
 
 

https://journal.utripoli.edu.ly/index.php/Alqalam/index eISSN 2707-7179 

 
8th Libyan International Conference on Medical, Applied, and Social Sciences 

 لليبي الثامن للعلوم الطبية والتطبيقية والانسانية المؤتمر الدولي ا
 التعليمالتطورات التكنولوجية والاتجاهات الحديثة في  تحت شعار: 

 

 

Jaafar et al. Alq J Med App Sci. 2024;7(Supp2):14-19     14 

Original article 

Risks Facing a Pregnant Teen in Iraq, the Health Problems, and the 

Proposed Solutions 

Zainab Abdul Ameer Jaafar*1 , Reshed Obeid2, Dina Salman1 

1Department of Obstetrics and Gynecology, College of Medicine, Mustansiriyha University, Baghdad, Iraq 
2Department of Obstetrics and Gynecology, College of Medicine, Al-Anbar University, Iraq 

 

ARTICLE INFO  

Corresponding Email. zainabjaafar@uomustansiriyah.edu.iq   

 

 

 

 

Received: 11-03-2024 

Accepted: 09-05-2024 

Published: 26-06-2024 

 

 

 

 

 

Keywords. Teenage Pregnancy, Anemia, Low Birth Weight, Iraq. 

 

 

 

 

 

 

Copyright: © 2024 by the authors. Submitted for possible open 

access publication under the terms and conditions of the Creative 

Commons Attribution International License (CC BY 4.0).  
http://creativecommons.org/licenses/by/4.0/ 

ABSTRACT 

Teenage pregnancy continues to be a major health and 

social problem in various parts of the world including 

Iraq. A case control study conducted over 2 years in 

the department of obstetrics and gynecology, Al-

Yarmouk tertiary hospital in Baghdad. Two-hundred 

primigravida were chosen according to strict inclusion 

and exclusion criteria, the case group were 100 late 

teenagers (16 y-19 y) and the control group were 100 

women aged between 26-29 y. The women in both 

groups were attending labor ward, clinical and 

laboratory evaluation was performed, and women 

were followed during labor. The mode of delivery and 

neonatal outcome were all recorded. In comparison to 

the adult women group, teenage mothers have lack of 

antenatal care and less use of supplements 

(P<0.0001), lower iron indices particularly serum 

iron and serum ferritin (P<0.0001). In addition, there 

was a higher incidence of Caesarean section 

(P=0.0326), postpartum hemorrhage (P=0.046). 

Neonates of younger mothers were more likely to be 

preterm (P<0.0001), have low birth weight 

(P<0.0009), intrauterine growth restriction (P=0.005) 

with higher neonatal mortality (P=0.017). Teenage 

mothers have higher antepartum, intrapartum, and 

postpartum complications in addition to poor neonatal 

outcomes in comparison to their older peers. It is 

crucial to spread awareness and knowledge about 

these risks to reduce the still high incidence of 

pregnancy among this group of population. Moreover, 

young mothers should be advised about the importance 

of antenatal care attendance, good nutrition, and the 

use of supplements during pregnancy to enhance 

health both for mothers and their offspring. 

Cite this article.  Jaafar Z, Obeid R, Salman D. Risks Facing a Pregnant Teen in Iraq, the Health Problems, and the Proposed 

Solutions. Alq J Med App Sci. 2024;7(Supp2):14-19. https://doi.org/10.54361/ajmas.2472203  

 

INTRODUCTION 
Teenage or adolescence is that period extending between childhood and adulthood, namely between 10-19 years old. 

[1]. It is a time of rapid physical, mental and reproductive growth with increased health demands [2]. Pregnancy in turn 

is a time of high risk and further demands on young women. Thus pregnancy in this critical period  will add further 

burden on the girls health and wellbeing as maternal mortality in this age group is 5 folds than that of older mothers [3]. 

Moreover complications during pregnancy and labour are implicated as the second cause of death among girls under the 

age of 20 [4]. Teenage pregnancy is still imposed as a major health and social issue in the world particularly the 

developing countries [2]. According to the WHO, every  year there is about 12 million birth in developing world among  
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girls between 15-19 years old [5]. Early marriage is one of major contributor to high incidence of younger mothers in 

our region as one girl among every 7 get married under the age of 19 [3,6]. In addition to poverty, social  and traditional 

considerations, many Arab countries, including Iraq that survived conflict and post-conflict situations revealed further 

increase in marriage among girls younger than 18 years old [7]. Dealing with such a special situation, health care 

providers  have responsibility to enhance awareness about risk of early maternity by exhibiting maternal and neonatal 

complications of teenage pregnancy, finding solutions and advices to improve that pregnancy outcome.  For all the above 

mentioned, this study was conducted in one of Baghdad’s largest tertiary hospitals. The aim of which was determine 

differences in maternal and neonatal outcome in teenage mothers in comparison to older peers in Iraqi population.  

 

METHODS 
Study design and patients 

This case control study was conducted in the departments of obstetrics and gynecology at Al-Yarmouk Teaching 

Hospital in Baghdad from the 1st of December 2022 till the 1st of March 2024. Informed verbal consent was obtained 

from all pregnant women before enrolling them in the study.  

Two hundred pregnant women were included in this study from the labour ward attendants. They were divided in 2 

group first 100 pregnant ladies whom age between 16-19 and second group of age between 25-27. All were married 

women living in relatively good housing conditions. The patients were chosen by the following inclusion and exclusion 

criteria  

 

Inclusion and exclusion criteria 

Patients were included if they were in first pregnancy, singleton, viable pregnancy, gestational age ranging from 28-40 

weeks of gestation, spontaneous labour cephalic presentation and education beyond primary school. While the exclusion 

criteria any patients with chronic medical illnesses e.g., diabetes mellitus, renal diseases, liver diseases, cardiovascular 

diseases, chronic hypertension, thyroid diseases patients with history or diagnosed has anemia (other than iron 

deficiency anemia), multiple pregnancies, and clinical chorioamnionitis. History of previous abortion congenital 

anomaly of the fetus, presentation other than cephalic. Patients with Antepartum hemorrhage, Preterm Prelabour 

Rupture of Membranes (PPROM) and Pre-Labour Rupture of Membranes (PROM), pervious uterine scars, and 

abnormal BMI  

 

Data collection 

A detailed history was obtained from each woman in addition to complete physical and obstetrical examination. 

Laboratory investigations were sent for each pregnant woman including hematological tests (Maternal Hb, serum 

ferritin, serum iron). The course of labor was followed up by a portogram and assessed by the same investigator. Mode 

of delivery whether Caesarean Section (CS) or Vaginal Delivery (VD), occurrence of postpartum hemorrhage (PPH) 

and obtained blood transfusion. All newborns were handled and examined by a pediatrician. Neonatal medical data 

including birth weight (gm), preterm labour, intrauterine growth restriction (IUGR), and perinatal death. 

 

Statistical analysis 

The data were tabulated and analyzed using Comprehensive Statistics Computer software Statistical Package for Social 

Science (SPSS version 24). Data was analyzed using descriptive statistic and presented as (mean ± S.D) and percentage. 

To test for the difference in the proportions between 2 groups, Pearson chi-square (X2) test and student t-test to determine 

the relative importance of various variables. P value < 0.05 was considered as statistically significant.  

 

RESULTS 
In the current study, the hematological investigation and the results were as follow: mean and standard deviation of Hb 

level in teenage group show mild to moderate anemia and in adult group normal hemoglobin. Iron Study: Serum Ferritin 

and serum iron was low and TIBC was high in teenage group.   All were statistically significant (p value < 0.0001) when 

comparing with adult group. 

Distribution of women according to obstetrical history and the results were as follow: the mean of GA in weeks for 

teenage group was low as compared with adult group and it was statistically significant (p value < 0.0001) when 

comparing with adult group. The percentage of teenage group taken Iron supplement during pregnancy was (%7.3) and 

these results were statistically significant when comparing teenage group with adult group (p value < 0.0001). 

Percentages of the women in teenage group with antenatal care (ANC) (15.07%) and this result was statistically 
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significant (p value < 0.05) when comparing with adult group. Percentage of women with hypertensive disorders of 

pregnancy including presence of Pre-eclampsia was (64.3%) it is statistically not significant in teenage group when 

compared with adult group (p value 0.268) (Table 2). 
 

Table 1. The hematological investigation 

Variables Teenage pregnant (100) Adult pregnant (100) P-value 

Maternal Hb g/dl 

(mean±S.D.) 
9.1±0.45 11.5±0.42 < 0.0001* 

Serum Ferritin 𝛍g/dl 

(mean±S.D) 
11.98±4.2 30.1±7.33 < 0.0001* 

Serum Iron mg/dl 

(mean±S.D) 
51.07±8.59 72±9.18 < 0.0001* 

TIBC (mg/dl) 

(mean±S.D) 
381.4±15.56 352.1±8.25 < 0.0001* 

SD — Standard Deviation; *Significant at 0.05 level 

 
Table 2.  Distribution of women according to obstetrical history 

Variables Teenage pregnant (100) Adult pregnant (100) P-value 

GA (week) (mean±S.D.) 36.39±2.12 38.36±1.03 < 0.0001* 

Iron supplement during pregnancy 

No(%) 
6(7.3%) 76(92.7%) < 0.0001* 

ANC 

No(%) 
11(15.07%) 62 (84.93%) < 0.0001* 

Presence of PE 

No(%) 
9(64.3%) 5(35.7%) 

 

0.268 

SD — Standard Deviation; *Significant at 0.05 level 

 

Regarding the delivery statistics and the pregnancy outcome, the percentage of women delivered by CS was high in 

teenage group (63.3%) and it was statistically significant when compared with adult group (p value < 0.0326). The 

percentage of women that have PPH in teenage group was (69.6%) and it was statistically significant when compared 

with adult group (p value=0.046).  

Percentage of women who needed perinatal blood transfusion was high in teenage group (68.4%), it was statistically 

significant when compared with adult group  (p value=0.012).The percentage of Preterm labor was high in teenage 

group (72.2%)  it was statistically significant when compared with adult group (p value =0.048).The mean Birth weight 

in gram was found to decrease in teenage group (2559.2 ±762.5) and this finding was statistically significant when 

compared with adult group (p value < 0.0001).The percentage of low birth weight (LBW) high in teenage group (75%), 

it is statistically significant (p value= 0.0009) when compared with adult group. The percentage of IUGR was high 

(76 %) but it was statistically significant (p value < 0.005) when compared with adult group (Table 3). Perinatal death 

percentage was (83.3%). it was statistically significant when compared with adult group (p value 0.017). 

 
Table 3. The delivery statistic and Pregnancy outcome 

Variables Teenage pregnant (100) Adult pregnant (100) P-value 

Mode of delivery No(%) 
CS 31(63.3%) 18(36.7%) 

0.0326* 
VD 69(45.7%) 82(54.3%) 

PPH No(%) 16(69.6%) 7(30.4%) 0.046* 

Perinatal Blood transfusion No(%) 26(68.4%) 12(31.6%) 0.012* 

Preterm labor No(%) 13(72.2%) 5(27.8%) 0.048* 

Birth weight (gm) (Mean±S.D.) 2559.2 ±762.5 3163.1± 511.6 < 0.0001* 

LBW No(%) 27(75%) 9 (25%) 0.0009* 

IUGR No(%) 19(76 %) 6(24%) 0.005* 

Perinatal death No(%) 10(83.3%) 2(16.7%) 0.017* 

SD — Standard Deviation; *Significant at 0.05 level 
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DISCUSSION 
Teenage pregnancy has long been considered as high-risk pregnancy. Many adverse maternal and neonatal outcomes 

have been intensively investigated at the national [8-10], regional [3,11,12], and international [2,13-17] level. The 

current study tried to shed light on some of the known aspects previously discussed by other researchers. One of the 

frequently studied variables is the presence of anaemia, the most common medical disease during pregnancy with long 

list of maternal and neonatal complications [18]. Unlike many other studies which used hemoglobin (Hb)  level alone 

for diagnosis of anaemia [2,8-10,14] that has limitations during pregnancy owing to the physiological haemodilution 

[19]. The current study used more diagnostic indices for detection of iron deficiency anaemia such as serum ferritin, 

serum iron and total iron binding capacity [18, 19]. High prevalence of iron deficiency anaemia among pregnant teenage 

is explained by the demands for growth in girls below the age of 21 years old burdened by further pregnancy 

requirements. Younger mothers in most of the times are lacking knowledge and awareness of pregnancy needs thus the 

current study as well as  previous works [14, 15] revealed lack of antenatal care and use of supplements during pregnancy 

in comparison to adult mothers. On the other hand this could be further attributable to unemployment of the teenage 

mothers themselves, a factor stated in the study of Mullinge et al  [16].  

Caesarean section (CS) rate was significantly higher in the study group in comparison to older control, this is similar to 

the results of Najim et al [10] and Abbas et al [11] which can be explained either by higher risk of cephalopelvic 

disproportion in addition to increased risk of  fetal growth restriction which lead to intrapartum fetal distress and thus  

need for CS. A finding that was disagreed by  the work of each of Indarti et al(13) and Subedi et al [2]. Despite exclusion 

of cases of preterm prelabour rupture of membrane, preterm labour was significantly more common in teenage mothers 

which might be attributed to small size uterus and short cervix of teenagers [17] . Preterm labour has long been associated 

with extremes of maternal age as nonmodifiable risk factor [20]. This in turn is implicated in having higher incidence 

of low birth weight and  perinatal death in the present study, results that agree with most of similar studies [8, 11, 13, 

21], yet disagree with the study of Abu-heija et al [3] who concluded that with good antenatal and intrapartum care in a 

tertiary hospital setting , no difference in obstetric or neonatal outcome  is observed between teenage and adult pregnant 

women. As the incidence of anaemia and the rate of CS were both higher among the study group, PPH, a sequalae of 

each (19) was again more in the teenage group, this further agree with each of Astra et al [22], AlRuaey et al[8] and  

Najim et al [10] .  

The sample size is relatively small because of the strict inclusion and exclusion criteria.  It has been long proposed that 

poor education and bad housing conditions with lack of support are implicated in poor pregnancy outcome of teenage 

pregnancy [8, 10]. In addition, whether it is the physiological immaturity in early teens (11y-15y) [14]  or not (3) were 

also a field of debate. Therefore, educated, and older teens (16y-19y) were selected for this study.  

 

Conclusion and recommendations 

Older teenage mothers and their offspring are still at risk of various complications affecting their health and well-being. 

To eliminate these complications and maintain the safety of the growing generation, we recommend enhancing the 

health education in schools and media about risks and complications of teenage pregnancy, and spreading awareness 

among younger mothers and their families about the role of antenatal care and use of perinatal supplements particularly 

iron and folic. Also, we advise about spacing and use of proper contraception for teenage mothers to have time to 

enhance their maturity and thus to reduce risk on their health in subsequent deliveries. 
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حة ي العراق، المشاكل الصحية، والحلول المقتر
 
ي تواجه المراهقات الحوامل ف

 المخاطر التر

 1سلمانعقيل  ، دينا 2عبيدزكي  ، رشد 1جعفر* عبد الامت   زينب

 قسم أمراض النساء والتوليد، كلية الطب، الجامعة المستنصرية، بغداد، العراق1
 قسم أمراض النساء والتوليد، كلية الطب، جامعة الأنبار، العراق2

 
 المستخلص

  
  ذلك العراق. دراسكككككككككة  لا يزال حمل المراهقات يمثل مشكككككككككولة مكككككككككةية واجتما ية         

أجزاء مختلفة من العالم بما   
  بغداد.  م  

مو  التخ كككككك كككككك      ال  
  مسككككككتشككككككغ 

  قسككككككم أمراض النسككككككاء والتوليد   
حالة ومراقبة أجريت  لى مدار  امي     

ا لمعاي   التضككمي   والاسككتبعاد ال ككارمة، وكانت مجمو ة الةالة  
ً
  خديجة وفق

 -سككنة    16مراهق متأخر )  100اختيار مائت 
اوح أ مارهن بي     100سكككككككككنةل وكانت المجمو ة الضكككككككككابطة   19

  ك  المجمو تي     29-26امرأ     
سكككككككككنة. كانت النسكككككككككاء   

ل، و مت متابعة النسككاء ألناء المخاض.  م جسككجيل جمم    ج جناح المخاض، و م رجراء التقميم الرككيرل والمخت و يةصركك 
  الولاد . بككالمقككارنككة م  مج

  الأم ككات المراهقككات من نق   طريقككة الولاد  ونتككائي حككديتلا
مو ككة النسكككككككككككككككككاء البككالغككات،  عككاق 

ات الةديد وخامكككككة حديد  (P <0.0001) الر اية السكككككابقة للولاد  واسكككككتخدام أقل للموم ت الغ ائية ، وانخفاض مؤشر
يتي   الم ككككككككل   حدوا العمليات القيصرككككككككية .(P <0.0001) الم ككككككككل وف  

 = P) وبالإضككككككككافة را ذلك، كاج هنا  ار فاو   
 أ  لا  رضككككككككككككككككة للخكدا  .(P = 0.046) ، ونزيف مكا بعكد الولاد (0.0326

ً
 P) ككاج الولكداج من الأم كات الأمكككككككككككككككغر سكككككككككككككككنكا

م  ار فككاو معككدل   (P = 0.005) ، و قميككد النمو داخككل الرحم(P <0.0009) ، وانخفككاض الو ج  نككد الولاد (0.0001>
  الأم ات المراهقات من مضككككا فا .(P = 0.017) وفيات الولداج

ت أ لى قبل الولاد  وألناءها وبعدها بالإضككككافة را  عاق 
 الو   والمعرفكة حول هك    

. ومن الأهميكة بموكاج  ركككككككككككككككر
ً
  الولاد  مقكارنكة بكأقران ن الأ  و سكككككككككككككككنكا

نتكائي ضكككككككككككككككعيفكة  نكد حكديتلا
   و ية  

  لا  زال مر فعة بي   ه   المجمو ة من السكككككككككككككككواج.   و   لى ذلك، ينب  
المخاطر للةد من معدلات الةمل الت 

الأم ات الشككككابات بأهمية حضككككور الر اية السككككابقة للولاد ، والتغ ية الجيد ، واسككككتخدام الموم ت الغ ائية ألناء الةمل 
 .لتعزيز مةة الأم ات وذريا  ن

 . حمل المراهقات، فقر الدم، انخفاض الو ج  ند الولاد ، العراق. الكلمات الدالة
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