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Abstract

Background: Adolescent pregnancy is a major health problem which affects not only health of the girl
and her babies, but also hinders social and economic development both in the short and long term
aspects.

Objective: To study factors associated with adolescent pregnancy.

Setting: Thakhantho district, Kalasin Province, Thailand

Material and Method: The case control study of 170 adolescent girls aged 10- 19 years old (75 cases
and 75 controls). Cases and controls were matched by age and living nearby. Data was collected
by self-administrated questionnaires during 1st June to 30th November 2013. Data analysis included
descriptive statistics, bivariate analysis (Pearson chi-square test, Fischerûs exact test, and Mann Whitney
U test), and multiple logistic regression analysis. The statistical significance was set at p-value < 0.05.

Results: The results of bivariate analysis showed that factors which were significantly associated with
adolescent pregnancy were age, education, occupation, parental marital status, having pregnant or
married friends, and high sexual risk behavior. On the other hand, knowledge about sex, attitude towards
sex, and levels of friendûs acceptance had no statistically significant association with adolescent
pregnancy. When multiple logistic regression analysis was applied, factors which still had significant
association with adolescent pregnancy included occupation (other than student) (OR= 3.0, 95%CI
1.4-6.6), parental marital status (separated or divorced) (OR= 3.5, 95%CI 1.3- 9.1), and having pregnant
friends (OR= 2.9, 95%CI 1.1-7.9).

Conclusion: Adolescent pregnancy is associated with interrelated multidisciplinary factors. Delaying
adolescent marriage, maintaining adolescent studying in school, and increasing family attachment could
reduce the rate of adolescent pregnancy.
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Introduction
Having babies during adolescence has serious

consequences for the health of the girl and her

infants(1,2). Globally, Complications related to preg-

nancy and childbirth account for the deaths of some

50,000 adolescent girls each year(3,4). On the other

hand, stillbirths and newborn deaths are 50% higher

among infants of adolescent mothers than among

infants of women aged 20-29 years(1,5). Infants of

adolescent mothers are more likely to be low weight

birth, malnourished(6-8), abandoned or neglected(9). The

social consequences of pregnancy in adolescence

include school drop-out and subsequent both low

education and low earning through her lifetime thus

they limit their contribution to economic growth, and

to the vicious cycle of ill-health and poverty(1,10).

In Thailand, researchers found that in most

modernizing society, norm and social sanctions

toward premarital sex are shifting in the direction of

permissiveness, especially in urban areas. Premarital

sexual intercourse is more acceptable in Thai society

which reported 40% of male adolescent  and 36%

of female adolescent endorsed premarital sex for

engaged couples(11,12). The report showed the propor-

tion of adolescent mothers aged 15-19 years per

1000 teenagers of the same age has increased from

49.2 to 54.9 between 2005 and 2012. Surprisingly,

the mean age of first sexual intercourse was 12.8

years for boys and 13 years for girls. These data has

been shown that behavior had been jeopardizing

sexual trends in the nation. There were differences in

rate and practice of sexual intercourse as well as

contraception among couples in the rural area com-

pared to the metropolitans. Thakhantho district, a

rural area, is located in Kalasin province whrer most

residence work in agriculture area with low financial

earnings. The statistic of delivery rate in hospitals of

adolescents aged 10-19 years in Thakhantho district

has been increasing from 26% in 2010 to 28%, and

28% in 2012 compared to 16.5% among all Thai

teens(13).

Material and Method
This research was a case control study. The

objective was to study factors associated with preg-

nancy among adolescents aged 10-19 years old. The

case group included 75 adolescents who were preg-

nant at the time of study, delivered her baby within

1 year or had an abortion within 6 months before the

study.

The control group included 75 adolescents who

had never been pregnant or had an abortion before.

They all resided in the Thakhantho district, Kalasin

province. The data was collected using self-adminis-

tered questionnaires in which 3 experts verified con-

tent validity. Reliability of questionnaire about sexual

knowledge about sex and attitude towards sex were

0.68 and 0.74, respectively. The data were analyzed

using the SPSS program version 18 of Mahidol

University. Data analysis included descriptive statis-

tics using frequency, percentage, mean, and stan-

dard deviation. Bivariate analysis included Pearson

chi-square test, Fischerûs exact test, Mann Whitney

U test. Multiple logistic regression used to calculate

adjusted odds ratio and 95% confidence interval. The

statistical significance was set at p-value < 0.05. 10

questions about knowledge sexuality which included

sexual devices, masturbation, puberty, contraception

(pills, condom, emergency pills) and STI. 10 ques-

tions about attitude towards sex included premarital

sexual relationship, STI, and use of contraceptive. 10

questions about risk sexual behaviors which included

enjoy night life, stay outside home with friends, mul-

tiple lovers and sex partners, watching or reading

pornographic contents.
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Results
The mean age of cases was 17.85+1.24 years

compared to 17.34+1.65 years of controls. The rate

of adolescent pregnancy was lowest in the 13-16

years old group (31.4%) which served as a referent

group. Adolescent aged 17-19 years old had 2.6 times

higher risk of pregnancy which was statistically

significant. About half of cases graduated from

secondary school (48.2%), while 45.9% of controls

finished high school. The rate of pregnancy was

lowest in adolescent who finished primary school.

Adolescent who finished secondary school had 3.5

times higher chance of pregnancy which was statis-

tically significant. Most of the cases were not stu-

dents and worked (78.8%), but most of controls

(50.6%) were students. The result showed adoles-

cents who were farmers or laborers had 3.3 times

(95%CI: 1.2-7.4) higher chance of pregnancy (95%CI:

2.7-14.6). Sixty eight percent of cases lived with par-

ents compared to 81.7% of controls who had the

lowest rate of adolescent pregnancy. However, there

was no significant difference on income and resi-

Table 1  Personal characteristics among cases and controls

n = number, SD = standard deviation, a Pearson chi-square test, b Fisherûs Exact test,
Ref. =  reference group
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Table 2  Family characteristics among cases and controls

n = number, SD = standard deviation, a Pearson chi-square test, b Fisherûs Exact test,
Ref. =  reference group
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Table 3  Peer characteristics among cases and controls

n= number, SD = standard deviation, a Pearson chi-square test, Ref.= reference group

dence between cases and controls. Table 2 shows

family characteristics which found that only parental

marital status had statically significant whereas a case

group had 2.7 times higher chance to be pregnant

than a control group p.007 (95%CI: 1.3- 5.7). Table 3

shows peer characteristics. The result presented two

factors had statically associated with adolescent preg-

nancy were adolescent having pregnant friends had

2.5 higher risk and having married friends had 2.8

higher risk to be pregnant than control group (95%CI:

1.4-4.7) and (95%CI: 1.5-5.3), respectively.

The results showed that the factors of level of

knowledge, level of attitude towards sex, and level

of friendsû acceptance had no significant association

with adolescent pregnancy. On the other hand, high

level of sexual behaviors was 1.3 times higher risk of

pregnancy which was statically significant (95%CI:

1.2-6.5). (Table 4)

Table 5 shows the results of the final model

when potential confounders were adjusted by mul-

tiple logistic regression analysis. Three factors still

had statically significant were occupation (not stu-

dents), and parental marital status (separated), and

having pregnant friends.

Discussion
The objective of the study was to study factors

associated with adolescent pregnancy in a rural area

of Kalasin province where is a developing area in the

northeastern part of Thailand. Significant factors

associated with adolescent pregnancy analyzed by

multiple logistic regression analysis were occupation,

parental marital status, and having pregnant friends.

The finding were in accordance with previous studies

which found that adolescents who had low level edu-

cation were more associated with pregnancy than
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Table 4 Comparison of level of knowledge about sex, attitude towards sex, risk sexual behaviors, and friendsû accep-
tance among cases and controls

n = number, SD = standard deviation, a Pearson chi-square test, Ref. = reference group

Table 5  Factors associated with adolescent pregnancy by multiple logistic regression analysis

OR adj= Adjust odds ratio * significant association
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those who had higher education(14,15). It is known that

keeping girls in school can reduce the rate of ado-

lescent pregnancy(16). Furthermore, WHO suggested

that preventing early marriage is one of alternative

choices to delayed adolescent pregnancy and sug-

gested that maintaining youths in educational system

can delay engaging sexual activity and adolescent

pregnancy. Both formal and informal education are

crucial factors in guiding the sexual development of

adolescence(17,18).

The findings confirmed a significant association

between adolescents who were raised by a single

parent(11). The study of Patricia et al. found that

parental death had an association with adolescent

pregnancy because lack of parents guidance which

cause stress and provoke risk behavioral problems

including initiated and unprotected sexual intercourse

in female adolescents(19). However, the study also found

that parental divorce or separation had no significant

association with adolescent parenthood because

one of parents might support those adolescents.

Young mothers viewed giving births of their babies

could help them to cope with loneliness, and to

improve their poor family situations.

Abbrey S M et al. showed that adolescent

behaviors and adolescent premarital pregnancy can

be linked to characteristics of friends and neighbor-

hoods(16). Disadvantaged friends and neighborhoods

do influence adolescentûs values which are conduc-

tive to risky sexual behavior. Adolescents in these

contexts are at risk for exposure to unprotected sexual

intercourse and unplanned pregnancy.

Prasartkul et al. found that knowledge levels

were low for both rural and urban adolescents(11).

Attitude and behavior showed that single provincial

urban females were increasingly more engaging in

health risk behavior (sexual intercourse and substance

use) compared to their rural counterparts. They also

found that predisposing factors of premarital sexual

activities among female adolescents were older age,

living away from parents and relatives and residing in

urbanized areas.

Educational system and female life skills should

be established in the primary school such as contra-

ceptive use, enhance life skills (negotiation and safer

sex)(20). Maintaining student status for female adoles-

cents as long as possible may be helpful to protect

unplanned pregnancy. Family support is also a cru-

cial factor to protect adolescent engaging in risk

sexual behaviors. Parents should act as a good model

which would perform and enhance the self and

spiritual well- being of their children. Community of

sufficient organization and specialist services of

sexual information, counseling and management

when problems occur will also be valuable to alle-

viate adolescent sexual problems.
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