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[bookmark: _9b1iahac54dd][bookmark: _Toc223529747]1. Title of the Proposed Research: 
“Postpartum Complications in Mothers Under 18 Years of Age: Exploring Clinical, Social and Structural Determinants Through Secondary Qualitative Analysis”
[bookmark: _b9vhygcz16cl][bookmark: _Toc223529748]2. The Prevalence of the Problem in Health and Social Care
Adolescent pregnancy is one of the world's health problems that has significant consequences for the mothers during the postnatal stage. WHO (2024) indicates that approximately 21 million girls aged 15 -19 years in low and middle-income nations get pregnant every year, and approximately 12 million babies are delivered. The teenage birth rates in the world decreased to 41.3 per 1,000 in 2023 since the year 2000 (64.5 per 1,000), although the rates are not evenly spread. The rate remains very high in sub-Saharan Africa, at 97.9 per 1,000. The incidence of eclampsia, infections of the uterus and other infections is much higher in teenagers compared to women between 20-24 years and portrays their susceptibility to such infections following childbirth (WHO, 2024).
[image: ]
Figure 1: A total of 12% of women who are at risk of pregnancy but do not want to conceive are not using contraception.
(Source: Government of the UK, 2026)
Maternal mortality is an acute problem that is strictly interconnected with complications during pregnancy. A report prepared by WHO, UNICEF, UNFPA, the World Bank and UN DESA in 2023 indicates that in 2020 alone, approximately 800 women died every day due to pregnancy and childbirth-related causes that can be prevented, one woman every two minutes. The school-going youths form a big percentage of such deaths due to their biological immaturity and social disparities.
The rates of teenage pregnancy in the UK have reduced significantly. The number of pregnancies in women aged under 18 in England and Wales had decreased by over 50 per cent, to 13.2 per 1,000 in 2021 (ONS, 2021). However, in 2024, 594,677 babies were born, the first time in many years (ONS, 2025). Although the level of teenage pregnancies is lower, it is important to note that early motherhood poses significant threats to education, social life and health, such as an increased risk of postnatal complications and disadvantages in the long-term (UNICEF, 2024). Such figures indicate that health care among teen mothers remains highly significant.
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Figure 2: There are multiple risk factors for unplanned pregnancy, including lower educational attainment, younger age, smoking and substance misuse
(Source: Government of the UK, 2026)
[bookmark: _o1id0zqn8890][bookmark: _Toc223529749]3. Introduction and Literature-Based Background
Teenage pregnancy is a significant health issue in the world. According to WHO 2024, every year approximately 21 million girls aged 15 -19 years old in low and middle-income nations get pregnant, with an average of 12 million babies being born. The worldwide teen birth rate dropped to 41.3 per 1000 in 2023, with 64.5 births per 1000 in 2000, but the rate is still high in some regions, e.g. sub-Saharan Africa, with 97.9 per 1000 birth rates. Owing to their age and their inability to access good maternity care, teenagers are at risk of pregnancy complications such as eclampsia, uterine and other infections due to the immature nature of their bodies (WHO, 2024).
Mortality statistics of mothers reveal the lack of strength of young mothers. The WHO-headed inter-agency report 2023 asserts that 800 deaths occurred daily in 2020 due to preventable pregnancy causes, and this figures to one death every two minutes. It is still too distant to achieve the objective of lowering maternal mortality to less than 70 deaths per 100,000 live births by 2030, and teenagers continue to experience disproportionately high risk due to the lack of quality and disparities in health care (WHO, 2023).
In the UK, the Office for National Statistics (2021) reports that the teenage pregnancy rate declined to 13.2 per 1,000 in 2021, down from 30.9 per 1,000 in 2011. In 2024, however, there were 594,677 live births, the first increase since 2021 (ONS, 2025). Despite this, young mothers are at increased risk of postpartum depression, social exclusion and interrupted schooling, even with decreased rates (UNICEF says) (2024). In the literature, it is evident that. In contrast, the teenage pregnancy is declining in the case of some of the rich nations; childbirth complications among mothers below the age of 18 years are a significant health and social issue in the world, which remains to be researched.
[bookmark: _26rzqi2t78xl][bookmark: _Toc223529750]4. Rationale and Research Question
Adolescent motherhood is a significant health crisis in the world, as most of the time it causes subsequent complications after giving life, maternal health, and long-lasting social issues. Although there have been fewer teenage births in some of the rich countries, large disparities are experienced in poor countries. According to the World Health Organisation (2024), girls between the ages of 15-19 years tend to encounter serious birth issues like eclampsia, post-delivery infections and significant bleeding as compared to women aged 20-24. Other than medical risks, they are challenged by poverty, poor education and post-birth care. According to UNICEF (2024), teen mothers are usually socially isolated or drop out of school and suffer mental health issues, particularly post-birth depression.
What researchers can know, but do not understand why, is the prevalence of post-birth complications in mothers below 18 years and how they occur in health and social care facilities. The cross-sectional research is required to generate current data and identify the risk factors that could be used to provide specific assistance and more effective policies.
Research Question:
How many mothers below 18 have post-birth complications, and what are the social and health-care contributors to the issues?
[bookmark: _bzsfms3n09hy][bookmark: _Toc223529751]5. Research Methodology
The research is based on an interpretivist philosophy, according to which people construct reality using their experiences and meanings. Such an opinion is appropriate since teenage motherhood and post-birth issues are not determined by medical issues alone but are characterised by social, cultural and structural factors. According to WHO (2024), teenage pregnancy is associated with unequal wealth, education level and healthcare access, which demonstrates why researchers should examine the connection between individual and social context issues.
The study is based on a deductive approach. Current records of maternal deaths in the world and teenage weakness give a very strong foundation on which researchers can test the themes in the data they apply. The WHO (2023) inter-agency maternal mortality estimates indicate that there are still differences in pregnancy outcomes, and hence, the application of effective public-health frameworks can assist us in the analysis of secondary results.
The research technique is the descriptive design to chart patterns and trends, as well as the reported experiences of post-birth issues in the under-18 mothers. A qualitative approach allows us to explore further the literature, policy documents and statistics. The sources are limited to secondary data where researchers draw on the authoritative reports by organisations like the Office of National Statistics (2025), UNICEF (2024) and the NHS England (2026) and peer-reviewed journals.
Thematic analysis is used to investigate data. The first step is reading and getting used to the information, then it is time to code recurring patterns, construct themes and explain them in the big picture of maternal health inequality. The theoretical analysis is effective in integrating various qualitative discoveries and identifying recurrent problems like inadequate health-care access, psychological disorders and structural susceptibility. This method provides a more strict and methodical examination of the post-birth health of teenagers in the contemporary health and social care settings.
[bookmark: _3luvz7izrmys][bookmark: _Toc223529752]6. Recruitment, Sampling and Study Participants
There were no new participants since the research is qualitative in a secondary data format. The research sample will be based on the available research sources, national data and international reports, where the research is derived based on teenage mothers who are below the age of 18 years after the birth date. The sources were determined to discuss post-birth complications, mental health outcomes, and healthcare experiences of teenage mothers.
Researchers were inclusive of published works that were published since 2020, published in English and reported on post-birth outcomes in adolescents 10-19, particularly those who were under 18. To be able to compare contexts, both global and UK data were employed. The relevant statistics and policy reports have been sourced from the WHO (2024), Office for National Statistics (2025) and NHS England (2026) in order to be reliable. To ensure our study fitted in an interpretivist paradigm, they chose peer-reviewed qualitative studies that addressed actual postpartum experiences of teenage mothers.
Researchers filtered out those that did not report teenage age groups, those that examined pregnancy outcome before birth only and opinion pieces that were not peer reviewed. Researchers selected various geographic locations (low, middle and high income) to represent structural variations and health-system reactions.
The last category of papers was international reports, UK national statistics and qualitative journal articles, which provided a complete evidence base. The approach makes the study rigorous and gives us the opportunity to examine post-birth complications within the general health and social care settings.
[bookmark: _uyney0eiux02][bookmark: _Toc223529753]7. Materials and Data Collection Procedure 
The primary sources of this research were the documents, which suited its qualitative and secondary research design. Researchers have selected international health reports, national statistics bulletins, policy papers and peer-reviewed journals issued since 2020. The major world news was provided by the WHO (2024) adolescent pregnancy fact sheet and the WHO-led maternal mortality estimates (2023). These provided authoritative data on the birth rates of teens, maternal death and post-birth risks. UK statistics were obtained in the Office for National Statistics (2025) birth bulletin and ONS (2021) reports, so that they had official national statistics. NHS England (2026) information on the maternity programme was used to draw the policy context.
The search strategy was systematic searches of academic databases like PubMed, Scopus and Google Scholar. The search terms were combined with such words as teenage mothers, post-birth complications, postnatal care, and maternal health inequalities, with the use of AND/OR. Researchers first filtered titles and abstracts on our inclusion criteria, and afterwards, through full texts, to ensure relevance.
The chosen documents were included in a table of data extraction, which presented the information on the author, year, country, study design, sample details and key findings related to post-birth complications and their predictors. This was a systematic process to maintain the work transparent, repeatable and methodologically sound towards the thematic analysis.
[bookmark: _m3gtq85q5gun][bookmark: _Toc223529754]8. Proposed Data Analysis Technique – Thematic Analysis
The present study will involve using the thematic analysis method to search, calculate and describe patterns in the chosen secondary qualitative and policy data in a systematic way. The method is suitable since the dataset will consist of different materials, including the reports of the global community provided by the World Health Organization (2023; 2024), demographic data by the Office for National statistics (2025; 2021), policy reports issued by NHS England (2026), and the qualitative research about the lived experiences of adolescent mothers in various contexts.
Thematic analysis will have six phases. The first one will be familiarisation, which will be performed by reading the documents on the global teenage pregnancy data (WHO, 2024), maternal mortality trends (WHO, 2023) and early childbearing data provided by UNICEF (2024) several times. Academic literature, including Tenaw et al. (2024), Crooks et al. (2022) and Alex‑Ojei et al. (2023), will undergo review as well to plunge into the experiences of teenage mothers.
Second, preliminary codes will be created by hand with the help of a structured data extraction table. Coding shall be done on such recurring issues as postpartum complications, mental health outcomes (Abdul Rahim et al., 2024), barriers to postnatal care uptake (Javadi et al., 2023), social isolation (Velicu et al., 2022) and healthcare inequalities (Crowe, 2022). Third, the codes will be summarised into possible themes, e.g. Clinical Postpartum Risks, Mental Health Vulnerabilities, Structural and Socioeconomic Determinants, and Barriers to Quality Postnatal Care.
Fourth and fifth expectations will entail revising and perfecting themes to make them consistent and consistent with the research question and contrasting results between global and UK sources, such as the Royal College of Obstetricians and Gynaecologists (2026) guidelines. Lastly, themes will be specified and reported transparently and evidenced by peer-reviewed articles and policy reports. This strict procedure will enhance the sense of credibility, transparency and depth in interpreting the outcomes among the mothers under the age of 18, the postpartum outcomes.
[bookmark: _cz388mxw74][bookmark: _Toc223529755]9. Ethical Considerations
No direct contact with human participants was established in this study as only the analysis of the publicly available reports, statistical bulletins and published peer-reviewed research was used. Due to this, an institutional review board had to provide formal approval of the ethical approval. Nevertheless, those areas such as academic integrity, transparency, and responsible data use were adhered to strictly during the research process.
All the global and national data were found in reputable organisations, such as the World Health Organisation (2023; 2024), UNICEF (2024), UNFPA (2026), the Office for National Statistics (2025; 2021) and the NHS England (2026). These agencies adhere to set ethical and data-governance practices to guarantee that informed consent and reasonable protection were observed in primary data collection processes. The studies, peer-reviewed and taken by the analysis like BMC Pregnancy and Childbirth, BMJ Global Health and Midwifery, had already been approved by the corresponding review committees.
The participants remained anonymous and confidential, as no personal data that could be identified was evaluated and measured. The results were reported in the form of aggregate findings, and interpretations were not distorted to misrepresent the original authors' findings. Special attention was paid to the discussion of the vulnerable groups, such as adolescent mothers, ethnic minority women and socially excluded. The study uses language that is not stigmatising and deficit-framing, which is ethically informed by the Royal College of Obstetricians and Gynaecologists (2026).
Lastly, the proper methods of referencing and citation were observed to avoid plagiarism and respect intellectual input. All these actions will ensure that the research does not violate the principles of respect, beneficence and scholarly integrity.
[bookmark: _t0zoytx487o2][bookmark: _Toc223529756]10. Implications of the Research
The conclusions of this research will have significant policy, clinical practice and future studies implications related to adolescent mothers, who are less than 18 years of age. The results will provide by the World Health Organisation (2024), as well as UNICEF (2024), indicate that young mothers are at a greater risk of childbirth complications and social vulnerability, which is why it is evident that age-specific maternal health interventions are required. The topics identified in the study included mental illnesses, barriers to receiving postnatal services, and inequality in structures. These findings indicate that post-birth services cannot be limited to a strictly medical approach, but should also include psychosocial and economic assistance.
In the UK practice, the Office for National Statistics (2025) and the NHS England (2026) data indicate the possibility of enhancing the targeted outreach in the Maternity Transformation Programme. Further engagement and better results may be achieved through the improvement of continuity of care, the delivery of culturally competent care, and the development of postnatal services that are friendly to adolescents. The Royal College of Obstetricians and Gynaecologists (2026) recommends the application of evidence-based screening of postpartum depression and early detection of complications among younger mothers.
The study identifies structural issues like poverty, interrupted education, and gender inequality as important to be addressed globally, as reiterated by UNFPA (2026). The policymakers ought to focus on full sexuality education, ready access to reproductive health services, and enhanced postnatal follow-up among teenagers.
To examine the long-term mother's mental health, it is suggested to use longitudinal research to monitor it after the immediate postpartum period. In general, the current research will justify the formulation of holistic, equity-based maternal health policies that acknowledge adolescent mothers as a vulnerable and unique group that should be targeted with specific interventions.
[bookmark: _xqqchvhxwet4][bookmark: _Toc223529757]11. Plan of Work and Time Schedule
The cross-sectional research is going to take 6 months. In month one, the researcher will perfect the proposal and obtain ethics approval. In month two, they will develop instruments and trial them. The data of the selected group will be collected in month three. In twelve weeks, the researcher will wash, code and perform an analysis of the data. Month three will be the month of results interpretation, preparation of the report and submission of the final version.
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Table 1: Gantt Chart
(Source: Author)
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