





for abortion, the teenage girls are specially vulnerable to
increased risk of unplanned pregnancies. cheap back
street abortions and STDs ete.

Pregnancy Complications

Unwanted adolescent pregnancy is a complex problem
with psychosocial repurcussions. When it occurs before
the age of 18 years, health hazards are more for the mother
and the fetus. Poor socio-economic conditions and pre-
existing nurtitional deficiencies in a teenage girl
predispose to anaemia in pregnancy. (Purandare and
Krishna 1974, Raman 1990)

There is a high incidence of PIH and eclampsia.
Occurrence of eclampsia is related to age, parity and
marital status (Neutra 1973) Unmarried girls due to poor
antenatal care are more prone to it. Porozhanova et al
(1994) observed that the incidence of pre-eclampsia and
eclampsia is lower than in the general obstetric
population, but, if eclampsia develops, it is fulminant
and in some cases fatal for both mother and the fetus.

The incidence of Cephalopelvic disproportion is high in
this age group (Fathalla et al 1990). If the girl becomes
pregnant before her pelvis reaches its mature size and
configuration, cephalopelvic disproportion can result.
Availability and utilization of antenatal services and care
during labour greately influence the outcome. Raman
{1990) observed that obstructed labour accounted for
38.5% of Caesarcan sections in adolescents as against
22.7% in the adults. Neglected cases of prologed labour
and late referrals of obstructed labour predispose to vesico
Vaginal fistulae. Unferetal (1995) also reported a higher
incidence of TUGR, acute fetal distress in labour and low
birth weight in adolescent group resulting in higher
number of Caesarcan Scctions. They hypothesise that a
relative state of “hypoarterialisation” characteristic of
adolescent uterus may be the etiological factor for these

complications.
Infants of Teenage Mother

Unwanted teenage pregnancy is not only deleterious to

the expectant mothers but their off springs are also at a

great biological disadvantage. Intrauterine growth
retardation and premature births are common. Lima ct
al (1990) reported that infants of primigravida aged 12-
19 years were less nourished than those of the older age
group. Low birth weight can also affect subsequent
physical and mental development and these children are
likely to show neurological defects. Perinatal mortality
rate 1s high (Fakeya 1992) and it continues to be more
amongst infants in first two years of hfe(Legrand and
Backe 1993).

Poor diet not only causes poor weight gain but also results
in fow birth weight babies. Drug abuse, alcohol and
cigarette smoking are other factors affecting fetal weight.
Full equipped nursery with trained staff is desired and
young expectant mother should deliver at a place having
all these facilities for neonatal resuscitation and neonatal
care. In post-partum period education should be imparted
on neonatal infant care and prevention of future
pregnancies.

Maternal Mortality

Teenage girl with unwanted pregnancy is a host tor
complications due to lack of awareness, late registration.
and irregular attendance to antenatal clinic.
The issue of maternal mortality has been ade 1ately
addressed by two recent reviews (United Nations, {989,
Senderowitz 1995) on comprehensive picture of
reproductive health and hazards in developing countries.
Young age is a risk tactor for maternal mortality in all
the countries, but in developing countries. where
pregnancy in adolescent is common. maternal mortality
makes a significant contribution to the over all number
of deaths in the age group 10-24 years(Abouzahr &
Royston 1991).

Antenatal care

The antenatal care of a pregnant girl is often grossly
deficient (Block et at 1981). One fifth of teenagers under
20 do not consult their doctors until they are more than
20 week pregnant (Smith & Simms, 1983). The sitaation

for younger, school age teenagers 1s even worse. Girls
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do not realise that they are pregnant and conceal their
pregnancies. These adolescents need sympathetic attitude

from family. society and clinicians for proper guidance.

Covington et al (1994) stressed that adolescents should
be encouraged to seek prenatal care as pregnancy in an
unwed girl il uncared for. leads to serious problems.
Proper diet. rest and supplementation of iron and folic
acid at the appropriate time are essential.
Adolescent mothers and society

Tecnage pregnant adolescents can have
associated social factors. Family back ground is often a
violent one. The absence of one of the parents may be a
critical feature. These girls may become sexually
involved in a subconscious attempt to find a kind of caring
which s Tacking i their home. Apart {rom broken
familics other social tactors including poverty,
deprivation. bad company. drug additions, tamily history
of early pregnancy in cither mother or sisters may be
present.

In India there is considerable stigma of premarital
motherhood.  Social pressure may lead to abortion or
early marrtage in rare circumstances.  In some cases
education is cut short forcetully which can harm future
employment prospects. The pregnant adolescent may
feel that she is a financial burden to her

Besides

soctal option for these girls are an out of

family. induced abortions the
wedlock birth giving the baby for
adoption and Marriage to the prospective
father. In some out of wedlock birth, can
tender the mother to become a social
outcast. Three generation are affected by
these child births,
mother and her child.

Parents, adolescent

ne practice of adoption is acceptable in
some societies but an adolescent may

thercfore be put under pressure to have
‘«-*——

”

her baby adopted when she would prefer

to keep it and care for it. Adoption may

a number of

create feelings of guilt, shame and depression.

However most recent evidence from different studies
(Makinson,
factors are responsible for the bulk of the adverse

1995) indicate that social and economic

consequences of child bearing among young women.
Young age does not appear to be the prime culprit. Age
matters, but only to the extent that most young women
bearing children, especially during the teen years. may
also suffer such problems as low education attainment,
marital instability or single parenthood and poverty.

Pregnancy in teenage girls, is associated with
psychosocial insecurity and serious medic  onsequence.
Holistic approach for providing reproductive health care
is extremely important for this group. Times have now
changed, there is greater socio-economic pressure and
more influence of foreign media and due to which our
medical service needs to be restructured to provide
educational material, counselling and adequate nutritional
their
own fertility. If pregnant, to help them in any eventuality,

care to young girls so that they are al : to contr

safe abortion/good antenatal care and safe delivery,

contraceptive etc. (fig.1.)

SAFE BIRTH
SAFE CHILD

“ADOLESCENT
EPRODUCTXVE HEAL
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