiration

3 (1.8) 2 (0.5) 5 (0.9)

Poor cry and  
sucking

7 (4) 12 (3) 19 (3.3)

Others - 3 (0.7) 3 (0.5)

None 139 (82.7) 334 (83.3) 473 (83.1)

Total 168 (17.2) 401 (16.7) 569 (16.9)

Note: Values in the parenthesis indicate percent.

Original Article



KATHMANDU UNIVERSITY MEDICAL JOURNAL

Page 52

d. Age of the mother and maternal complication

Maternal complication like APH and PPH was higher among 
adolescents (15-19 years). Apart from this complication, 
all other maternal complications are higher among young 
mothers (14.3% Vs.21.7%) (Table 4).

Table 4. Age of the Mother and Maternal Complication

Maternal 
Complication

15-19 years

(n=168)

20-24 years

(n=401)

Total

(n=569)

PIH 2 (1.2) 6 (1.5) 8 (1.4)

Obstructed labor 12 (7.1) 29 (7.2) 41 (7.2)

PROM 5 (3) 24 (6) 29 (5.1)

APH 4 (2.4) 7 (1.7) 11 (1.9)

PPH 1 (0.6) 1 (0.2) 2 (0.4)

Rh negative - 8 (2) 8 (1.4)

Others - 20 (5) 20 (3.5)

None 144 (85.7) 314 (78.4) 458 (80.5)

Total 168(14.3) 401 (21.7) 569 (19.5)

Note: Values in the parenthesis indicate percent.

e. Age of the mother and mode of delivery

Normal delivery was more common among adolescent 
(77.4%) as compared with young mothers (74.6%). 
Cesarean section rates were more common among the 
young mothers 21.7% compared with 19.6% among the 
adolescents. Instrumental delivery with vacuum or forceps 
was found almost equal in both the groups.

DISCUSSION

It is well recognized that the pregnancy in adolescent is 
associated with an increased risk of poor maternal and fetal 
outcome. Teenage mothers were nearly three times more 
at risk of developing anemia and delivering preterm.30 They 
were twice as likely to develop hypertensive problems in 
pregnancy and were more likely to deliver vaginally with 
no significant increase in the risk of assisted vaginal birth 
or C/S.30Several studies from Nepal have documented 
poorer outcomes for children born to adolescent mothers 
compared to older mothers.31,32

In this study the outcome of teenage pregnancy (15-19 
yrs) to a group of young pregnant women (20-24 yrs) was 
compared. It revealed that 28% of low birth weight was 
found to the mothers of 15-19 years age group. Similar 
findings were present in different studies5,6,8-14,16-23 where 
low birth weight was the important determinants of child 
mortality and the outcome of adolescent pregnancy.  
Unlike other studies7,19,29  this study revealed no association 
between adolescence pregnancies and preterm birth. The 
rate of cesarean section was found fewer in adolescent 
mother. One possible explanation was the higher incidence 
of low birth weight infants in adolescent pregnancies, 
which could be associated with higher chance of vaginal 
delivery. Instrumental deliveries were found almost equal 
in both the groups in this study. APH and PPH was found 

higher among teenage mothers in this study, whereas it 
was found significantly higher in >=20 years age group.12 

Other than APH and PPH, no other maternal complications 
were higher in adolescent mothers to young mothers. 
Among the neonatal complication, newborn of adolescents 
had  greater neonatal complication than from the young 
mothers i.e. 17.2% Vs 16.7% respectively. 

Though outcomes of adolescent pregnancy is adverse for 
both mother and fetus or newborn, there is no evidence 
found for major impairments of pregnancy outcomes such 
as preterm delivery, fetal growth restriction, LBW, fetal or 
perinatal death among teenage mothers,26 Similar to this 
study, the present study revealed fewer adverse outcome 
of adolescent pregnancy. Teenage pregnancy may not be 
an independent risk factor for adverse birth outcomes. The 
increased risk probably was attributable to other factors 
that were related to teenage pregnancy such as cultural 
practices, poor socioeconomic conditions, low literacy rate,   
inadequate prenatal, and perinatal care, and utilization 
of contraceptive services.30 Biological immaturity may be 
associated with adverse pregnancy outcomes.26 However, 
another study revealed that age itself is not a risk factor, and 
poor outcomes are linked more with socioeconomic factors 
rather than with biological factor.27Other researchers 
have failed to find any evidence for major impairment of 
pregnancy outcome among teenage mother with provision 
of high-quality maternal care with complete coverage.26,27

The minimum adverse effects of adolescent pregnancy 
in this study population may at least partly be from the 
high quality of maternity care provided at KUH-DH with 
implementation of Safe Delivery Incentive Program (SDIP) 
and free delivery charge.

The secondary source of data from the hospital records 
were utilized to collect the information, so important 
variables might be excluded from the study. And also 
findings of the study cannot be generalized.

CONCLUSION

Low birth weight was the common neonatal complication 
among adolescent group. Likewise, antepartum 
hemorrhage and postpartum hemorrhage were more 
common maternal complication though they were not 
statistically significant. Adverse outcomes of adolescent 
pregnancy could be attributed not only to lower maternal 
age but also to their relatively disadvantaged socioeconomic 
background, quality of prenatal visits and their family 
supports. Strict enforcement of laws prohibiting teenage 
marriage in a country like Nepal is needed to prevent from 
adolescent pregnancy. For those who are already pregnant 
at teenage, quality maternity services should be provided. 
In order to reduce occurrence of adolescent childbearing 
and its consequences, education/information may provide 
benefit to those female adolescents with inconsistent 
pregnancy intentions. 
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