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Introduotion >

Adolescent pregnancy has been uncommon in developed countrics. However it haif

always existed in India, specially in the rural arcas, where eazly matriage is common.

A greater biological risk exista where preénancy occurs at the age of 16 years or
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before because it imposes the double burden of growth and reproduction, consequently the|

health of the mother and the foetus may be adversly affected. Somo belicve that a.dolcacent}
.obstetrics present no g:i:a.tc: challenge than obstetrics in guneral; according to Manchcttii
"~ & Manaker child bearing may be safer in primigavida aged 16 yeata and younger. Ha.rrisonéj
As of the view that the optimum age for the birth of first baby is 16 yeate of lces. Socia!;"

s,

.and economical factors may influence the cutcome of pregnancy differently. K

L
The purpose of investigation therefore wan to evaluate the pregonancy outcome inf

adolescent primigravida at Bhagalpur Medjical College.
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A total of 1v4 primigravida, aged 16 or below were taken as study group. Ous:
contgol group consisted of 346 primigravide, aged 20 to 30 years, whodelivered during thu'!
same period at Bhagalpur Medical College and Hospital. ' j
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ohservation

Table T demonstrates the age jnoidence of 104 primigravida,

TABLE !

Age distribution in adoléscent pripara.

e e

Age in years | No. of cases !  Petoentage
12 1 0.96%
13 4 3.85%,
14 0 15.03%
15 _ 41 394 ¥
16 42 403 ¥
TABLE I1
Showa the utilization of antenatal facifitics by the two groups of women.
Table-IL. Utilization of antenatal care
! Study Gr. | Control Gr.
Booked |
{ No. i prd No. . | %
1at. Trimester 10 9.6% - 40 1.5
11nd. Trimestet 22 21.1% 80 23.1%
1ITcd. Trimenter 36 346% 100 28.9%,
Unbooked 36 34.6% 126 34.4%
Tota) | 104 | 346

Young tconager were lees aware of the antenatal oheck up faoilities which may be

due to lack of education and Jow social economy factors operating.
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TABLE Tl

Complications of pregnancy

e Tt

) Study Gr. No. 104 | Controel Gr. No, 346

Complication | | — __%

| No. i A ] No. | % i :

Anaemis, 31 0% 58 17% i
Urinary tract infection. 4 3.5% 12 3.2% }
Hyperemenis gravidatum . Nil Nil 4
Pre-eclampsia. 15 1687 17 6% ';
Eclampsia 10 109, 96 - 28Y 3
Ante-partum Haemorshage 2 2.08% 7 2% i
Pre~mature rupture of membrane, 1 17% 4 1z
Pre-term delivery 15 15% 17 8% i;
Jaundice nil nil “
Twins 1 6 }

Aaevident from the ahove table the incidence of anapmia was two times higher in-:,'
study group. None of the patisnts in study group had hyperemesis gravidarum, Pte—cclam-é
peis and eclampsia were significantly more'common in yonng adolescent primipara. Ot.he:'f;
obat.n;t:ic compjications in adolescent primipara include pre~term delivery. There werc-f
more twins delivery in contro] group. No significant difference waa found in the incidence |}
of premature rupture of membsanoe, urigary tact infeotion and antepartum hacmo:rhage;
between both groups. ‘ %

Table IV

8howing chasasteristic & mode of delivery

-

| Study group No. 104 | Contzol group No. 346
Type of labout | | :

|  No. | yA No. | %
Spontaneous ooset of labour 90 86.5% 308 80%
Induction ot labour B8 7.3% 7 5%,
Effective Caesarian Section. 6 5.87 21 6y 7'
8pontancoy Vertex : - 88 84.6% 284 R2% 1
Cacearian Section 12 11.e 45 13%,
Forceps. 4 - 8.9% _ 17 5%
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\ i o groups. Spon-
There is no sigaificant difference in the duration of labour in the tw group

. . Forcep delivery and
tancous vaginal deliveries wero significantly higher in contso) group. Forcep

Caesarian Section fate were simiflar in both groups.

{n Tabla
The incidence of low bitth weight was higher in adolescent girls as shown

V.
TABLE V
Foetal Qutcome
o |  Study Gr. No. 104 | ocontrol Gt. No. 348
Average bisth weight I l Ne.
| No. J 3
3-3.2
Male 56 2.94 Ka. i z:_: 98
Female 49 2.86 Kg. .
Baby with bjsth wt. 109/
2.5 Kg. cr low. 2% .
—_—

TABLE VI

fn Booked and un-
Compacison of complication of pregnancy and foetal out come in

Booked young teenages.

Complication

Booked

Unbooked

—_—
Apaemia

Utinary tract infection
Pre-eolamptig toxaemin
Eclampsia

Ante partum haemorrhage
Pre-tarm delivery

Cassarian Section

Pre wature fupture of membrane,

———
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