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Abstract

Over 14 million adolescenss int the world annuslly give
birth and nearly 880.000 adeiescents in the United States
hecome pregnani each year, This paper considers toncepts
of teen pregrancy including risks to the mother as well as
offsoting, the adolescent father, issucs related to abortion,
angd concepts of preventicn of snwanied pregnancy n
youth. Adolsscent pregnancy is a giobal phenomienon
aftecting all sncieties and cultures.

Keywords: Adolescence, female, pregnancy

Introduction

There ave over 14 million adolescents in the world
giving birth each year, including 3.7 million in Asia,
4.5 million in Sub-Saharan Africs, 2.1 million in the
Middle Hast and North Africa and 1.3 million in the
developed countries {1). In North America, 5% of
fermales ages 15-19 give hirth each vear, in contrast {0
2% in Europe, 4% in Asia, 8% in Latin America and
{2% in Africa (2). Approximately 750,600 adolescent
pregnancies occur annually in the United States (US)
to those 135 to 19 years of age; of those pregnancies
delivery of a live baby occurs fo 31%, while 35% end
in abortion (400,000} and 14% in & miscarriage (3).
Approximately 82% of adolescent pregnancies are
unintended. Tn 2008, there were 434,758 live births
adolescent females under age 20 out of a total birth
nuimber of 4,247,696 in the US (4).
Table 1 revisws teen birth rates {ages 15-19 vears
of age} in the US over the last part of the 20th
century, indicating a drop in pregnancies sinee 1066,
except for several years in the late [980s and early
1990°s (5). This reduction in adolescen!l prognancics
s noted in all teen age groups (less with those 10 10
;4 vears of gge) and racial/ethnic groups (especially
black teenagsrs); this drop is especially chserved in
the 15 to 17 year old teen (6). Considerable ethnic
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disparity, as reflecied in Figures { and 2, are noted in Tahie §. American Adolescous Birth Rates®

adolescents o the US, with more pregnancies and
births noted in Black and IHispanic youth than i
Capeasinn yvouth {39, Abortion rates  among
adolescents ipcredsed n the 1970s, stabilized I the 3. 1986: 50.2
19805, and has dropped since the lste 1980s. This 4. 1990: 68

drop in adolegscent pregrnancies and abortions 15 due to 2 199 62
7

. Highest rates: 1850s-1960s
1970 $6/1000 females 15-19 years age

[ s

: : alyitivg of ‘ o . L1897 83
increased availabiiity of contraceptivis as well as less

vouth becoming sexually actve (8). However, over

40% of American teen females become pregnant at
least once per year before they turn 2€ and adolescent
femaies acoount for 13% of sl births In America and
26% of the abortions {28}, Approximately 8% of 15~
18 year old American female adolescenis become
pregnant each vear. Most teenage pregrancies are 1o
those 18 or 19 vears of ags, though there were aver

1898 83
8. 1999 45.6
8. 2800 48.5
10,2661 459
T1 2002 43.8
12, 2006 48,8
13, 200%: 39.3
*Fromy: Facts at g glance. Washington, DC: Child Treads,

Ine. November, 2003; Moore KA, 200%; and Abma IO
12,000 pregrancies in those under age 15 in 1592 et aly Vital Health Stat 23(24): 3, 2604 {December),
versus less than 7,000 in 19640, Teenage pregnaucy
undder age 15 is relatively rark in the world with uader
3% of women in developing countries give birth by
age |5 years.

Figure 1. Pregnancy rates among adolescents 15-19 vears of dge, by age, race and Hispanic origin, and oulcome of
pregaancy: United States, 2002,
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Figure 2. Birth rates antong adolescents 10-19 vears of age, by birth order, age group and race and Hispanic origin: Uniled

States, 2004,

The 2002 birth rate of 40 per 1000 females aged 15 fo
19 vears (496 in 1999) in the U § is the highest
amiong developed nations; the rate s 3 per 1000

Japan, 6 per 1000 in ihe Netherlands, 20 per 1800 in

Canada and 31 per 1000 in the Uaited Kingdom
16,73 The abortion rate per 1000 fomales (15 to 19
years of age) is 36 in the U 5 and is higher than the
pregnancy rate i many countries (such as the
Metherlands, France, Sweden) (11). Sexual activity
rates among adolescents are not higher i the United
States versus Western Europe. However, access to

comprehensive sexoality education and availability of

contracepiives is higher in Europe. Approximately
half of adolescent pregnancies occur within the first 6
months afier beginning sexua! intercourse and
American adolescents fypicaily wait one year or more
after starting sexual intercourse hefore seeling advice
aboul effective contraception.

Risks of adolescent pregnancy

in gencral, the obstetric risks for pregnant adolescents
are similarfo that of adults, if comprehensive prenstal
care services are provided early and throughout the
pregoancy (9.12).

Table 2 presents a comprehensive checklist for

providers  to follow  when caring  for pregran
adelescents throughout the nine months of pregnancy.

if prenatal care is not available at ali, started late
in the pregnancy or is not comprehensive, or the
adolescent fails to seek out such care (out of shame,
for example}, her risks increase, isading to a two to
four times increase in maternal mortality in youth
versus aduits,

O e N W AP A W v S M 0 i S 3w i i i 4 e e L i i i A
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Table 2. Checkiist for Adolescent Pregosney™

Ul

Dreterminasions: Initial visit

Complete blood count
Complete srinalysis
Blood type and group
VERL

Cuolture for Neisserio gonorrhoeae, Chiamydia trachomaris
Other Sexually Transmitted Infections (8TE's) screens {& g, HIV)

Sickle cell test
Nutritional status cvaluation
Rubella titer
Discussion polnts with each visie: Supgested schedule
Anatomy and physiology of pregnancy
Assess safety in her home
Sexual activity and 8TEs
Substance abusg-related probleoms
Nutrition
Contracepiion
Childbirth phenomena
Infant care
Contraception
Repeat of appropriate iysues
Importance of follow-up care: patient and child
Visitation
Biweeklyv until 34 weeks
Weekly wntit delivery
Fducational aspects: Prapress report of teacher
i school
Horoebound
Other
Social aspects; Progress report
Pareni-patient
Patient-father of the child
Post-deiivery: progress repart
Psychological aspecis
Nutritional nspects: Frogress report
Mursing report

1™ vigit

1™ visit
2% yigit
3% isit
4M wisit
5% visit

6% visit
75 visit
8" visit
O yisit
16™ visit

Report of neonatolngist or physician who will he present
Additional problem areas: such as risk for HIV mfection or group B streptocscous

Abbreviations: VIIRL = Venereal Disense Research Laboratory (testy; 8TD = Sexually Transmitted Disease; H1V = Human

Immunodeficiency ¥irgs

*Source: Reprinted, with permission: Greydanus DE, Shaavin 88 Adolescent Sexuality and Gynecology. Philadelphia: Lea

and Febiger, 1990, p 218,

Table 3 reviews global maternal mortality statistics
(1, 2, 18). Matemal pre-eclampsia may be more
prevalent in births occowring from 15-19 years of age.
Stifibirths, spontanaous aberlions and prematare labor

are reporfed at increused rates because of lmited

\

"comprehensive  healthoare,  low
suciogconomic  status, increased parity and fow
educational ievel (7). In contrast to non-primiparouns
females, primiparcus teens and adults bave increased
risk for such preblems as clwonic hypedension, pre

HTCCRS iy
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eclampsia and cclampsia. Pregnant adolescents are
more likely to be anemic than adult pregnant women.
Adolescents who are less than 15 years of age mav
not be fully developed and a smatl wterns may lead o
obstetric risks. In addition, the ongoing growth of the
voung adolescents may interfore with putritional
needs tothe fetus,

Table 3. Global maternal niorgality
{Alan Guitmacher, 1998; Greyvdanus, 2003;
Alan, 2004)

Nearly &00,000 females die each year from
pregraaey and childbirtly; most of these deaths
are i the developing world:

b, 227000 materns! deaths in South Central
Asig

56,008 in South Fast Asia

16,000 in West Asia

24 006 in East Asia

235,000 i Africa

6. 4,000 in the developed countries

g

Though nearly 46% of American vouth lve in
fow Income famiiies, 83% of adolescents who deliver
and 61% of adolescents who have an ahortion grow
gp in low imcome familics. Youth who are
substantially  below  the poverty line have &
significantly increased risk for adolescent pregnancy
{13). in the 1990%s, it was estimated that $§5 to %9
bifliorn was spent annually through the Aid for

ependent Children (AFDC) program for households
headed by females who become parenis as teens {(8).
AFDIC program  ocosts bave declined in divect
proportion to the reduced teen pregnancy rate that has
developed as the 21st cenhury has begun., Youth who
are adelescent parends have increased risks for
obtaining a MHmited education and, therefore, not
climbing out of poverty as either adolescents or
aduits, having Hroited emplovment as an adulf, having
increased rates of substance abuse and becoming
wmvolved in tlegal activity leading to incarceration. It
adequate confraception is not provided or accepied.
adoiescent feens have a greater risk for additionsl
pregnancigs prior fo adulthood. leading to eves
greater psycheosacial complications.

An adolescent mother vsually does not masry
because of her pregnancy and if she does, higher
divoree rates {70%) are noted than in adults (30%). In

pregnant were unmartied, incontr .
Pregaancy 1S not & majer suimulus
marriage in contemporary Armerican socic
he teen mother often has limited contact wit
limited support from her baby’s father. i
Clinicians should anderstand that sexnal abuse
and feen pregnancy are linked behaviorally. Some -

adolescent pregnancies are the result of sexual abuse,
and if the abuse does not result in pregnancy, sexually
abused children and teens ars al risk for early coital
activity and pregmancy in the post-buse adolescent
vears., As many as 60% of pregnant adolescents repost
histories of sexual abuse and pregnancies that may be
a direct resuit of rape indicating that a past history of
sexual abuse is 2 domipant warsing sign of early
pregnancy if not aitended to by healthcare providers
{i4), Adolescents who have been sexually abused
may have increascd motivation to become pregnant,
sometimes because of fertility concerns, Prostitution
may become another sequel to early sexual abuse and
early teen pregnancy. Depression, substance abuse,
and multiple sexual parmers are also linked to early
adolescent pregnancy.

Risks for children of adolescenits

Over 4 mithion newborn babies die cach year glohally,
often becaunse of limited prenatal services provided to
the mother {1,15}. The neonatal moriality rafe in the
Upited States has dropped over the past several
decades and overall is now &9 per 1000 Hve births;
this rate is nearly double for all adolescents under age
15 and for all African-American adolescents, Low
birth weight {i.e., under 2580 grams af birth) is a
major determinant of increased infan! mortality which
is noted in 14% of fisst-born infants with mothers
under the age of 14 years oid, while less than 6% of
first-born infants are under 2500 grams af birth if thelr
mothers are 25 to 29 years of age. In shori, infanss of
teen mothers are usually smalier at birth and have an
increased death risk, in contrast io those of adolt
mothers. Tn addition, prematurity is reported in 14%
of infants whose mothers are less than 5 years of
age, in stark contrast 1o 6% whaose mothers are 25 {o
29 vears of age.
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Table 4 reviews factors associated with low birth
rate, prematurity, and increased mortality raies i
newhorns and infants. Infants of mothers 17 yvears of
age and fess (independent of parity) and infants of
multipareus mothers whoe are 18 to 19 years of age
have mereased risks for death and dlness. Increased
rates of violence, avcidents and sudden infan! death
syncdrome (STS) result in mortality rates that are ning
times higher in infants with adolescent mothers versus
adult mothers. Adolescent mother’s infants, in
cofrast to infants of adult mothers, are hospitalized
more often and have greater risks for poisonings,
bums and other Injories,

Table 4. Factors associated with increased
pewhorn/isfant mensiality rates {Alan Guitmaches,
1948, Greydanus, 2883; Abma, 2004)

Adolescent age

Limited prenatal care

Povorty

Poor guiriticn

Ineomplete puberial growth

Reduced farnily support

Limited edacation

Diug abuse (including alcohol and tobaccd)
Sexually transmitted infections

Table 5. Potential problems thal are ncreased i
children of teen mothers (Alan Gutirsacker, 199§;
Greydaons, 2083; Abmse, 2004)

bower inteiligence
Lower reading ability
Lower communication seores
Increased developraental delay
Inereased hyperaciivity and bopuisiveness
Lower school performance
}‘li«“da&ﬁd CONnAge Profnsncy
increased sexually transmitted infoctions

Children of adolescent mothers, in contrast to
children of mothers in their 20°s or 3%’s, are more
likely to have academic dysfimction, drop out of
school, beconie unemploved as adulis, become
incarcersted, and become teen parsuts lhemselves.
Childran of feen mothers also wnd o be more
neglected than children of adult mothers, probably
because the young mother 1 not aware of her
chifdren’s needs. This neplect does pot pecessarily

ead to incroased rales of sexual abuse, bui more
imeiy, o a veriety of probloms in schoo! and soclety
{Tabiz 5.

These young mothers usually have poor paremting
ilis and often provide improper discipline. Many of
five psychosocial risks can ¢ften be avoided
if clinicians and scciety cooperale 1o improve access
to guatity health care (for the mother and child) and
encourage further adolescent education, counseling,
and miedical care. Higher school completion rases
increase when vouth grow Up I a small family and
have parents who are cducated and cmployed
especially the mother (18).

sk

these nege

Adolescent fathers

Approzimately two-thirds of adolescent mothers have
sexaal parters who are older than 20 vears of age,
often & or more vears oldér than themselves. This
older pariner may subject the younger female (o
sexuzal ghose and other forms of relationship viclence.
The adolescent maie who is a father freqoontly has a
history of a troubled childbood, Hmited financial
resources, poor academic records, and elevated rates
of school drop-cut. (6). He often has  Hmited
education about methods of comiracepiicn and in
accepted toles of fatherly caretaking. o addition, the
adolescent father may receive @ pegative reception
from the mother’s fanily and often has Hmited access
to comprehensive medical carg Tor either himself or
his new family. However, some fathers want ¢ioser
ties with their children, iff provided the opportunity,
encouragement and cducation.

Abortion

The issue of sbortion remaips a polarizing concepl in
the US since the 1973 US Supreme Court decision
allowing legal abortion {8). In addition o a variaty of
surgical technigues, so-cafled medical abortion s alse
avatiable using & combination of mifeprictme {fEi]
486; progesierone antagonist} and methotrexate (folic
acid antagonist) (16, 6.9). M edicai aomi‘ons can be
legally accomplished up o 83 days {9 weeks) from
the first day of the last menstraal period. Up o 37%
of these fomale will abort within 2 weeks, and one in
twenty will need a surgical procedure {dilation and
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curettage} to compicte the abortion, Polential adverse
effects from: the medications used for medicsl
abortion  include bpauses, emesis, fever, chills,
diavrhea, infection, heavy blesding, and possible
*er:ufw“r‘icitv it delivery ocours. Potential adverss

sychological effects froms sbortion in adolescent
fgmd;cs remain & controversial tople with mout
research showing minlimal outcomes in those prepared
for and cicarly choosing the abortion (9 Prevention
of unwanied adolesvent prognancy and a’no“{ion
should be a mumor public health priorty of el
chintclang and society,

Frevention of adolescent pregrancy
and pregnancy complications

The prevention of pregnancy that 18 wnwanted by the
adolescent remailns a complex challenge for
conferpporary Ametican society (2.17,18). Reduction
in unplanved adolescont pregnancies is a goal of the

Centers for Disease Controi Healthy Peoples 2020

Projéct  (wvow healthypeoplegov;  wwa healthy
teennetworiorg/y.  Curremt Amcﬂcgm ddolescents

recelve limited comprehensive sexuality education
and the effectiveness of abstinence-only education has
not heen established (6.17). Adolescents cam be
encouraged to avold coltal behavior and thoss who
wish to be sexvally active should be provided with
cffective  contraception,  including  emergency
contraception. 1f preghancy occurs in an adolescent,
legal options can be explored with ber, including
delivery and keeping the baby, delivery and adoption,
and abortion. If the adelescent dedides o deliver the
baby, early and comprehensive health care s
important for the pregnant adolescent to reduse her
risks for negative ouiComes.

Prevention of additional wunwanted prognancios
while she is an adolescent 15 also imporiant; 35% of
adolescents with a pregnancy have a repest pregnancy
in two years, while 20% have a second delivery
{2,158}, The adolescent is more likely to repeal her
pregrancy carfy after har fivst pregnancy if she bve
with her male partper (married or not}, does not atfend
school within & haif-year after delivery, and/ior if her
maother i3 fhe waln carstaker of the bahy {19)

Cemprehensive care 15 also critieal for the children of

the adolescent mother (o reduce their risks for adverse

peychosocial  complications  {see Table 5). The
medical and psychosocial needs of the teenage father
shouid also be addressed,

As noted, thore I8 no current evidence that
abstinence-only programs are effective in reducing
adolescent  pregnancies, and  the  decrease  in
adolescent pregrancies over the past Jdecades s
attriboted to e combination of fewer teens
foteracting sexually and more effective use of
coniraception by those adclescents who are sexually
ctive (9,8}, Though sosiety wishes io reduoce
adolascent pregodney  fwrther, o s an accepiod
phenomenon in many adolescent culures (15), Since
we know that the higher the aocieeconﬁmic status of
adolescents, the more likely they are to delay
initiation of coltus and 1o use effective contraception,
raising the educational levels of adolescents globally
has contributed to a redusction in adolescent pregnancy
i the world by decreasing the nurnber of adolescents
Hvitg in poverty.

Mental heclth

Sexual activity withowt use of birth control is
associated with higher rates of dapression/stress
among adolescent females (20). This is consistent
with findings from the T\'at:oraa,- Longitudinal Survey
of Youth which indicated that for adolescent givls
having intercourse at an early age, not using birth
comirol, and having a child was linked w0 d&pmssion
21y In depressed adolescent fetales engaging &
sexual intercourss, low levels of emotional well-being
iz associated with a prior histery of sexual abuse,
substance  abuse, and parents that may  have
experienced mental health issues Teading o a lack of
atiention and ourturance foward the adelescent
Temales (22.23).

Pover“y is correlated significantly with pregnancy
iny the US. Although 38% of adolescents live In poor
or low-income fwmilies, as wuach as 83% of
adolescents piving birth and 61% of those chousing
abortions live in poor or Zow--mcor:‘t families (23,24).
Tmpoverished families are often fraught with overt

family confiict, fow levels of child-parent nurturing
and cold, unsupportive and often neglectfnl familial
relasionships. Families with these characiaristics leave
their children vulnerable to § wide aray of moengal
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health disorders, such as depression, and significant
payehosocial stressory including adolescent pregnancy
(253,

Poverty, sexusl and physical abuse, and poor
menta] healfh are imricately refated to adolescem
pregnancy and child-bearing. The medical and mental
health needs of these young familiey are complex and
chalienging for the pediatric provider. Foci of chinical
treatment include; 1)} continued emphasis on the
adolescent development of the pregrant teew; 2
access 0 appropriate, integrated mental health care
throughout. and bevond the pregpancy; 3} ase
knowledge of adolescent development to maximize
the resilience of youth and the hope of beginning
motherhood to compensate for the adolescent’s fack
of experience of sotial emotional maturity,

Conclusion

The numbsr of pregnancies among adclescents has
dropped over the past fow vears, A false sense of
vecurity that adelescent pregnancy is no longer a
global social and medical problem, however, will
hinder the continued, necessary interventions that are
paramount o continting the decrease {n pregnancies,
infant mortality, poverty, education, and generational
watterns  of carly pregnancy thal are, i some
countries, culturatly bound.

Understanding  the etiology and  prevalence
associated with adolescent pregnancy is only part of
the soiotion. Healtheare providers must continue o
expand their efforts at beginning comprehensive and
constant prenatal care early in the pregmancy. Easy
access to healthoare, wellenfonmed and well-trained
providers, as well as community and family suppoit
for pregnent adolescents are integral to eradicating the
agsociated health issuss of adolescent pregnancy.

only
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