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Prevalence and risk factors related to preterm birth among teenage pregnancy

in Chaiyaphum Hospital

Namphung Nanthawong
Abstract

Introduction: it is necessary to monitor the risk factors of preterm birth. Adolescents often have

malnutrition, drinking, and smoking lifestyles as well as the habit of using certain medications that may affect the

health of fetus. There is a risk of underweight birth and congenital abnormalities including a high mortality rate.
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Objective: To study the prevalence of preterm birth in teenage pregnancy and its associated risk factors.

Methods: This was a retrospective cohort study conducted on pregnant women younger than 20 years of
age on the day of childbirth. Data were collected from the record of 480 women who visited Chaiyaphum Hospital
between 1 October 2018 and 30 September 2021. The sample size was calculated using the single population
proportion formula. Inferential statistics were applied to analyze the data and the risk factors were determined using
simple logistic regression (OR with 95% confidence intervals). The multivariate correlations were examined by
multiple logistic regression

Results: Out of 480 pregnant women, preterm birth was revealed in 67 adolescence resulting in a
prevalence of 13.96%. This comprised 2 cases (2.29%) of extreme preterm (<28 weeks), 15 cases (22.39%) of very
preterm (28-<32 weeks), and 50 cases (74.63%) of moderate preterm (32-<37 weeks). Every 1 unit increase in BMI
was revealed to reduce the risk of premature birth by 0.90 times (OR=0.90, 95% CI=0.50-0.96, p=0.003). Other
associated factors were the history of smoking (OR=4.87, 95% CI=2.15-11.03, p<0.001), history of alcohol
consumption (OR=3.73, 95% CI=1.97-7.05, p<0.001), preterm rupture of membranes (PPROM) (OR=89.89, 95%
CI=11.46-704.79, p<0.001) and incomplete prenatal care compared to standard care (OR=3.13, 95% CI=1.74-5.61,
p<0.001). Multiple logistic regression analysis found that every 1 unit increase in BMI reduced the risk of preterm
birth by 0.89 times (Adj. OR=0.89, 95% CI=0.82-0.96, p=0.003). PPROM (Adj. OR=182.07, 95% CI=16.64-
1991.81, p<0.001) and incomplete antenatal care (Adj. OR=2.74, 95% CI=1.42-5.28, p=0.003) were also associated
with preterm birth in teenage pregnancy.

Conclusions: The prevalence of preterm birth among adolescence mothers was 13.96% in the study. The
risk factors for preterm birth in teenage pregnancy were decreased BMI, premature rupture of membranes, and lack

of standard antenatal care.

Keywords: prevalence, risk factors, preterm birth, teenage pregnancy
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