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220 OBJECTIVES

At the end of the unit, the student will be able to:

o ligt the factors leading to an adolescent pregnancy;

o explan thereasonsfor adolescent pregnancy being high risk;
o recognizethe associated feto-materna complications;

o assessand counsdl apregnant adolescent;

o describe the factors contributing to unsafe abortions and related
complications;

o discussthe stepsto prevent unsafe abortions; and

o counse the adolescents for using effective contraception.
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22.1 INTRODUCTION Pregnant Adolescent

Pregnancy in adolescence or teenage pregnancy isa global public hedth
problem. It is considered high risk due to its association with various adverse
maternal and fetal outcomes and related increase in mortality and morbidity of
both to the mother and the child. Adolescent pregnancy ison rise and is
emerging as a serious problem all over the world and more so in developing
countries like Indiawhere early marriages and early pregnancies are long
established and well-accepted customs.

Key Facts

According to UNICEF every 5" child is born to an adolescent mother.

About 16 million girls aged 15-19 yrs and 1 million girls under 15 yrs of
age give birth every year, mostly in middle and low income countries.

Every year estimated 20 million girls aged 15-19 yrs and 2 million girls
under 15 yrs get pregnant.

Complications during pregnancy and childbirth are second most common
causes of death in girlsin the 15 to 19 yrs age group

Every year 3.9 million girls undergo unsafe abortions.

Babies born to adolescent mothers face a substantial risk of death, higher
than those born to women aged 20-24 yrs.

In Indiaaccording to UNFPA, around 11.8 million teenage girls get
pregnant each year.

26.8% of Indian women (20-24 yrs) are married before they attain 18
yrs of age (NFHS-4).

Among married adolescents amuch higher percentage of adolescents
were mothers (44%) or had already begun childbearing (58%).

According to NFHS-3, among mothers aged less than 20 yrs who gave
birth in the 5 yrs preceding the survey, more than 51% received antenatal
care from doctors, 25% from hedth workers. Almost 20% of women
did not get any antenatal care.

More than 60% of the mothers below 20 yrs had not received any
postpartum care.

Adolescents aged 15-19 yrs contributed to 11.2% of total maternal
deaths in 15-49 yrs age group.

22.2 ADOLESCENT PREGNANCY

22.2.1 Factors Contributing to Adolescent Pregnancy

Early age at marriage and early childbearing.

Lack of formd and informal education on safe sex from parents, school
or peer group. Most teenagers are not aware of various methods of birth
control and how to deal with peers who force them into sex.



Adolescent Health « Indeveloped countries young age at first intercourse, lack of use of safe
and effective contraceptive method; either incorrect or incongstent use or
use of amethod with high failure rete.

o Bariersin accessing contraception including

— Adolescent’s own inability to access contraception because of less
knowledge, transportation and financid constraints.

—  Hedlth worker’ s bias and/or lack of willingness to address
adolescent sexual health needs.

o  Stigmasurrounding the non marital sexual activity and /or use of
contraception indluding fear of side effects and lack of knowledge.

o Inahility to refuse unwanted sex or resist coerced sex.

o  Sexual violence against girls iswidespread, around 20% girls experience
sexud abuse worldwide.

« Inequitable gender norms lead to violence against women and put girls at
agreater risk of unintended pregnancy.

22.2.2 Reasons of Adolescent Pregnancies being High Risk

Pregnancy and childbirth in adolescence are risky for health of both mother
and baby due to various reasons.

a) Biologically underdeveloped body

Pelvic bones do not reach their maximum size until 18 years of age
leading to higher incidence of cephdopelvic disproportion.

Teenage mothers are more likely to suffer from obstructed labour and
childbirth injuries like vesicovagina or rectovagina fistula, perineal tears,
vaginal stenosis, which is assodated with severe long term morbidities
and materna mortdity.

b) Inadequate nutrition, vitamin deficiency and anaemia are common,
leading to inadequate maternal weight gain and increased faestomaternal
morbidity.

Adolescent body has specia nutritional needs dueto her growing age.
Pregnancy leads to added strain on already depleted nutritiond reserve
especidly if sheisfrom lower socioeconomic status.

c) Lack of physical readiness for pregnancy combined with risky
lifestyle choices like smoking and drug abuse increase the risk of
complications like preterm birth and fetd growth restriction.

d) Younggirls may not be mentally prepared for motherhood and its
additiond responsibilities, leading to mental health problems like
depression.

e) Pregnancy in adolescenceis asocial stigma which prevents girls
from getting regular nutrition, rest, antenaal care and emotional support.

f)  Shortcomingsin health care service delivery like lack of sensitivity,
respect and privacy deter adolescents in seeking timely help. This
80 deprives them from much needed technically competent care and support.



0) Unmarried adolescents try to hidetheir pregnancy which further
delays the medical help and increases risk to their lives

h) Married adolescent also may not be aware of the importance of
regular antenatal care. They are more likely to be delivered at home
by untrained birth attendants, which lead to increase in complications.

22.2.3 Complications of Adolescent Pregnancies

Adolescent pregnancy carries a consderable risk whether the girl is married
or unmarried.

a) Complications of pregnancy that are more common in adolescents

Anaemiaduring antenatd period

Antepartum haemorrhage

Hypertensive disorders of pregnancy; preeclampsia, edlampsa
Preterm birth

Obstructed labour

Low birth weight

Higher perinatal and neonatal mortdity

Inadequate child care and breastfeeding practices
Postpartum depression

Too frequent pregnancies

Anaemiaduring postpartum period

Higher incidence of Maternd to child transmission of HIV

Higher severity of malaria

b) Problemsin Antenatal period

Abortion: Higher incidence of abortions: It is mainly consequent to
unwanted pregnancies induding increased incidence of unsafe
abortions

Pregnancy induced hypertension: An increased incidenceisfound in
young pregnant adolescents

Anaemia Anincreased risk of anaemiais seen in this condition
because of nutritional deficiency, especially iron and folic acid and
increase in maariaand intestinal parasitic infections

STI/HIV: Sexualy active adolescents are at an increased risk of
contracting STIs, including HIV infection due to unsafe sexual
practices like multiple partners, reluctance to use condoms, and their
biologica and social vulnerability.

Thereis aso an increased risk of parent—to child transmission of HIV in
adolescents, because the HIV infection is more likely to be recent, and
therefore associated with higher viral loads. Higher severity of malariais often
seen in first time pregnant women who include many adolescents and is a
common cause of anaemiain them. It increases therisk of intra-uterine death.

Adolescent Pregnancy and
Pregnant Adolescent
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Problems during labour and delivery

Pre-term birth: It is common in women under twenty years of age
because of immaturity of the reproductive organs.

Obstructed labour: It is common in young girls especidly below 15
years of age and occurs due to the small size of the birth canal
leading to cephdopelvic disproportion.

Problems in the postpartum period

Anaemiais common and further aggravated by blood loss during
ddivery thereby increasing therisk of infection.

Postpartum depression and mental hedth problems are common due
to the reasons described above.

Too frequent pregnancies can occur in adolescents because of lack
of knowledge and difficulty in accessing religble contraception.

Problems affecting the baby

Low birth weight: Thereis a higher incidence of low birth weight
among infants of adolescent mothers.

Perinatd and neonata mortality: It is higher in infants of adolescent
mothers, compared to infants of older mothers.

Inadequate childcare and breastfeeding practices: Young mothers,
espedaly those who are single and poor, may find it hard to
providetheir children with adequate care.

Check Your Progress 1

1) List 4 factorsresulting in adolescent pregnancies?

2)

3)

Name 4 maternal antenatal complications associated with teenage
pregnancy.

Give two common problems affecting the babies of adolescent
mothers?
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22.3 MANAGEMENT OF AN ADOLESCENT Pregnant Adolescent
PREGNANCY

22.3.1 Counselling

All pregnant adolescents should be counselled regarding the options of
undergoing medica termination of pregnancy in case the pregnancy is
unwanted or continuing pregnancy under careful and regular supervison.

Counsdlling adolescent survivors/victims of sexual coercion

Adolescents who have been subjected to sexual coercion and abuse require
specia care and support. Health care providers need to be sensitive to their
issues. They must also be well aware of how to access the health and social
services that these adolescents may need.

Emergency contraception is part of a package of services that should be
made availableto the victims.

22.3.2 Antenatal Care

At least four antenatal checkups are recommended for dl pregnant women
under RCH programme. This provison must be especialy implemented for
teenage pregnancies because they need extracare. Many complications can
be detected and avoided if the adolescent is able to access good antenatal
services

Common alments like anaemia, mild hypertension, malaria can be detected
and treated on OPD basis. Serious complications like edampsia, abruptio
placentae and severe anaemia which arelife threatening can betimely
detected and referred to tertiary care centre. Correction of anaemia and folic
acid (FA) deficiency can betreated by provision of iron and FA tablets to
prevent anaemiato a large extent. Screening and treatment of STI can be
done during routine antenatal care.

Counselling during pregnancy

ANC dso provides an opportunity for providing necessary information,
behavioural modification and counsdling to adolescents especially unmarried
grls.

Competent and sensitive counsdling is most important when dealing with
pregnant adolescents.

Counselling should aso include care of the newborn including exclusive
breastfeeding and prevention of an early repeat pregnancy. Since
adolescents are more at risk of STIs including HIV/AIDS, voluntary
counselling and testing services should be made available to them.
Emphasis should belaid on use of contraception for proper spacing of
pregnancies.

22.3.3 Intrapartum Care

L abour management should be supervised and ingtitutiona delivery must be
encouraged for al to prevent intrapartum and postpartum complications.

Patients who are high risk like those with severe anaemia and hypertension, at
risk of life threatening complications, should be admitted to deliver in hospitd.

Involvement of family membersis essential. They should be made aware of
government aided transport fecility for pregnant women and the available
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referrd system. Empathetic support during labour can be provided by
midwives or trained nurses which is beneficid.

22.3.4 Postpartum Care

It includes prevention, early diagnosis and treatment of postpartum
complicationsin the mother and baby. Information should be provided by
hedth care workers regarding danger signsin postpartum period,
breastfeeding, nutrition and care of newborn and additional nutritional
requirement during lactation.

Involvement of family members and social support groups for postpartum care
of adolescentsis beneficial.Regular contact through home visit especialy if
teenager is unmarried isimportant. Unmarried adolescents are at higher risk of
abuse and maltreatment. More stress should belaid on counselling of family
members.

Check Your Progress 2

1. List the important components of management of labour in adolescent
pregnancy.

2. Givetherole of hedlth care provider in postpartum care of adolescent
mothers.

224 ADOLESCENT PREGNANCY AND UNSAFE
ABORTION

Adolescent women face a higher risk of unintended pregnancy and unsafe
abortion with devastating consequences on their lives and health. WHO
defines unsafe abortion as “ aprocedure for terminating an unintended
pregnancy carried either by persons lacking necessary skills or in an
environment that does not conform to minimum medicad standards or both?”

Worldwide every yr 3.9 million girls aged 15-19 yrsundergo unsafe abortion.
Adolescents especidly unmarried are more likely to delay abortion, resort to
unskilled persons, and use dangerous methods for abortion. Thereisdelay in
seeking care if complications occur. They are more likely to experience
complications like haemorrhage, sepsis, internd organ injury, tetanus, infertility
and even desgth.

21.4.1 Factors Leading to Unsafe Abortion

o Fear of socid condemnation, especidly if unmarried

o Economic factors especially in adolescents both married and unmarried
bdonging to marginalised section of society and high cost of abortion
servicesin private clinics
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Failed contraception

Coerced sex (included rapefincest)

Judgemental and non-friendly attitude of service providers

22.4.2 Complications of Unsafe Abortions

a)

b)

Major short-term medical complications

o Haemorrhage is seen very commonly and is mostly the presenting
complaint; itisdueto retained products of conception or injuries to
the birth canal and can be fatal

o Hemorrhage can dso result from spontaneous and/or legally induced
incomplete abortions

o Locdized or generdized infection

o Injurieslike genital lacerations, vesicovaginal or rectovaginal fistulae,
bowel injuries and perforation of uterus

o Tetanuscan result from the insertion of foreign bodies like sticks,
rods or using unsterilized surgical instruments

Major long-term medical complications
e  Chronicpduvicinfection
e  Secondary infertility

o Increased likelihood of spontaneous abortion, ectopic pregnancy or
premature labour in subsequent pregnancy

e Psychosocid complications
o CGuilt

e Depression

22.4.3 Steps to Prevent Unsafe Abortions

Prevention of unwanted pregnancy and resulting unsafe abortion in adolescent
is one of the key objectives of any reproductive health programme. It should
involve family members, community hedth workers, health care providers,
government policy makers.

a)

b)

Improve access to reproductive health information and services:

It isimportant to give sexually active adolescents information, education
and counsdlling regarding contraceptive services and commaodities
available. Knowledge about emergency contraception should be
provided. They should be aware of the places and sources from where it
can be obtained.

Address laws and policies on access to safe abortion services:

Despite legalization of aortion in India, women especially adolescents
experience difficulties in obtaining these services. Thisismainly dueto
insengtive environment that cannot ensure confidentidity, Judgementd
behaviour of caregivers and complicated administrative requirements.
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c) Train hedth care providers in comprehensive hedth care:

Health care providers needs to be trained in comprehensive abortion and post
abortion care to diagnose early pregnancy, identify signs and symptoms of
abortion rdated complications and timely referrd of management. Clear
guiddines should be made available to manage postabortd complications.
Knowledge about post abortion counsdling and available contraceptive
services is dso important.

225 CONTRACEPTION FOR ADOLESCENTS

Adolescents face potentidly serious physical, psychologicd and social
consequences of unprotected sexud relaions, such as early and unwanted
pregnancy resulting in unsafe abortion, child birth and related complications
and or STIsincluding HIV/AIDS. The conseguences can also be far reaching
and &ffect thar entire life, especialy in the case of grls.

Contraception isthe key component in prevention of adolescent pregnancy in
both married and unmarried girls. It is very important because too early, too
frequent, too many and unplanned pregnancies should not occur just for the
lack of access to the contraceptive services.

22.5.1 Barriers to use of Contraceptives Amongst
Adolescents

Barriers to use contraceptives are:

o Lack of information and knowledge about contraceptives and their
availability

o Fear of medical procedures

o Fear of Judgemental atitudes of providers

» Inability to pay for servicesand transport

o [Fear of violence or disapproval of partner or parents

o Sodal pressureto have children after marriage

22.5.2 Available Contraceptive M ethods

The effectiveness of various contraceptive methods in preventing pregnancy
and in providing protection from STIS/HIV is mentioned in the Table 22.1.

Table 22.1: Contraceptive methods

Ahstinence and non- | Mot 100% Protective | Most protective method for dual
penetrative sex effective protection but needs to be used
correctly and consistently

Fertility awareness 76% 93-99% Mot Only protective against pregnancy

hased methods protective when used comrectly and

effective consistently. If at risk of STISHIV,

(standard day method recommend switching to condoms

-50M) or using condoms along with this
method




Withdrawal method

Lactational
amenarrhoea —

LAM iduring first

& months postpartum)

Spermicides

Male condom

Female condom

* |UCD (Copper T
3804)
s CUIUCD 3753

Combined oral pills

Emergency
tmtraoeptime pills

78%

98%

nay
Xl

79%

99%

B5%

96%

98%

82%

98%

93%

99%

99%

Not for regular
e

Mot
protactive

Mot
protective

Somewhat
effective

Protective

Protective

Mot
prutedi'\.'e

Mot
protective

Mot
prutedi'\.'e

Only provides limited dual
Protectinn when used cnrrectlg,— and
consistently

Provides dual protection when used
correctly and consistently

Provides dual protection when used
correctly and consistently

IUCD not first method of choice for
nulliparious women. Not
recommended for women at risk of
STlsHIV unless other methods are

not available

Only protective against pregnancy
if used correctly and consistently.
li at risk of STlsHIV recommend
switching to condoms or using
condoms aleng with this method

Only protective against pregnancy
when used n:c:-rrecﬂ}-' and
consistently.

Souwree: Associarion of Reproduciive Heakh Projissionals, Choesing a Birth Conerof Method Sep 2011

22.5.3 Emergency Contraception

Progestin only OCPs containing the hormone levonorgestrel can be used for
emergency contraception. It is effectivein preventing pregnancy if started
within 72 hours of unprotected intercourse.

Emergency contraception has aspecid rolein preventing unwanted
pregnancies in adolescent girls who may have been subjected to sexual
violence. There is aneed to increase access to emergency contraceptive pills
(ECP’ s) by training hedth care providers and also by ensuring easy
availability. All adolescents should be eligible for usng ECPs, without
restriction but cautioned to avoid repeated use of ECPs.

2254 Counselling Adolescents for Contraception

Thefirst step is to develop arapport with the adolescent and also speak in
the language they understand. A supportive and non judgemental environment

where confidentiality isensured is essential. Health care providers need special

training in sexuality counsdling skills to deal with needs, concerns and
problems of adolescents. In helping an adolescent make a choice of which
method to use, health care providers must follow the cafeteria gpproach and

provide them with information about various methods available along with their

merits and demerits.

Adolescent Pregnancy and
Pregnant Adolescent
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Theinformation provided should address the following issues:

o  FEffectiveness of the method

« Information on protection against STISHIV

o  Common side-effects of the method

« Benefitsand potential hedth risks of the method

« Information on return to fertility after discontinuing use of the method
« Place or source from where the method can be obtained and it’s cost

After amethod is chosen, it is also important to discuss correct use of the
method and follow-up induding signs and symptoms that would necessitate a
return to the clinic earlier.

Counselling adolescent survivor s/victims of sexual coercion

Adolescents who have been subjected to sexual coercion and abuse require
specia care and support. Health care providers need to be sensitive to these
issues. They must also be well aware of how to access the health and social
services that these adolescents may need.

Emergency contraception and prevention of STI'sis part of a package of
servicesthat should be made availableto the victims.

Check Your Progress 3
1) Enlist contraceptive methods recommended for adolescents.

2) Which contraceptive methods are protective againgt STI/HIV?

3) What are thefactors contributing to severity of complications of abortions
in adolescents?

4) Give 4 complications associated with abortions in adolescents.
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226 LET USSUM UP Pregnant Adolescent

o Adolescent pregnancy iscommonin India
o Many factors contribute to adolescent pregnancy
o Adolescents have higher maternal mortality than adults

« Babies born to adolescents have higher mortdity than those born to
adults

o Many of the complications during pregnancy and delivery have worse
outcomes in adolescents

o Thereareimportant issues for health care providers to be aware of in
caring for adolescents throughout pregnancy, labour, ddivery and the
postpartum period

«  Contraception isthe key component in prevention of adolescent
pregnancy in both married and unmarried girls

« Promoting safe pregnancy and childbearing in adolescence requires
concerted actions beyond the health sector, like increasing the social and
nutritional status of girls and increasing their accessto education and job
opportunities.

22.7 ANSWERS TO CHECK YOUR PROGRESS

Check Your Progress 1

1) - Early ageat marriage and early childbearing

Lack of education on safe sex
— Inability to refuse unwanted sex or resist coerced sex
—  Sexual violence against girls

2) Anaemia; Risk of contracting STI; Abortion; Pregnancy Induced
Hypertenson

3) Preterm births, Growth restriction
Check Your Progress 2

1) - Labour should be supervised and institutional delivery for all
adolescents to prevent intrapartum and postpartum complications.

— Highrisk patients like with severe anaemia and hypertension at
risk of life threatening complication like postpartum hemorrhage
and eclampsia should be admitted to deliver in hospital.

— Involvement of family membersis essential.

—  Empathetic support during labour provided by midwives or
trained nurses is helpful.

2) — Health care workers should provide information regarding danger
signsin postpartum period, breast feeding, nutrition and care of
newborn and additional nutritional requirement during lactation. 89



Adolescent Health —  Counsdling of family membersto take care of adolescent mothers

— Regular contact through home visit by peripherd Health care
worker, especially if teenager isunmarried isimportant.

Check Your Progress 3
1) All methods can be recommended
—  Barrier methods- Male condom, femae condom
—  Combined Oral contraceptive pills
- 1UCD
2) Barrier methods
3) « Fearof socid condemnation, especidly if unmarried
o Coerced sex (included rapefincest)
e Judgemental and non-friendly attitude of service providers
4) - Haemorrhage
—  Locdized or generalized infection.

— Injuriesrange from genitd lacerationsto fistulae to perforation of
uterus

—  Tetanuscan result from the insertion of foreign bodies like sticks,
rods or using unsterilized surgical instruments
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