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2- Teenage Pregnancy- Abstract

Teenage pregnancy is a social problem that unfortunately, it still not controlled enough for it to be avoided.  This is basically pregnancy in a female under the age of 20, the female will still face the same pregnancy problems as a normal women, but these may come with some complications. Girls under the age of 15 might face some consequences since most are not as developed to have a healthy pregnancy and actually give birth. Teenage mothers might have to face high risks like low birth weight, anemia, premature labour and much more.
The United Kingdom has been considered one of the countries with the highest rate of teenage pregnancies. Even though this is a global problem, it occurs more frequently in poorer countries, where girls are “forced” to marry early, and basically become a child who is taking care and raising another child.
Another causes of teenage pregnancy is the lack of information about sexual health in schools and even at home, sexual violence and no access to contraception.



















3- Teenage pregnancy- Introduction

Teenage pregnancies/ teenage motherhood has been a worldwide phenomenon. According to the World Health organization (WHO), approximately 16 million females aged 15 to 20 years old, and approximately 1 million females under the age of 15, give birth every year. Nowadays, majority of these adolescent pregnancies happen in low and middle-income countries, due to the lack of health-care services. This leads to high pregnancy risks, birth and not forgetting the postpartum period are leading cause of death to these girls aged 15 to 20 worldwide.
Furthermore, it is estimated that 3 million teenage females have unsafe abortions, which can lead to reproductive problems (not been able to have kids) or even death.
The United Nations International Children’s Emergency Fund (UNICEF) have reported 15 years ago that every fifth child is born by an adolescent mother. Even though the majority of these pregnancies are socially desires in traditional societies, studies have highlighted the huge risk associated with teenage pregnancies such as anaemia, premature labour, urinary infections, high rate of Cesarean delivery, low birth weight, and maternal and newborn mortality.
This problem, on the other hand, continue to happen in high income countries, and despite much improved medical care, teenage pregnancies still regarded as risky, with policy attempting to avoid too early motherhood. This is not only due to the medical issues, but also to the social consequences of teenage motherhood. 
As a result, analyses of the causes and consequences of teenage pregnancy have been one of the most researched and debated subjects. 













4- Rationale- Teenage pregnancy


Teenage pregnancy continues to be a major cause of maternal and child mortality.  Pregnancy and childbirth complications are the leading cause of death for girls aged 15 to 20. Because of their immature bodies, pregnant girls and adolescents face additional health risks and complications.
The rationale for attempting to reduce our high teenage pregnancy rate remains persuasive, as does our determination to address the issue. This document demonstrates our commitment to continuing to work towards the original goal of reducing the rate of adolescent pregnancy that existed in 1998, when this strategy phase was first launched. Lays out our vision for what we want to be provided for young people, so that they have the knowledge and skills to make healthy and safe choices, as well as the accessible, young people-friendly services they need when they need them.
Describes how all universal and targeted services for young people have a role to play in helping to prevent teenage pregnancies and give support to teenage parents. 
Looks at how it might give better support and challenge local areas to prevent teenage pregnancy and provide support for teenage parents.

















5- Research Objectives- Teenage pregnancy

The main objective on this report is to explore and understand more about what teenage girls go through or/ and have to face as soon as they find out they are pregnant. As this problem has been considered a national epidemic, in part due to the increasing number of teens who choose to give birth and “raise” their child after giving birth. That adolescent pregnancy is more likely among disadvantaged young people who have low aspirations for either education or the job market. Premature sexual activity increases the risk of sexually transmitted illnesses (HIV per example).
 Unprotected sexual activity can result in an unexpected adolescent pregnancy, which is typically seen as a severe social and public health issue.
Lack of access to sex education appears to be one of the causes of this social problem. Some parents are hesitant to give and help their children to learn more about sexual education and contraception.
 So, concluding, the objective is to describe the issue of teenage pregnancy, understand it, learn it, gain knowledge of positions and roles in strategies to address teen pregnancy.



















6- Research Methodology- Teenage pregnancy

Pregnant women aged 15 to 18 who had never had children, were unmarried at the time of conception, and wanted to birth and raise their kid were recruited from 30 prenatal care providers in some countries. 
The teenage pregnancy plan was launched in 1999 with the goal of halving the number of young pregnancies in the UK by 2010. The study on adolescent pregnancy was based on research from the social exclusion unit, and it became the government's strategy for the following ten years. Political objectives are the government's perspective on what should and should not happen in society; the focus is now on their aims, which include assisting recognised vulnerable groups with low ambitions and motivation. 
Vulnerability may be considered in the perspective of rising worry about risk management in the society we live in. The perception of risk has piqued sociological interest, and risk theories provide insights into how people perceive danger. Teenage pregnancy is a current problem in the United Kingdom that has continued to grow prior to the national government's drive to control teenagers becoming pregnant by highlighting and launching the teenage pregnancy strategy. There are several teenage pregnancy strategies that overlap in some communities. The first is the government-mandated teenage pregnancy strategy, which includes the National Health Service (NHS) teenage pregnancy support programme, which provides assistance throughout the pregnancy and after the birth. Care to Learn is assisting and directing the correct advice when it comes to financial issues, as it can provide free childcare when you return to school.










7- Literature review

Teenage pregnancy is a common occurrence in the United Kingdom according to studies. Only if prenatal care and maternal nutrition were insufficient, and the mother was under the age of 15, were recent medical research found that adolescent pregnancy was connected with a high incidence of difficulties. Investigators have been unable to pinpoint the characteristics of a typical high-risk pregnant adolescent. Abortion was used to end almost a third of all adolescent pregnancies. Teenagers who chose to terminate their pregnancies tended to have better educational and professional objectives and come from higher socioeconomic strata than those who chose to carry their pregnancies to term.
Teenagers with less supportive families were more likely to continue their pregnancies. Many teens avoided using contraception because they believed it would make them look as though they were planning sexual conduct. A high percentage of teenage guys showed little interest in providing pregnancy prevention for their partners, assuming that if she fell pregnant, it was the girls' responsibility. For most females, early childbearing tends to limit their educational and employment chances. Teenage girls were less likely than in the past to give up their kids for adoption.

















8- Analysis and Discussion

Unadjusted studies imply that socioeconomic disadvantage, being born to a teenage mom, the anticipation of becoming a teenage parent, poor educational aspirations, and a variety of other behaviours are possible risk factors for teenage pregnancy.
Girls who reported easy contact with their parent or guardian at baseline, had a lower probability of conception at or before the age of 16, as did those who said school provided sex knowledge. 
In both adjusted and unadjusted terms, inadequate sexual health awareness was not linked to an increased risk of pregnancy at or before the age of 16 among boys or girls.
It is unclear whether there are any biological issues that are linked to pregnancy and having a kid before the age of 20. However, there is evidence that teens are more likely to have pregnancies that are poorly managed, putting them at risk for negative health consequences. According to research, adolescent childbearing has negative societal consequences in our culture. It is tough to tell the difference between maternal age-related impacts and confounding factors like poverty. Poor parenting abilities, for example, may represent ignorance at a young age, but they may also arise at any age among women with limited access to knowledge and education.
Suppose we could effectively intervene and modify a woman's age at first birth, but nothing else about her prior to that. As a result, if we want to designate adolescent pregnancy a public health concern, we must ensure that the title incorporates everything that influences adolescent pregnancy and its effects. Furthermore, we must acknowledge that teenage pregnancies are often unintended, the product of a regrettable first encounter, and poorly handled. It's crucial to assess if categorising teen pregnancy as a public health issue benefits moms or children. The author contends that in order to successfully combat social deprivation and avoid bad pregnancy outcomes at any age, it is critical to identify 'at-risk' populations, such as teens, for whom medical intervention is targeted.










9- Secondary Data Analysis

In the UK government's 1999 study on teenage pregnancy, the hypothesised risk factors for teenage pregnancy were divided into five categories: socioeconomic position, family structure or connections, future expectations and peer views, other risk behaviours, and sexual health awareness.
By the second follow-up (age 15/16 years), we examined the outcomes "ever pregnant" and "reported partner's pregnancy." Between baseline and the second follow-up, all conceptions occurred, with the question being posed only at the second follow-up. The age of young men's female relationships was not inquired about. For the majority of risk variables, binary measures were produced; however, when creating binary measures from categorical ones would have resulted in a loss of category coherence, categorical measures were kept.
We calculated crude and adjusted odds ratios (ORs) for relationships between our risk variables and pregnancy at or before the age of 16 using simple logistic models for all young people included in the study. Adjusted ORs were obtained by incorporating all variables from the other four risk factor categories in the regression model; because they were pre-hypothesized to be possible confounders, risk factors from the same category were excluded. This was done in order to reduce collinearity. As it turned out, the model's standard errors were small, therefore collinearity was unlikely to be an issue. The generalised estimating approach of Liang and Zeger 16 with an exchangeable correlation structure and resilient standard errors was used to account for within-school correlation.


Pregnancy statistics for teenagers
The Office for National Statistics (ONS) released annual 2019 conception statistics on August 5, 2020, showing that 15.7 per 1,000 young women under the age of 18 in England became pregnant.
This is a decrease of 6.0 percent since 2018, and a decrease of 66.3 percent since 1998, when the initial Teenage Pregnancy Strategy began. The conception rate for under-16s in 2019 was 2.5/1000 13-15 year olds, which was unchanged from the previous year. Both the under-18 and under-16 rates are at historic lows, dating back to 1969.




Under 18 conception, maternity and abortion rates 1998 - 2019
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10- Conclusions and Recommendations

Knowledge, it is believed, may not be a significant driver, but connections with parents and school, as well as future expectations, may have a significant impact on adolescent pregnancy. The study also uncovers fresh information on the risk factors for pregnancy among young men’s partners.
It is well recognized that adolescent females who become pregnant suffer significant medical risks, and that their kids face increased risks if the pregnancy is carried to term. Furthermore, studies say that children of adolescent mothers are more likely to become teenage parents themselves, prolonging the intergenerational cycle of teen pregnancy.
With these effects in mind, we should strive to limit the number of adolescent pregnancies, particularly undesired and unexpected pregnancies.
This has been validated by our findings, and knowledge of these predicted indicators should be utilised to influence future policy actions. Our findings imply that, in addition to the usual focus on sex education programmes, initiatives to reduce adolescent pregnancy rates might target additional factors. Early intervention to correct behavioural issues, in particular, might help to reduce the number of unplanned adolescent pregnancies.
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