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Abstract
Background: Teenage pregnancy is coming up as one of the most important social 
and public health problem in both developed and developing countries and has an 
increased risk of both maternal and fetal complications specially in developing coun-
tries like Bangladesh. The purpose of the study to determine the fetal and maternal 
outcomes of teenage mother in Chittagong Medical College Hospital (CMCH) 
Materials and methods: A cross-sectional observational study was conducted at the 
Obstetrics and Gynaecology Department of Chittagong Medical College Hospital for 
a period of six months from 10th October 2013 to 9th April 2014. One hundred 
teenage mothers (Aged 15-19 completed years at delivery) who got herself 
admitted to the Department of Obstetrics and Gynaecology were included in this 
study. Diagnosis was established by history, presenting complaints, physical 
examination, per-abdominal examination and per-vaginal examination who 
required. Complications during pregnancy and labour, postpartum complications 
and perinatal outcome were noted. Data were analyzed by SPSS-18. 
Results: During this study period, 60% mothers were in age group of 17-18 years. 
Most of the patients were primigravida (72%). Majority (56%) of patients were in no 
antenatal cheek up. Most of patients (75%) admitted at her gestational age (37 – 42 
wk). Among them, maximum patients (44%) were delivered by caesarean section.  
Most of teenage mothers (64%) were suffered from various complications during 
pregnancy and labour like preterm labour (21.87%), prolonged labour (17.18%), 
anaemia (14.06%), obstructed labour (12.50%), gestational hypertension (7.81%), 
Urinary tract infection (7.81%), pre-eclampsia (4.68%) eclampsia (3.13%). 57%of 
teenage mothers suffered from postpartum complications including post-partum 
hemorrhage (21.05%), anaemia (17.54%), inadequate lactation (14.03%), 
postpartum eclampsia (10.53%), wound infection (10.53%), puerperal sepsis 
(5.26%), urinary tract infection (3.51%) and puerperal psychosis (3.51%). About 15% 
mothers delivered low birth weight babies, 93% of those were premature. 48% of 
babies were suffered from various complications. Among them, prematurity 
(29.17%), birth asphyxia (25%), neonatal jaundice (25%), sepsis (12.50%), congenital 
heart disease (4.17%), congenital anomalies (2.08%) and intra-uterine growth 
restriction (2.08% were common.43% babies needed hospital admission due to 
causes of birth asphyxia (27.90%), prematurity (25.58%), neonatal jaundice 
(23.25%), sepsis (13.95%), congenital heart disease (4.65%).Perinatal outcomes of 
teenage pregnancy was alive with resuscitation 38%, alive without resuscitation 
54%, intra-uterine death 1%, stillbirth 2% and neonatal death 5%. 
Conclusion: Teenage means the youth of the population who are the future of the 
nation.  So, more emphasis should be given on further reduction of teenage 
pregnancy.  
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Table I Distribution of patients according to maternal clinical 
variables (n = 100) 

Table II Distribution of patients according to complications 
during pregnancy and labour (n=64) 

Table III Distribution of patients according to postpartum 
complications (n=57) 

INTRODUCTION 
Teenage pregnancy is a pregnancy that occurs in an adolescent. 
An adolescent is a female who has reached puberty and is 19 
years old or younger. WHO defines adolescence as the period 
between 10-19 years of age which broadly corresponds to the 
onset of puberty and the legal age of adulthood.1 An estimated 
70,000 adolescent mothers die each year in the developing 
countries because they have children before they are physically 
ready for parenthood.2 It is well known that pregnancy in 
adolescent has an increased risk of adverse reproductive 
outcome. Adolescent aged 15 years or younger had higher risk 
of maternal death, early neonatal death and anaemia compared 
with women aged 20 to24 years.3 Teenage pregnancy is a 
worldwide social problem. 
Teenage mothers are associated with high rate of maternal and 
fetal complications particularly in developing countries with 
limited obstetric facilities.4 These mothers are at increased risk 
of premature birth, low birth weight babies, prenatal and infant 
mortality rate. They also has increased risk of maternal anemia, 
urinary tract infection, gestational hypertension, pre-eclampsia, 
eclampsia  and premature onset of labour.5 The prenatal care 
should provide education and support for young women.6 This 
study was conducted to determine the fetal outcomes and 
maternal outcomes of teenage mothers in Chittagong Medical 
College Hospital, Chattogram. 

 MATERIALS AND METHODS 
It was a cross-sectional observational study conducted at the 
Obstetrics and Gynaecology Department of Chittagong 
Medical College Hospital, Chattogram for a period of six 
months from 10th October 2013 to 9th April 2014. One 
hundred teenage mothers (Aged 15 -19 completed years at 
delivery) who got herself admitted to the Department of 
Obstetrics & Gynaecology were included in this study. Teenage 
Pregnancy with previous scar in uterus and mother with major 
illness existing from pre-pregnant state like heart or kidney 
disease, bronchial asthma, diabetes, hypertension, thyroid 
disorder, connective tissue disorder were excluded. Diagnosis 
was established by history, presenting complaints, physical 
examinations, per-abdominal examinations and per-vaginal 
examinations who required.  Complications during pregnancy 
and labour, postpartum complications and perinatal outcomes 
were noted. Data were analyzed by SPSS-18. 

 RESULTS 
Among 100 patients, 60 mothers were in age group of 17-18 
years. Most of the patients were primigravida (72%). Majority 
(56%) of patients were in no antenatal cheek up. Most of 
patients (75%) admitted at her gestational age (37-42 wk). 
Among them, maximum patients (44%) were delivered by 
caesarean section. (Table I) About 64% teenage mothers had 
complications during pregnancy. Among them, Preterm labour 
was the highest proportion (21.87%) followed by prolonged 
labour (17.18%) and anaemia (14.06%) (Table II) ]. About 57% 
of teenage mothers suffered were from post partum 
complications. post partum hamorrhage and anaemia were the 
first (21.05%) and the second (17.54%) most common post 
partum complications (Table III). 

Variables 	 Frequency	 Percentage (%) 

Parity 
Primigravida	 72	 72
Multigravida	 28	 28
Antenatal cheek up 
None	 56	 56
Regular	 28	 28
Irregular	 16	 16
Gestational age 
<28 wk	 3	 3
28 – 37 wk	 18	 18
37 – 42 wk	 75	 75
>42 wk	 4	 4
Mode of delivery 
Spontaneous vaginal delivery	 26	 26
Induced vaginal delivery	 24	 24
Operated vaginal delivery	 6	 6
Caesarean delivery	 44	 44
Total 	 100	 100

Variables 	  Number of patients 	Percentage (%) 

Preterm labour 	 14 	 21.87 
Prolonged labour 	 11 	 17.18 
Anemia 	 9 	 14.06 
Obstructed labour 	 8 	 12.50 
Gestational hypertension 	 5 	 7.81 
Urinary tract infection 	 5 	 7.81 
Premature rupture of membrane 	 3 	 4.68 
Pre-eclampsia 	 3 	 4.68 
Eclampsia 	 2 	 3.13 
Malpresentation 	 1 	 1.56 
Gestational Diabetes  	 1 	 1.56 
Intra-uterine growth restriction 	 1 	 1.56 
Intra-uterine death 	 1 	 1.56 
Total 	 64 	 100 

Postpartum complications 	 No. of patients 	 Percentage (%) 

Post partum hemorrhage 	 12 	 21.05 
Anemia 	 10 	 17.54 
Inadequate lactation 	  8 	 14.03 
Postpartum eclampsia 	 6 	 10.53 
Wound infection 	 6 	 10.53 
Spinal headache 	 4 	 7.02 
Puerperal blues 	 4 	 7.02 
Puerperal sepsis 	 3 	 5.26 
Urinary tract infection 	 2 	 3.51 
Post partum psychosis 	 2 	 3.51 
Total 	 57 	 100 



About 43% babies need hospital admission for resuscitation 
and treatment. Most common causes of admission were birth 
asphyxia (27.90%), prematurity (25.58%), neonatal jaundice 
(23.25%) and sepsis (13.95%) (Table V)  

Table V Distribution of causes of neonatal admission (n=43) 
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Among 100 babies, 92% babies were alive. About 38% babies 
were alive with resuscitation, 1% were intra-uterine death, 2% 
were still birth, another 5% died in neonatal period and 54% 
didn’t require any resuscitation. About 48% had neonatal 
problem. The highest proportion of neonatal disease 
contributed by prematurity (29.17%) followed by birth 
asphyxia and neonatal jaundice (25%) (Table IV) Of them, 
14% babies didn’t need any treatment as those were neonatal 
jaundice (16% of total neonatal jaundice) and low birth weight 
babies (21% of total low birth weight babies) that didn’t meet 
admission criteria. Total 15% babies were low birth weight 
(<2.5 kg birth weight). Of them, 93% were premature, rest 
were intra-uterine growth restriction babies. 

Table IV Distribution of babies according to perinatal 
morbidity (n=48) 

Table VI Distribution of babies according to perinatal 
mortality (n=8) 

Total 8% babies were not alive. Among admitted babies, 11% 
babies died that were 5% of total death as mentioned earlier. 
Common causes of perinatal mortality were prematurity (25%), 
neonatal sepsis (25%) and birth asphyxia (12.50%) (Table VI) 

DISCUSSION 
Majority (56%) of these teenage mothers did not seek any 
antenatal care. So, there were more complications occur during 
pregnancy. Only 28% sought regular antenatal care, compared 
to other study by Rani et al. only 20% sought antenatal 
checkup.7 The reason appears to be an inadequate knowledge 
of about pregnancy and labour complications and antenatal 
care.  
The rate of caesarean section is high among teenage 
pregnancies. Frequency of operated vaginal delivery and 
induced vaginal delivery are also high. In this study, 44% 
teenage mothers had caesarean delivery, 26% had spontaneous 
vaginal delivery, 24% had induced vaginal delivery and 6% had 
operated vaginal delivery. This results coincided with the study 
result of Bacci et al.8 In Morteza’s study showed that the rate of 
caesarean delivery was 30.9% among teenage group.9 The 
difference is due to malnutrition, incomplete physical 
development, local obstetrical practices and choices.  
Only 32.43% patients were admitted as pregnancy with no 
complications, the rest were admitted for pregnancy related 
complications. Among them, preterm labour 21.87%, 
prolonged labour 17.18%, anaemia 14.06%, obstructed labour 
12.50%, gestational hypertension 7.81%, urinary tract infection 
7.81%, pre-eclampsia 4.68%eclampsia 3.13%, preterm labour 
4.50% were common. Ashok Kumar et al. also showed that 
teenage pregnancy had more risk of pre-eclampsia 4.3%, 
eclampsia 4.9%, preterm labour 26.1%.10  Incidences of 
pregnancy induced hypertension, pre-eclampsia, eclampsia and 
preterm labour in teenage mothers were found to be 
significantly higher. This is in accordance with earlier 
studies.11,12 
In this study, incidence of anaemia (14.06%) and urinary tract 
infection (7.81%) were common among teenage mothers which 
is similar to the study done by Paul et al. Jolly et al. and Gupta 
N et al.13-15 Poor nutritional status and immaturity of immune 
system have been suggested a probable cause. 
In this study, postpartum complications following delivery 
were common in teenage group. Post partum hemorrhage, post-
partum eclampsia, inadequate lactation, wound infections were 
common in teenage mothers that were supported by Nigar 
Sultana et al.16 Regarding the perinatal outcome, 92% babies 
were alive. 38% required resuscitation, 1% was intra-uterine 
death, 2% were stillbirth and 5% died in neonatal period. These 
findings were consistent with the results of Ashok Kumar, 
Sriporna Basu who showed that teenage pregnancy was 
associated with higher fetal (1.9%) and neonatal mortality 
(3.8%).10  Regarding morbidity of babies, 29.17% of diseased 
babies were preterm low birth weight, 25% were birth 
asphyxiated, another 25% babies developed jaundice, 12.50% 
developed neonatal sepsis, 4.17% had congenital heart disease, 
2.08% were intra-uterine growth restriction, another 2.08% had 
congenital anomalies that coincide with the study of Nigar 
Sultana.16 In that study, 48% babies were low birth weight,

Variables 	 No. 	 Percentage 

Prematurity 	 14 	 29.17
Birth asphyxia 	 12 	 25
Neonatal jaundice 	 12 	 25
Neonatal sepsis 	 6 	 12.50
Congenital heart disease 	 2 	 4.17
Congenital anomalies 	 1 	 2.08
Intra-uterine growth restriction 	 1 	 2,08
Total 	 48 	 100

Causes 	 Number 	Percentage (%) 

Birth asphyxia 	 12 	 27.90 
Prematurity 	 11 	 25.58 
Neonatal jaundice 	 10 	 23.25 
Neonatal sepsis 	 6 	 13.95 
Congenital heart disease 	 2 	 4.65 
Congenital anomalies 	 1 	 2.32 
Intra-uterine growth restriction 	 1 	 2.32 
Total 	 43 	 100 

Variables 	 No. 	 Percentage 

Birth asphyxia 	 1 	 12.5
Prematurity 	 2 	 25
Sepsis 	 2 	 25
Intra-uterine death 	 1 	 12.5
Stillbirth 	 2 	 25
Total 	 8 	 100
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CONCLUSION 
Teenage means the youth of the population who are the future 
of the nation. Early marriage and early childbirth has more 
detrimental effect on the health of girls. A pregnant teenage “ a 
child in a child” has to meet the growing demands of her fetus 
in addition to her own growing needs and putting her in a 
stressful situation. The younger the mother, the higher the rate 
of maternal and neonatal complications. So, more emphasis 
should be taken on further reduction of teenage pregnancy.  
 
RECOMMENDATIONS 
l  Building awareness about the consequences of teenage 

pregnancies among people is very important.  
l  In case when there is a pregnancy occur during teenage, there 

should take special care and regular antenatal checkup 
should ensure so that the major complications can be 
adequately deal with.

DISCLOSURE 
All the authors declared no competing interest.

18% of the babies were birth asphyxiated, 24% developed 
jaundice, 8% had intra-uterine growth restriction, 6% had 
prematurity, 3% had congenital anomalies. perinatal mortality 
rate was 14%. The causes of neonatal admission in this study 
were birth asphyxia (27.90%), prematurity (25.58%), jaundice 
(23.25%), sepsis (13.95%) and congenital anomalies (2.32%). 
Similarly, in Nigar Sultana’s study, the causes of hospital 
admission were found due to birth asphyxia 29% followed by 
prematurity 22%, intra-uterine growth restriction 14%, 
premature rupture of membrane 7% other 14%.16  In our study, 
neonatal death was mainly due to prematurity (25%), neonatal 
sepsis (25%), birth asphyxia (12.5%). These also supported by 
Nigar Sultana et al.18 

LIMITATIONS  
l Most of the people are not aware of available health facilities. 

They only attend the hospital when complications arise. Great 
majority of birth take place at home with the help of 
traditional birth attendants or family members and there is no 
civil registration in our community level. So, from this small 
percentage of population who attended the hospital, exact 
situation of teenage pregnancy of our country could not be 
ascertained.  

l  Hospital stay is only for a short period due to various reasons 
including shortage of beds. So, the entire maternal, perinatal 
and postnatal complications could not be estimated.  

l  Some of the patients were in the hospital for the first time 
and without any antenatal checkup. In such cases no 
investigation was available. 
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