
 Int J Cur Res Rev ��| Vol 14 • Issue 10 • May 2022 94

Frequency of Various Complications in Teenage 
Pregnancy and Adult-Age Pregnancies: A Cross-
Sectional Study
Humaira Tahir1, Mubushra Samina2, Farzana Azhar3, Zakia Bano4,  
Sundas Ahmad5, Saima Khan6

1Assistant Professor Obstetrics & Gynaecology, Liaqat College of Medicine and Dentistry Karachi, Pakistan; 2Assistant Professor Obstetrics & 
Gynaecology, Karachi Institute of Medical Sciences Malir Karachi, Pakistan; 3Senior Registrar Obstetrics & Gynaecology, Liaquat College of Medi-
cine and Dentistry/ Darul Sehat Hospital, Karachi, Pakistan; 4Assistant Professor, Obstetrics & Gynaecology, Liaquat College of Medicine and 
Dentistry/Darul Sehat Hospital, Karachi, Pakistan; 5Lecturer Medical Education Department, Karachi Institute of Medical Sciences Malir cantt. 
Pakistan; 6Consultant Obstetrics & Gynecology, Sindh Government Hospital, Korangi_5, Karachi,Pakistan.

Corresponding Author:
Humaira Tahir, Assistant Professor Obstetrics & Gynaecology, Liaqat College of Medicine and Dentistry Karachi, Pakistan.
Email: humaira24leo@yahoo.com

ISSN: 2231-2196 (Print)	 ISSN: 0975-5241 (Online)

Received: 20.03.2022	 Revised: 20.04.2022	 Accepted: 08.05.2022	 Published: 20.05.2022

INTRODUCTION

A major public health issue in the world is teenage preg-
nancy and its consequences. Sixteen million birth occurs in 
teenage pregnant women between 15-19 years of age in the 
world. Among these ninety-five percent of baby delivered 
in very poor countries. Early and Primi- pregnancy is very 
dangerous for the health of teenagers. In poor countries, the 

major causes of death were due to complications of preg-
nancy. When teenage girls become pregnant, their education 
is compromised and their earnings is also reduced. Domestic 
violence, suicide and homicide is also seen in teenage preg-
nancy.1 

A study published in Thailand revealed that 30% of the male 
gender and 75% female gender were involved in sexual activity 
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ABSTRACT
Introduction: A major public health issue in the world is teenage pregnancy and its consequences. Sixteen million birth occurs 
in teenage pregnant women between 15-19 years of age in the world.
Aim/Objectives: To find the frequencies of pre-eclampsia, postpartum hemorrhage, birth asphyxia, anemia and intrauterine 
death (IUD) in teenage pregnancy and adult-age pregnancy. 
Methodology: A total of two hundred patients were booked for ante-natal care and patients were divided into two different 
groups equally i.e., teenage pregnancy and adult-age pregnancy (TP Group and AP Group). Teenage pregnancy group ranged 
from 14 to 19 years, and AP Group ranged from 20-30 years. One hundred (100) pregnant ladies were registered for each group. 
Those pregnant women who had co-morbid were excluded from the study. Pregnant women were booked for ante-natal care 
from twenty-eight weeks of pregnancy to forty-one weeks of pregnancy for both groups.
Result: The mean age of pregnant women was 16.25 ±4.90 years in the teenager pregnancy group (TP Group) and 26.00 ± 
5.00 years in the adult-age pregnancy group (AP Group). The mean BMI of patients was 24.50 ± 0.75 kg/m2 in the TP Group 
while it was 26.25 ± 3.50 Kg/m2 in the AP Group. The concentration of mean hemoglobin was 9.25 ± 0.75 mg/dl in the teenager 
pregnancy group and it was 12.50 ± 0.50 mg/dl in the adult-age group (AP Group) and the p-value was 0.003 (significant). 
Mean systolic blood pressure was 130mm of Hg in the TP Group, and 120mm of Hg in the AP Group while mean diastolic blood 
pressure was 85mm of Hg in Teenage pregnancy and 75mm of Hg in Adult-age pregnancy. Anemia, pre-eclampsia, intrauterine 
death (IUD), postpartum hemorrhage (PPH) and birth asphyxia were more in the teenage pregnancy group as compared to the 
adult-age pregnancy group. The mean gestational age in teenage pregnancy was 30.75±1.25 weeks and it was 38.80 ± 0.70 
week in the adult-age pregnancy group. 
Conclusion: The frequency of pre-eclampsia, postpartum hemorrhage, birth asphyxia, intrauterine death and anemia were 
more in teenage pregnancy (TP Group).
Key Words: Pre-eclampsia, Teenagers, Adult age pregnancy, Birth asphyxia, Postpartum hemorrhage, Teenage pregnancy 
group (TP Group)
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between the age of 15-18 years, and they don`t know about fer-
tilization, pregnancy and contraceptive methods and material.2 

Pregnancy in girls between 10 to 19 years old age is defined 
as teenage pregnancy. In the whole world 11% of birth oc-
curred in teenagers between the ages of 15-19 years.3 

Impacts of teenage pregnancy were noted in teenage moth-
ers, fathers of newborns, newborns, and their parents and as 
well in grandparents too. Teenage pregnancy has a vicious 
cycle of ill health.4 

Teenage pregnancy has opposing effects i.e., low birth 
weight, small for gestational age, prematurity, neonatal ma-
turity and post-natal mortality.5 Teenage is defined as the pe-
riod between childhood to adulthood. WHO explained age 
duration of teenage is 10 -19 years. Teenage pregnancy is an 
attentive and important topic for the world. It is increased 
in developing countries. Early marriages and after marriage 
first early pregnancy are very common in India.3

Different complications may occur before three months of 
gestation in teenage pregnancy i.e., hematoma (intrauterine), 
vaginal bleeding, miscarriage (recurrent), and hyperemesis, 
any one complication may be lethal for the teenage pregnant 
women.5

Deficiency of sex education, absence of knowledge and un-
productive utilization of available modern contraceptives are 
the main reasons for teenage pregnancy.6 Teenage pregnancy 
is the most important matter for both developing and devel-
oped countries.7

The current study is planned to find the frequencies of pre-
eclampsia, postpartum hemorrhage, birth asphyxia, anemia 
and intrauterine death (IUD) in teenage pregnancy and adult-
age pregnancy.

Study Design: Cross-sectional study

Place and duration of study: Department of Obstetrics and 
Gynecology, Social security Landhi Hospital, Karachi and 
total duration was twenty months i.e., 1st Feb 2020 till 30th 
September 2021.

Methodology
This research was conducted after receiving written in-
formed consent from the patients and written permission 
from the institutional ethical committee. Two hundred (200) 
pregnant women were enrolled for antenatal care from Out 
Patients Department. Patients were divided into two equal 
groups i.e., TP Group (teenage pregnancy group) and AP 
Group (adult-age pregnancy group). In TP Group, the age 
range was 14- 19 years and in AP Group, the age range was 
20- 30 years. One hundred pregnant women were enrolled 
for both groups. Patients who had co-morbid conditions like 
Hypertension, Diabetes, cardiac/endocrine/renal/liver dis-
eases, rickets/polio, and who had bony injury of the pelvis 

were excluded from the study. Pregnant women were booked 
for the ante-natal check-up from twenty-eight weeks to forty-
one weeks of pregnancy for both groups. Proper history was 
taken and written down in the patient`s ante-natal card/file, 
and general physical examination, systemic examination, 
and obstetrical examination were performed. Investigations 
were advised to the patients i.e., Complete Blood Count, 
Urine analysis and detail report, fasting and random blood 
sugar, and viral markers for Hepatitis B and Hepatitis C and 
ultrasound scan for FWB in the 1st checkup (for antenatal 
care) and acknowledged on antenatal record card/file. Those 
pregnant women who had high blood pressure were admit-
ted to the ward for monitoring and treatment and their blood 
pressure was rechecked after six hours to exclude PIH (preg-
nancy-induced hypertension) or pre-eclampsia, and further 
management was done, those pregnant who were normoten-
sive or hypotensive, were sent to home and advised them to 
come back for the next antenatal visit along with the already 
prescribed investigations. On the next antenatal visit, reports 
were checked for anemia, blood sugar level, urine analysis 
for albuminuria, and ultrasound scan for obstetrical pathol-
ogy. Regular antenatal checkup was done and continued till 
the term. Postpartum hemorrhage, anemia, pre-eclampsia, 
intrauterine death, and birth asphyxia were noted. Data were 
entered and analysed in the SPSS software version. 20. 

RESULTS

Table 1: Showed the different variables in the teenage preg-
nancy group and adult-age pregnancy group. Pre-eclampsia 
was noted in 10 pregnant women in teenage pregnancy (TP 
Group), and it was in 4 pregnant women in adult-age preg-
nancy (AP Group). Postpartum hemorrhage (PPH) was noted 
in 30 pregnant women in the teenage pregnancy group (TP 
Group), and PPH was observed in 8 pregnant women in the 
adult-age pregnancy group (AP Group). Intrauterine death 
(IUD) was in 8 patients in the teenage pregnancy group and 
three IUDs in the adult age pregnancy group. In newborns, 
the frequency of birth asphyxia was 42 in the teenage preg-
nancy group (TP Group), and 14 in the adult-age pregnancy 
(AP Group). 

Table 2: showed that the mean age of mothers was 16.25 
± 4.90 years. in TP Group (Teenage pregnancy) and the 
mean age of mothers was 26.00 ± 5.00 yrs. in the adult-age 
pregnancy group (AP Group). The mean BMI of pregnant 
was 24.50 ± 0.75 kg/m2 in the teenage pregnancy group (TP 
Group) and BMI was 26.25 ± 3.50 Kg/m2 in the adult-age 
pregnancy group (AP Group). The mean of gestational age 
was 30.75 ± 1.25 weeks at a delivery time in the teenage 
pregnant group (TP Group), and it was 38.80 ± 0.70 weeks 
in the adult-age pregnant group (AP Group). The mean con-
centration of hemoglobin in pregnant was 9.25 ± 0.75 mg/
dl in the TP Group and 12.50 ± 0.50 mg/dl in the AP Group 
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(adult-age pregnancy group). This study found that anemia 
is more in the teenage group patients and the p-value was 
significant i.e., <0.003.

Graph 1 shows the mean systolic and diastolic blood pres-
sure in the teenage pregnancy group (TP Group) and in the 
adult-age pregnancy (AP Group). Mean systolic blood pres-
sure was 130 mm of Hg in the teenage pregnancy group 
and it was 120 mm of Hg in the adult-age pregnancy group. 
Mean diastolic blood pressure was 85 mm of Hg in the teen-
age pregnancy group and 75 mm of Hg in the adult-age preg-
nancy group. 

Table 1: Comparison of different variables in teen-
age pregnancy (TP Group) & adult-age pregnancy (AP 
Group) N=200

TP Group 
(Teenage 

pregnancy)

percent
(%)

AP Group
(Adult-

age preg-
nancy)  

percent
(%)

Pre-eclampsia 10 10 4 4 

Postpartum 
hemorrhage

30 30 8 8

Birth Asphyxia 42 42 14 14

Intrauterine 
death (IUD)

8 8 3 3

Table 2: Comparison of different variables in teenage 
pregnancy and adult-age pregnancy. N=200

TP group
(Teenage 

pregnancy)  

AP group
(Adult-age 
pregnancy)

Mean age (Maternal)
in yrs.

16.25 ± 4.90 26.00 ± 5.00

B.M.I. (mean) 
in kg /m2

24.50 ± 0.75 26.25 ±3.50

Mean gestational age 
(weeks)

30.75 ± 1.25 38.80 ± 0.70

Mean hemoglobin concentra-
tion (gm/dl)

9.25 ± 0.75 12.50 ±0.50

Graph 1:  Mean systolic and diastolic blood pressure in Teen-
age and Adult-age pregnancy.

DISCUSSION

In a study, anemia was 33% in the teenage pregnancy group 
and 20.3% in the adult-age pregnant women, pre-eclampsia 
was 68% in the teenager group and 59.3% in the adult-age 
pregnant and the p-value was <0.0001(significant). PPH was 
3.3% in the teenage group while 5.7% in the adult-age preg-
nancy group and birth asphyxia was 1% in teenage pregnan-
cy as compared with adult-age pregnancy i.e., 2.25. 8

Mild anemia was noted in a study of 88% in teenage versus 
68% of adult-age pregnancies Pre-eclampsia was 20% in the 
teenage group versus 4% in adult-age pregnant and PPH was 
2% in teenagers as compared with the adult-age pregnant 
group i.e., 4%.9

A study reported that anemia, pre-eclampsia, and PPH were 
24.3%, 0.7%, and 29.9% in teenage pregnancy versus adult-
age group i.e., 11.1%, 2.5%, and 5.4%. 10

It was mentioned in a study that severe anemia was 65%, 
pre-eclampsia was 35.4%, PPH was 23% and birth asphyxia 
was 9.6% in teenage pregnancies.11

A study revealed that the mean maternal age was 17.49 +0.63 
years in teenage pregnancy versus 28.43 ± 5.64 years in 
adult-age pregnancy and PPH was 2% in teenage pregnancy 
and adult-age pregnancy. 12

Pre-eclampsia was present in 42 patients out of 285 patients 
in teenage pregnancy versus 224 out of 1241 patients and the 
p-value was <0.001 (significant) and hemoglobin concentra-
tion was 11.29 ± 1.59 gm/dl in the teenage pregnant group 
and 11.17 ± 1.56 gm/dl in adult-age group and p-value was 
<0.379.13

The mean birth weight of infants in the study and control 
groups was 2,890 and 2,975 grams respectively. Low birth 
weight (1,500-2,500 grams) was higher in the study group 
(14.3% vs 11.9%, p = 0.003). Extremely low birth weight 
(less than 1,500 grams) was higher in the study group (2.6% 
vs 1.4%, p = 0.001).14

Prevalence of anemia was noted at 63.7% in a study on teen-
age mothers and PIH was also found at 26.8% in the teenage 
pregnancy group. The neonatal outcome was very poor in 
teenage mothers.14

A study revealed that the mean maternal age was 18.1 +0.93 
years, PPH was 9(1.6%) and Birth Asphyxia was 11(12%) in 
the teenage pregnancy group.15

It was reported in a study that teenage mothers had high-
er blood pressure (14.4%) of 140-159/90-109 mm of Hg 
as compared to adult mothers (6.8%) and the p-value was 
<0.014.16
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CONCLUSION

In teenage pregnancy, there are more chances of develop-
ing complications such as pre-eclampsia, postpartum hem-
orrhage (PPH), birth asphyxia, and intrauterine death when 
compared it to pregnancy in adult age. We have to discour-
age teenage pregnancy for better health of women and for 
newborns. 
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