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ABSTRACT
Introduction: Adolescent pregnancy is prevalent in Nepal and bears significant consequences to both mother and newborn. Methods: All pregnant women aged 19 years or less who were admitted for delivery at KIST Medical College
during 14th April 2017 to 15th July 2018 were included in this study. Maternal and immediate neonatal outcomes were
analyzed retrospectively from their medical records. Results: There were 135 pregnant adolescent women out of 1300
deliveries. Preeclampsia was observed in 2 pregnancies. Vaginal delivery (99; 73.3%) was the predominant mode of
delivery. Emergency LSCS was performed in 35 (25.9%) deliveries and most frequent indications for LSCS were nonprogress of labor (8/35), breech presentation (8/35) and fetal distress (6/35). 10 (7.4%) babies were born preterm. 23
(17%) babies were born low birth weight. 37 (27.4%) neonates were symptomatic and required neonatal admission.
Respiratory distress was the most frequent neonatal problem (29; 21.5%), followed by neonatal sepsis (18; 13.3%) and
perinatal asphyxia (9; 6.7%). There were 3 (2.2%) still birth and 2 (1.5%) early neonatal deaths. Conclusion: Adolescent
pregnancy was common and associated with increased early neonatal problems.
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Introduction
Adolescent pregnancy is maternal health problem
in both developed and developing world but its
prevalence is different in various parts of world.1
The prevalence depends upon socioeconomic status,
education level, literacy rate and overall functioning
of health care system and management. Pregnancy
in adolescence period is associated with adverse
outcome during antepartum period, intrapartum
period and postpartum period to mother as well
as to newly born baby.2 Therefore this pregnancy is
considered as “high risk” and should be monitored
more frequently as compared to no risk pregnancy
to prevent complications. Adolescent pregnancy
in Nepal is in declining trend and it constituted of
17% in a recent nation-wide survey.3 This study was
conducted to find perinatal outcomes of teenage
pregnancy in a tertiary care center of Lalitpur, Nepal.
methods

women aged 19 years or less admitted for delivery
at KIST Medical College during 14th April 2017
to 15th July 2018. Deliveries before 28 weeks
gestation and home deliveries were excluded. Ethical
clearance was obtained from Institutional Review
Board prior to the study. Medical records of all the
patients and data were recorded as per proforma.
Maternal age was defined as age of pregnant
women in completed years at the time of delivery.
Gestational age was calculated from the day of last
menstrual period in weeks. Postpartum hemorrhage
was defined as blood loss 500ml or more within
24 hours of delivery. Preterm delivery was defined
as birth of live newborn at less than 37 completed
gestational age. Still birth was defined as birth of
dead fetus after 28 weeks gestational age. Low birth
weight (LBW), very low birth weight (VLBW) and
extremely low birth weight (ELBW) were defined
as birth weight <2500g, 1000-1499g and <1000g
respectively.

This study was conducted among all pregnant
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Respiratory distress was defined as presence of
any one: respiratory rate more than 60/min, chest
retractions, grunting, and/or cyanosis. Neonatal
sepsis was defined as presence of clinical features
along with positive septic screen or positive blood
culture. Respiratory distress syndrome was defined
by presence of respiratory distress in preterm
newborn along with ground glass appearance in
chest x-ray. Meconium aspiration syndrome was
defined as presence of respiratory distress in a
neonate born with meconium stained amniotic fluid
and radiological features on chest x-ray. Perinatal
asphyxia was defined as Apgar score less than 7 at 5
minutes of birth.

Data was analyzed using Statistical Software for
Social Studies (SPSS) 18.0 and frequencies and
proportions were calculated.
RESULTs
There were total of 1300 deliveries during the study
period. There were total of 135 pregnant women
during study period and most of them were of 19
years (Figure 1). 99 (73.3%) women had vaginal
delivery, 35 (25.9%) women had delivered via
emergency LSCS and one (0.7%) women delivered
via forceps application.

Fig 1: Number of adolescent pregnant women according to age
Two pregnant women had pregnancy induced
hypertension. Meconium stained liquor was
observed in 19 (14.1%) patients. The most common
indications for Lower segment caesarean section
(LSCS) were non-progress of labor (8), breech
presentation (8) and fetal distress (6) (Table 1).
One newborn was delivered via forceps application
for prolonged second stage of labor. Postpartum
hemorrhage was observed in one (0.7%) patient.
Retained placenta and genital trauma was not
observed in any patient.

low birth weight. 119 (88.1%) babies were born at
term, 10 (7.4%) babies were preterm and 6 (4.4%)
were delivered at post-term.

Altogether 37 neonates (27.4%) were symptomatic
and required admission in Neonatal intensive care
unit or Nursery unit (Figure 2). Respiratory distress
was the most common morbidity observed in 29
(21.5%) neonates. 18 neonates had respiratory
distress for transient period and had resolved within
first 6 to 24 hours of birth and transferred to mother
side. Among 9 neonates with perinatal asphyxia, 2
Mean birth weight among live births was 2770.76g neonates had Hypoxic ischemic encephalopathy
(±467g). Mean birth weight did not vary significantly (HIE) stage 1, 2 neonates had HIE stage 2 and 1
according to maternal age. Low birth weight (<2500g) neonate had HIE stage 3. Meconium aspiration was
was observed in 23 (17%). Out of which 2 newborns observed in 5 (3.7%) neonates. Congenital heart
were very low birth weight and 3 were extremely disease was observed in 3 (2.1%) neonates. One
28
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newborn had congenital calcanovalgus deformity and one newborn had congenital retrognathia. Neonatal
problems according to maternal age are being shown as in Table 2.
Table 1: Indications for caesarean section
Indications for emergency LSCS
Non-progress of labor
Breech presentation
Fetal distress
Cephalopelvic disproportion
Severe preeclampsia
Meconium stained liquor
Oligohydramnios
Obstructed labor
Chorioamnionitis
Antepartum hemorrhage
Total

Number
8
8
6
3
2
2
2
2
1
1
35

		
Fig 2: Proportion of newborns with neonatal problems
Macerated still birth was observed in 3 (2.2%). There were 2 (1.5%) neonatal deaths. Perinatal death rate
was 6.5 per 1000 total births. 129 neonates were discharged and one neonate left against medical advice.
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Table 2: Indications for caesarean section

There is also increased risk of adverse neonatal
outcome in newborns born to adolescent mothers.
Prematurity was significantly higher among babies
born to adolescent mothers.5,9 Preterm delivery
was observed in 7% of adolescent pregnancies in
this study whereas it was observed in 7.1 to 10.9%
of adolescent pregnancies in previous Nepalese
studies.6,7,9 Similarly LBW rates were comparable to
the LBW rates of 10.5% to 28% in other studies.4,6,7,9
LBW rates were not found to be significantly higher in
adolescent pregnant cohort in studies5,6,8 in contrast
to another study9, where it was found to be high.
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in other studies.5,7,8
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Discussion:
Adolescent pregnancy is common and considered
as a social problem which is a consequence of
prevailing sociocultural practice of early marriage
in Nepal. Proportion of adolescent pregnancy was
10.4% in this study which was lower than national
data of 17% as observed in Nepal Demographic
and Health Survey in 2016.3 However the incidence
of adolescent pregnancy is decreasing over years.3
Adolescent period itself is a vulnerable period and
pregnancy during this period will be an additional
physical as well as mental stress to a woman.
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Similarly perinatal asphyxia was found to be higher
among adolescent pregnant women9 however which
was not shown in other studies.6,8
15.3 to 17.2% of neonates had developed
complications requiring neonatal admissions4,6
whereas 27.4 % of neonates required admission in
this study.
Still birth was observed in 2.2% in this study which
was comparable with 2.4%7 however higher than
0.6 to 1.3% in other studies.4,5 There was higher rate
of early neonatal deaths as compared to 0.33% in
Oman5 and 0.75% in Nepal.7
Though it has been widely studied, consensus opinion
is still lacking on perinatal outcomes and optimal
perinatal care to adolescent pregnant women; it
is evident that particularly the younger adolescent
(age <16 years) are at higher risk of adverse
outcomes.10,11 Inherent biological immaturity12 or
poor socioeconomic factors11 have been implicated
for the higher rates of perinatal complications in
adolescent pregnancies.
Retrospective nature of study and hospital based
study are the major limitations of this study.
Inclusion of larger number of women, prospective
study and comparison of outcomes with older age
groups would be beneficial in future studies.
In conclusion, adolescent pregnancy is not
uncommon problem in Nepal. Low birth weight
rates and prematurity were not high however many
newborns delivered to adolescent women had early
neonatal problems.
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