Research Article / Aragtirma Makalesi

Ege Journal of Medicine / Ege Tip Dergisi 2024; 63 (3): 332-338

Birth statistics of adolescent pregnancies; evaluation of maternal and fetal
outcomes

Adoblesan gebeliklerin dogum istatistikleri; maternal ve fetal sonuglarinin
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ABSTRACT

Aim: This study aims to evaluate the maternal and fetal outcomes of adolescent pregnant women who
gave birth in the Gynecology and Obstetrics Clinic of Agri Training and Research Hospital.

Materials and Methods: The study was conducted as a retrospective study. The automation system
of Agri Training and Research Hospital was used to conduct the study, and the data of 1560 patients
who gave birth between January 1, 2018, and December 31, 2022, were examined retrospectively.
263 patients were excluded from the study due to missing data. The patients were divided into two
groups: early adolescence and late adolescence. 84 patients in the early adolescence group and 1213
patients in the late adolescence group were included.

Results: A statistical difference was detected between the groups regarding age, gravida, and parity
(p<0.05). There was no statistically significant difference between the groups regarding birth weight,
birth weeks, first and fifth-minute Apgar values, type of birth, and stillbirth or preterm birth rates.
Nulliparity rates were significantly higher in the early adolescent group.

Conclusion: Adolescent pregnancies are high-risk pregnancies with increased risks of pregnancy
complications, including maternal and infant death. Therefore, studies to reduce adolescent pregnancy
rates are essential for all societies.
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0z
Amag. Bu calismanin amaci, Agri Egitim ve Arastirma Hastanesi Kadin Hastaliklari ve Dogum
Kliniginde dogum yapan adbélesan gebelerin maternal ve fetal sonuclarini degerlendirmektir.

Gerec ve Yéntem: Calisma retrospektif bir ¢calisma olarak yapildi. Calismanin yapilmasi icin Agri
Egitim ve Aragtirma Hastanesi otomasyon sisteminden faydalanildi ve 01 ocak 2018 ile 31 aralik 2022
tarinleri arasinda dogum yapan 1560 hastanin verileri retrospektif olarak incelendi. Eksik veri
nedeniyle 263 hasta ¢alisma disi birakildi. Hastalar, erken adblesan ve ge¢ adblesan dénem olmak
lizere 2 gruba ayrildi. Erken adélesan dénem grubunda 84, ge¢ adblesan dénem grubuna 1213 hasta
dahil edildi.

Bulgular: Gruplar arasinda yas, gravida ve parite agisindan degerlendirildiginde istatistiksel fark
saptandi (p<0.05). Gruplar arasinda dogum kilolari, dogum haftalari, birinci ve beginci dakika Apgar
degerleri, dogum tiirt, 6li dogum veya erken dogum oranlari acgisindan istatistiksel anlamli fark
saptanmadi. Nulliparite oranlari anlamli derecede erken adélesan grubunda daha fazlayd.
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Sonug: Adblesan gebelikler, anne ve bebek 6liimii de dahil olmak lizere gebelik komplikasyonlari
risklerinin arttigi riskli gebeliklerdir. Bu yiizden, adblesan gebelik oranlarinin azaltilmasi i¢in yapilacak

olan galigmalar tiim toplumilar igin zaruridir.

Anahtar Sézciikler: Adblesan gebelikler, 6lii dogum, erken dogum.

INTRODUCTION

According to the World Health Organization
(WHO) data, 21 million women worldwide are
between the ages of 15-19 and 2.5 million
women under 16 give birth every year.
Adolescent pregnancies cause an increase in
pregnancy-related complications such as
endometritis and systemic infections in women
compared to older age pregnancies, and these
complications cause severe deaths in women in
this age group (1).

Adolescence is the period between the ages of
10 and 19. This is the transition period from
childhood to adulthood, with its characteristics
(2). Adolescent pregnancies are defined as
pregnancies occurring in women in this age
period (2). Physiological and psychological
changes that occur during this period may cause
these women to be interested in sexuality, and
these women who do not have sufficient
information about sexuality face the risk of
sexually transmitted diseases and pregnancy.

Although it varies by country, adolescent
pregnancies constitute approximately 11% of all
pregnancies (2). Adolescent pregnancies are

also related to the development Ilevel of
countries. According to WHO data, the
adolescent pregnancy rate was 28.8% in

Nicaragua in 2014, while this rate was 0.7% in
Japan in the same year (3). In recent years,
adolescent pregnancy rates have been reported
to be close to 20% in African countries (4), and
even up to 50% in sub-Saharan regions (5).

Studies have shown that 60% of adolescent
pregnancies result in birth (6). There is a
significant increase in both maternal and fetal
complication rates in pregnancies in this age
group. Examples of these include complications
such as premature birth, low birth weight, and
increased rates of newborns needing intensive
care (7). In addition, data regarding the increase
in preeclampsia rates in adolescent pregnancies
vary between studies (8), (9). In the studies
conducted, there are contradictions in the
findings regarding the Apgar scores of the
newborns of adolescent women (10), (11).
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In our study, we aimed to evaluate adolescent
pregnant women's maternal and fetal outcomes.
As maternal outcomes, we evaluated maternal
age, gestational age, cesarean and normal birth
rates, cesarean section indications, and
premature birth rates, and as fetal outcomes, we
evaluated results such as live and stillbirth rates,
birth weight, and first and fifth minute Apgar
scores.

MATERIALS and METHODS

The study was carried out in Agri province, which
has a low development level in the Eastern
Anatolia region of Turkey. For the study, the data
of patients who gave birth at the Agri Training
and Research Hospital Gynecology and
Obstetrics Clinic between January 1, 2018 and
December 31, 2022  were  examined
retrospectively. To conduct the study, ethical
approval was received from Agri ibrahim Cegen
University Scientific Research Ethics Committee
with number 292, and permission was received
from Agr Provincial Health Directorate with
number 107.

At the beginning of the study, the data of 1560
adolescent patients who gave birth between the
dates mentioned above were examined. 263
patients were not included in the study due to
missing data. The study was conducted with data
from 1297 patients. Hospital automation system
was used to collect data.

The study was designed in two groups, early
adolescence (<15 years) and late adolescence
(15-19 vyears), in accordance with the WHO
definition, and the data of the two groups were
compared. Age, gravity, parity, number of
abortions and week of birth were evaluated as
demographic data. As fetal outcomes, gender,
birth weight, and first- and fifth-minute Apgar
scores were evaluated. As maternal outcomes,
type of birth, cesarean section indications, live-
stillbirth rates were evaluated. Pregnancies
completed after 20 weeks were considered birth.
Pregnancies completed before 20 weeks,
pregnancies with chromosomal anomalies, and
ectopic pregnancies were excluded from the
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study. Pregnancies completed before the 37th
week were considered preterm birth.

Spss 28.0 program was used to analyze the data.
Categorical measurements are summarized as
number percentages. Mean and standard
deviation values were used in the descriptive
statistics of the data. Shapiro Wilk test was used
to determine whether the variables met the
assumption of normal distribution. Independent
samples t test was applied to find out which
group caused the difference between continuous
variables in terms of means between groups, and
Chi-square test was applied to find out which
group caused the difference between nominal
variables. P< 0.05 was accepted for the results to
be considered statistically significant.

RESULTS

Our study was conducted by examining the data
of 1297 patients. 84 patients were included in the
early adolescence (<15 years) group, and 1213
patients were included in the late adolescence
(15-19 years) group.

When demographic data were examined, a
statistically significant difference was found
between the groups in terms of age, gravida and
parity (p<0.05) (Table-1). When the groups were
compared according to the number of abortions,
number of stillbirths and average week of birth,
no statistically significant difference was detected
(p>0.05) (Table-1).

When we look at the fetal results, the groups
were compared according to the first and, fifth
minute Apgar values and the baby's birth weight,
and no statistically significant difference was
observed between the groups (p>0.05) (Table-2).
When the babies of patients in both groups were

groups (p>0.05) (Table-2). While 49 of the babies
born in the early adolescence group were boys
(58.3%) and 35 were girls (41.7%), this rate was
626 boys (51.6%) and 587 girls (48.4%) in the
late adolescence group (Table-2).

When the groups were examined according to
live and stillbirth rates within the scope of
maternal results, it was seen that 84 patients in
the early adolescence group had a live birth,
while there was no patient with a stillbirth. In the
late adolescence group, 1202 (99.1%) patients
had a live birth, while 11 (0.9%) patients had a
stillbirth, but this was not statistically significant
(p>0.05) (Table-3).

When the groups were compared according to
birth types, no statistically significant difference
was found between the groups (p>0.05). While
the number of normal births was 71 (84.5%) and
the number of cesarean births was 13 (15.5%) in
the early adolescence group, the number of
normal births was 958 (79%) and the number of
cesarean births was 255 (21%) in the late
adolescence group (Table-3).

The groups were examined according to
premature birth rates and no statistically
significant difference was found between the
groups (p>0.05). While 13 patients (15.5%) in the
early adolescence group had premature birth,
202 patients (16.7%) in the late adolescence
group had premature birth (Table-3).

Additionally, when the nulliparity rates are
evaluated between the groups, we see that the
nulliparity rates are higher in the early
adolescence group and this is statistically
significant (p<0.05) (Table-3). In addition, when
we examined the indications for cesarean
section, it was seen that there was no statistically

examined according to gender, no statistically ~Significant difference between the groups
significant difference was found between the (P>0-005) (Table-3).
Table-1. Demographic data.
Early Adolescence Late Adolescence
Demgg::phlc <15 years old 16-19 years old T Value P Value
AveragexSD AveragexSD
Age 14.80 £ 0.460 18.10 £ 0.712 -42.469 0.000*
Gravida 1.10+0.334 1.21+0.481 -2.996 0.003*
Parity 0.04+0.187 0.14+0.372 -4.506 0.000*
Number of 0.0640.238 0.07+0.281 0415 0.678*
Abortions
Number of .
Stillbirths 0.00+0.000 0.00£0.041 -0.372 0.710
Birth Week 38.10+2.290 38.02+2.202 0.283 0.777*

* Independent Samples T-test
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Table-2. Fetal outcomes.

Early Adolescence

Late Adolescence

Fetal Outcomes <15 years old 16-19 years old T Value P Value
Average*SD Average*SD
Apgar 1.minute 7.89+£0.581 7.81+0.856 0.834 0.404*
Apgar 5.minute 8.90+£0.670 8.85+0.893 0.527 0.598*
Birth weight 3008.99+552.42 2966.73+483.33 0.767 0.443*
n % n %
Male 49 58.3 626 51.6
1,424 0.233**
Gender iy 35 41.7 587 48.4
* Independent Samples T-test
** Chi-Square analysis test
Table-3. Maternal outcomes.
Early Late
Adolescence Adolescence TOTAL
Maternal Outcomes <15 years old 16-19 years old X
n % n % n % P.
Live birth 84 100.0 1202 99.1 1286 99.2
Birth
Stillbirth o 00 11th 09 11th og 0768 0.381**
Vaginal Birth 71 84.5 958 79.0 1029 79.3 ooBkk
Birth Type 1,474 0.225
Cesarean Birth 13 15.5 255 21.0 268 20.7
Mature and 37 weeks and above 71 84.5 1011 83.3 1082 834
Premature 0.079 "
Birth Rates 36 weeks and below 13 155 202 167 215 166 0.779
Nulliparity Nulliparous 81 96.4 1055 87.0 1136 87.6
Rates Multiparous 3 36 158 130 161 124 ©4%8 0.011*
Breech Presentation one 1.2 35 2.9 36 2.8
Previous Uterine
Surgery 0 0.0 42 35 42 3.2
Fetal Distress 9 10.7 97 8.0 106 8.2
Other Presentation
anomalies 0 0.0 11th 0.9 11th 0.8
CPD 0 0.0 5 0.4 5 04
Indications Multiple pregnancies 0 0.0 11th 0.9 11th 0.8
Kk
for Caesarean | ,cp 0 00 one 01 one 01 /609 0815
Section
Hypertensive
Diseases of one 1.2 12 1.0 13 1.0
Pregnancy
Placental Abruption 0 0.0 7 0.6 7 05
Non-Progressive 2 24 28 23 30 23
Labor
Macrosomic Fetus 0 0.0 4 0.3 4 03
Cord Prolapse 0 0.0 2 0.2 2 02
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** Chi-Square Analysis

DISCUSSION

Adolescent pregnancy rates vary by country.
When WHO data is examined, it will be seen that
11% of all pregnancies consist of pregnant
adolescents  (1). Additionally, adolescent
pregnancies are also related to the development
level of countries. For example, while the
average adolescent pregnancy rate in African
countries is 141/1000, this rate is 25/1000 in
Europe (2). In our study, we examined 5-year
birth data and found the adolescent pregnancy
rate to be 9.41%. Considering the low
development level of the province where the
study was conducted, this rate is surprisingly
close to WHO data. The main reason for this is
that the age and birth data of women giving birth
may be incompletely recorded in the hospital
automation system.

Studies have reported that stillbirth rates are high
in adolescent pregnant women (12). Lewis et al.
In their study, they reported that the risk of
stillbirth  was higher in late-term adolescent
pregnant women (aged 17-18) and that this
situation may also be related to low socio-
economic status (12). Again, Zhang et al. also
found in their study that adolescent pregnancies
were associated with a higher risk of stillbirth and
neonatal death, and that the risk was even
higher, especially in young adolescents (10-17
years old) (13). However, Karatasli et al. In their
study, they found that adolescent pregnancies
were not associated with stillbirth (14). In our
study, we investigated the relationship between
early and late-term adolescent pregnancies and
stillbirth. While there was no stillbirth in the early-
term adolescent pregnancy group, we found that
11 patients had stillbirth in the late-term
adolescent pregnancy group, but this was not
statistically significant.

Studies in the literature show that 5th minute
Apgar values vary according to maternal age.
Vieira et al. They reported that Apgar values in
babies of adolescent pregnant women were
lower than in babies of older pregnant women
(10). Karatash et al. also obtained similar results
in their study (14). Unlike other studies, we
compared adolescent pregnant women in two
groups, early and late term, and did not detect
any statistical difference between the groups in
terms of Apgar scores.
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Agbor et al. In their study with Cameroonian
adolescent pregnant women, they found that
adolescent pregnancies were associated with low
birth weight (SGA) (15). Zhang et al. They also
obtained similar results in their study (13). In our
study, unlike others, we compared adolescents in
two groups, and when we considered the results
of both groups, we did not find that adolescent
pregnancies were associated with SGA.

In a study, it was reported that 3.4% of women
became pregnant for the first time before the age
of 15 and 39.5% had their first birth between the
ages of 15-19 (16). According to the results of
our study, 6.5% of adolescents gave birth before
the age of 15, and 93.5% gave birth between the
ages of 15-19. In addition, in our study, the
groups were compared in terms of normal and
cesarean birth rates and it was observed that
there was no statistical difference between the
groups. In another study, it was observed that the
majority of adolescent pregnant women were
nulliparous (17). In our study, similar to other
studies in the literature, we found that the rates of
nulliparous patients were higher in both groups.
When we examine cesarean section rates, we
encounter very different results between
countries. Ozdemirci et al. In their study, they
found that cesarean delivery rates were higher in
adolescent pregnant women (18). In addition,
Medhi and colleagues compared the cesarean
delivery rates between adolescent pregnant
women and older women in their study and found
that there was no difference (9). Zhang et al., in
their study, found that the cesarean section rates
in adolescent pregnant women were lower than
in adult pregnant women. They attributed this to
the higher rates of premature birth and low birth
weight babies in adolescent pregnant women
compared to adults (13). In our study, we
compared the cesarean section rates of pregnant
adolescents among themselves and found that
there was no statistical difference between the
groups. Additionally, the groups were compared
in terms of cesarean section indications and no
statistical difference was found.

In the literature, many studies have been
conducted on premature birth rates in adolescent
pregnant women (7). In some of these studies, it
was found that adolescent pregnant women were
at a higher risk of premature birth compared to
adult pregnant women (18). Karatasl et al. In
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their study, similar to other studies , they found
that (14). Zhang et al. Similar to others, they
found higher rates of preterm birth in adolescents
(13). Contrary to all these results, Althabe et al.,
in their study on African-American adolescent
pregnant women, found that premature birth
rates were lower in adolescents than in adults,
and they emphasized that the reason for this may
be due to ethnic differences. Premature birth is
defined as a  multifactorial  pregnancy
complication. Factors such as the fact that
adolescent women are not fully mature both
anatomically, physiologically and psychologically,
as well as low education and socio-economic
levels, suggest that they may be associated with
premature birth (7), (19). In our study, we
compared early adolescence pregnancies with
late adolescence pregnancies in terms of preterm
birth and found that contrary to expectations,
preterm births were not higher in the early

adolescence period and the results were
statistically similar.
The limitation of our study is that it was

conducted retrospectively. Additionally, data from
263 patients were not included in the study due
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to lack of hospital data. If these data had been
included in the study, perhaps the results would
have been different. In addition, since the
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of adolescent pregnant women who applied to
the hospital.

CONCLUSION

As a result, adolescent pregnancies are a
common problem of countries and societies all
over the world. Since adolescent women have
not completed their maturation both anatomically
and physiologically, the pregnancies of these
women carry both maternal and fetal risks.
Preventing adolescent pregnancies should be the
common goal of all societies. For this, the most
important thing to do is to increase the education
levels of adolescents and integrate them into
socio-economic life.
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