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Abstract

Background: Adolescent pregnancy has become an important health issue in Thailand. It is not only a
health problem for the mother and child but it is also associated with socioeconomic and demographic

implications.
Objective: To study factors associated with pregnancy among primigravida adolescents.
Setting: Postpartum ward at King Chulalongkorn Memorial Hospital

Material and Method: The case control study of 110 adolescents under 20 years of age (55 adolescent
with pregnancy and 55 nonpregnant adolescents from the 1% of July to the 31% of August, 2009. Cases
and controls were matched by aged and socioeconomic. Associated factors with pregnancy were
frequency, percentage, mean, and standard deviation. Chi-square test, Fisher's exact test, relative risk

and odds ratio were used to test the association between these variables with oo = 0.05.

Results: The results showed that there were 7 factors significantly associated with adolescent pregnancy.
They were occupation (housewife) OR=5.13 (95%CI 2.26, 11.62), level of education (secondary) OR=4.6
(95%CI2.08, 10.48), grade point average (GPA<2.00) OR = 3.75 (95%CI 1.26, 11.20), staying with a friend
or husband OR=2.98 (95%CI 1.30, 6.86), personality (self-confident) OR=2.23 (95%CI 1.02, 5.28), low
family income (<8,000 Baht/ month) OR=2.44 (95%CI 1.13, 5.25) and low level of sexual knowledge
OR=3.89 (95%CI 1.76, 8.59)

Conclusion: Socioeconomic situations were significantly associated with pregnancy among adolescents.
From the previously mentioned associated factors, it can be concluded that prevention should begin at

home and then involve schools, teachers and friends.
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Introduction

Adolescent pregnancy and childbearing entail a
high risk of maternal death for the adolescent, and
the children of young mothers have higher levels of
morbidity and mortality”’. These Pregnancy and
childbearing may cut short an adolescent’s education
and threaten her economic prospects, employment
opportunities and overall well-being. Adolescent
mothers may pass on to their children a legacy of
poor health, substandard education and subsistence
living, creating a cycle of poverty that is hard to break®.

Adolescent pregnancy is a major social issue
and more critical problem. An estimated 14 million
women aged 15-19 years gave birth each year in
1995-2000, with 12.8 million births occurring to
adolescents in developing countries”. The regional
average rate of births, per 1,000 women aged 15-19
years, is 56 in Asia and 70 in Thai, compared to the
world average adolescent fertility rate of 54 births
per 1,000 women aged 15-19 years.®

In Thailand, the report of Thailand’s Ministry of
Public Health revealed that the adolescent pregnancy
rate was increased slightly from 119.3 persons per
1,000 in 2002 to 107 persons per 1,000 in 2003. In
addition, 78-85% of adolescent pregnancy were
unplanned. About three fourths of adolescent preg-
nancy were the first pregnancy.” In 2003 in King
Chulalongkorn Memorial Hospital, rate of adolescent
pregnancy was 82.6 per 1,000 deliveries®. In
accordance with the data collection done from 2006-
2008 in King Chulalongkorn Memorial Hospital
concerning pregnancy and child delivery of adoles-
cents, it showed that the rate of first pregnancy for
women under 20 years were 6.59% and 5.05%
respectively.

The above information made the researcher
interested in studying factors associated with preg-
nancy among primigravida adolescent. The results of

this study can be used to guidelines of policy to
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preventive measurement to keep those adolescent

out of pregnancy.

Material and Method

This research was a retrospective case control
study. The objective was to study factors associated
with pregnancy among primigravida adolescents. The
case group included 55 adolescents under 20 years
of age who were admitted for delivery at the
postpartum ward of King Chulalongkorn Memorial
Hospital from the 1% July to the 31% August, 2009.

The control group included 55 nonpregnant
adolescents who came to visit their friends and
relatives in the same ward during the same period.
Among nonpregnant adolescents, some reported that
they already had sexual relation and coitus with their
boyfriend.

Test for content validity

The researcher consulted with thesis committee
and 3 experts for the content validity of questionnaires.
It was then improved to be in line with the research
objectives before using for the study subjects. The
reliability of test of sexual knowledge and opinion
toward sex was 0.78 and 0.89.

The data was collected using self-administered
questionnaires. The data were analyzed using the
SPSS program. Descriptive statistics used were
frequency, percentage, mean, and standard deviation.
Chi-square test, Fisher’'s exact test, relative risk and
odds ratio were used to test the association between

these variables with o = 0.05.

Results
The general characteristics among adolescents
of cases and controls are presented in Table 1. The
mean age of cases was 17.5 = 1.5 and the control
was 17.5 £ 1.1, respectively. Most of pregnant group

finished primary/secondary school (65.5%), whereas
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Table 1 Distribution of general characteristics among pregnant and nonpregnant adolescent

Pregnant (n=55) (%) Nonpregnant (n=55) (%)

Age (year) 175415 17.5+11
Level of education

Primary/secondary 36 (65.5) 15 (27.3)

> High school 19 (34.5) 40 (72.7)
Grade Point Average 2.46+0.72 2.66+0.6
Occupation

Unemployed/housewife 41 (74.5) 20 (364)

Student 14 (25.5) 35 (63.6)
Personality

Self - confident 42 (76.4) 32 (58.2)

Indecisive 13 (23.6) 23 (41.8)
Sexual behavior of sister(coitus)

Yes 5 (9.1) 4 (10.8)

No 50 (90.9) 51 (89.2)
Sexual behavior of close friends(coitus)

Yes 13 (23.6) 12 (21.8)

No 42 (76.4) 43 (78.2)
Parental status

Living together 28 (50.9) 35 (63.6)

Separated (divorced/dead) 27 (49.1) 20 (364)
Residence

Staying with parents/relative 30 (54.5) 43 (78.2)

Staying with friends/husband 25 (455) 12 (21.8)
Family income (Baht/Month) 10,757+£7,904.7 11,898+7,752.3
Attitude toward premarital sex

Inappropriate 29 (52.7) 37 (67.3)

Appropriate 26 (47.3) 18 (32.7)
Level of sexual knowledge

low 36 (65.5) 18 (32.7)

Moderate to high 19 (34.5) 37 (67.3)
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most of nonpregnant group finished high school and
more (72.7%). The mean grade point average in study
group was 2.46 + 0.72 compared with 2.66 + 0.6 in
the control group. The mean income of family in

pregnant group was 10,757 = 7,904.7 and the control

Table 2 Significant factors associated with pregnancy

was 11,898 + 7,752.3, respectively. There were no
significant differences in parental status, level of sexual
knowledge, sexual of sister and sexual of close friend
between both groups.

Table 2 shows factors significantly associated

Factor OR 95%Cl x? p-value
Personal factor
Age (years) 15 0.6, 3.8 0.853 0.356
Number of sibling 0.9 04,20 0.039 0.844
Level of education*® 4.7 21,105 14.667 <0.001
Grade point averate* 3.7 13,112 6.32 0.042
Occupation* 5.1 23,116 16.23 <0.001
Residence* 0.3 0.2,0.8 6.883 0.009
Spending leisure time 1.6 04,59 0.44 0.507
Personality* 22 1.0, 53 4129 0.042
Sexual behavior of sister (coitus) 0.8 0.2, 31 Fisher's Exact 1.000
Sexual behavior of close friend(coitus) 0.9 04,22 0.052 0.82
Family factor
Family income* (Baht/Month) 24 11,53 5.252 0.022
Relationships with parents 0.8 04,19 0.176 0.675
Father’s occupation 0.8 0.3, 27 0.087 0.768
Mother’s occupation 17 04,76 0.539 0.463
Personality factor
Sex appeal 19 0.9, 4.1 2.961 0.085
Sexual knowledge* 39 1.7, 8.6 11.786 0.001
Attitude toward premarital sex 0.5 02,12 2.424 0.119
Sexual information
Parents/teacher/text 1.3 0.6, 3.0 0.404 0.525
Internet/video/CD/ comic book 1.8 07,48 1.471 0.225
Friend/lover 241 0.9, 4.7 3.299 0.069
Using media to sexual arousal
Video / CD 0.8 04,19 0.165 0.684
Magazine/Comic books/Pornographic picture 0.6 03,16 0.853 0.356
Internet 2.6 05,143 Fisher's Exact 0.438
Internet sex chat 12 0:5,2.5 0.149 0.699

*Statistically significant



9 ..
with adolescent pregnancy there were unemployed
or housewife occupation (OR = 5.1, 95%CI 2.3, 11.6).
Level of education, and academic achievement (grade
point average) pregnant group finished secondary
school and lower (OR = 4.7, 95%CI 2.1, 10.5) and
had grade point average (GPA) less 2.00 (OR = 3.7,
95%CI 1.3, 11.2). Residence, showed that pregnant
group staying with friend or husband (OR = 2.9, 95%Cl
1.3, 6.9), personality; the pregnant group had self
confident (OR = 2.2 95%ClI 1.0, 5.3). Family factor, it
was found that most of pregnant group had low family
income 1,000-8,000 baht/month (OR = 2.44, 95%ClI
1.1, 5.2). Sexual knowledge, it discovered that pregnant
group had low level of sexual knowledge (OR = 3.9,
95%Cl 1.8, 8.6)

Discussion

The objective of this case control was to study
factors associated with pregnancy among primigravida
adolescent at King Chulalongkorn Memorial Hospital.
A previous study has been found occupation as a
significant factor for pregnancy and found that
adolescent who had unwanted child have occupation
before pregnancy.“® The teenage mothers were not
married and often dropped out school and could not
hold full time employment. In this study whether
adolescent pregnancy was a cause or effect of
unemployment or drop out of school cannot be verified.

Adolescents who were pregnant had lower
educational level than non pregnant group. In this
respect the education of girls is the most important
factor, because it empowers them to decide on their
own lives, it enables them to develop planning behavior.
Thus better education has two opposing effects: it
postpones marriage, makes the adolescent less
dependent on parental influences and therefore leads
to premarital sexual relations and pregnancies.®

The finding that adolescents who were pregnant
had lower academic achievement (GPA) level than

non pregnant group. Adolescents who are acade-
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mically successful feel connected to their school and
have expectation for the future and more likely to
delay sexual intercourse. That’'s why teens who were
pregnant have poorer academic because sexual
activity draws them intro activity that take time away
from academic.”

Residence was another factor in this study, the
result pointed out that the majority of the pregnant
adolescents were living with friends and husband.
This finding adolescent who lived by themselves will
have freedom to take care of themselves or free from
the rules imposed on them by their family or society.*®
However, this result difference by Weruvanaruk C.©
found that residence was not associated with sexual
intercourse. Thus, whether the female adolescents
live with their parents or by themselves is not an
important factor.

This study found that the adolescents who were
pregnant were more self-confident. This may be
patterns of social self-perceptions which significantly
related to adolescents’ own involvement and their
perceptions of friends involvement in prosocial and
problem behaviors."”

Family income, the result showed that the
pregnant adolescents usually had low family income.
That is the economic and social situation nowadays
makes the parents have more duties and works, so
they have less time to take care their children.
Furthermore, young women’s greater motivation to
attain higher schooling and to work for wages.

Adolescent who were pregnant had lower sexual
knowledge level than nonpregnant group. Adolescents
who are knowledgeable about sex should understand
the nature of sexuality, know how to behave them-
selves properly, and have appropriate sexual behavior
to compared to their age."" On the other hand, the
adolescents have less knowledge about birth control
are more likely to be pregnant if there are exposed to
sexual activity.

From this study we recommendation that
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Encouraging adolescents to stay in school may be
one of the immediate prevention programs. Therefore,
government and non-governmental organization have
to cooperate to help adolescents to stay in school.

In conclusion, socioeconomic situations were
significantly associated with pregnancy among

adolescents. It is difficult to prevent this problem.
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From the previously mentioned associated factors, it
can be concluded that prevention should begin at
home and then involve schools, teachers and friends.
Government and non-governmental organizations
have to cooperate, share policies and resources to
attack the problems. Staying in school may be one of

the immediate prevention programs.
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