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ABSTRACT

BACKGROUND

The United Kingdom has the highest rate of teenage pregnancy in Western Europe, and
also ranks highly on an international level. Previous research has shown that factors

such as socio-economic status are strongly associated with variations in pregnancy rates

and outcomes of pregnancy. However, the impact of service provision, specifically

primary care based services, 1s less clear.

AIMS AND OBJECTIVES

The primary aim of this thesis is to describe the incidence of teenage pregnancy in the
former Trent health region, and to identify any factors associated with variations 1in rates
and outcomes. The specific objectives are as follows:

e To describe the incidence of teenage pregnancy in Trent, and identify any
factors associated with outcome of pregnancy, and with risk of intervention at
delivery.

e To describe general practice and family planning services in Trent, with an
emphasis on services specifically provided for teenagers.

e To identify any potentially modifiable general practice characteristics associated
with variations in teenage pregnancy rates.

e To explore the opinions and attitudes of GPs towards key issues such as
prescribing contraception to under 16s, and relate these to both GP

characteristics and pregnancy rates.

METHODS

Data for all pregnancies in women aged under 20 years at the time of hospital admission
during the period 1994-1997, were collected from the Trent hospitals admissions
database. General practice characteristics data for all 826 practices 1n existence 1in Trent
:1 1997 were collected from all health authorities that were part of the Trent region at
the start of the study period (1994). These data were collected for inclusion In a Cross
sectional survey of potentially modifiable practice characteristics associated with
variations in teenage pregnancy rates.

Hours of service and location of family planning clinics within Trent were 1dentified
through a survey of all clinics in existence in 1997. A cross sectional survey of all GPs

and practice managers from four health authority areas, was carried out to identify both
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the number and nature of teenage specific initiatives running during the study period,

and also to explore GPs attitudes and opinions towards key issues relating to the care of

young tecnagers.

RESULTS

A total of 18692 pregnancies were identified, and 5.1% of these were to women aged

under 16 years. Outcome of pregnancy was significantly associated with deprivation
status, with women from poorer areas being more likely to continue with their
pregnancy (OR 4.04 95%CI 2.40-6.78, P<0.001). Of the 10554 women who continued
with their pregnancy, 22% experienced intervention at delivery, and this was associated
with place of treatment (hospital), with women who delivered at one hospital for

example, having 1.5 times the risk of experiencing either a vaginally assisted birth or a

caesarean section (OR 1.53 95%CI 1.30-1.81, P< 0.001). Risk of intervention at
delivery was not associated with age or deprivation status.

In terms of service provision, of the 826 general practices identified, 58% had at least
one female GP and 39% had at least one GP aged under 36 years. Twenty one percent
of practices from the four health authority areas studied in detail, offered teen specific
services, and 11% had a specific confidentiality policy for under 16s. In terms of family
planning services, 108 clinics were identified, which provided 498 hours of service and
261 of these were accessible to younger teenagers.

General Practices with younger GPs (OR 0.67 95%CI 0.49-0.93, P=0.02) and practices
that were running teenage specific initiatives (OR 0.61 95%CI 0.41-0.91, P=0.02) had
significantly lower teenage pregnancy rates in women aged under 16 years. In terms of
attitudes towards key issues related to the care of younger teenagers, age ot GP was
significantly associated with most issues, with older GPs being less likely to prescribe
contraception to under 16s without parental consent (OR 0.55 95%CI 0.33-0.93,
P<0.001) and also being more likely to believe it was illegal to do so (OR 4.27 95%(l1

1.50-12.22, P<0.001).

CONCLUSION

Deprivation status was associated with incidence and outcome ot teenage pregnancy.
General Practices with younger GPs (aged under 36 years) were found to have
independently lower teenage pregnancy rates in women aged under 16, as were
practices that were running a teenage specific initiative. Younger GPs were found to be

more likely than older GPs to prescribe contraception to young women aged under 16
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without parental consent, and to believe that 1t was legal to prescribe contraception to
this age group. These issues of age of GP, and the impact of teen specific services,

should be further researched in order to fully understand their relationship with

variations in teenage pregnancy rates.
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CHAPTER 1 SUMMARY OF AIMS AND OBJECTIVES, AND
STRUCTURE OF THE THESIS

1.1 Background and rationale

It 1s well documented that the UK has high teenage pregnancy rates, and although there

has been much research into factors associated with risk of teenage pregnancy, and also

those associated with outcomes of these pregnancies, there has been little research

examining the role of primary care.

The research presented in this thesis was initiated in 1997, when the NHS Executive
Irent tunded a project at the University Of Nottingham, to identify potentially
moditiable practice characteristics associated with variations in teenage pregnancy rates.
The mitial findings of this project suggested that there were some practice
characteristics, including age of GP and sex of GP, associated with variations in teenage
pregnancy rates, and these findings had not previously been reported in other studies.
The work presented 1n this thesis builds on to this initial work. It further explores these
findings and offers alternative analysis methods and interpretations, and also looks in

more detail into the role of primary care.

1.2 Primary Aims

This thesis aims to 1dentify factors associated with variations in teenage pregnancy rates
and outcomes 1n the Trent region; and also to describe the incidence and experience of
teenage pregnancy for young women living in this area of the United Kingdom.
Specifically, it aims to identify the features of primary care provision associated with
variations in teenage pregnancy rates, and then to further explore the attitudes and
perceptions of GPs towards key issues related to the care of young people.

The specific aims and objectives relevant to each chapter are outlined below.
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1.3 Research Questions

T'he following research questions form the basis of this thesis:

e What is the incidence of teenage pregnancy in Trent, and what factors are

associated with variations in outcomes of teenage pregnancy?

¢ What primary care based, and family planning based services are available to

young people living within Trent?

e Are there any potentially modifiable practice characteristics associated with
variations in teenage pregnancy rates?

e How do GPs view 1ssues around the care of young teenagers, and what

practitioner characteristics are associated with these beliefs and opinions?

1.4 Overall structure of the thesis

A summary of each specific chapter 1s given 1n section 1.5, however as the thesis
consists of several studies that are linked to form a body of work, a general summary of
the structure is also provided.

This thesis aims to explore the 1ssue of teenage pregnancy and to 1dentify factors
associated with variations 1n pregnancy rates and outcomes. To do this, both routinely
collected pregnancy and general practice characteristics data, as well as data generated
through cross sectional surveys has been utilised. The thesis then does not report on the
findings of one single study; rather it presents the findings of four studies that together
form the thesis. In order to describe the incidence of teenage pregnancy in the study
period, and to explore factors associated in variations in outcomes of pregnancys;
chapters three and four present data on the incidence of teenage pregnancy and identity
factors associated with outcome of the pregnancy. In order to describe general practice
and family planning services available to young people in the study period, and to also
generate data for use in subsequent analyses, chapter five presents descriptive data
pertaining to the practice characteristics of practices within the former Trent region. In
addition this chapter presents the findings of a cross-sectional survey of practice

managers which aimed to identify the incidence and nature of teenage specific services,
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both for descriptive purposes and also to generate data for inclusion in the analysis
presented in chapter six. In addition to general practice services, this service provision
element includes the findings of a survey of Family Planning services. Specifically it
explores the accessibility of these services to young people of school age.

The 1nitial chapters then provide the data necessary for the main analysis presented in

chapter six. This chapter presents an analysis of potentially modifiable general practice
characteristics described and presented in chapter five, associated with variations in
pregnancy rate (utilising the pregnancy data described in chapters three and four).
Specifically, the analysis presented in this chapter aims to identify whether potentially
modifiable characteristics such as age, sex of the GP are associated with variations in
teenage pregnancy rates. The findings of this analysis are then further explored through
a cross-sectional survey of General Practitioners. For clarity, the aims and objectives of
the survey, as well as the methodology adopted are presented in chapter seven, and the
results are presented in chapters eight and nine. The main aim of this element of the
thesis is to explore GPs attitudes and behaviours towards key issue associated with
teenage healthcare (for example prescribing to under 16s) and to identity any
association between response and age and sex of the GP. The conclusions and

discussion relating to this element are presented in chapter ten, and the tinal conclusions

and recommendations are given in chapter eleven.

1.5 Summary of each chapter

1.5.1 Chapter two: Introduction and background

Chapter two gives some background into the issue of teenage pregnancy, and provides
both international and national data to describe the issue. It provides evidence from
both a social and health perspective in order to ascertain the long-term outcomes of
teenage pregnancy for individual women and also the community in a wider sense. The
literature included in this section provides the evidence base necessary for describing
teenage pregnancy, and 1is also used to highlight the gaps in knowledge that this thesis
aims to address. This chapter also gives the political context, and includes policies held

by both the Conservative and Labour governments that are relevant to the study.
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In addition, included in this chapter is a description of key studies, included in the
review, which have been published by the Researcher with colleagues from the

University of Nottingham. These peer-reviewed articles are included in appendix 8.

1.5.2 Chapter three: Teenage Pregnancy in Trent

This chapter looks specifically at teenage pregnancy in the context of the study area. It
describes 1n detail the incidence of teenage pregnancy in the former Trent region for the
period 1994-1997, using data collected from the Trent hospitals admissions database.
Methodological information and issues relating to the collection and validation of the

pregnancy data file are also presented and discussed.

Specifically this chapter will:

e Describe the data collection process and issues around validity of the data set
¢ Describe the study area in detail

e Provide data on the incidence of teenage pregnancy in Trent, by age and health

authority area

1.5.3 Chapter four: Obstetric outcomes to teenage patients in Trent

This chapter also looks at the obstetric outcomes element of the thesis. Specifically it
looks at the experience of delivery for young women aged under 20 years, and identifies
factors that are associated with increased risk of a teenage mother having an assisted
delivery (either a vaginally assisted delivery such as a forceps delivery or a caesarean
section). This section of the thesis reports the findings of a cross sectional survey of the

mode of delivery for women aged under 20 years for the period 1994-1997.

The specific aims of chapter section are to:

e Provide some background evidence into the experience of delivery for young

women aged under 20 years.

e Provide data on the type of delivery experienced by young women aged under 20

years.

e To ascertain whether factors of age, specifically being aged under 16, and
deprivation status are associated with a young woman’s risk of experiencing an

assisted delivery (vaginally assisted or abdominal delivery).
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e To determine whether place of treatment (hospital) has any association with risk

of assisted delivery and type of assisted delivery.

1.5.4  Chapter five: General Practice and family planning services in Trent
T'his chapter explores and discusses service provision, and presents information relating

to the characteristics of general practices in the former Trent region.

General practice characteristics data are presented for all practices from within the
former Trent region. In addition, this chapter also presents the findings of a cross
sectional survey of Practice Managers. The survey was carried to determine the number
and type of teenage specific initiatives running in the four Health Authority areas,
focused upon in subsequent chapters. The collection of the practice characteristics data

used 1n this and subsequent chapters is also described and relevant methodological

1ssues are discussed.

In addition to general practice based services, this chapter also presents data for all
family planning clinics 1n existence during the study period. These services have been
included 1n this service provision element of the thesis, as teenagers are known to access
them for contraception and sexual health advice. The actual data presented includes a
description of the number of clinics by health authority area, and also presents a survey
of the accessibility of these services to younger teenagers, specifically those of school

age (16 and under).

The aims of this chapter are:

¢ To outline and discuss the process of data collection for the practice
characteristics data.

e To describe general practice based services in the former Trent region.

e To identify the number and nature of teenage specific, general practice based
services within four health authority areas of Trent.

e To determine how many practices have a specific confidentiality statement for
their patients aged under 16 years.

e To describe the number of family planning clinics in the Trent region and to

determine how accessible these are for young people who are school aged (16

and under).
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1.5.5  Chapter six: General Practice Characteristics associated with variations in
leenage pregnancy rates

T'his chapter gives the findings of a cross sectional survey of general practice
characteristics and their association with variations in teenage pregnancy rates. The
initial analysis of this data was published in 2000 in the British Medical Journal (see
appendix 7), and formed part of the research funded by the NHS Trent Executive in
1997.

This chapter 1s essentially a re-analysis of the data, focusing on four health authority
areas within Trent. This analysis differs from that presented in the British Medical
Journal article, firstly it presents data for women aged 13 to 15 years, as well as for all
women aged 13-19, and secondly it includes information collected through the survey
of practice managers presented in chapter four. Specifically this includes, whether
practices were running teenage specific initiatives and whether they had a specific
confidentiality policy for young teenagers (those aged under 16 years).

The data 1s presented utilising two different statistical methods, and so this section also

includes a detailed discussion around these methods and their implications for

Interpretation.

Therefore, this chapter aims to:

e Present a re-analysis of the data-set to determine whether characteristics of
general practice, such as age and sex of practitioner, found to be associated with
variations in teenage pregnancy rate in the initial analysis can be replicated using

a different analysis method.

e To identify whether the additional factors collected through the survey of
practice managers are associated with variations 1n teenage pregnancy rates.
e To discuss the statistical method employed (Negative binomial regression

analysis), and compare it to the method employed in the initial analysis (Poisson

regression analysis).
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1.5.6  Chapters seven: General Practitioner survey of attitudes and behaviour: Aims,
objectives and methodology

Chapters seven to ten present the methods and findings of a cross sectional survey of

GPs from the four health authority areas of Trent focused upon in chapter six. The

overall aim of this element of the thesis is to explore the initial findings of chapter six,

and present data relating to key issues pertinent to young people attending general

practice, including 1ssues around confidentiality and prescribing of contraception to

young people aged under 16.

Chapter seven gives the aims and objectives of the survey, describes the methodology

adopted and discusses issues around questionnaire design. The aims of this chapter are

as follows:

e To provide the aims and objectives of the questionnaire survey

¢ To describe the method adopted
¢ To describe the statistical methods employed

¢ To present and discuss issues pertinent to questionnaire design

1.5.7 Chapter eight: General Practitioner survey of attitudes and behaviour: Results
of primary and secondary analyses
Chapter eight presents the finding of the primary and secondary analyses of the

questionnaire data. Specifically, this chapter aims to:

e To explore the attitudes and perceptions of GPs towards key issues relating to the
care of young teenagers, for example the provision of contraception to young
people aged under 16 years

o To identify any association between response to questionnaire items and the
characteristics of the respondent (i.e. the age and sex of the GP)

e To determine any relationship between response to the questionnaire items and

the teenage pregnancy rate of the respondent’s practice
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1.5.8  Chapter nine: General Practitioner survey of attitudes and behaviour: Analysis

of textual responses

Chapter nine presents the results of the qualitative data generated through the

questionnaire study. This chapter aims to:

e Describe the analysis method

e Present the findings of a template analysis

1.5.9 Chapter ten: General Practitioner survey of attitudes and behaviour: Discussion
and conclusions
Chapter ten discusses the implications of the main findings of the questionnaire survey

and also provides discussion around the limitations and strengths of the methodology.

Specifically, this chapter will:

¢ Summarise the main findings of the cross-sectional survey
e Discuss the main findings in relation to existing literature and policy
e Discuss issues around the limitations of the method adopted

e Discuss issues pertinent to the interpretation of the findings

1.5.10 Chapter Eleven: Conclusions and recommendations.

This final chapter will summarise and discuss the main findings of the research
presented in the thesis, and explore them in relation to both the existing literature and

their implications for practice. It will also provide recommendations for further

research based on these main findings.

27



CHAPTER 2 INTRODUCTION AND BACKGROUND: THE
PROBLEM OF TEENAGE PREGNANCY

2.1 Chapter summary

This chapter provides some background into the issue of teenage pregnancy. This
comes from a review of the literature, which aims to provide some context for the

present study, and also highlight where there are gaps in the knowledge, which the

research presented in this thesis aims to address.

2.1.1 Identification of the literature

The literature review presented in this chapter is not a systematic review. It is a review
of peer-reviewed research that provides evidence that is relevant and appropriate for the
understanding of the key 1ssues around teenage pregnancy and other issues relating to
this thesis. The literature in this chapter, and also that presented in all chapters of this
thesis, has been 1dentified through electronic databases (OVID, EMBASE, MEDLINE)
and also through searches of on-line journal sites, including the British Medical Journal
and Family Practice. Identification has been through the use of key word, subject and
author searches, and also through the examination of references given in key papers.
The searches carried out did not exclude papers from countries other than the UK, and
some studies have been included from Europe, the United States and Austraha.
However, as primary care services are different between countries, the majority of the

primary care based literature 1s from the UK.

2.1.2 Critical appraisal

Critical appraisal is essential in determining the quality and impact of research. Studies
that are poorly designed or presented can lead the reader to make inappropriate
assumptions. With this in mind, the studies included in the literature review have been
selected and appraised following the basic principles of critical appraisal. Theretore
key questions pertinent to critical appraisal have been considered, these include: are the
aims, method and statistical approach appropriate and clearly described, and have the
authors considered 1ssues such sample size and potential bias? (Crombie I K 1996).
The studies presented utilise a very wide range of research methodologies, including

systematic reviews/meta analyses, randomised controlled trials (RCTs), cross-sectional
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surveys and case studies. In terms of the overall strength of these studies, in their
ability to demonstrate causality as oppose to association, systematic reviews/meta
analyses and RCTs have the greatest strength, and cross-sectional surveys and case
studies have the least. However, these methods can provide a great amount of
descriptive data that can both add significantly to the field of study and indicate
association, and as such have been included in the literature review.

There are features that are common to many of the studies reported in this review that
should be considered. Firstly many of the studies looking at attitudes and behaviours
have utilised questionnaires to meet their objectives. In some cases these have used
validated tools, for example the study by Spingbarn (see section 2.12) utilised a tool
developed and validated by the Centers for Disease Control (Spingbarn RW & Durant
RH 1996). However, in other cases such as that of Churchill et al, survey tools using
both validated and unvalidated elements (Churchill for example used elements of the
Locus of Control and the CO-OP charts as well as questions designed specifically fro
the study) have been used (Churchill R et al 2000). Although such tools are likely to
have high face validity, issues such as content or criterion validity are less certain (see
section 7.4.3 for further explanation of issues around validity and questionnaire design),

and so this should be considered 1n interpreting the findings.

Another issue highly pertinent to questionnaire-based research is the potential for recall
and social desirability bias. It has been demonstrated that self- reported behaviour does
not always reflect actual behaviour (Eccles M et al 1999) and this may due to these
sources of bias. In most of the studies reported in the review, this 1ssue has been
addressed through comparison with other studies as opposed to comparison to actual
behaviour. In addition, though all studies of this type discuss the generalisability of the
findings, few actually provide any evidence of this further than comparisons of findings
of with similar studies. However, as questionnaires are generally easy to administer and
can yield large numbers of participants, most of the surveys reported in the review
present findings based on large numbers of respondents, and in addition have made

efforts to assess the impact of non-responders and other sources of potential bias in the

interpretation.

The studies in the review that are concerned with the long term impact of teenage

pregnancy depend largely on analyses of routine datasets or data collected through large

longitudinal studies such as the National Child Development Study (Dearden KA et al
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1995, Kiernan K 1995). This approach has advantages in that it can utilise large
amounts of data, can look at change over time and is able to provide evidence of
statistically significant associations. The disadvantages of this approach are that
routinely collected data is not always accurate (Mckee M 1993) and in addition it cannot
look 1n depth at personal experiences. Qualitative methods, such as those adopted by

Seamark (Seamark C & Blake S 2005, see section 2.11.3) are more appropriate for this
purpose.

Several RCTs have been reported in this review (for example Quinlivan J, Box H &
Evans S 2003 and Walker Z et al 2002) and as with all methodologies, there are several
1ssues that are important to consider in interpreting associated findings and implications.
How the randomisation process has been conducted and presented is important, as are
1ssues around masking and how non-response and loss to follow up are dealt with and
reported. The studies included in this review have been appraised in-line with these
1ssues. For example the findings of the RCT by Walker et al are reported within the
context of pertinent issues, for example the disappointing findings of the impact of the
intervention are considered bearing in mind that the assumptions assigned to non-

responders for analysis purposes may have under estimated the true effect of the

intervention (Walker Z et al 2002).

2.2 Published work relating to the review of the literature

In 2000 a version of the literature review was published in the International Journal of
Adolescent Medicine and Health, and this is included in appendix 7. In addition, work
done with Dr Dick Churchill and colleagues at the University Of Nottingham 1s also
included in the literature review. A brief description of these studies is given below,

and each of the published articles are included in appendix 8.

2.2.1 Published work relating to teenage health

In 2000, an article was published in the British Journal of General Practice that
presented the findings of a general practice based study of 678 young people aged 13-15
years living in the East Midlands (Churchill, R et al 2000). This study matched
responses to a self-completed questionnaire to general practice consultation data. This

study found that girls were more likely than boys to report negative attitudes towards
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the care received from their general practice, and also found that approximately a third
of respondents were unsure as to whether their consultation was confidential. Although
some negative perceptions, such as feeling like they did not have enough time with their
GP to discuss everything, and feeling unable to talk to their GP about very personal
things were associated with lower consultation rates, most other negative perceptions
did not impact on consultation rate. Similarly, young people who reported concerns
over contidentiality did not consult less frequently, though young women who reported

that they might be too embarrassed to discuss some issues did have lower consultation

rates for contraception and gynaecological conditions.

This study, which at the time of publication, was the first to link responses from a self-
completion questionnaire to actual consulting behaviour in young people, concluded
that negative perceptions, particularly those linked with confidentiality, have less impact

upon actual consulting behaviour than previously thought.

2.2.2 Published work relating to teenage pregnancy

In 2000 a study exploring the consultation patterns and provision of contraception in
general practice prior to teenage pregnancy was published in the British Medical Journal
(Churchill, D et al 2000). This case-control study examined general practice records of
240 young women who had conceived at aged under 20 years. Each case was matched
to three controls and then their consulting behaviour in the 12 months prior to the

pregnancy was examined, along with all consultations for contraception at any time

prior to pregnancy.

This study found that in the year prior to the pregnancy, the young women who became
pregnant were significantly more likely than controls to consult frequently (four or more
times), and to consult for contraception. In terms of contraception provided at any point
prior to the pregnancy, those who became pregnant were three times more likely to have
been provided the oral contraceptive pill, twice as likely to have received injectable
progestogens and three times more likely to have been provided with condoms. In the
year prior to the pregnancy, cases where the pregnancy resulted in a termination were
three times more likely than cases that had a delivery or a miscarriage to have been
provided with emergency contraception. They were also three times more likely than

controls to have ever been provided with emergency contraception and over four times

as likely to have ever been provided with condoms.

31



This study concluded that young people who become pregnant do access general
practice services and are likely to have consulted for contraception prior to becoming
pregnant. Use of emergency contraception was associated with increased risk of
termination of pregnancy, and so this could be an indicator of risk taking within sexual

activity. This suggests that young women who consult for emergency contraception

should be followed up so that their long-term contraceptive needs can be met.

This data was further explored in an a study published in 2002, that aimed to identify
practical risk markers for use in general practice, to identify young women at increased
risk ot unintended pregnancy (Churchill, D et al 2002). This study focused upon
women who had had a termination of pregnancy, and explored their consultations prior
to the event. This study found that half of the cases had discussed contraception and
40% had been prescribed oral contraception. Significantly more cases than controls had
consulted for emergency contraception and similarly more cases than controls had
consulted with urinary tract symptoms. This study concluded that there are some

practical risk markers that could be used to 1dentify teenagers at increased risk of

unintended pregnancy, including previous teenage pregnancy, lapsed oral contraception

and provision of emergency contraception.

2.3 Why is teenage pregnancy a problem? Health and social outcomes of teenage

pregnancy

2.3.1 Health and social outcomes for the mother

The health and social outcomes of teenage pregnancy are the motivating forces behind
government strategies to reduce teenage pregnancy rates. leenage pregnancy,
particularly for young women aged under 16 years, has been associated with poor health
and social outcomes. Young teenagers (those aged under 16 years) are raore likely to
experience health problems during their pregnancy. They are more likely to suffer from
anaemia, gestational hypertension and urinary tract infection (Konje JC et al. 1992).
There is a higher incidence of pre-term birth in teenagers (Hardy J et al 1997, Smith
GC & Pell JP 2001) and babies born to these young women are also more likely to be of
low birth weight (Amini SB et al 1996, Miller HS, Lesser KB &Reed KL 1996). The
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risk of still birth and post neonatal death is also higher for babies born to teenage
women (Phipps MG, Blume JD, & DeMonner SM 2002: Smith GCS & Pell JP 2001).
In a study of 2516 post neonatal deaths, Phipps et al found that infants born to women
aged 15 years and under had three times the risk of post neonatal death compared with
babies born to women aged 23 to 29 years. This study also found that younger
teenagers were significantly more likely to have had inadequate prenatal care, and when
this was controlled for in the model, the risk of post neonatal death did reduce, though

the risk 1n this age group was still twice that of older women (Phipps MG, Blume JD, &
DeMonner SM2002).

Premature death has also been found to be associated with having a child during teenage
years. A study of women born between 1950-1964, found that those who had had a
child whilst a teenager, were at increased risk of premature death in later life. Overall,
independently of socio-economic factors, they were at 1.6 times the risk of premature
death compared to women who had given birth at a later age. This difference was larger
for injury and poisoning (rate ratio: 2.1) and diseases of the respiratory system (rate
ratio: 2.8). The authors conclude that these poor outcomes are probably due to the

environments teenage parents live in, and a predisposition to unhealthy lifestyles -

(Olausson P et al. 2004).

In terms of social outcomes, having a baby as a teenager has been linked with several
unfavourable outcomes in later life. Hobcraft and Kiernan used data from the National
Child Development Study and found that compared to having a child when aged 23 or
over, having a child during teenage years was associated with a four fold increased
likelihood of being in social housing at age 33. In addition, this group were over 8
times as likely to experience being a lone parent, were almost 3 times as likely to not
gain any formal qualifications and were twice as likely to have a low household income.
In terms of health, those who had a baby when aged under 20 years, were more likely to

be smokers, and more likely to have general ill-health. This group were also more

dissatisfied generally with their lives (Hobcraft J & Kiernan K 2001).
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2.3.2 Outcomes of repeat pregnancy

Rapid repeat pregnancy is not uncommon in teenagers. The number of teenagers who
go onto have a second pregnancy varies from between 10-30% (Smith GC & Pell 2001;
Steven-Simon C et al 1997), and the repeat pregnancy is often within 18 months of the
first (Stevens-Simon C et al 1997). It has also been reported that repeat teenage
pregnancies are associated with negative outcomes, specifically an increased risk of
preterm delivery and stillbirth. In a study of over 100,000 deliveries, Smith and Pell
found that with second deliveries, compared to older women aged 20-29 years,

teenagers had three times the risk of preterm delivery and still birth (Smith GC & Pell
JP 2001).

2.3.3 Health and social outcome for the children of teenage parents

There 1s evidence to suggest that the children of young mothers do not generally do as
well in later life compared with children born to older mothers. Hardy et al studied
Iinterviews given by 1758 inner-city children who were born between 1960 and 1965
(Hardy J et al 1997). Those who had mothers who were under 20 years at the time of
their birth were more likely themselves to have a child in their teenage years, did less
well at school and were less likely to be financially independent (i.e. not reliant on
benefits). In this study, children who were born to women aged 25 or over had the best

outcomes 1n terms of education attainment and financial independence.

A study into the impact of early motherhood on the behaviour of children at school,
found that the children of young mothers were more likely to have attention problems
and to display aggressive and delinquent behaviour (Trautmann-Vilalba P et al. 2004).
There i1s also evidence to suggest that children born to teenagers have a significantly
increased risk of both unintentional and violent injuries compared to children born to
older mothers (Ekeus C, Christensson K, & Hjern A 2004). Ekeus et al found that
compared to children of older mothers, the children born to teenagers had a 40% higher
risk of unintentional injury (for example a fall, accidental poisoning or road traffic

accident), and twice the risk of experiencing a violent, intentional injury.
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2.3.4 Interventions aimed at improving health and social outcomes

Quinlivan et al conducted a randomised-controlled trial that was designed to evaluate
the effectiveness of providing postnatal home visits designed specifically for teenage
mothers. The aim of the study was to provide support for up to 6 months. During this
time the young mothers would receive information on breast-feeding, contraception,
vaccinations and safety as well as drug use and how to access services. Parenting and
coping skills also formed part of the information provided in this intervention. At six
months post delivery, women in the intervention group were less likely than controls to
have experienced adverse neonatal outcomes (such as infant death or non-accidental
injury) and were more likely to be using contraception. The authors concluded that this
approach was both cost-effective, and also effective in improving outcomes for a group

that 1s often associated with poor outcomes (Quinlivan J, Box H & Evans S 2003).

In 2003, Core et al published a systematic review that aimed to determine how effective
parenting programmes were in improving outcomes for young mothers and their
children (Coren E, Barlow J, & Stewart-Brown S 2003). This review examined 14
studies, and concluded that interventions can have some positive impact on outcomes
tor this vulnerable group. Group based interventions, and one to one or one to two work
with young mothers did have some significant effect. The studies included in this
review were diverse with many different types of outcomes, and the authors did
highlight many significant methodological 1ssues that were not considered in the
original pieces of research. However, some studies did have positive outcome, one
study looking into infant development found that the children of young mothers who
were part of a group based education programme, had significantly better development
in terms of motor and cognitive skills compared to a control group. Another study
looking at the level of maternal involvement with the child, which included measures of
the quality of the child’s home environment, found that mothers in the intervention arm

were significantly more likely than controls to have ‘no risk’ scores reported.
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2.4 Teenage pregnancy: the historical context

2.4.1  Changes in rates over the last quarter of a century

Though it is true that compared to countries such as the Netherlands, the UK does have
high teenage pregnancy rates, compared to thirty years ago, the number of live births to
teenagers has actually decreased. In 1970 the live birth rate for women aged 15-19
years was 49.4 per 1000 women, compared with a rate of 30.8 per 1000 women in 1998.
This drop 1n rates has been mirrored in other countries, and figures published by
UNICEF show that some countries have seen a much bigger reduction, with the rate for
Iceland for example dropping from 73.8 per 1000 women in 1970, to 24.7 per 1000
women 1n 1998 (UNICEF 2001). However, although the numbers of live births has
decreased, figures for England and Wales for the period 1976 to 1998 show that overall
conception rates to young women aged under 18 have not changed significantly. This
may be due to an increase in the number of conceptions leading to a termination of
pregnancy, particularly in older teenagers, fro<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>