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Abstract

Objectives: to analyze sociodemographic and obstetric factors that may influence the
occurrence of low birth weight in the context of early pregnancy.

Methods: the sample consisted of 232 pregnant teenagers, aged 10-19 years old, were
assisted at a public maternity hospital in Aracaju-SE during the period of August 2012 to
July 2016. The data collection was conducted through a structured questionnaire.

Results: low birth weight was observed in 41.38% of the newborns and there was a statis-
tical association between the educational level and the marital status with the occurrence of
low birth weight in newborns among teenage mothers, with p=0.0286 and p=0.0247, respec-
tively.

Conclusions: the socioeconomic factors may contribute to the occurrence of low birth
weight in newborns of teenage mothers and teenage pregnancy at this age represents a
serious public health problem.
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Introduction

Adolescence is the transition period between child-
hood and adulthood, a stage that goes from 10 to 19
years old, according to the World Health
Organization (1975), being a period of profound
transformation in the individual’s body, mind and
social relationship status.l.2 Teenage pregnancy has
been indicated as a state of vulnerability, in which
there are several risk factors that involve in a preg-
nancy, motherhood and fatherhood, and due to their
physical, psychological and social repercussions.3

Teenage pregnancy is a condition of psychoso-
cial and health risks, whose most serious repercus-
sions affect young mothers who belong to low-
income social classes. In locations where low-
income families reside, reports of early pregnancy or
abortion practices are more common. The low bino-
mial purchasing power / schooling is especially
striking, the sooner the teenager initiates sexual
practice, it favors the increased risk of an unwanted
pregnancy, by not using contraceptive methods.
Studies highlight the interferences that early and
unexpected pregnancy can cause in a teenage
mother's life, such as dropping out of school and the
difficulties in a getting a job.3

Babies born below 2,500g are considered to be
low birth weight newborns, according to WHO
(1998).4 Studies indicate the main risk factors for the
occurrence of this condition are: prematurity,
maternal age, low levels of socioeconomic develop-
ment, nulliparity, multiparity, family and marital
fragility, in addition to other biological factors. Low
Birth Weight (LBW) represents a risk condition for
the child’s survival, as it increases infant / neonatal
mortality rates, it is considered an important world-
wide public health problem.5.6

High proportions of low birth weight live births
are generally associated with low levels of socioeco-
nomic development and maternal and child care.
There is a strong association between LBW and the
low number of prenatal consultations and their late
onset, as well as with a low level of schooling,
women who did not conclude primary schooling are
the most likely to have low birth weight babies at
birth7 In Brazil, according to official data, 26.8% of
the sexually active population (15-64 years old)
started their sexual life before the age of 15, about
19.3% of the children born alive in 2010 are children
of women aged 19 or younger.8 And, according to
DATASUS (2011), the proportion of live births with
low birth weight in Sergipe was 8.08%.9

Given the relevance of the topic, this study
aimed to analyze the sociodemographic and obstetric
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risk factors that may influence the occurrence of low
birth weight in the context of early pregnancy.

Methods

A descriptive-exploratory study with a quantitative
approach was developed with 232 pregnant
teenagers, aged 10 to 19 years old and assisted at a
public maternity hospital in Aracaju-SE, Brazil, from
August 2012 to July 2016. For the data collection, a
previously tested structured questionnaire was
applied, which focuses on several risk factors for the
occurrence of low birth weight, applied during the
postnatal follow-up period.

The questionnaire consisted of objective
multiple choice and dichotomous questions,
containing the following sociodemographic and
obstetric variables: origin, adolescent’s age, marital
status, schooling level, occupation, family income in
minimum wages, pregnancy planning, gynecological
age, number of pregnancies (parity), number of
prenatal consultations and the newborn’s weight at
birth. For data interpretation, a descriptive analysis
was carried out, proceeding to the categorization of
the referred variables and obtaining the respective
frequencies and percentages, aiming to trace the
sociodemographic and obstetric profile of the sample
analyzed in the considered period. For inferential
analysis, a group of 96 teenage mothers, who had
low birth weight newborns, was divided into two
subgroups, according to their gynecological age:
those who had this outcome in the interval less than
or equal to two years and those who had more than
two years.

The chi-square and Fisher's exact tests were used
in order to verify whether the gynecological age had
a significant relation among the independent vari-
ables, with p<0.05, according to the adapted metho-
dology.10

The study was approved by the Human Research
Ethics Committee at the Universidade Federal de
Sergipe, under the document number: 174.677 and
CAAE number: 04326512.2.0000.5546. The partici-
pation of teenage mothers in this study occurred by
signing of the Informed Consent Form by a respon-
sible guardian or on their own.

Results

In the sample of 232 teenage mothers, it was found
that 70.6% came from the countryside of the State,
63.3% had not concluded their primary schooling,
73.2% had family income less than or equal to a
minimum wage and 81.4% had a stable union with



partner. There was a prevalence of teenage mothers
aged 15 to 19 years old with 91.8% and newborn’s
weight at birth was less than 2,500g was observed in
a significant percentage of 41.3%. Unplanned preg-
nancies were 70.2% and the lack of paying jobs was
79.3%. In regards to parity, 79.3% were primiparous,
that is, they were in the condition of the first child-
birth. About 74.5% of teenagers reported having at
least four prenatal consultations during their preg-
nancy. As for gynecological age, 59.4% had a value
greater than two years and 40.5% had a gynecolo-
gical age less than or equal to 2 years (Table 1).

Among the correlated sociodemographic and
obstetric variables, it was observed that bonding
with the partner and schooling were related to the
occurrence of low birth weight in newborns among
teenage mothers, p=0.024 and p=0.028, respectively
(Table 2).

Discussion

Teenage pregnancy is considered a public health
problem worldwide, involving biological, psycho-
logical, demographic, economic and social factors.
Studies and reflections on the theme are necessary to
guarantee well-being and the future of these
teenagers and to reduce the occurrence of early preg-
nancy.6 In this study, 232 teenagers were inter-
viewed, among which there was a predominance of
teenage mothers who did not plan in getting preg-
nant, concentrated in the age group of 15-19 years
old, and most of them came from the countryside of
the State, which corroborates with the data research
carried out by the Brazilian Institute of Geography
and Statistics, IBGE, (2000-2006), in which 20.6%
of live births are children of teenage mothers,
between 15-19 years old. When comparing to the
local reality and the national data, it was noticed that
teenage pregnancy rate prevailed between the age of
15-19 years old.11

In regards to family income, there was a predo-
minance of teenage mothers with a monthly family
earnings of one minimum wage or less (73.28%).
This data agrees with a study carried out through a
survey of approximately ten thousand parturients in
the first 48 hours after childbirth in public and
private maternity hospitals in the city of Rio de
Janeiro.12 The research relates low birth weight and
family income, noting that for low birth weight, for
example, the proportion varied at 10.7%, for the
income category below R$ 200.00, to 5.88% for the
income category above R$ 2,000.00. It should be
noted that when comparing the two outcomes, LBW
and perinatal mortality, the latter presents an even

Sociodemographic and obstetric factors in the context of early pregnancy

more pronounced gradient, with a proportion that is
reduced to almost zero (0.4) in the higher income
category. Therefore, the socioeconomic disadvantage
acts as an important etiological factor, both for
prematurity as for LBW, however, the interference
of other decisive factors on psychological, beha-
vioral, biological and environmental nature, it must
be taken to consideration the reduction on fetal
growth and LBW.12

In relation of the number of prenatal consulta-
tions, it was observed that 25.43% of the mothers
had less than 3 consultations, 42.6% of 4 to 6 consul-
tations and 31.9% more than 7 consultations, data
that are in accordance with a work carried out on 600
newborns at the General Hospital in Caxias do Sul,
in which the average of prenatal consultations of low
birth weight newborns’ mothers was four and in the
control group six. This difference must be carefully
analyzed because the pregnant women in the case
group had less available time to perform prenatal
care, due to premature labor, which usually occurs
before 32 weeks of gestation, and the smaller
number of consultations cannot be the cause of
premature birth or LBW, but the consequence. At
this stage of life, it is common for teenagers to find
it difficult to accept the pregnancy and many of them
hide it from their partner and / or family members,
extending the beginning of prenatal care.!3

A study demonstrates that pregnancy in the 10 to
14 age group favors the greatest risk for infant
morbidity and mortality. The fertility rate in this age
group is high, but this group points out risk factors
such as gestational disability, observed mainly by the
immaturity of the female reproductive system,
taking into account these mothers’ low gynecolo-
gical age. The incidence of perinatal mortality, LBW
and prematurity are related to problems in the
uterine development and childbirth, which could be
minimized if these young women had obtained a
better education and early prenatal care.14

It was found that, in the group of mothers who
had low birth weight babies, 79.1% were primi-
parous, that is, they were in the condition of the first
childbirth, among them 39.4% had a gynecological
age less than or equal to two. A study developed with
77 pregnant women of low socioeconomic level
between 15 and 48 years old living in Sao Paulo,
addressed that parity and interpregnancy interval,
less than two years or greater than five years, imply
risks of different magnitudes for women and the
newborns. The exact reason for this correlation is not
clearly defined.>

A hypothesis was launched to explain the rela-
tion between short interpregnancy interval and the
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Table 1

Sociodemographic and obstetric profile of teenage mothers assisted at a public maternity hospital in Aracaju / Sergipe,
between 2012-2016.

Variables N %
Origin

Aracaju 68 29.3

Countryside 164 70.6
Age (years)

10-14 19 8.1

15-19 213 91.8
Marital status

Stable union 189 81.4

Without stable union 43 18.5
Schooling level

Did not conclude elementary schooling 147 63.3

Concluded elementary schooling 17 7.3

Did not conclude high school 49 211

Concluded high school 19 8.1
Occupation

Paying job 21 9.0

Non-paying job 210 90.5

Not informed 1 0.4
Income (minimum wages)

<1 170 73.2

2-3 44 18.9

>3 18 7.7
Pregnancy (parity)

1 184 79.3

22 48 20.6
Gynecological age

<2 94 40.5

>2 138 59.4
Newborn’s weight (g)

< 2500 96 41.3

> 2500 136 58.6
Prenatal consultation

1-3 56 241

4-6 99 42.6

>7 74 31.9

None 3 1.2
Pregnancy planning

No 163 70.2

Yes 69 29.7
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Table 2

Sociodemographic and obstetric factors in the context of early pregnancy

Bivariate analysis of sociodemographic and obstetric risk factors associated with the occurrence of low birth weight

among teenage mothers assisted at a public maternity hospital in Aracaju / Sergipe, between 2012-2016.

Variables Gynecological age p
<2 >2
n % n %

Origin 0.992
Aracaju 12 41.3 17 58.6
Countryside 26 38.8 41 61.1

Age (years) 1.000
10-14 3 42.8 4 57.1
15-19 35 39.3 54 60.6

Marital status 0.024
Stable union 37 44.0 47 56.0
Without stable union 1 8.3 1 91.7

Education level 0.028
Did not conclude elementary schooling 30 49.1 31 50.8
Concluded elementary schooling 1 20.0 4 80.0
Did not conclude high school 7 30.4 16 69.5
Concluded high school - 7 100.0

Occupation 0.472
Paying job 2 25.0 6 75.0
Non-paying job 36 40.9 52 59.0

Income (minimum wages) 0.938
<1 27 38.5 43 61.4
2-3 8 421 11 57.8
>3 3 42.8 4 57.1

Pregnancy (parity) 1.000
1 30 39.4 46 60.5
22 8 40.0 12 60.0

Prenatal consultation 0.747
1-3 12 42.8 16 57.1
4-6 15 35.7 27 64.2
=7 11 44.0 14 56.0
None 0 - 1 100.0

Pregnancy planning 0.191
No 24 34.7 45 65.2
yes 14 51.8 13 48.1

outcomes such as prematurity and restricted
intrauterine growth. This refers to the drop in the
concentrations of folate (folic acid) from the 5th
month of gestation and that persists for a long period
after childbirth. Thus, women who became pregnant
before the replacement of folate stocks would be
more prone to these outcomes.15

Primiparous women usually have children with
an average birth weight lower than multiparous.
However, most multiparous women are more prone
to shorter interpregnancy intervals, an important risk
factor for low birth weight, prematurity, neonatal and
infant mortality and childhood malnutrition. In addi-

tion, the exposed study reinforces the link between
primiparity and mothers aged 15 to 19 years old.
Parity and the interpregnancy interval imply risks in
different magnitudes for women and newborns, since
the tendency is that primiparous women have babies
with a lower average birth weight than multiparous
women, especially if the first pregnancy occurs at
adolescence, in accordance with the findings of this
study.5

Considering that the calculation of gynecolo-
gical age is obtained by subtracting the chronolo-
gical age from the age of the menarche,16 it was
found that in a relevant number of teenage mothers
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(40.5%) it was less than or equal to two years. In a
survey conducted in Rio de Janeiro, with teenage
mothers aged 13 to 19 years old, it showed that
48.3% had a gynecological age less than or equal to
two years.!7 By combining all these data, it is
possible to state that adolescents are starting earlier
and earlier their sexual life due to the curiosity to try
the new so exposed nowadays by the media, for the
acceleration of biological and sexual maturation, for
the early exposure of pregnancy, for the lack of
knowledge, for not using contraceptive methods and,
in addition, for the lack of dialogue with their
parents about this issue.

The lower the gynecological age, the higher the
risk for pregnancy, due to immaturity of uterine
vascularization, which would result in premature
delivery or an insufficient placenta.10

Pregnancy planning and a stable relationship
with the partner are factors that are generally closely
correlated. In the results found, the marital condition
showed a significant relationship between the
woman's gynecological age and the occurrence of
LBW (p=0.024), so studies report that a stable rela-
tionship favors the non-use of contraceptive methods
and a more active sexual practice, and exposes the
woman to an early unplanned pregnancy, as well as
being infected by sexually transmitted diseases. In
case of the teenagers, it contributes to the high rates
of early pregnancy and their risk conditions, such as
low birth weight in newborns.17

The younger the gynecological age, the more
susceptible to risks this teenager is, due to factors
such as early menarche and chronological age of low
pregnancy, increased sexual freedom, failure in
sexual education and fragile family space that leads
to the search for a bond with a partner and an early
autonomy.!7 In this study, in general 70.2% (n=163)
of mothers had unplanned pregnancies, which
corroborates a study carried out at the General
Hospital in Caxias do Sul, at the University Hospital
at the Universidade Federal do Maranhdo (HU-
UFMA), in city of Santo André by the Fundag¢do
Sistema Estadual de Andlise de Dados (SEADE)
(State Data Analysis System Foundation) and the
Santa Maria University Hospital (HUSM) and Casa
de Saude Hospital (HCS).3,6,7,13

In the sample analyzed, there was a predomi-
nance of low level of schooling in the mentioned age
group, which shows a discrepancy between age /
school grade, so that 63.3% had not concluded
primary schooling, when they should have been
attending or completed high school, a fact that
corroborates a study based on a bibliographic review
of 34 articles, in which the authors report that in
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Brazil, there is a close relationship between educa-
tion and motherhood. Results on Pesquisa Nacional
por Amostra de Domicilios (PNAD) (National
Household Sample Survey) show a higher frequency
of pregnancies in teenagers aged 15 to 19 years old
without schooling.18 Furthermore, in the present
study, there was a high frequency of teenagers
without a paying job (79.3%), the evidence is that
early pregnancy brings as a main socioeconomic
consequence of dropping out of school, a situation
that constitutes an important condition of delay in
schooling, as teenagers have to prioritize the care of
the baby, causing difficulties in accessing the work
market.18 There is a lack of academic skills in
teenagers which were understood as the information
from learning enables them to access knowledge, by
allowing them to update new learning and be
inserted in the contemporary world.19

In the group of mothers who had babies with low
birth weight, it was observed that 49.1% had incom-
plete primary schooling and had a gynecological age
of less than 2 years. By relating the period of early
menarche and low gynecological age (<2) as a refe-
rence for sexual and intellectual immaturity, we can
assess teenagers’ behavior with low schooling as a
decisive factor for the lack of knowledge regarding
pregnancy prevention. The factors described above
contribute to the perpetuation of low socioeconomic
stratum, poverty and limited education.18

In the United States, LBW is the second leading
cause of infant mortality. Women with low socioeco-
nomic status are at the increased risk of having low
birth weight babies. The rate of low weight babies of
teenage mothers is 35% higher than those aged 20 to
29 years old. Becoming a mother within two years
of menarche increases the risk of preterm birth.
Many pregnancies among adolescents are unwanted,
unplanned and are discovered later. Teenage mothers
are more prone to poverty, low educational level and
lack of access to services than older mothers, all of
which, there are risk factors for low birth weight
within themselves.20

The socioeconomic and obstetric risk factors
analyzed were relevant to the occurrence of low birth
weight, as they intensify the condition of vulnera-
bility typical in teenagers. Among these, it was
found that the bond with the partner and education
were the variables with the greatest strength to influ-
ence the outcome of the event, since stable relation-
ships at this stage of life favor carelessness in the use
of contraceptive methods, as well as a more active
sexual practice intercourse, which increases the
chances of an unplanned pregnancy. Schooling has
an inverse relation with the issue of self-care,



because the lower the level of knowledge, the higher
the exposure of risky situations and health problems,
such as teenage pregnancy and low birth weight.
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