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Abstract

Background: Teenage pregnancy is increased in Thailand and leads to increase in
maternal and fetal mortality and morbidity.

Objective : To compare maternal factors and fetal adverse outcome between teenage
and normal age pregnancy in Prapokklao hospital.

Method : This was a retrospective analytic study. Data was collected from medical
record of all singleton pregnant women of aged below 35 years old who
delivered at Prapokklao hospital during January,1 2013 to June, 30 2013.
Maternal and neonatal data were compared between teenage pregnancy
and normal age pregnancy using unpair t-test, chi-square test and

multivariate logistic regression.
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Results : One thousand six hundred and eighty three pregnant women were recruit-
ed. The rate of teenage pregnancy in this study was 18.4 percent. Most of
the teenage pregnancy were primiparous and stay in urban.When compared
to the normal age pregnant women, teenage pregnancy significantly showed
lower prepregnancy body mass index, less weight gain during pregnancy,
less completion of antenatal care program and lower percent of hematocrit.
Teenage pregnancy caused 1.68 more risk for low birth weight (Adjust Odd
Ratio[OR] 1.685, 95 % confidence interval [CI] 1.169-2.429, p-value 0.005),
1.75 times more risk for preterm birth (Adjust OR 1.751, 95%CI 1.236-2.482,
p-value 0.002) and 3.59 times more risk for stillbirth (Adjust OR 3.585, 95%ClI
1.249-10.287, p-value 0.018).Anemia in teenage pregnancy found 2.38 times
more risk when compared to normal age pregnhancy.

Conclusion : Preterm birth, low birth weight, stillbirth and maternal anemia were all as-
sociated with greater risk of teenage pregnancy. A suggestion of an effec-
tive campaign for girls and teenage pregnant women as an integral part of
primary health care should be promoted.

Keyword : teenage pregnancy, adolescent pregnancy, low birthweight, preterm, still-
birth.
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