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ABSTRACT: 

Objective: This study aimed to find the incidence and to evaluate the maternal and 

fetal outcome of teenage pregnancies during the years 2012–2014 in El-Kharga 

General Hospital.  Study design: A Hospital based clinical retrospective study of all 

teenage pregnant females admitted to obstetrics department. Required details were 

collected on a proforma by taking history and following up the patients from 

admission to delivery.  Results: Teenage pregnancy comprised 22% of the total 

Obstetric admissions.The major maternal complications were Preterm labour 14%, 

Hypertensive Disorders of Pregnancy 6%, Premature Rupture of Membranes 5%, 

Abortion 5%, Anemia (12%),Low Birth Weight 15% and stillbirths 20% were major 

adverse fetal outcomes.  Conclusion: Teenage pregnancy is still a common 

occurrence. It has adverse impact on the health of teenage mothers leading to 

various adverse maternal and fetal outcomes.   
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INTRODUCTION: 

 World Health Organization defines Teenage Pregnancy as "any pregnancy from 

a girl who is 10-19 years of age", the age being defined as her age at the time the 

baby is born. Often the terms “Teenage pregnancy” and “Adolescent pregnancy” are 

used as synonyms (World Health Organization, 2004). 

According to UNICEF, worldwide every 5th child is born to teenage mother. 

Worldwide 13 million births each year occur to girls younger than 19 years. The 

incidence of teenage pregnancies varies dramatically between the different countries. 

Approximately 90% of the teenage births occur in developing countries. Nevertheless, 

there is also a significant variation in teenage pregnancy and birth rates between 

developed countries, although the teenage pregnancy and birth rate of developed 

countries are significantly lower than that of developing countries (UNICEF 

2001).Teenage pregnancy is an important public health problem in both developed 

and developing country, as it is a „highrisk‟ or „at-risk‟ pregnancy due to its 

association with various adverse maternal and fetal outcomes which results in 

increased mortality and morbidity of the mother and the child (Alan, 2000). 

Early childbearing is associated with various health risks for both mother and 

child. Teenage mothers are more likely to experience pregnancy related complications 

which often lead to maternal death. Teenage pregnancies are considered problematic 

because complications from pregnancy and childbirth are the leading causes of death 

in te 

  � �ã�  � aging between 15 and 19 years in developing countries. It is 

estimated that 70,000 female teenagers die each year because they are pregnant 

before they are physically mature enough for successful motherhood. Therefore, 

teenage pregnancies and births are considered as risky (Mayor, 2004). 

Adverse Maternal outcomes of teenage pregnancy includes Preterm labour, 

anemia, Hypertensive Disorders of Pregnancy (HDP), Urinary Tract Infection, 

abortion, Sexually Transmitted Diseases, HIV, malaria, obstetric fistulas, puerperal 

sepsis, mental illness and high rate of cesaerean sections for cephalopelvic 

disproportion and fetal distress. Adverse fetal outcomes include preterm births, Low 
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Birth Weight infants, Still Births, birth asphyxia, Respiratory Distress Syndrome and 

birth trauma or injury. Hence, the present study aims to find out the incidence and 

to evaluate the various complications associated with teenage pregnancy (Ambaderk 

et al. 1999). 

 

AIM OF THE WORK: 

This study aimed to find the incidence and to evaluate the maternal and fetal 

outcome of teenage pregnancies during the years 2012–2014 in El-Kharga General 

Hospital. 

 

PATIENTS AND METHODS: 

 This is a retrospective study carried out in the Department of Obstetrics and 

Gynecology, at El-Kharga General Hospital, New Valley, Egypt. All pregnant females 

admitted to the Hospital in the age group of 13-19 years during the study period were 

included and all pregnant females equal to or more than 20 years admitted to the 

Hospital during the same period were excluded from the study. The required details 

were collected by history taking and following up the patients from admission to 

delivery. Study populations were then classified into two groups:  

Group I :  (patient group): Teenager group.  

Group II : (control group): Non Teenager group. 

1- Personal  history  and  socio  demographic  section:  including background  

information  and  personal  characteristics  regarding  age, religion, marital  

status,  residence,  occupation,  education,  maternal  work outside home, 

weight and prenatal visits.  

2- Menstrual  history: including  age  of  menarche,  1st day  of  last menstrual 

cycle and cycle regularity.  
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3- Obstetric  history  section:  including  questions  related  to  the period  of  

pregnancy,  gestational  age,  prenatal  care  visits,  details  of previous 

pregnancies and abortions.  

4- Past  medical  and  surgical  history  section:  including  questions related  to  

previous  operations  or  hospital  admission,  chronic  medical conditions 

and regular medications.  

5- Past gynecological history section: including  questions related to gynecological 

problems and contraceptive use.  

6- Family  history  section:  regarding  congenital  anomalies, multiple pregnancy 

and medical conditions in the family.  

7- Clinical examination section: including systemic, obstetric and pelvic 

examination.  

8- Investigations section: including CBC, blood glucose level and urine  analysis  

(other  investigations  as  urine  analysis,  kidney  function tests,  liver  

function  tests  and  coagulation  profile  were  carried  out according to the 

medical and obstetric needs of women). Ultrasonography was conducted to 

evaluate gestational age, fetal condition, amniotic fluid, and placenta.  

9- Pregnancy related complications section: including presentation and 

pregnancy related complications as pregnancy-induced hypertension, 

preeclampsia, eclampsia,  anaemia,  urinary  tract  infections,  gestational 

diabetes, preterm labor, ante partum haemorrhage, ectopic pregnancy and 

abortion.   

10- Delivery  and  its  complications  sections:  including  questions related to 

time, way of delivery (spontaneous vaginal delivery, operative vaginal  delivery  

or  cesarean  sections)  and  any  complications  (as prolonged labor, perineal 

tear and postpartum haemorrhage).  

11- Fetal and neonatal outcome section: including questions related to the state 

of neonate after delivery as perinatal mortality, birth weight, Apgar score and 

reference to neonatal intensive care unit. 
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Data analysis:  Data were analyzed using the SPSS (software package, version 

16.0.program). Data analysis for categorical variables with percentages and 

frequencies was done using chi square. Continuous data represented by mean ± SD 

were analyzed using T-test. The level of significance ware set as  P value >0.05   = 

non-significant.  P value <0.05   = significant.  P value <0.001= highly significant 

 

RESULTS: 

 In the present study there were 1722 teenage mothers admitted during the 

study period amongst the total obstetric admissions of 7726, giving an incidence of 

22% of teenage pregnancy. 

The most common complications observed were Preterm Labour (14%) followed 

by Hypertensive Disorder, (6%), Prematur Rupture of Membranes (5%), 

malpresentations( 3%). 

Table 1: Comparison between cases & control as regards to socio-demographic 

characteristics (2012-2014). 

Demographic  

characteristics 

Group"1" 

Cases 

(N=1722) 

Group"2" 

Control 

(N=6004) 

P-value 

Parity 

Primigravida 

Second gravida 

Third gravida 

4th or more gravida 

 

1050 

560 

112 

_ 

 

1921 

1320 

1621 

1142 

 

<0.001 

<0.001 

<0.001 

<0.001 

Educational level 

Illiterate 

Read and Write 

1ry and 2ry school 

Highly educated 

560(30%) 

861(50%) 

301(20%) 

_ 

1320(22%) 

1380(23%) 

1501(25%) 

1803(30%) 

 

<0.001 

<0.001 

<0.001 

<0.001 
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Residence 

Urban 

Rural 

1205(70%) 

517(30%) 

3722(62%) 

2282(38%) 

 

<0.001 

<0.001 

Table 1: shows the maternal demographic characteristics, the older group shows  a  

significantly  more  mother's parity  than  the  teenager group. The socioeconomic 

status and educational level were significantly higher in the older group than the  

teenager  group. Women who residing in urban areas, were significantly more in the 

older group than the teenager group. 

 

Table 2: Comparison between cases & control as regards to history data (2012-2014) 

History data 

Group "1" 

Cases 

(N=1722) 

Group "2" 

Control 

(N=6004) 

P-value 

ANC 

Yes 

No  

Not known 

 

1033(60%) 

516(30%) 

173(10%) 

 

2521(42%) 

1921(32%) 

1562(26%) 

 

<0.001 

0.1 

<0.001 

Mode of delivery 

Vaginal Delivery 

C.S 

Undelivered 

Abortion 

 

947(55%) 

516(30%) 

172(10%) 

87(5%) 

 

3062(51%) 

1801(30%) 

600(10%) 

541(9%) 

 

0.003 

0.9 

0.9 

<0.001 

Place of delivery 

Hospital  

Home  

Private clinic  

During transport 

 

1205(70%) 

223(13%) 

258(15%) 

36(2%) 

 

3482(58%) 

1140(19%) 

1320(22%) 

62(1%) 

 

<0.001 

<0.001 

<0.001 

0.0005 

Birth attendants 

Doctors 

Nurses 

 

1291(75%) 

171(10%) 

 

3602(60%) 

1080(18%) 

 

<0.001 

<0.001 
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Trained Daya 

Not trained Daya 

Without 

120(7%) 

103(6%) 

37(2%) 

720(12%) 

480(8%) 

122(2%) 

<0.001 

0.009 

0.7 

Hospital stay 

<1 

1 

2 

3 

4 

 

1120(65%) 

430(25%) 

86(5%) 

52(3%) 

34(2%) 

 

3662(61%) 

1260(21%) 

420(7%) 

360(6%) 

302(5%) 

 

0.002 

0.0004 

0.003 

<0.001 

<0.001 

ANC : ante natal care                 CS: caesarean section 

 

Table (2) show Comparison between cases & control as regards to history data.  

ANC, Vaginal Delivery, Hospital delivery, Doctors attendants and less hospital stay 

were significantly more frequent in the teenager group than the older group.   

 

Table (3): Comparison between cases & control as regards to examinations finding 

(2012-2014) 

Examinations 

Finding 

Group"1" 

Cases 

(N=1722) 

Group"2" 

Control 

(N=6004) 

P-value 

General  

Pulse  

Normal  

Tachycardia 

B.P 

Normal  

Hypertension  

Hypotension 

Temp 

Normal 

 

 

1515(88%) 

207(12%) 

 

947(55%) 

258(15%) 

517(30%) 

 

1205(70%) 

 

 

5163(86%) 

841(14%) 

 

3902(65%) 

600(10%) 

1502 (25%) 

 

4382 (73%) 

 

 

0.03 

0.03 

 

<0.001 

<0.001 

<0.001 

 

<0.001 
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Hyperthermia 

Hypothermia 

 

344(20%) 

173(10%) 

960(16%) 

662(11%) 

0.001 

0.2 

Abdominal  

Full term 

Soft  uterus 

Contracted uterus 

rigidity 

 

1119(65%) 

258(15%) 

254(15%) 

91(5%) 

 

4262(71%) 

720(12%) 

780(13%) 

242(4%) 

 

<0.001 

0.001 

0.05 

0.02 

Local  

Fully dilated 

Closed Cx 

Dark red blood 

Offensive discharge 

 

861(50%) 

603(35%) 

172(10%) 

86(5%) 

 

3302(55%) 

2341(39%) 

300(5%) 

61(1%) 

 

0.0002 

0.002 

<0.001 

<0.001 

Table (3): shows Comparison between cases & control as regards to examinations 

finding. Hypertension and Dark red blood vaginal discharg were significantly more 

frequent in the teenager group than the older group.   

 

Table (4): Comparison between cases & control as regards to investigation finding 

(2012-2014). 

Investigation  finding 

Group"1" 

Cases 

(N=1722) 

Group"2" 

Control 

(N=6004) 

P-
value 

Laboratory  

CBC 

Anaemia 

 Leukocytosis 

Thrombocytopenia     

Urine 

proteinuria 

C. reactive protein 

 

 

1377(80%) 

85(5%) 

102(6%) 

 

206(12%) 

 

 

 

5163(85%) 

239 (4%) 

241(4%) 

 

598(10%) 

 

 

 

<0.001 

0.08 

0.0007 

 

0.01 
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Positive CRP 

Liver enzymes 

Elevated enzymes 

104(6%) 

 

35(2%) 

360(6%) 

 

150(2.5%) 

0.9 

 

0.2 

Radiological   

U/S 

Single viable fetus 

Dead fetus 

Retained placenta 

Incomplete abortion 

Contracted uterus 

ECG 

ECG changes 

 

 

1033(60%) 

344(20%) 

51(3%) 

86(5%) 

170(10%) 

 

36(2%) 

 

 

4082(68%) 

660(11%) 

300(5%) 

420(7%) 

542(9%) 

 

42(0.7%) 

 

 

<0.001 

<0.001 

0.0003 

0.0003 

0.2 

 

<0.001 

 

Table (4): shows Comparison between cases & control as regards to investigation 

finding . Anaemia and Dead fetus were significantly more frequent in the older group 

than the teenager group.   

 

Table (5): Comparison between cases & control as regards to pregnancy outcome 

(2012-2014) 

Pregnancy  

outcome 

Group "1" 

Cases 

(N=1722) 

Group"2" 

Control 

(N=6004) 

P-
value 

Fetal outcome 

Live  birth 

Stillbirth  

Abortion  

Low birth weight  

 

1033(60%) 

344(20%) 

86(5%) 

259(15%) 

 

3842(64%) 

1080(18%) 

780(13%) 

302(5%) 

 

0.002 

0.06 

<0.001 

<0.001 
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Maternal outcome 

Preterm labour 

PROM 

Malpresentation 

Haemorrhage 

Hypertension  

Medical disorders 

Oligohydromnios 

Death 

Anaemic 

Normal 

 

241(14%) 

86 (5%) 

56(3%) 

68(4%) 

103(6%) 

85(5%) 

35(2%) 

4(0.2%) 

136(12%) 

908(48.8%) 

 

318(5.3%) 

120(2%) 

42(0.7%) 

294(5%) 

102(1.7%) 

360(6%) 

180(3%) 

8(0.1%) 

420(7%) 

4120(69%) 

 

<0.001 

<0.001 

<0.001 

0.1 

<0.001 

0.09 

0.03 

0.3 

0.2 

<0.001 

PROM :  premature rupture of membranes. 

 

Table (5): shows Comparison between cases & control as regards to pregnancy 

outcome. 259 (15%) were Low Birth Weight Babies, 86(5%) abortion, and 344 (20%) 

were stillbirths, four maternal deaths out of 1722 teenager mothers. Preterm labour, 

PROM, Malpresentation and Hypertension were significantly more frequent in the 

older group than the teenager group. 

 

DISCUSSION: 

 In the present study, 22% of the study populations were teenage pregnancies. 

Among the patients admitted to the Hospital during the third trimester for delivery, 

the most common complications observed were Preterm Labour (14%) followed by 

Hypertensive Disorder, (6%), Prematur Rupture of Membranes (5%), 

malpresentations ( 3%). 

 Various studies conducted in different regions of the world revealed preterm 

labour to be the most common complication as reported to be 10.56% by Dubashi 

SS, 13.2% by Sharma et al  and 48% by Mahajan S.  
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The second most common complication was observed to be Hypertensive 

Disorders as reported 14.2% by Sharm et al, 10.6% by Sarkar et al and more 

than.05% by Padte et al. In contrast the present study showed a lower incidence 

(6%). 

As pregnant teenagers often receive inadequate antenatal care, their anaemia 

during labour and the postpartum period usually get worse. In developing countries 

more than 25% of teenage mothers were found to be anaemic as revealed in studies 

conducted by Saxena et al, Bhalerao et al   and Rahman MM et al. In contrast to it 

our study found a lower incidence (12%). 

In the present study 259 (15%) were Low Birth Weight Babies, 86(5%) 

abortion, and 344 (20%) were stillbirths. Other studies found the incidence of LBW 

babies between 33 and 39% and the incidence of Stillbirth around  4-5% (Sylvia, 

2009). 

Though the adverse fetal outcomes in developed countries are very low, yet it 

is higher in babies born to teenage mothers as compared to babies born to mothers 

in their twenties. 

In the present study there were four maternal deaths out of 1722 teenager 

mothers. Two were due to antipartum haemorrhage. One due to Rheumatic Heart 

Disease and another was due to atonic postpartum haemorrhage.                                                                                                  

 

SUMMARY: 

The older group  shows  a  significantly  more  mother's parity  than  the  

teenager group. The socioeconomic status and educational level were significantly 

higher  in  the  older  group  than  the  teenager  group.  Women  who  residing in 

urban  areas, were  significantly more in  the older group than the teenager 

group.ANC, Vaginal Delivery, Hospital delivery, Doctors attendants and less hospital 

stay were significantly more frequent in the teenager group than the older group. 

Hypertension and Dark red blood vaginal discharge were significantly more frequent 

in the teenager group than the older group.  Anaemia and Dead fetus were 
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significantly more frequent in the older group than the teenager group.   259 (15%) 

were Low Birth Weight Babies, 86(5%) abortion, and 344 (20%) were stillbirths, four 

maternal deaths out of 1722 teenager mothers. Preterm labour, PROM, 

Malpresentation and Hypertension were significantly more frequent in the older 

group than the  teenager group.   

  

CONCLUSION: 

The present study aimed to evaluate the outcomes and complications of 

teenage pregnancy. It was also concluded from the present study that Preterm 

labour, Hypertensive Disorders of Pregnancy, Premature Rupture of Membrane, 

abortion, anaemia, malpresentations, IUGR, IUFD were major maternal 

complications; Low Birth Weight and Still Births were major adverse fetal outcomes.  

Teenage pregnancy today, still represent one of the most important public 

health problems. There is no doubt that the obstetrical problems can be managed by 

modern medicine and so the risk of Teenage pregnancy can be diminished. 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 recognized at the earliest. Attention should be given to the use of various 

screening and diagnostic tests and to the interventions needed if any complication 

does occur during the course of pregnancy. 

 

RECOMMENDATIONS:  

Based on the results of the study, the following recommendations are proposed.  

1-  Early marriage for girls should be discouraged, as it is associated with social as 

well as biological hazards.  

2-  There is a need to give more emphasis on pre natal care and other reproductive 

health services for adolescents.  
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3-  Teenagers  who  have  already  become  pregnant  can  improve  their chances  

to  have  a  healthy  baby  through  getting  early  and  regular antenatal  care,  

eating  a  nutritious  and  balanced  diet,  avoiding  smoking (both  active  and  

passive),  and  avoiding  all  over-the-counter  drugs (including  herbal  

preparations),  unless  recommended  by  a  health  care provider who is aware 

of the pregnancy.  

4-  Early regular prenatal care can prevent many of the risks associated with 

adolescent pregnancy, especially for the young adolescents.  

5-  The adolescent mother needs to learn how to provide care for her infant  and  

for  herself  during  pregnancy  and  puerperium, and  this  needs support from 

the maternity and child health programs (MCH).  

6-  Effective health education and contraceptive advice for adolescent mothers  are  

important  in  the  overall  program  of  education,  particularly for women at 

education stage.  

7-  It  is  important  to  stress  on  early  diagnosis  and  management  of 

pregnancy  associated  complications  that  may  adversely  affect  the 

outcomes of the teenage pregnant women and their infants  

8-  Further researches are suggested for studying:        

a. Strategies  that  improve  the  quality  of  health  services  provided  to the 

adolescent pregnant women.  

b.  Long term effects of teenage pregnancy on the reproductive health and other 

gynecological and obstetric complications.  

9-  Teenagers should have their antenatal, intranatal and postnatal care carried  

out  in  tertiary  care  hospitals  that  deal  with  problems  like preeclampsia 

and preterm delivery and give adequate care for premature. 
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  احلمل يف العشرينات من العمر واآلثار املرتبة على ذلك احلمل يف العشرينات من العمر واآلثار املرتبة على ذلك 
  مستشفى اخلارجة العاممستشفى اخلارجة العام  يف يف 

 

 نبيل**** ةهال -مازن الزهرى***  -** ىيسرى المراغ -* ىمحمود العديس

 سيوطأ -زهر ة األجامع -ستاذ امراض النساء و التوليد أ *

 طسيوأ-زهر ة األجامع -مراض النساء و التوليد أستاذ مساعد أ** 

 ةالقاهر -زهرة األجامع -مراض النساء و التوليد أستاذ مساعد أ*** 

 ةالقاهر ةجامع -مراض النساء و التوليد أ**** مدرس 

 

يعتبر الحمل في هذه الفترة من العمر مشكلة صحية هامة حيث أنة يكون 
 .مصحوب بالمخاطر الصحية

 

  :الغرض من البحث

من العمر واآلثار المترتبة ذه  الفترة تحديد نسبة السيدات الالتي يحملن في ه
   .لكعلى ذ

 

  طريقة البحث:

تم إجراء هذا البحت على الطريقة البحثية السابقة للسيدات الحوامل الالتي تم 
وتم  .2102، 2102، 2102ارجة العام سنة حجزهن بقسم النساء والتوليد بمستشفى الخ

 :تقسيمهم إلى مجموعتين

 .دات الحوامل في العشرينات من العمرالسي:   المجموعة األولى

 زالسيدات الحوامل في غير هذه الفترة   :المجموعة الثانية

 :وتم معرفة

  .هاؤجراإالتاريخ المرضى لكل هذه السيدات وجميع الفحوصات التي تم  -

  .التاريخ المرضى والشخصي الكامل -

 .الفحص االكلينيكى العام والباطني والموضعي -

 .نلك البول والهيموجلوبيالفحوصات المخبرة بما في ذ -

 .متابعة الحمل  -
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 .اكتشاف المضاعفات الناتجة عن الحمل -

     .الفحص الطبي لحديث الوالدة -

 

 أهم النتائج: 

 %22  كان نسبة السيدات الحوامل فى العشرينات من العمر 

 األعراض الجانبية الناتجة

 %02                نسبة الوالدة المبكرة             

 %6   نسبة ارتفاع ضغط الدم مع الحمل         

 % 5   نسبة انفجار جيب المياه المحيط بالجنين

 %5   نسبة اإلجهاض                               

 %02   نسبة األنيميا                                 

 %05    نسبة المواليد ناقصة الوزن               

 %21    نسبة األجنة المتوفاة داخل الرحم      

 

 الخالصة والتوصيات:

يستفاد من هذا البحث أن الحمل في هذه الفترة من العمر نسبته كثيرة وملئ 
  .بالمخاطر ويجب تجنبه 

 


