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ABSTRACT

Objective: To analyze the temporal trends in the fertility rate, proportion of antenatal
consultations and caesarean sections in Brazilian adolescents aged 15 to 19, between 2000
and 2015. Methods: The fertility rate, proportion of prenatal consultations and proportion of
routes of birth were calculated using data from DATASUS. The trend analysis was performed
using the Prais-Winsten regression model and the annual percentage change. Results: There
was a trend of reduction of 3.5% per year in the fertility rate among adolescents (p<0.05), in
addition to an increasing trend of 6% per year in the proportion of more than six antenatal
consultations (p <0.0001) and an increasing trend of 6.8% per year in the proportion of
caesarean sections (p<0.0001). Conclusion: Despite the decreasing trend in fertility rates
among Brazilian adolescents, they remain high. Also noteworthy is the growing trend for
caesarean sections, even with improved access to antenatal care.

Descriptors: Pregnancy in Adolescence; Birth Rate; Prenatal Care; Caesarean Section; Time
Serie Studies.

RESUMO

Objetivo: Analisar as tendéncias temporais da taxa de fertilidade, proporgao de consultas
de prénatal e cesarianas em adolescentes brasileiras de 15 a 19 anos, entre 2000 e 2015.
Métodos: A taxa de fertilidade, proporgao de consultas de pré-natal e proporgéo de vias de
nascimento foram calculadas com dados do DATASUS. A analise de tendéncia foi realizada
utilizando-se o modelo de regressao de Prais-Winsten e a taxa de variagdo média anual.
Resultados: Observou-se tendéncia de redugédo de 3,5% ao ano da taxa de fertilidade
entre as adolescentes (p<0,05), além de tendéncia crescente de 6% ao ano da propor¢ao
de mais de seis consultas de pré-natal (p<0,0001) e tendéncia crescente de 6,8% ao ano da
proporcao de cesarianas (p<0,0001). Concluséo: Apesar da tendéncia decrescente da taxa
de fertilidade nas adolescentes brasileiras, elas ainda permanecem elevadas. Destaca-se
também a tendéncia crescente de cesarianas, mesmo com a melhoria do acesso ao pré-natal.
Descritores: Gravidez na Adolescéncia; Coeficiente de Natalidade; Cuidado Pré-Natal;
Cesarea; Estudos de Séries Temporais.

RESUMEN

Objetivo: Analizar las tendencias temporales de la tasa de fertilidad, proporcion de consultas
de prenatal y cesarianas en adolescentes brasilefias de 15 a 19 afios, entre 2000 y 2015.
Métodos: La tasa de fertilidad, proporcion de consultas de prenatal y proporcién de vias
de nacimiento fueran calculadas con datos del DATASUS. Andlisis de tendencia realizada
utilizdndose modelo de regresion de Prais-Winsten y la tasa de variacion media anual.
Resultados: Observo tendencia de reduccion de 3,5% al afio de la tasa de fertilidad entre
las adolescentes (p<0,05), ademas de tendencia creciente de 6% al afio de la proporcion
de mas de seis consultas de prenatal (p<0,0001) y tendencia creciente de 6,8% al afio de
la proporcion de cesarianas (p<0,0001). Conclusién: Aunque la tendencia decreciente de
la tasa de fertilidad en adolescentes brasileias, ellas aun permanecen elevadas. Destaca
también la tendencia creciente de cesarianas, mismo con la mejoria del acceso al prenatal.
Descriptores: Embarazo en la Adolescencia; Coeficiente de Natalidad; Cuidado Prenatal;
Cesarea; Estudios de Series Temporales.
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INTRODUCTION

Adolescence comprises the phase of life between childhood
and youth, from 10 to 19 years old, divided into the stages of
pre-adolescence (10 to 14 years old) and adolescence (15 to 19
years old), characterized by the search for autonomy over deci-
sions, actions and emotions, for the development of skills and the
experience of sexuality™. This search and experimentation can
expose adolescents to violence and risky behaviours, resulting
in their greater susceptibility to sexually transmitted infections
(STIs) and unplanned pregnancies".

In this context, teenage pregnancy is a worldwide problem,
being more frequent in low and middle income countries and
commonly driven by poverty, low education and lack of job op-
portunities®?. In these countries, a total of 23 million pregnant
adolescents are estimated, 91.3% of whom are 15 to 19 years old,
and 8.7% are under 15 years old®?. In Latin America and the Ca-
ribbean, there is an estimate that, each year, 15% of pregnancies
occur in adolescents under the age of 20 and 2 million children
are born to mothers aged 15 to 19 years®.

In Brazil, the fertility rate of adolescents aged 15 to 19 years
is above the Latin American and Caribbean average®. In 2010,
births to women under 20 years of age represented almost 20%
of the total in the country, being higher in the poorest regions,
such as the North and North-east®. In addition, between 2000
and 2012, fertility rates for adolescents aged 10 to 14 years in
Brazil remained high and stable®.

Pregnancy can result in several negative repercussions for
adolescents and their children, with complications of pregnancy
and childbirth being the main cause of death among women aged
15 to 19 worldwide, and children born to adolescent mothers are
those who have higher risks of prematurity, low birth weight and
severe neonatal conditions®. Itis estimated that about 3.9 million
unsafe abortions occur each year among girls aged 15 to 19, con-
tributing to maternal mortality and long-term health problems®.

Adolescent pregnancy is also associated with a lower edu-
cational level and can contribute to the perpetuation of the
cycle of poverty from one generation to another®. Therefore,
preventing unplanned pregnancies can have long-term benefits
for adolescents, their children and society®. In Brazil, despite the
implementation of public sexual and reproductive health policies
for adolescents, they are still ineffective, which contributes to the
increased vulnerability of this group to STls and unplanned preg-
nancies. In 2019, the proposal of a policy that is based exclusively
on the promotion of sexual abstinence among young people”
reinforces this fragility and the consequences of conservatismin
restricting rights and better health outcomes for this population,
especially girls and women.

Itis also known that adolescents do not attend health services;
and when they look for them, the most common reason is related
to unplanned pregnancy. In addition, health services often fail
to address adolescent demands®. To aggravate the situation,
many pregnant adolescents late seek health services because
they want to hide their condition®, or because they do not know
what to do or where to seek care®. Thus, adequate health care
for pregnant adolescents is impaired, which contributes to the
unfavourable results.
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Studies show less adequacy of antenatal care among adolescents,
and this affects complications and higher rates of maternal and
child morbidity and mortality®®'®, Additionally, when compared to
mothers aged 20 or over, adolescents have fewer antenatal consul-
tations and caesarean sections"?. Furthermore, it is observed that
the performance of caesarean section in adolescents can resultin
obstetric complications!'®. Thus, among the benefits of adequate
antenatal care, the mediating action for the choice and indication of
the mode of delivery stands out, as, during consultations, guidance
on the parturition process and beneficial practices during labor
should be offered™”, which could contribute to better decisions
for pregnant women and the health team.

Adolescence still constitutes a period in the life cycle neglected
by public health policies in Brazil®, mainly in the context of sexual
and reproductive health. In addition, studies on teenage pregnancy
are limited by several aspects: for example, they address very early
pregnancy, in girls under 15 years old®, with local® or regional?
samples, evidencing the need for national studies that address the
temporal evolution of pregnancy indicators in adolescents aged
15 to 19, such as access to antenatal care and childbirth and birth
and possible regional differences. It is believed that evaluating the
trends of these indicators at the national and regional level could
elucidate scenarios of greater vulnerability and support planning
of interventions according to the local reality.

OBJECTIVE

To analyze the temporal trends of the fertility rate, proportion
of antenatal and caesarean sections in Brazilian adolescents aged
15 to 19 years, between 2000 and 2015.

METHODS
Ethical aspects

Ethical recommendations regarding the conduct of the study
were followed in accordance with Resolution No. 466, of 12 De-
cember 20129, of the National Health Council, which does not
require approval by the ethics committee for studies using data
secondary, aggregated, without identifying the subjects and
available from public sources, as in the case of the present study,
whose data were obtained from the Informatics Department of
the Unified Health System (DATASUS), the Live Birth Information
System (SINASC) and the Brazilian Institute of Geography and
Statistics (IBGE).

Study design, period and location

Itis an observational, retrospective, time series study, guided
by the Strengthening the Reporting of Observational Studies
in Epidemiology (STROBE) tool and based on secondary data
extracted from DATASUS, SINASC and IBGE.

Population
The population consisted of Brazilian adolescents aged 15 to

19 and their respective live births from 2000 to 2015, considering
all of Brazil and, separately, each of its five regions.
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Study protocol

Data were collected from DATASUS. In DATASUS, SINASC was
used, from which the numbers of live births, live births by caesar-
ean sections, vaginal or ignored birth and number of antenatal
consultations of adolescents aged 15 to 19 years were extracted,
in each year of the period of 2000 to 2015, considering all of Brazil
and each of its regions. The population number of adolescents
aged 15 to 19 was extracted from IBGE, for Brazil and regions. For
the years 2000 and 2010, data from demographic censuses were
used; for the period from 2001 to 2009, 2011 and 2012, popula-
tion estimates were applied; and from 2013 to 2015, population
projections were used, as the estimates were not stratified by age
and sex. The data were obtained in July 2017 and are publicly
available on the DATASUS website. (http://www?2.datasus.gov.br/
DATASUS/index.php). Information on the source and methodol-
ogy used by IBGE can also be consulted at: http://tabnet.datasus.
gov.br/cgi/lbge//popdescr.htm.

Data analysis and statistics

The fertility rate, the proportion of antenatal consultations
and mode of delivery for adolescents aged 15 to 19 years were
calculated for each year of the study period, for the whole of Brazil
and for each of the five regions (North, Northeast, Southeast,
South and Midwest).

The fertility rate was calculated using the registered number
of live births of adolescents aged 15 to 19 years old each year
(data from SINASC) as a numerator and the estimated number
of adolescents aged 15 to 19 years old each year (IBGE data) as
the denominator, the result of this division being multiplied by a
thousand.To calculate the proportion of antenatal consultations,
the number of antenatal consultations per indicator (0, 1-3, 4-6
and 7 or more) was used as a numerator; and, as a denominator,
the live births of adolescents aged 15 to 19 years, for each year
of the period studied, the result being multiplied by one hun-
dred. The proportion of mode of delivery was calculated in the
same way, obtaining the percentage of a specific birth (vaginal,
caesarean or ignored) in relation to the total births for the age
group of interest.

Then, the trend analysis of the fertility rate, the proportion
of antenatal consultations (greater than or equal to seven con-
sultations) and the proportion of caesarean sections among
adolescents was carried out. The generalized linear regression
model by Prais-Winsten¥ was used in the Time Series module
of the Stata program, version 14.0. Then, the annual percentage
change (APC) and their respective 95% confidence intervals (95%
Cl) were calculated, obtained from the regression coefficients. It
is noteworthy that, for the fertility rate, the trend analysis was
carried out in three periods (2000 to 2015, 2000 to 2006 and 2007
t0 2015) since a different behaviour was observed in the periods
from 2000 to 2006 and 2007 to 2015.

RESULTS

During the period studied, there were a total of 9,482,182 live
births to women aged 15 to 19 years, which represents 19.9% of all
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47,715,968 births in the country (data not shown). Figure 1 shows
fertility rates in adolescents aged 15 to 19 years for Brazil and
regions. In Brazil, in 2000, the rate was 80.9 births per thousand
adolescents; and, in 2015, it was 61.8 per thousand, showing a
reduction of 23.6%. The highest rates were found in the North of
the country, with 111.6 births per thousand adolescents in 2000
and 90.7 per thousand in 2015. The lowest rates were found in
the Southeast Region, 71.4 births per thousand adolescents in
2000 and 51.9 per thousand in 2015. It is observed that, in three
of the five regions of the country, fertility rates were higher than
the country’s average, being North, Northeast and Midwest. In
addition, there was an evident decrease in rates until 2006; and,
after this year, there is a relative maintenance of fertility rates
among adolescents (Figure 1).
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Figure 1 -Temporal evolution of the fertility rate among adolescents aged
15 to 19 years, Brazil and regions, 2000-2015

The trend analysis showed that fertility rates among adolescents
aged 15 to 19 years showed a statistically significant reduction
trend for Brazil and all regions, reducing an average of 3.5% per
year, with this decrease varying between regions. The greatest
reduction was observed in the Midwest Region (5.42%); and the
lowest, in the North Region (3.06%) (Table 1).

The analysis of Figure 1 shows a greater reduction until the
year 2006, so it was decided to carry out the trend analysis in two
periods: from 2000 to 2006 and from 2007 to 2015. The analysis
of Figure 1 shows a greater reduction until the year 2006, so it
was decided to carry out the trend analysis in two periods: from
2000 to 2006 and from 2007 to 2015. It can be said that the
Southeast (APC =-12.7%), South (APC =-12.3%) and Center-West
(APC = -12.2%) Regions had the highest reduction rates when
compared to North (APC =-5.9%) and Northeast (APC = -6.2%).
In the period from 2007 to 2015, the trend towards a statistically
significant reduction continued for Brazil and all regions, except
for the South Region (p = 0.087), which remained stable. During
this period, there was an average annual reduction lower than that
observed in the period from 2000 to 2006 (APC = -2.8%), which
was also observed in the Southeast (APC =-2.5%) and Midwest
Regions (APC = -2.4%). On the other hand, in this interval, the
highest rates of reduction were found in the North (-3.7%) and
Northeast (-3.5%), which is the opposite of what was observed
for 2000 to 2006 (Table 1).
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Table 1 - Trends in fertility rate, proportion of seven or more antenatal consultations and proportion of caesarean sections among Brazilian adolescents

aged 15 to 19 years, 2000-2015

Proportion of seven Proportion of

Fertility rate or more antenatal .
N caesarean sections
consultations

Regions

2000-2015 2000-2006 2007-2015 2000-2015 2000-2015

APC' (CI95%)*> pvalue APC (C195%) pvalue APC(CI95%) pvalue APC(CI95%) pvalue APC(CI95%) pvalue
Brazil -3.50(5.28;1.69)  0.001 -9.56(-10.8;-8.32) <0.0001 -2.80(-4.93;-0.62) 0.021 5.99(5.50;6.48) <0.0001 6.81(4.33;9.35) <0.0001
North -3.06 (-4.14;-1.97) <0.0001 -5.87(-7.13;-460) <0.0001 -3.75(-6.09;-1.34) 0.009 9.31(6.25;12.45) <0.0001 849 (5.99;11.05) <0.0001
North-east  -3.16 (-4.22;-2.08) <0.0001 -6.23(-7.20;-5.24) <0.0001 -3.53(-6.57;-0.40) 0.036 9.09(6.71;11.52) <0.0001 11.29(8.11;14.57) <0.0001
South-east  -3.89(-6.79;,-0.90) 0.015 -12.68(-15.81;-9.44) <0.0001 -2.51(-4.23;-0.76) 0.013 5.31(3.00;7.66) <0.0001 3.93(1.68;6.23) 0.002
South -5.23(-857;-1.77) 0007 -12.32(-15.43;-9.09) <0.0001 -1.18(-2.53;0.19) 0.087 6.37(3.31;9.52) <0.0001 6.31(3.96;8.71) <0.0001
Center-west -5.42(-8.00;-2.77) 0.001 -12.17(-13.94;-10.37) <0.0001 -2.43(-4.62;-0.19) 0.041 3.20(1.94;4.48) <0.0001 6.89(4.95;8.86) <0.0001

Note: 'APC: annual percentage change; *C195%: 95% confidence interval

Regarding the number of antenatal consultations carried out
by Brazilian adolescents aged 15 to 19 in different regions of
Brazil, there was an increase in the proportion of seven or more
consultations in all regions, varying from 36.6% in 2000 to 54.9%
in 2015 for the whole country (Figure 2), representing an increase
of 50%. The highest proportions of seven or more consultations
were in the South and Southeast, with 44.9% and 45.2% in 2000
and 67.7% and 63.6% in 2015, respectively. The lowest propor-
tions of this indicator were in the North Region, 21.3% in 2000
and 38.2% in 2015 (Figure 2).

In the North Region, despite the increase in the propor-
tion of seven or more consultations, the highest proportions
remained in the indicator of four to six antenatal consultations,
with 45.6% in 2000 and 40.4% in 2015 (Figure 2). There was a
growing and statistically significant trend in the proportion of
seven or more antenatal visits to Brazil and its regions, with an
average increase of 6% per year (Table 1). As for the Brazilian
average, the Midwest Region showed the smallest increase in
this proportion (APC = 3.2%), while the North (APC =9.3%) and
Northeast (APC =9.1%) regions showed the highest percentage
of increase (Table 1). Despite this, these regions still showed
the lowest proportions of antenatal visits compared to other
Brazilian regions in 2015.

The proportions of the different mode of delivery among
adolescents aged 15 to 19 years in Brazil and regions were also
assessed, from 2000 to 2015 (Figure 3). In Brazil and in its differ-
ent regions, the largest proportion of the way of birth was for
vaginal delivery, but there was an increase in the proportion of
caesarean sections over the period.

In Brazil, the proportions of caesarean sections were 26.3%
in 2000 and 39.3% in 2015 among adolescents, representing an
increase of 49.4%. The highest proportions of caesarean sections
occurred in the Midwest Region, with 31.2% in 2000 and 46.2%
in 2015; and the smallest, in the Northeast Region, with propor-
tions of 18.5% in 2000 and 36.3% in 2015. The increase in the
proportion of caesarean sections was statistically significant for
Brazil and all regions, with an average increase of 6.8 % per year,
varying between regions. In relation to the national average, the
Northeast Region presented the greatest increase in caesarean
sections (APC = 11.3%); and the Southeast Region, the smallest
increase (APC = 4%) (Table 1).

DISCUSSION

The results of the present study showed that fertility rates
had a trend towards a statistically significant decreasing during
the period from 2000 to 2015, with this decreasing being more
accentuated in the period from 2000 to 2006. In addition, there
was a trend towards an increase in the proportion of seven or
more antenatal consultations and an increasing trend in the
proportion of caesarean sections among Brazilian adolescents
aged 15 to 19 years in the study period, in Brazil and regions.

WHO estimates also show that the global fertility rate among
adolescents aged 15 to 19 fell from 65 births per thousand women
in 1990 to 46 births per thousand women in 2015, A study that
analyzed the trend of teenage pregnancy in 16 countries also
showed a reduction in this indicator since the 1990s!". Among
the countries analyzed, the lowest teenage pregnancy rates were
observed in Switzerland (8 per thousand adolescents), the Neth-
erlands, Singapore and Slovenia (14 per thousand adolescents),
while the highest rates were in sub-Saharan African countries,
varying between 121 per thousand in Ethiopia to 187 per thousand
adolescents in Burkina Faso®. Among the countries of America,
the estimates of the United States (57 per thousand adolescents)
and Mexico (130 per thousand adolescents) stand out, with high
rates of teenage pregnancies"®. Thus, despite being a problem
that occurs in high, middle- and low-income countries, it is more
frequent in low- and middle-income countries, such as Brazil.

Our country maintains high fertility rates among adolescents
compared to the world average and with other regions of the
world, but has managed to advance in relation to the countries
of the Southern Cone (Argentina, Chile, Brazil, Paraguay and
Uruguay) in terms of the trend of a constant reduction of the
fertility rate in adolescence in the first decade of the 21st century,
whereas, in other countries, these trends were irregular, with
slight increases and falls®.

The high fertility rates among Brazilian adolescents are related
to specific factors such as low socioeconomic and educational
levels®'®17), The adolescents’ fertility rate was previously shown
to be inversely proportional to social status, income and educa-
tion1%1217_|n the present study, the highest fertility rates were
among adolescents who lived in less economically favored
areas and with the worst social and educational conditions in
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Figure 3 - Temporal evolution of the proportion of mode of delivery among
adolescents aged 15 to 19 years, Brazil and regions, 2000-2015
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the country, in addition to high gender inequality, such as the
North and Northeast Regions, indicating that characteristics of
the environment also could influence this outcome, corroborating
other studies®'2'51®) Furthermore, a previous study showed that
the Brazilian regions (Southeast, South and Center-South), with
the highest human development index (HDI), had lower rates of
live births to adolescent mothers"?.

Regarding the greatest reduction in the fertility rate in the
period from 2000 to 2006, it is believed that the regulation of the
Unified Health System (SUS), the creation of the Family Health
Strategy (FHS), the Child and Adolescent Statute (ECA) and pro-
grams and strategies to meet the needs of adolescents, such as the
Adolescent Health Program (PROSAD), may have contributed to
this result™. In this scenario, the creation and frank expansion of
the Family Health Strategy (FHS) stands out, which increased the
population’s access to health services, including family planning
and antenatal care®2", Other strategies were created to facilitate
adolescents’access to health services, such as the Health at School
Program (PSE), however, health professionals were unprepared
and health services were disqualified for care and targeted ac-
tions. to the adolescent public, especially regarding sexuality and
reproduction®, in addition to difficulties in implementing and
continuing public policies aimed at this specific population®.
All of this may have contributed to reducing the decline in the
teenage pregnancy rate and worsening sexual and reproductive
health indicators in this population. As a challenge, we highlight
the need to understand teenage pregnancy in addition to social
and public health aspects, an understanding of the phenomenon
as a subjective experience and in the context of the adolescent’s
personality formation®2,

A recent study with data from the National School Health
Survey showed a worsening of indicators related to sexual and
reproductive health in this portion of the population, such as
reduced condom use, greater vulnerability to sexually trans-
mitted infections and higher occurrence of pregnancy among
adolescents in public schools®. Thus, the current scenario is
worrying, with uncertain future prospects, in view of the grow-
ing ultraconservative political and social context in the country,
with a political movement to reduce access to family planning,
especially for this group"®.

Another result exposed by the present study was that of improv-
ing access to antenatal consultations among adolescents. Since
the 1990s, there has been an increase in coverage of antenatal
care®, reaching values above 90% in all Brazilian regions and
in women with different sociodemographic and reproductive
characteristics®". This high coverage can be explained by the
strategies implemented by the Ministry of Health, such as the
FHS, the creation of the National Program for Humanization in
Antenatal and Birth (PHPN) and the Stork Network®-2Y, Although
there has been an increasing trend in the proportion of seven
or more consultations, studies show that the highest proportion
of inadequate antenatal care, such as late start and inadequate
number of consultations, occurs among adolescents, especially
those with less education and low socioeconomic status, when
compared to adult pregnant women®+29, A study that evaluated
the antenatal care of pregnant adolescents in Brazil showed that
84.4% received inadequate care during antenatal period, with
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worse results for those of lower economic class, black/brown, with
inadequate schooling for their age, who lived in the North and
Northeast Regions and who were multiparous®, corroborating
the regional inequalities of access found in this study.

There was also an increasing and alarming trend in the pro-
portion of caesarean sections among adolescents aged 15 to
19 years in Brazil and regions. Caesarean section has shown an
increasing global trend, causing an increase in the costs of health
services and in the risks of maternal and perinatal morbidity and
mortality, with Brazil being the country with the highest rate of
caesarean sections in the world®-2®, The increase in the proportion
of caesarean sections is also related to the interventionist pattern
of obstetric care observed in the country“2?, which is known to
lead to a higher incidence of obstetric complications!?. Itis worth
highlighting the relevance of this finding, since it is about young
women, with a higher probability of new caesarean sections in
future pregnancies. Ratifying this statement, studies indicate
that, despite scientific evidence, in Brazil the precept that “once
caesarean, always caesarean”is still followed",

Still, it is emphasized that access to caesarean section goes
beyond the clinical indication and the preference of women®,
being a procedure influenced by the care received in antenatal
period*'?, the source of payment for delivery and socioeco-
nomic factors®. Previous studies have shown that adolescents
are statistically less likely to have caesarean sections compared to
adult women°24; however, in this study, there was an important
increase in the proportion of caesarean sections in this group,
paradoxically to the same extent that access to antenatal care
is increased, which in summary seeks to reduce risks during
pregnancy. Considering the technocratic model, this situation
could be partially explained by the belief that teenage mothers
have an increased risk of vaginal delivery due to aspects related
to gynaecological immaturity, anatomical problems linked to
the delivery mechanism, which would determine a greater oc-
currence of cephalopelvic disproportion®, which can lead to
a false indication for caesarean section or indication without
scientific evidence. Among other causes for this increase in
caesarean sections, we can mention: lack of guidance on the
possible consequences of the procedure, worse socioeconomic
conditions, primiparity, unpreparedness of health professionals
and absence of obstetric nurses to assist delivery®10-11:28),

Thus, despite the improvement in antenatal care coverage,
adequate care with the provision of minimum procedures recom-
mended by the Ministry of Health does not yet occur uniformly
in the country®" 2, especially in more vulnerable populations,
such as adolescents. A recurrent failure has been the lack of ad-
equate information about mode of delivery“?”, or unsatisfactory
information". Regardless of the source of payment for delivery
and parity, women'’s preference for vaginal delivery has not been
supported or encouraged by health professionals, and pregnant
women are subjected to a model of care that makes vaginal de-
livery a painful experience. Thus, this interventionist context
of assistance to the puerperal pregnancy cycle in Brazil, added
to the issues inherent to adolescence itself, which make them
more vulnerable in a decision-making process, could explain
the growing and alarming trend of caesarean sections in this
population group.
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Finally, this study showed important results on the trend of
teenage pregnancy in Brazil, as well as gaps in the assistance
provided to adolescents in the puerperal pregnancy cycle. The
repercussions of this phenomenon in their lives are highlighted,
since pregnancy in this age group can maintain or perpetuate
the intergenerational cycles of poverty, exclusion and marginal-
ization, as many of the adolescents who become pregnant have
already dropped out of school or are evaded, that significantly
impacts your long-term education and work opportunities®2+39,

Another worrying factor in this context is that worldwide it
has been observed that the lack of formal and structured sexual
education by schools and parents is implicated in the process.
Brazil has faced a wave of important conservatism, which has
pushed these agendas away from schools and created spaces for
setbacks, such as curbing these themes for religious reasons or
gender bias. A campaign was recently launched in the country
with the motto “adolescence first, pregnancy later”?”, in order
to make adolescents and their parents aware of the risks and
consequences of teenage pregnancies; however, one of the main
recommendations of the campaign is to delay the beginning of
sexual relations, an approach that is considered ineffective when
it occurs in isolation®.

Study limitations

As a limitation of this study, the fact that fertility rates and
not the pregnancy rate among adolescents was analyzed and
presented. Thus, the rates could be slightly higher than those
presented, since pregnancies that ended in abortion or stillbirth
were not included, since SINASC excludes these pregnancies. The
results found regarding the proportions of antenatal consultations
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and caesarean sections may be underestimated for the same
reason. It is also worth mentioning that another limiting factor is
the population estimates used in the denominators to calculate
the fertility rate. Many of these population figures are estimates
based on population censuses in 2000 and 2010, which could
underestimate or overestimate the values found. However, these
limitations would not affect the results of the trend analysis.

Contributions to the area of Nursing, Health or Public Policy

Analyzing the trend in the fertility rate, antenatal consultations
and types of delivery in adolescents aged 15 to 19 years old, it
was possible to identify important gaps in relation to sexual and
reproductive health services for adolescents, as well as to sup-
port the implementation of public policies aimed at reducing
teenage pregnancy.

CONCLUSION

Despite the decreasing trend in fertility rates among Brazilian
adolescents aged 15 to 19, the decline is slow, and rates are still
very high, with important regional inequalities. Furthermore, our
findings showed the need to evaluate and improve the quality
of antenatal care offered to this group, because, even with the
increase in the proportion of seven or more antenatal consulta-
tions, there is an increasing trend for caesarean sections. In view
of the scenario found, there is a need for greater visibility to the
problem of teenage pregnancy, including aspects of the quality of
care, in view of the increasing number of caesarean sections, and
especially strategies and effective policies to prevent this outcome
and ensure sexual and reproductive rights of this entire population.
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