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Dear Editor-in-Chief,
Every year, some 3.9 million girls aged 15 to 19 years undergo unsafe abortions (1).
Approximately 16 million girls aged 15 to 19 years and 2.5 million girls under 16 years give birth
each year in developing regions (2, 3). Complications during pregnancy and childbirth are the leading
cause of death for 15 to 19 year-old girls globally (4). Adolescent mothers (ages 10 to 19 years) face
higher risks of eclampsia, puerperal endometritis, and systemic infections than women aged 20 to 24
years (5, 6).
The term "adolescent" is often used synonymously with "teenager". In this sense "adolescent
pregnancy" means pregnancy in a woman aged 10–19 years (2, 7). Pregnant teenagers face many of
the same pregnancy related issues as other women. There are additional concerns for those under the
age of 15 as they are less likely to be physically developed to sustain a healthy pregnancy or to give
birth (8). For girls aged 15–19, risks are associated more with socioeconomic factors than with the
biological effects of age (9). Risks of low birth weight, premature labor, anemia, and preeclampsia are connected to biological age, being observed in teen births even after controlling for
other risk factors (such as accessing prenatal care etc.) (5, 6).
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Pregnancy and Adolescents

Health Challenges
Adolescent pregnancy remains a major
contributor to maternal and child mortality,
and to intergenerational cycles of ill-health
and poverty. Pregnancy and childbirth
complications are the leading cause of
death among 15 to 19 year-old girls
globally, with low and middle-income
countries accounting for 99% of global
maternal deaths of women ages 15 to 49
years (4, 10). Adolescent mothers (ages 10
to 19 years) face higher risks of eclampsia,
puerperal endometritis, and systemic
infections than women aged 20 to 24
years (5, 6, 10). Additionally, some 3.9
million unsafe abortions among girls aged
15 to 19 years occur each year,
contributing to maternal mortality and
lasting health problems (1).
Furthermore, the emotional, psychological
and social needs of pregnant adolescent
girls can be greater than those of other
women. Early childbearing can increase
risks for newborns, as well as young
mothers. In low- and middle-income
countries, babies born to mothers under 20
years of age face higher risks of low birth
weight, preterm delivery, and severe
neonatal conditions (10). Newborns born
to adolescent mothers are also at greater
risk of having low birth weight, with longterm potential effects (10). In some
settings, rapid repeat pregnancy is a
concern for young mothers, which presents
further risks for both the mother and
child (11).
According
to
the United
Nations
Population Fund (UNFPA), "Pregnancies
among girls less than 18 years of age have
irreparable consequences. It violates the
rights of girls, with life-threatening
consequences in terms of sexual and
reproductive health, and poses high
development costs for communities,
particularly in perpetuating the cycle of
poverty"(12). Health consequences include
not yet being physically ready for
pregnancy and childbirth leading to
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complications and malnutrition as the
majority of adolescents tend to come from
lower-income households. The risk of
maternal death for girls under age 15 in
low and middle income countries is higher
than for women in their twenties. Teenage
pregnancy also affects girls' education and
income potential as many are forced to
drop out of school which ultimately
threatens
future
opportunities
and
economic
prospects
(12).
Early
motherhood can affect the psychosocial
development of the infant. The children of
teen mothers are more likely to be born
prematurely with a low birth weight,
predisposing them to many other lifelong
conditions (13). Children of teen mothers
are at higher risk of intellectual, language,
and
socio-emotional
delays
(14). Developmental
disabilities
and
behavioral issues are increased in children
born to teen mothers (15, 16).
Poor academic performance in the children
of teenage mothers has also been noted,
with many of the children being held back
a grade level, scoring lower on
standardized tests, and/or failing to
graduate
from
secondary
school
(17). Daughters
born
to
adolescent parents are more likely to
become teen mothers themselves (17, 18).
Maternal
and prenatal health
is
of
particular concern among teens who are
pregnant or parenting. The worldwide
incidence of premature birth and low birth
weight is higher among adolescent
mothers (9, 17, 19).
Inadequate nutrition during pregnancy is
an even more marked problem among
teenagers in developing countries (20,
21). Complications of pregnancy result in
the deaths of an estimated 70,000 teen girls
in developing countries each year. Young
mothers and their babies are also at greater
risk of contracting HIV (8). The World
Health Organization estimates that the risk
of death following pregnancy is twice as
high for girls aged 15–19 than for women
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aged 20–24. The maternal mortality rate
can be up to five times higher for girls
aged 10–14 than for women aged 20–24.
Illegal abortion also holds many risks for
teenage girls in areas such as sub-Saharan
Africa (22, 23). Risks for medical
complications are greater for girls aged
under 15, as an underdeveloped pelvis can
lead to difficulties in childbirth. Obstructed
labour is normally dealt with by caesarean
section in industrialized nations; however,
in developing regions where medical
services might be unavailable, it can lead
to eclampsia, obstetric
fistula, infant
mortality, or maternal death (5, 6, 8, 12).
CONCLUSION
A holistic approach is required in order
to address teenage pregnancy. This means
not focusing on changing the behaviour of
girls but addressing the underlying reasons
of adolescent pregnancy such as poverty,
gender inequality, social pressures and
coercion. This approach should include
"providing age-appropriate comprehensive
sexuality education for all young people,
investing in girls' education, preventing
child marriage, sexual violence and
coercion,
building
gender-equitable
societies by empowering girls and
engaging men and boys and ensuring
adolescents' access to sexual and
reproductive health information as well as
services that welcome them and facilitate
their choices" (24-26).
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