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 Executive summary

The World Health Organization (WHO) has been contributing to meeting the Millennium Develop-
ment Goals (MDGs) by according priority attention to issues pertaining to the management of ado-
lescent pregnancy. Three of the aims of the MDGs − empowerment of women, promotion of maternal 
health, and reduction of child mortality − embody WHO’s key priorities and its policy framework for 
poverty reduction. The UN Special Session on Children has focused on some of the key issues affecting 
adolescents’ rights, including early marriage, access to sexual and reproductive health services, and care 
for pregnant adolescents. 

This review of the literature was conducted to identify (1) the major factors affecting the pregnancy out-
come among adolescents, related to their physical immaturity and inappropriate or inadequate health-
care-seeking behaviour, and (2) the socioeconomic and political barriers that influence their access to 
health-care services and information. The review also presents programmatic evidence of feasible meas-
ures that can be taken at the household, community and national levels to improve pregnancy outcomes 
among adolescents. 

The incidence, socio-cultural aspects, and health consequences of adolescent pregnancy have been de-
scribed in the literature from a global perspective. An estimated 14 million young women aged 15–19 
years gave birth each year between 1995 and 2000, with 12.8 million births occurring to adolescents in 
the developing countries (188). The incidence of very early childbearing (i.e. before the age of 15 years) is 
not as common, but is substantial in several countries; 8–15% of girls in Bangladesh, Cameroon, Liberia, 
Malawi, Mali, Niger and Nigeria have had a child by the age of 15. 

The review of the literature suggests that pregnancy in adolescents is not free of risks. There is a high 
prevalence of nutritional anaemia among adolescents in developing countries. The risk of low birth 
weight (LBW) and preterm delivery is particularly high among iron-deficient anaemic adolescents. The 
risk of LBW is significantly higher in young adolescents aged 10–14 years. The risk of dying from preg-
nancy-related causes is twice as high for women aged 15–19 years and five times higher for girls aged 
10–14 years as for women aged 20–29 years. In endemic areas, malaria is one of the major causes of ma-
ternal mortality among adolescents. Perinatal and infant mortality rates are higher among adolescents, 
particularly <15 years of age, compared to 20–29-year-olds. Evidence also indicates that the bulk of 
adverse consequences of adolescent childbearing may be of a social and economic origin, rather than at-
tributable to the effects of young age per se. The prevalence of overall poverty, poor health and nutrition, 
and lack of health care aggravate the health consequences of adolescent pregnancy. Therefore, the age 
below which the physical risks of adolescent pregnancy are considered to be significant varies depending 
on the general health condition of adolescents and their access to adequate antenatal and obstetric care.

There is some evidence that lack of or insufficient antenatal care is related to missed opportunities to 
identify obstetrical risks. Obstetrical and neonatal outcomes can be improved with comprehensive ante-
natal care which emphasizes the specific medical, nutritional, and social needs of adolescents, including 
having a skilled attendant during delivery. In some countries, adolescents appear over-represented in the 
group without a skilled attendant during delivery. Information on the proportion of adolescents giving 
birth at health-care facilities or whose deliveries are attended by a skilled birth attendant is extremely 
limited. 

Adolescents as a cohort are more likely to be constrained (by social norms and policy barriers) than 
adults from access to and timely use of appropriate care. It is evident from the review of the literature 
that the health-care-seeking behaviour of pregnant adolescents is influenced by a large number of factors 
operating at the individual, family, school, community and societal levels. These factors are all potential 
leverage points for intervention, and information on their relative importance in different country set-
tings is essential to determine intervention priorities. Delays in seeking care for maternal complications 
during pregnancy and obstetric emergencies result in high maternal and fetal morbidity and mortality. 
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