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Pregnant Teens” Higher-Risk Factors Quantified

BY SHERRY BOSCHERT

San Francisco Bureau

NEwPORT BEACH, CALIF. — Com-
pared with pregnant adults, pregnant ado-
lescents are significantly more likely to be
anemic, to smoke during pregnancy, and
to deliver before 32 weeks’ gestation, a ret-
rospective study of nearly 26,000 preg-
nancies found.

These factors, plus a significantly lower
rate of breast-feeding in the 996 pregnant
adolescents in the study, put these young
mothers and their offspring at higher risk
compared with the pregnant adults in the
rest of the cohort, Dr. Andrew Stewart of
Dalhousie University, Halifax, N.S., said at
the annual meeting of the North Ameri-
can Society for Pediatric and Adolescent
Gynecology.

Dr. Stewart and his associates analyzed
data on all nulliparous, singleton gesta-
tions resulting in live births from 2000 to
2006 in Nova Scotia; these data are from
the H.B. Atlee Perinatal Database. The in-
vestigators compared the characteristics
and outcomes for adolescent mothers
aged 18 years and younger with those of
older mothers.

Their findings stress the importance of
regularly checking hemoglobin levels in
pregnant adolescents, of treating anemia,
and of making sure they have access to
prenatal vitamins and to nutritionists or
social workers when needed. Extra effort
should be put into encouraging the ces-
sation of smoking, and clinicians should
consider educating pregnant adolescents
about the signs and symptoms of preterm
labor, said Dr. Stewart.

“We must ask ourselves if we should be
screening these patients with a transvagi-
nal ultrasound to monitor cervical
length,” he added. The results also point
to a need for increased promotion of
breast-feeding through education and sup-
port before and after delivery.

Although it’s well accepted that adoles-
cents are a high-risk obstetric population,
the medical literature is contradictory
about the specific risk factors and out-
comes of adolescent pregnancies, he not-
ed. The literature does not reveal whether
young maternal age itself enhances the risk
for poor obstetric outcomes, or if they are
the result of a constellation of biological,
psychological, and sociological factors.

In the current study, 39% of adoles-
cents smoked during pregnancy, compared
with 18% of adults. In all, 10% percent of
adolescents and 8% of adults were anemic.

The adolescents weighed less than the
adults before pregnancy (59 kg vs. 69 kg)
and gained more weight during pregnan-
cy (17 kg vs. 16 kg); these differences be-
tween age groups were statistically signif-
icant. The lower an adolescent’s weight
before pregnancy, the more she gained
during pregnancy, he said.

Spontaneous vaginal delivery was signif-
icantly more common for adolescent moth-
ers (72%) than for adult mothers (54%).
Adolescents had lower rates of assisted
vaginal delivery (14%) or C-section (15%),
compared with adults (17% and 29%)).

Although the mean gestational age at
birth was 39 weeks in both groups, 2% of

adolescents delivered before 32 weeks’
gestation, compared with 1% of adults,
which was a significant difference. Ado-
lescents were less likely, however, to de-
liver a baby needing neonatal intensive
care (9%), compared with adults (13%).
After controlling for the effects of smok-
ing and anemia, the investigators found
that being age 18 years or younger in-
creased the likelihood of delivery before
32 weeks by 65%, Dr. Stewart reported.
After controlling for the effects of young

age, investigators found that smoking and
anemia remained significant risk factors
for preterm birth.

The mean weight of 3,311 g for babies
born to adolescents was significantly low-
er than the mean weight of 3,404 g for ba-
bies born to adults. Babies with low birth
weight (defined as less than 2,500 g) con-
stituted 8% of births to adolescents and 6%
of births to adults, a significant difference.

Adolescents were less likely than adults
to develop gestational diabetes (1% vs. 2%)

or mild pregnancy-induced hypertension
(5% vs. 9%), or to give birth to a macro-
somic baby (10% vs. 13%).

At discharge from the hospital, 40% of
adolescent mothers were breast-feeding,
compared with 72% of adult mothers.

The investigators hope to conduct fu-
ture research on the potential influence of
diet, socioeconomic status, small stature,
and sexually transmitted infections on the
increased risk for preterm delivery in preg-
nant adolescents. m

CIN 3 or cancer.’

Gynecol. 2005;105:905-918.

N

968.

w

~

Gynecol. 2004;103:304-309.

*

QIAGEN® Corporation.

ACOGO0508STWW

Reduce the risk!

B Newer liquid-based cytology techniques can miss as muc

B But a Pap combined with the digene® HPV Test* detects the
high-grade cervical disease and cancer with sensitivity as hi

The digene HPV Test

B It can dlso identify women at risk of developing disease in the

So if you're not supplementing the Pap with the digene HPV Test in
women age 30 and older, imagine what you might be missing.
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