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Background: Teenage primigravida cause high morbidity and mortality to mother and fetus.
Objective: To compare obstetric outcomes of teenage pregnancy with reproductive-age pregnancy (20-34 years), with a focus
on the risk of low birth weight and anemia.
Material and Method: A historical cohort study of 2,922 primigravida women who gave birth between January 2005 and
December 2009 at Sungaikolok Hospital Narathiwat was done. The patients were divided into two groups to compare the
obstetric outcomes. The study group was composed of 796 cases of teenage pregnancies (< 20 years) and the control group
was composed of 2,126 cases of reproductive-age pregnancies (20-34 years).
Results: Twenty-seven percent of these patients were teenage pregnancies. The teenage group received less adequate antenatal
care (<4 visits), and less education than the reproductive group (p < 0.05). The study group had a significantly higher
incidence of anemia (23.6%) low birth weight (16.3%), and pre-term (10.3%) than the reproductive control group, (p <
0.05).

After controlling for other factors by logistic regressing analysis, poor antenatal care (<4 visits) was significantly
associated with low birth weight and anemia in teenage pregnancy with an odds ratio of 1.9 and 1.5 respectively. Private
antenatal care was significantly associated with lower anemia (odds ratio 0.7) and low birth weight (odds ratio 0.6).
Conclusion: Teenage pregnant women had less education and antenatal care than the reproductive-age group. Teenage
pregnancy had an increased risk of adverse obstetric outcomes, especially, low birth weight and anemia.
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Teenage pregnancy was defined as pregnancy
occurring during the teen period through 19 years.
Nowadays, the present study found that pregnancies
among teenagers between 15 and 19 years tend to
increase. This is due to early sexual activity in girls
without the use of contraception and lack of sex
education from the hospital(1,2).

The World Health Organization reports that
the rate of pregnancies among teenagers between 15
and 19 years is significantly different around the world.
The rates of teenage pregnancy ranged from 4 per 1,000
in Japan to 212 per 1,000 in Angola. For Thailand, the
rate of pregnancies among teenagers (15-19 years) was
70 per 1,000(3).

Teenage mothers lack knowledge and
understanding of health and family planning.
Furthermore, teenage girls are physically and

psychologically immature for reproduction. Therefore,
several medical complications such as pre-term birth,
low birth weight, small for gestational age, and anemia
are found in teenage pregnancies(4,5).

Some studies did not find the difference in
medical complications and the pregnancy results
especially in teenage mothers who received antenatal
care at an early stage(6). Low birth weight and medical
complications such as anemia in each demographic
were different depending on population, knowledge,
environment, economy, and care during pregnancy.
Su-ngai Kolok Hospital, Narathiwat still lacks basic
data on teenage pregnancy and medical complications
in teenage mothers especially low birth weight and
anemia. Hence, the present study on obstetric
outcomes of teenage primigravida could serve as
guidelines for prevention and enhancing the care
system for teenage mothers in the future.

The objective of the present study was to
compare the rate of anemia and low birth weight
between teenage pregnancies (< 20 years) and a group
of reproductive-age pregnancies (20-34 years).
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The present study design is an historical
cohort study.

Material and Method
The data on complications were collected

from the pregnancy record book. The data were
comprised of 20-34 year olds in both teenage
pregnancy and reproductive-age pregnancy that
gave birth at Su-ngai Kolok Hospital, Narathiwat
between January 1, 2005 and December 31, 2009. The
samples have the following criteria inclusion:

1. Primigravida.
2. Gestational age was at least 28 weeks and

babies weighing more than 1,000 gram.
3. The women’s age less than 35 years.

Definitions
1. Teenage mother was defined as pregnancy

in a woman younger than 20 years.
2. Anemia was defined as hemoglobin

concentration less than 11 gram per deciliter or
hematocrit less than 33%.

3. Pre-term was defined as an infant born
before 37 weeks of gestation.

4. Low birth-weight was defined as babies
weighing less than 2,500 grams.

5. Pre-clampsia was defined as hypertension
caused from pregnancy more than 140/90 mm Hg and
proteinuria.

6. Antenatal care four times were defined as
receiving antenatal care at least one time during these
periods, before 24 weeks of gestation, 24-28 weeks
of gestation, 28-32 weeks of gestation, and more than
32 weeks of gestation.

7. Birth asphyxia was defined as newborns
that have Apgar score of less than 7.

Statistical analysis
Data were analyzed by statistical software

program SPSS. The data of the study group and control
group were used as frequency and percentage, mean,
and standard deviation. Chi-square (x2) test or Fisher’s
exact test was used to compare the categorical data.
Logistic regression analysis was also used to analyze
odds ratio and 95% confidence interval that influenced
low birth weight and anemia of both groups. A p-value
of less than 0.05 was considered statistically significant.

Results
Two thousand nine hundred twenty two

primigravida women less than 35 years who gave birth

at Su-ngai Kolok Hospital, Narathiwat between
January 1, 2005 and December 31, 2009 were included
in this study. The average age was 22.78 + 4.38 years,
of which 796 (27.2%) were teenage pregnancies.
The average age for teenage pregnancies was 17.75 +
1.27 year. The comparison group was 2,162 cases of
reproductive-age pregnancies (20-34 years), which
was 72.8% of the total number of women. The average
age was 24.67 + 3.57 years. The minimum age was
13 years, and the maximum age was 34 years. The data
were shown in Table 1.

The results of the general data such as
religion, education, and occupation showed that the
total number of the study group was 796 cases, of
which 22.4% were Buddhists, and 77.6% were Muslims.
The total number of the control group was 2,162 cases,
of which 25.4% were Buddhists, and 74.6% were
Muslims. The results showed that there was no
statistical difference (Table 2).

Education level of teenage mothers in the
study group showed that 6.3% did not attend school,
38.2% had primary education, 51.9% had secondary
education, 3.0% had a diploma, and 0.6% had higher
education. However, the control group of reproductive-
age mothers (20-34) showed that 5.1% did not attend
school, 29.9% had primary education, 33.2% had
secondary education, 10.5% had a diploma, and
21.3% had higher education. The data illustrated that
the study group (teenage mothers) had an education
leading to a diploma degree and higher education less
than the control group with statistical significant
difference (p < 0.001) (Table 2).

The data showed that most of the mothers in
the study group and the control group were housewives
86.9% and 66.3% respectively. Moreover, the data
illustrated that the control group (20-34 years) were
government employees, merchants, and laborers more
than the teenage mothers (Table 2) with a statistical
significant difference ( p < 0.001).

In terms of gestational age, pre-term birth
occurred more commonly in teenage mothers (15.3%)

Age (years)  Case Percentage Age (mean + SD)

< 20    796       27.2 17.75 + 1.27
20-34 2,126       72.8 24.67 + 3.57
Total 2,922     100 22.78 + 4.38

Table 1. Number of teenage mothers (< 20 years) and
reproductive age mothers (20-34 years)
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Maternal age < 20 years Maternal age 20-34 year p-value
   (n = 796), Case (%)   (n = 2,126), Case (%)

Religion 0.085
Buddhism           178 (22.4)             541 (25.4)
Islam           618 (77.6)          1,585 (74.6)

Education 0.000***
Not attending school             50 (6.3)             109 (5.1)
Primary education           304 (38.2)             635 (29.9)
Secondary education           413 (51.9)             706 (33.2)
Diploma             24 (3.0)             223 (10.5)
Bachelor Degree               5 (0.6)             449 (21.1)
Master Degree and PhD               0 (0)                 4 (0.2)

Occupation 0.000***
Housewife           692 (86.9)          1,410 (66.3)
Labor             55 (6.9)             369 (17.4)
Agriculture               6 (0.8)               15 (0.7)
Governmentemployee               1 (0.1)             180 (8.5)
Merchant             28 (3.5)             134 (6.3)
Others             14 (1.8)               18 (0.8)

*** p < 0.001

Table 2. Demographic characteristics

than the control group (8.1%), the difference was
statistically significant (Table 3).

The data showed that 65.8% of the study
group received antenatal care as the standard (4 times),
31.2% of the study group received antenatal care less
than four times, and 3.0% of the study group did not
have antenatal care. For the control group, the data
showed that 80.9% received antenatal care as the

standard (4 times), 17.4% received antenatal care less
than four times, and 1.7% did not have antenatal care.
The data illustrated that the study group received
antenatal care as the standard (4 times) less than the
control group, and the difference was statistically
significant at p < 0.001 (Table 3). Moreover, the control
group had the higher rate of private antenatal care than
the study group. The rate of private antenatal care in

Maternal age < 20 years Maternal age 20-34 year p-value
   (n = 796), Case (%)   (n = 2,126), Case (%)

Antenatal care 0.021*
Not receiving antenatal care             24 (3.0)               37 (1.7)
Adequate antenatal care ( 4 times)           524 (65.8)          1,720 (80.9)
Poor antenatal care (less than 4 times)           248 (31.2)             369 (17.4)

     Private antenatal care             92 (11.6)             542 (25.5) 0.000***
Gestational age 0.000***

Gestation less than  37 weeks           122 (15.3)             172 (8.1)
Gestation 37-42 weeks           652 (81.9)          1,909 (89.8)
Gestation more than  42 weeks             22 (2.8)               45 (2.1)

Mode of delivery 0.000***
Normal delivery method           591 (74.2)          1,225 (57.6)
Caesarean delivery method           163 (20.5)             742 (34.9)
Instrumental vaginal delivery             42 (5.3)             159 (7.5)

* p < 0.05, *** p < 0.001

Table 3. Antenatal care, gestational age, and childbirth method
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Maternal age < 20 years Maternal age 20-34 year p-value
   (n = 796), Case (%)   (n = 2,126), Case (%)

Antepartum
Anemia           188 (23.6)            381 (17.9) 0.001***
Preterm             82 (10.3)            118 (5.6) 0.000***
Postterm             46 (5.8)              98 (4.6) 0.193
PIH             18 (2.3)              66 (3.1) 0.204
VDRL HIV HbsAg Positive             10 (1.3)              35 (1.6) 0.446
Other (HT, DM, DFIU, TWIN)               8 (1.0)              33 (1.6) 0.262

Intrapartum
CPD             64 (8.0)            263 (12.4) 0.001***
Fetal distress             29 (3.6)            108 (5.1) 0.101
Breech             24 (3.0)              71 (3.3) 0.659
Prolong labor             23 (2.9)            127 (6.0) 0.000***
PROM             14 (1.8)              72 (3.4) 0.020*
Thick Meconium               8 (1.0)              29 (1.4) 0.439
PPH               4 (0.5)              12 (0.6) 0.839

* p < 0.05, *** p < 0.001
PIH = pregnancy induced hypertension; HT = hypertension; DM = diabetes mellitus; DFIU = death fetus in utero; CPD =
cephalo-pelvic disproportion; PROM = premature rupture of membrane; VDRL = venereal disease research laboratory;
HIV = human immunodeficiency virus; HbsAg = hepatitis surface antigen

Table 4. Obstetric outcomes

teenage mothers was 11.6%, while the rate of private
antenatal care in reproductive-age mothers were 25.5%,
the difference between both groups was statistically
significant at p < 0.001 (Table 3).

Regarding childbirth methods, 74.2% of
the study group used normal delivery method,
20.5% caesarean delivery and 5.3% instrumental
vaginal delivery. For the control group, 57.6% used
normal delivery method, 34.9% caesarean and 7.5%
instrumental vaginal delivery. Incidences of caesarean
and instrumental vaginal were found to be less in the
study group than the control group with a statistical
significance of p < 0.001 (Table 3).

The most common complications were
anemia and pre-term birth. The study group was found
to have anemia 23.6% and pre-term birth 10.3%. For the
control group, it was anemia 17.9% and cephalo-pelvic
disproportionately at 12.4%, statistically significant
difference at p < 0.001 (Table 4).

The incidence of low birth weight (less than
2,500 grams) was significantly higher in teenage mothers
(16.3%) than the control group (11.2%) (Table 5).

Results of Apgar score at 1 minute and at
5 minutes in all groups (0-3, 4-7 and 8-10) showed that
there was no statistically significant difference between
the study group and the control group (Table 5).

The present study found that teenage
pregnancies had higher incidences of anemia and low
birth weight. Hence, the present study continued to
examine the factors that influenced anemia and low
birth weight, less than 2,500 grams. The factors that
were taken into consideration were poor antenatal
care (< 4 visits), gestational age less than 37 weeks,
private antenatal care, membrane leakage, religion,
and education (Table 6, 7). After controlling for other
factors by logistic regressing analysis, the result showed
that poor antenatal care (< 4 visits) was significantly
associated with low birth weight and anemia rate. Poor
antenatal care (< 4 visits) increased the possibility of
low birth weight (less than 2,500 grams) with an odd
ratio of 1.9 times (p < 0.001). In addition, the duration of
gestation of less than 37 weeks increased the possibility
of low birth weight (less than 2,500 grams) with an odd
ration of 8.7 times (p < 0.001). However, private care
decreased the possibility of low birth weight (less than
2,500 grams) 0.6 times (p = 0.007).

In terms of anemia, for the teenage mothers
group it was found that poor antenatal care (< 4 visits)
increased the possibility of anemia 1.5 times (p < 0.001).
Private antenatal care decreased the possibility of
anemia 0.7 times (p < 0.001). In addition, the women
with gestational age of less than 37 weeks had less
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Maternal age < 20 years Maternal age 20-34 year p-value
   (n = 796), Case (%)   (n = 2,126), Case (%)

Birth weight (gram) 0.001***
< 2,500           130 (16.3)             238 (11.2)
2,500-3,999           657 (82.5)          1,855 (87.3)
> 4,000               9 (1.1)               33 (1.6)

Apgar 1 min 0.650
0-3             13 (1.6)               36 (1.7)
4-7             11 (1.4)               40 (1.9)
8-10           772 (97.0)          2,049 (96.4)

Apgar 5 min 0.238
0-3             10 (1.3)               14 (0.7)
4-7               9 (1.1)               30 (1.4)
8-10           777 (97.6)          2,082 (97.9)

*** p < 0.001

Table 5. Birth weight and Apgar score

Factors Odds ratio     95% CI p-value

Poor antenatal care (less than 4 times)     1.912 1.476-2.477 0.000***
Gestational age less than 37 weeks     8.660 6.524-11.495 0.000***
Private antenatal care     0.630 0.450-0.883 0.007**
PROM     1.628 0.906-2.926 0.103
Anemia     0.841 0.616-1.148 0.274

* p < 0.05, ** p < 0.01, *** p < 0.001
PROM = premature rupture of membrane

Table 6. Factors that influences birth weight (less than 2,500 gram)

Factors Odds ratio     95% CI p-value

Antenatal care less than 4 times     1.528 1.232-1.894 0.000***
Gestational age less than 37 weeks     0.694 0.493-0.966 0.03*
Gestational age more than 42 weeks     0.897 0.484-1.663 0.729
Private antenatal care     0.686 0.533-0.883 0.003**
Education     1.364 0.933-1.963 0.110
Religion     1.128 0.896-1.042 0.305

* p < 0.05, ** p < 0.01, *** p < 0.001

Table 7. Factors that influence anemia

possibility of anemia (0.7 times) than the women with
duration of gestation 37- 42 weeks (p = 0.03).

Discussion
From the present study, the incidence of

teenage pregnancy was found to be 272 per 1,000. This

is higher than that observed in the study by the Thai
Ministry of Health, where the incidence rate of Thai
teenage pregnancy in the year 2003 was found to be
107 per 1000(8), Furthermore, Perayut Sanugool,
Peangjitt tharnaprisan (2007)(9) found it to be 172 per
1000 while Suwannachat, Ualalitchoowong reported it
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at 159 per 1000(10). This is due to early sexual activity in
girls without the use of contraception and lack of sex
education.

The present study found that teenage
mothers had significantly lower levels of education
than adult mothers, similar to the findings of Taffa
et al(11) and Supadit et al(12). Teenage mothers were also
found to have a higher level of inadequate  antenatal
care, similar to the findings of Simoes et al(13). The former
observation may be due to the lower levels of education
among teenage mothers and because teenage
pregnancies tend to be “unwanted” pregnancies. The
study by Supadit et al also showed that low levels of
education and inadequate antenatal care increased the
risk of low birth weight infants and pre-term labor(9).

The present study found that teenage
mothers had significantly received less pregnant care
services as criterion, more than 4 times. The lower
antenatal care rates in teenage mothers were due to
immaturity for reproduction, education, income, and
maturity(11); and, some did not receive antenatal care.
In addition, the incidence of anemia, pre-term birth,
pre-clampsia, and low birth weight were higher in
teenage mothers than in reproductive-age mothers(10-12).

The present study found that teenage mothers
had a higher incidence of anemia. The incidence rate
of anemia among teenage pregnancies was 23.6%,
similar to that found by Suebnukarn et al(17) Konje
et al(18) and Berenson et al(19). The increased risk of
this complication was most likely to have resulted
from poor nutritional habits and low calorie intake by
teenage mothers(19). The present study found that the
anemia rate increased in teenage mothers 2.53 times
(95% CI 2.19-2.9: p < value <0.001). This supported
Conde-Agudelo, A et al(20) research, which found
anemia in teenage mothers. The study showed that the
cause for anemia in teenage mothers was malnutrition
especially, the lack of iron and folic acid. In addition,
thalassemia played a significant role in causing anemia
in teenage mothers. Teenagers grow rapidly and need
iron to form hemoglobin. Their needs are greater
than adults. Moreover, teenagers often had heavy and
irregular periods, which easily caused anemia. Hence,
teenage mothers need more iron for the baby and
themselves as well. Recent data found that teenage
pregnancies without any complications did not have
a higher rate of anemia than reproductive-age
pregnancies(21).

Pre-term labor is a common complication in
teenage pregnancy. The incidence of pre-term labor
among teenage pregnancies was 10.3%, similar to that

observed by Suebnukarn et al(17), Hedinger et al(22),
and Khunawitikul et al(23). The increased risk of
pre-term labor may be because of poor nutrition,
inadequate antenatal care, and lower levels of
education. The lower ages had the higher pre-term and
the risk factors that caused this condition were
Gynecologic Age (GA) less than 2 years, congenital,
city lifestyle, and less education(24).

In the present study, teenage mothers had a
higher proportion of normal deliveries compared to
adult mothers. This may be because teenage mothers
give birth to smaller infants. These findings were in
accordance with the studies of Ziadeh(25) but in contrast
to studies of Scholl et al(21). The proportion of operative
deliveries was higher in adult mothers, and may be due
to adult mothers having higher rates of cephalopelvic
disproportions (CPD) and because adult mothers have
higher rates of elective caesarean sections.

The present study found that cephalopelvic
disproportion (CPD) was found to be more prevalent
in the adult control group than in the teenage
study group, similar to the findings of Horon et al(26)

and Fraser et al(27). The authors’ explanation for this
observation is that teenage mothers in the present
study delivered smaller infants and numbered a high
proportion of pre-term labor cases. From the present
study, the mean maternal age of the teenage study
group was 17.75 years, therefore, indicating that the
majority of mothers might have a bony pelvis that
would be completely developed. This can also explain
the low incidence for cephalopelvic disproportion
(CPD) in this group.

The significant difference in neonatal
outcomes between teenage and adult mothers was
birth weight. A higher proportion of teenage mothers
gave birth to low birth weight infants. This may be due
to biological immaturity and a poor socioeconomic
environment. This finding is consistent with many
other studies(19).

The present study aims to benefit maternal
and child health team at Sungaikolok Hospital,
Narathiwat. The present study found that poor
antenatal care (< 4 visits) was significantly associated
with low birth weight less than 2,500 gram and anemia.
Therefore, it is encouraging to support adequate
antenatal care and motivate teenage mothers to take
care of themselves while pregnant.

Conclusion
A number of primigravida teenage mothers

admitted to Su-ngai Kolok Hospital, Narathiwat
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between 2005 and 2009 were 27.2% of primigravida
women. The results showed that 23.6% of teenage
mothers had anemia, 16.3% low birth weight, and 10.3%
pre-term. This result was higher than the control group
with statistical significant difference. Furthermore, after
controlling factors that influenced low birth weight less
than 2,500 grams, the present study found that poor
antenatal care (< 4 visits) (odds ratio 1.91 95% CI 1.47-
2.47) was significantly associated with low birth weight
in teenage mothers.

After controlling factors that influenced
anemia, the present study found that poor antenatal
care (< 4 times) (odds ratio 1.53 95% CI 1.23-1.89), private
antenatal care was significantly associated with anemia.
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ผลการตั้งครรภ์และภาวะแทรกซ้อนของมารดาวัยรุ่นครรภ์แรกในโรงพยาบาลสุไหงโก-ลก

จังหวัดนราธิวาส

ชัยวัฒน์ พัฒนาพิศาลศักดิ์

วัตถุประสงค์: เพื่อศึกษาความสัมพันธ์ระหว่างอายุของมารดากับการตั้งครรภ์และภาวะแทรกซ้อนจากการตั้งครรภ์

และการคลอดในกลุ่มมารดาครรภ์แรก

แบบวิจัย: เป็นการศึกษาแบบติดตามย้อนหลัง (Historical Cohort Study)

วัสดุและวิธีการ: การศึกษาคร้ังน้ีเป็นการเก็บรวบรวมข้อมูลจากสมุดบันทึกการคลอดของสตรีต้ังครรภ์ท่ีมีอายุน้อยกว่า

35 ปี ท่ีมาคลอดบตุรในโรงพยาบาลสไุหงโก-ลก จังหวัดนราธิวาส ระหว่างวันท่ี 1 มกราคม พ.ศ. 2548 ถึงวันท่ี 31

ธันวาคม พ.ศ. 2552 โดยศึกษาเฉพาะมารดาครรภ์แรกและคลอดบุตรเมื่ออายุครรภ์ตั้งแต่ 28 สัปดาห์ หรือน้ำหนัก

ตั้งแต่ 1,000 กรัมขึ้นไป โดยแบ่งเป็น 2 กลุ่ม คือ เป็นมารดาวัยรุ่น (< 20 ปี) จำนวน 796 ราย เป็นกลุ่มศึกษา

และกลุ่มมารดาวัยเจริญพันธุ์ (20-34 ปี) จำนวน 2,126 ราย เป็นกลุ่มเปรียบเทียบ ข้อมูลที่ทำการศึกษา ได้แก่

อายุของมารดา การฝากครรภ์ อายุครรภ์ วิธีการคลอด ภาวะแทรกซ้อนจากการตั้งครรภ์และการคลอด คือ ภาวะ

โลหิตจาง น้ำหนักแรกคลอด และ Low Apgar Score (< 7) at 1 minute สถิติท่ีใช้ในการวิเคราะห์ใช้สถิติเชิงพรรณนา

สำหรับข้อมูลทั่วไป ได้แก่ จำนวน ร้อยละ ค่าเฉลี่ยและส่วนเบี่ยงเบนมาตรฐาน และสถิติอนุมานเพื่อวิเคราะห์

ความสัมพันธ์ระหว่างตัวแปร ได้แก่ Chi-square test และการวิเคราะห์การถดถอย โดยใช้สถิติ Multiple Logistic

Regression เพื่อวิเคราะห์ปัจจัยเสี่ยงของการเกิดภาวะแทรกซ้อนจากการต้ังครรภ์และการคลอด เปรียบเทียบระหว่าง

มารดาวัยรุ่นที่อายุน้อยกว่า 20 สัปดาห์และมารดาวัยเจริญพันธุ์ที่มีอายุระหว่าง 20-34 สัปดาห์

ผลการวิจัย: พบมารดาวัยรุ ่นตั้งครรภ์แรกจำนวน 796 ราย คิดเป็นร้อยละ 27.2 มีระดับการศึกษาน้อยกว่า

กลุ่มเปรียบเทียบมีการฝากครรภ์น้อยกว่า 4 ครั้ง บริการมากกว่ากลุ่มเปรียบเทียบอย่างมีนัยสำคัญทางสถิติ

ภาวะแทรกซ้อนท่ีพบมากท่ีสุด คือ ภาวะซีด ทารกแรกคลอดน้ำหนักตัวน้อย การคลอดก่อนกำหนด คือ ร้อยละ 23.6

16.3 และ 10.3 ตามลำดับ ซึ่งสูงกว่ากลุ่มเปรียบเทียบอย่างมีนัยสำคัญทางสถิต การฝากครรภ์น้อยกว่า 4 ครั้ง

เพ่ิมโอกาสเกิดภาวะซีดและทารกแรกฃลอดน้ำหนักน้อยกว่า 2,500 กรัม 1.5 และ 1.9 เท่าตามลำดับ อายุครรภ์ น้อยกว่า

37 สัปดาห์ เพ่ิมโอกาสทารกแรกคลอดน้ำหนักตัวน้อยกว่า 2,500 กรัม 8.7 เท่า แต่ลดโอกาสเกิดภาวะซีด 0.7 เท่า

สรุป: มารดาวัยรุ่นมีการฝากครรภ์น้อยกว่ากลุ่มมารดาวัยเจริญพันธุ์ และมีโอกาสเสี่ยงต่อการเกิดภาวะแทรกซ้อน

ของการตั้งครรภ์สูงขึ้น โดยเฉพาะภาวะซีด ทารกแรกคลอดก่อนมีน้ำหนักน้อยและการคลอดก่อนกำหนด
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24. Olausson PO, Cnattingius S, Haglund B. Teenage

pregnancies and risk of late fetal death and infant
mortality. Br J Obstet Gynaecol 1999; 106: 116-21.

25. Ziadeh S. Obstetric outcome of teenage
pregnancies in North Jordan. Arch Gynecol
Obstet 2001; 265: 26-9.

26. Horon IL, Strobino DM, MacDonald HM. Birth
weights among infants born to adolescent and
young adult women. Am J Obstet Gynecol 1983;
146: 444-9.

27. Fraser AM, Brockert JE, Ward RH. Association of
young maternal age with adverse reproductive
outcomes. N Engl J Med 1995; 332: 1113-7.



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /CMYK
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)
    /HUN <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


