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MATERNAL ADVERSE OUTCOMES OF TEENAGE PREGNANCY:
A CROSS-SECTIONAL STUDY FROM PESHAWAR

Samreen Gul, Wajeeha Syed™, Saira Saira, Nazia Liaquat

W ABSTRACT

Objective: To determine the adverse maternal outcome in teenage pregnancies reported to a tertiary care hospital
in Peshawar.

Methodology: A descriptive cross-sectional study was conducted among 177 females (15-19 years of age) and
gestational age of more than 28 weeks was confirmed through ultrasonography. Adverse maternal outcomes
such as anemia, eclampsia, pre-eclampsia, preterm deliveries, and lower segment cesarean section (LSCS) were
measured as per defined in the operational definition. Maternal outcomes were stratified among residence and
educational level to see effect modifiers.

Results: In this study, anemia was detected in 45 (25.4%) patients while eclampsia and pre-eclampsia were noted
in 44 (24.9%) and 45 (25.4%) patients respectively. Pre-term delivery and LSCS were observed in 79 (44.6%) and
53 (29.9%) patients respectively. Lower educational level was associated with eclampsia, preterm delivery, and
lower segment cesarean section.

Conclusion: Teenage pregnancy was reported to be related to a high rate of adverse maternal outcomes like

anemia, eclampsia, pre-eclampsia, premature birth, and LSCS.

Keywords: Teenage Pregnancy; Preeclampsia; Eclampsia; Anemia; Preterm Delivery; Lower Segment Cesarean

Section (LSCS).

B INTRODUCTION

Teenage pregnancies also known as adolescent
pregnancies are considered high risk because of asso-
ciated adverse fetomaternal outcomes.! Adolescence
is the age between 10-19 years according to World
Health Organization." Statistics show that each year
11% (13 million) of all births are given by girls aged
15 to 19 years.? Developing countries are the hub of
the problem and Pakistan is no different with a teenage
pregnancy rate of 44 per 1000 live births.®

Adolescent pregnancy is strongly associated with
maternal anemia, preeclampsia, gestational hyperten-
sion, preterm births, stillbirths, operative vaginal births,
and cesarean section.* During pregnancy several
changes occur throughout a women's body primarily
to support the fetus during different stages of develop-
ment. Adjustments of pregnancy are superimposed on
changes occurring in puberty. Hence it becomes diffi-
cult for a teenager to meet the physiological demands
of pregnancy resulting in complications.® Teenagers
comprise almost a quarter of the Pakistani population
and studies carried out locally show a wide range of

poor maternal and fetal outcomes in this age group.®

Adolescent pregnancy has always been a hot top-
ic in local and international research. Regular review
of local trends and generation of statistics for a prob-
lem with long-term and sometimes lifelong health
and social implications is the only way of drawing the
attention of stakeholders for targeted and proper pol-
icy making. This study focused on adverse maternal
outcomes associated with teenage pregnancy in Lady
Reading Hospital, Peshawar, the largest tertiary referral
hospital of the province.

B METHODOLOGY

This was a descriptive cross-sectional study carried
out from December 2017 to December 2019. Patients
with teenage pregnancy meeting inclusion criteria were
recruited from labour suites of Obstetrics & Gynaecol-
ogy Department, Lady Reading Hospital Peshawar, Pa-
kistan. A total of 177 pregnancy cases (15-19 years of
age) were included taking a proportion of eclampsia in
teenage pregnancy at 6%, level of significance at 5%,
and confidence interval of 95%.” The study protocol
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was approved by the ethical committee of
the institution. Predesigned proformas were
used for data collection. Written informed
consent was taken before data collection.

Pregnant patients in the age range of 15-
19 years with singleton alive pregnancy of
28 weeks or more were included in the study.
Patients with chronic illnesses, previous his-
tory of preterm delivery, blood disorders,
non-nutritional anemia, folic acid, and B12
deficiency anemia were excluded from the
study. In the present study, data was collect-
ed from 177 pregnancy cases by non-prob-
ability consecutive sampling technique.
Pre-planned proforma was used for data col-
lection which included information regarding
age, gestational age determined by available
ultrasound, address, level of education, and
working status. Maternal outcomes such as
iron deficiency anemia, pre-eclampsia, ec-
lampsia, preterm deliveries, and LSCS were
also recorded in proforma.

For study purposes, iron deficiency ane-
mia was defined as a hemoglobin level of 10
g/dl or less at 28 weeks gestation or more
with decreased mean corpuscular volume,
mean corpuscular hemoglobin, and mean
corpuscular hemoglobin concentration. Pre-
eclampsia was defined as new onset hyper-
tension (140 mmHg systolic or 90 mmHg
diastolic or over) after 20 weeks of pregnan-
cy along with 2 proteinuria on urine dipstick
testing or maternal organ dysfunction e.g.,
renal dysfunction (serum creatinine of 1.02

mg/100 ml or more), alanine aminotrans-
ferase over 40 IU/ liter, platelet count below
150000/microliter. Eclampsia was defined
as a convulsive condition associated with
preeclampsia. Lower segment cesarean
section was defined as abdominal delivery of
fetus, placenta, and membranes through a
transverse incision in the abdominal wall and
lower uterine segment. Preterm delivery was
defined as birth after 24 completed weeks
of gestation and before 37 completed weeks
of gestation. Collected data was analyzed in
SPSS version 22.0. Mean and standard devi-
ation was calculated for numerical variables
(age and gestational age). Frequencies and
percentages were calculated for categori-
cal variables (residence, educational level,
maternal outcomes i.e., anemia, eclamp-
sia, pre-eclampsia, preterm deliveries, and
LSCS). Maternal outcomes were stratified
among residence and educational level to
see effect modifiers. Post-stratification chi-
square test was applied to keep the p-value
< 0.05 as significant.

B RESULTS

In the present study, mean maternal age
was found to be 17.64+1.35 years while
the mean gestational age of the total stud-
ied population was recorded as 35.11+3.49
weeks. Results of the present study showed
that most of the patients belonged to rural
areas 139 (78.5%) compared to urban 38
(21.5%). Similarly, the majority of patients
were illiterate 111 (62.7%) followed by pri-

mary level education 43 (24.29%). Pre-term
delivery was the most common complication
observed in teenage women 79 (44.6%)
followed by LSCS 53 (29.9%). Anemia and
pre-eclampsia were found in 45 (25.4%)
patients, each. Eclampsia accounted for 44
(24.9 %) of the patients. Lower educational
level was associated with eclampsia, pre-
term delivery, and lower segment cesarean
section details are mentioned in table 1.

W DISCUSSION

The present study concluded that a sig-
nificant percentage of antenatal teenagers
have to bear the complications of anemia,
preeclampsia, eclampsia, preterm birth, and
LSCS. Adolescent pregnancy and childbear-
ing is a global health issue and economic
challenge nowadays.

Although it occurs among all ethnic, cul-
tural, and socioeconomic groups, several
factors such as economic status, education,
religion, place of residence, peer's and part-
ners' behaviors, family and community atti-
tudes, age, mass media, lack of reproductive
health services and awareness are causal
factors to increase complications associated
with teenage pregnancy.®

In the present study mean maternal age
was found to be 17.64+1.35 years while
the mean gestational age of the total stud-
ied population was recorded as 35.11+3.49
weeks. A study from Sindh, Pakistan showed

Table 1: Stratification of complications according to residential area and educational status

Residential Status Educational Status
Variables | Rural (n=139) | Urban (n=38) |  p-value literate Primary | \pidie (n=2p) | Matriculat p-value

(n=111) (n=43) (n=3)

n (%) n (%) n (%) n (%) n (%) n (%)
Anemia 43 (95.6%) 2 (4.4%) 0.001 32 (71.1%) 11 (24.4%) 2 (4.4%) 0(0.0 0.240
Eclampsia 37 (84.1%) 7 (15.9%) 0.300 42 (95.5%) 1(2.3%) 0(0.0) 1(2.3%) 0.000
Pre-Eclampsia | 38 (84.4%) 7 (15.6%) 0.263 33 (73.3%) 11 (24.4%) 0(0.0) 12.2%) 0.046
Preterm Delivery | 73 (92.4%) 6 (7.6%) 0.000 46 (58.2%) 32 (40.5%) 0(0.0) 1(1.3%) 0.000
CLgS":i; ﬁesge“;gga 25 (47.2%) 28 (52.8%) 0.000 32 (60.4%) 0(0.0) 19 (35.8%) 2 (3.8%) 0.000
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the same findings in the context of average
maternal age but the difference concerning
gestational age (Shah et al., 2011).° Results
of the present research indicated that teen-
agers belonging to rural areas were more
likely to have pregnant (78.5%) compared
to those in urban areas (21.5%). This might
be so because the literacy rate of teenag-
ers from rural areas is less and have limited
access to contraceptives. This fact was also
confirmed by the present study which de-
picted that majority of patients were illiterate
(62.7%) followed by primary level education
(24.29%). These findings are consistent with
that of a study conducted in South Asia.™

Anemia complicated 24.4% of our study
population. This figure is lower than 44%
quoted by Junita Indarti et al'" and 58%
stated by Nusrat et al.? This difference may
be due to the small sample size in this study.

Almost a quarter of our study population
had eclampsia (24.9%) and preeclampsia
(25.4%). Indarti et al'' however, reported
16.6% preeclampsia and 5% eclampsia in
their study. This difference can be due to
health care service utilization and nutritional
status which might have resulted in a low-
er complication rate. Pre-term delivery and
LSCS was present in 44.6% and 29.9%
of patients respectively which is supported
by other studies conducted in India'>'® and
studies carried out by Sheikh et al and Shah
et al in Pakistan.®™ An investigation report-
ed from Cameroon.' Stress and anatomical
immaturity can be causal factors for these
results.

The findings of the present study de-
picted a significant association of anemia,
preterm delivery, and LSCS with residential
status. Similarly, a statistically significant
association was observed between edu-
cational status with eclampsia and pre-ec-
lampsia. Similar result was also reported in
a cross-sectional study conducted in South
Ethiopia.’® This study shows a high preva-
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lence of teenage pregnancy in the area. The
dilemma is lack of knowledge, non-availabil-
ity of health services in rural areas, and poor
antenatal care which predispose teenagers
to these adverse events.

W CONCLUSION

Teenage pregnancy is associated with
adverse maternal outcomes including ec-
lampsia, pre-eclampsia, anemia, preterm
delivery, and Lower Segment Caesarean
Section.

B REFERENCES

1. World Health Organization (WHO). Ado-
lescent pregnancy. 2020. [cited on: 14
July 2021]. Available from URL: https://
www.who.int/news-room/fact-sheets/
detail/adolescent-pregnancy

2. Abebe AM, Fitie GW, Jember DA,
Reda MM, Wake GE. Teenage preg-
nancy and its adverse obstetric and
perinatal outcomes at Lemlem Karl

Hospital, Tigray, FEthiopia, 2018.
Biomed Res Int. 2020:3124847. DOl
10.1155/2020/3124847.

3. National Institute of Population Studies
[Pakistan] and ICF International. 2013.
Pakistan Demographic and Health
Survey 2012-13. Calverton, Maryland,
USA: National Institute of Statistics and
ICF International.

4. Pergialiotis V, Vlachos DE, Gkioka E,
Tsotra K, Papantoniou N, Vlachos
GD. Teenage pregnancy antenatal
and perinatal morbidity: results from
a tertiary centre in Greece. J Obstet
Gynaecol.  2015;35(6):595-9.  DOI:
10.3109/01443615.2014.991285.

5. Leppert PC. The effect of pregnancy on
adolescent growth and development.
Women Health. 1984;9(2-3):65-79.
DOI: 10.1300/j013v09n02_05.

6. Mubeen K, Baig M.Adoloscent preg-
nancies: The case of Pakistan. J Asian
Midwives. 2016;3(2):69-78.

10.

11.

12.

13.

14.

15.

Rita D, Kiran Naik, R.M .Desai, Spurthi
Tungal. Study of fetomaternal outcome
of teenage pregnancy in tertiary care
hospital. Int J Reprod Contracept Obstet
Gynecol. 2017;6(7):2841-45.

Shah FJ, Ismat S, Shah SA, Sher R, Ma-
saud M, Khan MA. Factors and conse-
quences leading to teenage pregnancy
in women visiting tertiary care hospital
of Peshawar. Pak J Med Health Sci.
2020;14(1):331-34.

Shah N, Rohra DK, Shuja S, Liagat NF,
Solangi NA, Kumar K, et al. Comparision
of obstetric outcome among teenage
and non-teenage mothers from three
tertiary care hospitals of Sindh, Pakistan.
J Pak Med Assoc. 2011;61(10):963-7.
Acharya DR, Bhattarai R, Poobalan
A, Teijlingen VE, Chapman G. Factors
associated with teenage pregnancy
in South Asia.A systematic review. J
Health Sci. 2010;1(4):3-14

Indarti J, Al Fattah AN, Dewi Z,
Hasani RDK, Mahdi FAN, Surya R.
Teenage Pregnancy: Obstetric and
perinatal outcome in a tertiary cen-
tre in Indonesia. Obstet Gynecol Int.
2020 Mar 26;2020:2787602. DOI:
10.1155/2020/2787602.

Kumar A, Singh T, Basu S, Pand-
ey S, Bhargava V. Outcome of teen-
age pregnancy. Indian J Pediatr.
2007;74(10):927-31. DOI: 10.1007/
$12098-007-0171-2.

Devi 0S, Reddy KM, Samyukta BS, Sad-
vika P, Betha K. Prevalence of teenage
pregnancy and pregnancy outcome at
a rural teaching hospital in India. Int
J Reprod Contracept Obstet Gynecol.
2019;8(2):614. DOI: 10.18203/2320-
1770.ijrcog20190293.

Shaikh F, Abbas S, Sultana F, Yousfani S,
Hasan T. Adverse Outcome of a Teenage
Pregnancy. J Liaquat Uni Med Health.
2016;15(04):179-82. DOI:10.22442/
jlumhs.161540489.

Kongnyuy EJ, Nana PN, Fomulu N, Wi-
ysonge SC, Kouam L, Doh AS. Adverse

VOL. 36 NO. 3 | Journal of Postgraduate Medical Institute



Maternal adverse outcomes of teenage pregnancy: A cross-sectional study from Peshawar

perinatal outcomes of adolescent preg- ~ 16. Ayanaw HabituY, Yalew A, Azale Bisetegn Study. J Pregnancy. 2018:1714527.
nancies in Cameroon. Matern Child T. Prevalence and Factors Associated DOl 10.1155/2018/1714527.

Health J. 2008;12(2):149-54. DOI: with Teenage Pregnancy, Northeast

10.1007/510995-007-0235-y. Ethiopia, 2017: A Cross-Sectional

0 ® 00000000 000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000

Author’s Contribution
< SG supervised the study as the principal investigator. WS contributed in searching the literature. SS performed statistical Analysis. NL helped in :
< writing the discussion.Authors agree to be accountable for all aspects of the work in ensuring that questions related to the accuracy or integrity of :
: any part of the work are appropriately investigated and resolved.

© 000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000°

ecece
cccece

ece

: Conflict of Interest : ¢ Grant Support and Financial Disclosure
: Authors declared no conflict of interest : : None .3

000000000000 0000000000000000000000000000000000000000 0 °

€000 00000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000

Data Sharing Statement

The data that support the findings of this study are available from the corresponding author upon reasonable request.

© 000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000°

eccccce
eccccoce

VOL. 36 NO. 3 | Journal of Postgraduate Medical Institute H153



