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UNICIEF REPORT: BIOLOGIC EFFECT

Research indicates that pregnant teens
« Less prenatal care

« Premature birth, Low birth weight

* Obstruct labour

« Higher rate of STD

Sources: The Lancet’s Maternal Survival and Women Deliver Series (2006/2007); 2005 World Health Report
2001 Innocenti Report: League Table of Teenage Births in Rich Nations UNFPA Resource Kit: World Population

Day 2008
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ot ot PSYCHOSOCIAL EFFECT

have no or low qualifications

be unemployed or low-paid

live in poor housing conditions

suffer from depression which may result in suicide
* live on welfare

The child of a teen mother is more likely to:

e live in poverty

e grow up without a father

* become a victim of neglect or abuse

» do less well at school

 become involved in crime

* abuse drugs and alcohol

* eventuadlly become a teenage parent and begin the cycle all over again

Sources: The Lancet’s Maternal Survival and Women Deliver Series (2006/2007); 2005 World Health Report 2001 Innocenti
Report: League Table of Teenage Births in Rich Nations UNFPA Resource Kit: World Population Day 2008
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DEFINITION

. Teenage pregnancy is defined as a teenage girl ,age between & -
bo years old ,becoming pregnant

1. Adequate ANC is ANC & times at <eb ,eb-bo -z ,mo-n& and
mo-co weeks gestational age

lll.  Preterm birth is the birth of a baby at less than ee) weeks gestational
age

V.  Birth asphyxia is APGAR score at @ minute
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DEFINITION

V.  Neonatal anemia is Hct<@@% at o°' — e day of life
(mean=&» , indicated by mean-©SD )

VI.  Low birth weight is infant having birth weight less than b&oo
g.
VII. Postpartum hemorrhage is excessive blood loss from genital

tract more than &oo ml after normal labour or more than ecooml
after cesarean section or affecting general condition of patient



N1S2DNLUUIIUIRY

Observational retrospective case control study

Population

®) Teenage pregnant group define as maternal age <o years old at delivery TuUsuUszu b&oo U SN.E08AN7
) Non-teenage pregnant group Tudsuuszane odoo t SN.888A17

Measurement

® Postpartum hemorrhage

®* Newborn anemia

* Inadequate ANC (<& times)

Birth asphyxia

Preterm labor

Newborn low body weight
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SELECTION CRITERIA

* Inclusion criteria

All pregnant who came to deliver at Soidao hospital between 1
October 2017 to 30 September 2018

Total 424 (teenage pregnancy 120, nonteenage pregnancy 304)
« Exclusion criteria
- pregnant women who referred to deliver at other hospital
- pregnant women aged < 15 years old
Total 380 (tfeenage pregnancy 108, nonteenage pregnancy 272)



STATISTIC

Statistic method: Chi-square test, Odd ratio with confidence interval
Null hypothesis: nMgknIngauntaainanyssvInsliwanasiuag19ldad1Agyni
G0

Alternative hypothesis: AIEUNINTBUNIADINGUUTEIINS

Significance: Ol =o.o& LUUADINI

If P-value >= QL reject Null hypothesis
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RESULT

AsNLdnIaugLaanansaaaan lulssnaunagasnia Teudszano 2560

Patient percentage
Teenage

Adult

Total
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teenage
26%

adult
/4%

E adult ®mteenage



RESULT

1Y
%

] Y dl a d? 90// ] ddl ZJ/ o ] = %% 1 == o"dl 1
FINFNUARNAIUIUNEININTaUNIAATWIUNN9AIATIT UNANAFTNAIATIT UG UN LA UINANARTN YA NaNENINNGN
201 paanlulssngrunagaenig teutszanos 2560

Inadequate birth .
ANC Preterm asphyxia LBW Anemia PPH

adult 141  71(50.35%) 14(9.9%) 0 14(9.9%) 6(4.25%) O

Total

teenage 49 34(69.38%) 3(6.1%) 0 5(10.2%) 1(2.04%) 0
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RESULT

nawluansauaunzunsndauiifatulunissiassflunquasinsspssfludesuiauiunguaninsensaimenguinnin 20 1 Hnaenly

Tranenunagenna Tutlszanns 2560 Andlufeanzaasaiuaugilon

m Adult mTeenage
Percentage (%)

69.38

50.35

9.9 9.9 10.2

6.1 4.25
22 2,04
I m 0o i m 2 0o

INADEQUET ANC PRETERM BIRTH ASPHYXIA LBW ANEMIA PPH




Adult
teenage
Chi

Chi p value

Conclusion

Inadequate
ANC

/1 14

Preterm

34 3
5.3282 0.6468

0.020983 0.421267

Reject null  Accept nui
hypothesis hypothesis

Birth
asphyxia

0
0
none

none

Accept null
hypothesis

ANALYSIS

LBW

14
5
0.0031 0.5025 none

0.955917 0.478385 none

Accept null Acceptnull Accept null
hypothesis  hypothesis hypothesis




ANALYSIS

Inadequate
ANC

Adult 141 /1 14 0 14 6

Total Preterm birth asphyxia LBW Anemia

Teenage 49 34 3 0 5 |

Odd ratio 2.2347 0.5916 ] 1.0308 0.4688

95 percent 1.1193 0.1626 0.0560 0.3511 0.0550 0.0560

Confidence to to fo fo to to
interval 4.4618 2.1530 146.0087 3.0269 3.9941 146.0087

OR p valuve 0.0226 0.4258 0.6007 0.9559 0.4882 0.6007

Reject null  Acceptnull  Acceptnul  Acceptnull Acceptnull  Accept null

Conclusion hypothesis hypothesis hypothesis hypothesis  hypothesis  hypothesis
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DISCUSSION
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LIMITATION

®Limit number of teenage group

® Statistic significance depends on population amount
®*No cause analysis

®*Some data are hard to gather via chart

®*Referred for delivery case were not include

®*Time limitation, no digitalized information
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SUGGESTION

®* Multiple population group

®* More complication include in study

®* Compare result with other region
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0
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snensalulsnanuranszdnindnlutleudszano 2560

9 (2.96%)

8 (2.63%)

5 (1.6%)

5 (4.1%)

3 (0.98%) 3(0.98%)

2 (1.6%)

2(0.65 2(0.65%)

1 (0.83%)

= Adult mTeenage
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