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ABSTRACT

Adolescence is defined as the period between 10 & 19 years by world health organisation. Adolescence is
a critical period of biological & physiological changes. In India 4.3% of female deaths in this age group
are related to pregnancy & child birth. Adolescent pregnancy is associated with its increased risk of
obstetric & medical complications. Due to biological immaturity of adolescent, the body is ill prepared to
sustain pregnancy &to provide safe delivery of the infant.

MATERIAL & METHODS: All pregnant girls between the age group 13-19 years are includes
.Pregnant teenage girls with any systemic disease and who do not want to continue the pregnancy are
excluded.

RESULTS: Anaemia was the most common complication(64%) followed by preeclampsia (10%) & intra
uterine growth retardation (8%).Preterm labour was the most common complication seen in 32% followed
by premature rupture of membranes (8%). Placenta previa was the least common complication (1%).
Neonatal morbidity was observed in 29% of babies born to adolescent mothers. Infected Episiotomy was
the most common complication(5%) followed by infected abdominal wound(3%),urinary tract
infection(2%) & post partum Pyrexia(2%).

CONCLUSION: Adolescent pregnant women are more prone to complication during pregnancy and
delivery, despite of good antenatal, intra partum and perinatal care. The incidence of meternal and
neonatal morbidity and motality remains higher among the adolescent pregnant mothers.

KEYWORDS: Adolescence, anaemia, preeclampsia, preterm labour, placenta previa.

INTRODUCTION childhood and before adulthood, from ages ten —
Adolescence is a period of life where a care free  nineteen years. Adolescence is the period of
child becomes the responsible adult. World Health  physical, cognitive and social maturation between
Organisation has defined adolescence as the period  childhood and adulthood™®. The beginning of
in human growth and development that occur after  adolescence occurs around the onset of puberty and

N.Spandana et al JIMSCR Volume 04 Issue 02 February Page 9458


http://dx.doi.org/10.18535/jmscr/v3i8.01

is therefore marked by dramatic changes in
hormone levels and in physical appearance. There is
a marked acceleration of physical and emotional
development between 13 and 18 years induced by
endocrine  stimuli.  Early  adolescence is
characterized by changes to the body as a result of
puberty, which comprises three endocrine events :
adrenarche, gonodarche and activation of growth
axis>* Teenagers are divided into two groups.
A. Younger teenagers --- 16 years and under
B. Older teenagers --- 17 — 19 years.

According to the family planning association of
India, out of 4.05 million marriages which take
place annually, about thirty lakhs are minor girls
and almost 4.3% of the female deaths in this age
group are related to pregnancy and child birth. Four
in ten young woman become pregnant at least once
before they reach the age of twenty®. Most reports
of births to teenagers indicate an increased risk of
developing some complications of pregnancy and
poor neonatal outcome. Adolescence is normally a
period of high nutritional needs due to the rapid
growth and development of growing body and may
rapidly deplete already limited resources. Due to the
biological immaturity of the adolescent, the body is
ill prepared to sustain pregnancy and provide safe
delivery of the infant. Improving nutritional habits
during pregnancy improve birth outcomes and
develop positive eating habits in the adolescents®.
Adolescent girls present with higher obstetrical and
medical risks. The most common complications are
anaemia,  pregnancy induced hypertension,
premature labour and sexually transmitted diseases’.
Cephalo pelvic disproportion occurs in teenage
mothers since pelvic growth is not usually complete
until several years after menarche. Childhood
nutritional deprivation will also be responsible for
stunted growth and small pelvis®. Maternal
mortality in teenagers is an unforgivable tragedy.
Adolescent pregnancy is independently associated
with increased risks of adverse pregnancy outcome®.
Adolescent pregnancies have higher maternal and
feral mortality and morbidity when compared with
adult age group'®'!. Most deaths are due to
eclampsia, puerperal infection, hemorrhage, anemia,
increased incidence of operative deliveries and

obstructed labour. **  Woman of young maternal

age are approximately 2.5 times more likely to have
a low birth weight infant and 3.4 times more likely
to have preterm birth'2. Infants born to adolescent
mothers (immature) suffers from improper care |,

poor nutrition , infections , delayed immunization
13,14

AIMS AND OBJECTIVES

1. Clinical study of obstetric performance in
adolescent pregnancy.

2. To know the maternal mortality and
morbidity in adolescent pregnancy.

3. To know the peri-natal outcome in
adolescent pregnancy.

4. To detect the complications early and to
motivate them for regular ante-natal
checkup.

METERIAL AND METHODS

All pregnant girls between the age group 13-19
years are includes.

Pregnant teenage girls with any systemic disease
and who do not want to continue the pregnancy are
excluded.

To determine ante-natal, intra-natal and post-natal
period, normal, abnormal consequences and
sequelae. Detail history was taken including the age
at booking, marital status, socio-economic status,
education, employment status and parity. The age
at menarche and last menstrual period were also
noted and the expected date of delivery was
calculated after making due allowance to the
regularity or irregularity of the menstrual cycle. The
expected date of delivery was conveyed to the
patient and was advised to attend the ante-natal
clinic regularly. Thorough systemic examination
and obstetric examination were done. The weight,
height and blood pressure of each patient were
recorded. Routine investigations were done.
Anomaly scan was done between 20-22 weeks of
gestation. Bio Physical Profile was done after 36
weeks of gestation. For high risk cases bi-weekly
non stress test and weekly bio physical profile were
done after 36 weeks of gestation. Doppler study was
done as and when indicated. During the course of
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pregnancy if any complication arose the patient was
advised to attend frequently and if necessary she
was hospitalized. All the patients during ante-natal
followup period were on folic acid, iron and
calcium supplements. They receive two doses of
injections Tetanustoxide. Close monitoring during
the labour for progress, duration and outcome was
done charting partogram. Post-natal followup for
any evidence of the infection, persistence of
hypertension and breast feeding problems and
occurrence  of  complications like  breast
engorgement, cracked nipple and breast abscess
were noted. Post—natal advice was given regarding
post-natal exercises, continuation of breast feeding,
contraception and spacing. All babies were directly
under the supervision of the neonatologist. Sick
babies and pre mature babies were shifted to neo-
natal intensive care unit.

RESULTS

Incidence of adolescent pregnancy constituted
maximum of 19 years old (63%), followed by 18
years old (31%), 17 years (5%) and <16 years (1%).
Most of the adolescent pregnant women were from
low socioeconomic status (74%), middle class
(25%) and high socio economic class(1%). Majority
of them had primary school education (39%).
Maternal complication at the time of admission
include Anemia(64%), Preeclampsia (10%), Intra
uterine growth retardation(IUGR) (8%) (Table: 1).

Preterm labour was the most common complication
during labour (32%) (Table:2)
Table :2 Complications during labour

Complications No. of Cases %

Pre term Labour 32 53.33%
PROM 8 13.33%
PPROM 13.33%
Placenta previa 1 1.66%
Abruption Placenta 2 3.33%
Malpresentation 6 10%
Fetal distress 5 8.33%
Cord prolapse 2 3.33%
Atonic PPH 3 5%

Normal vaginal delivery was the most common
mode of delivery (65%) (Table:3)
Table: 3 Mode of delivery

Mode of delivery No. of | %
Cases

Normal vaginal delivery 60 60%

Forceps 15 15%

Ventouse 3 3%

Caesarean section 20 20%

Assisted breech delivery 2 2%

Indications for caesarian section elaborated in

(Table :4)
Table: 1 Maternal complication at the time of Taple 4 Indications for cesarian section
admission Indications No. of Cases %
Complications Cases CPD 3 15%
Anemia 64 64% .
Pre Eclampsia 10 10% Cord prolapsed 3 15%
Eclampsia 6 6% Severe PIH with IUGR | 4 20%
Premature  rupture | 4 4% Breech presentation 1 5%
of membranes
Intrauterinegrowthr | 8 8% Twin 1 5%
eta_rdatlon _ Failure of induction 4 20%
Oligohydramnios 7 7%
Twin Pregnancy 1 1%
Post Datism 2 2%
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Respiratory distress syndrome is the most common
causes for neonatal morbidity ( Table :5)
Table : 5 Cause of neonatal morbidity

Causes No. of Cases | %

Birth asphyxia 4 19.04%
Septicaemia 2 9.52%
Respiratory Distress Syndrome | 7 33.33%
Necrotizing enterocolitis 3 14.28%
Meconium Aspiration Syndome | 1 4.76%
Congenital anomalies 4 19.04%
Hypocalcemai 1 4.76%
Intra ventricular hemorrhage 1 4.76%
Neonatal Jaundice 6 28.57%

Birth asphyxia and respiratory distress syndrome
caused neo natal mortality in two neonates (2%)
each and congenital anomalies in one neonate (1%).
Infected episiotomy (5%) was the most common
post partum complication (Table:6).

Table : 6 common post partum complication

Complications No. of | %
Cases
Infected Episiotomy 5 5%
Infected abdominal wound 3 3%
Post partum Pyrexia 2 2%
UTI 2 2%

DISCUSSION

Adolescent pregnant women are two times more
prone to complications during pregnancy and
delivery compared to the women in their twenties.
The main factors influencing the complications are
psychological and biological immaturity, low socio
economic status, poor ante natal care and absence of
health consciousness of being a high risk case. The
adolescent pregnant women must be given due care
in the hospital, advised to undergo regular ante natal
checkups and adequate diet. Anemia and pregnancy
induced hypertension have to be detected early and
treated accordingly in order to avoid the higher
incidence of premature births. Fetal problems of

teenage pregnancies often result in low birth weight,
pre mature babies and all complications associated
with prematurity and intra uterine growth
retardation. All the booked patients during antenatal
period were on folic acid, iron and calcium
supplements. The maternal complications in the
antenatal follow up and intrapartum period were
recognized and were adequately managed. All the
babies were kept under the direct supervision of
neonatologist and the neonatal complications The
unbooked primigravida mother is a high risk case
and a distinct obstetric problem taking into
consideration her physical, psychological, mental
immaturity and her low socio-economic status. She
needs to be given special 80 attention and she
should be made to understand the importance of
proper diet and regular antenatal visits. Despite
good ante natal, intra partum and peri natal care, the
incidence of maternal and neonatal morbidity and
mortality still remains higher among the adolescent
pregnant mothers.

CONCLUSION

Adolescent pregnant women are more prone to
complication during pregnancy and delivery, despite
of good antenatal, intra partum and perinatal care.
The incidence of meternal and neonatal morbidity
and motality remains higher among the adolescent
pregnant mothers.
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