Vol. 49 No. 46

This is the last article of series of two
articles

Health consequences of teenage
pregnancies

Major consequences that can hap-
pen to mothers

Pregnancy and childbirth compli-
cations are the main cause of
death among girls between 15-19
years of age globally.

Higher rate of eclampsia

Puerperal endometritis and sys-
temic infections

Unsafe abortions increase mater-
nal morbidity and mortality.

Mental illness due to intolerable
stress of parenthood — depres-
sion, anxiety, and fear

High risk of anaemia

Low weight gain during pregnan-
cy

The risk of HIV and sexually
transmitting infections is higher

Consequences to babies

Low birth weight

Preterm labour
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Severe neonatal conditions

As they are not well-planned
pregnancies, no folic acids are
taken, and no proper pre-
pregnancy counselling was giv-
en. Therefore, the risk to have
foetal deformities is higher.

Risk of abuse and neglect

Lower performing level academi-
cally

Social and economic consequences

Stigma

Rejection by parents or the part-
ner

Violence by the family

Drop out of school- Globally only
41% of teenagers who have chil-
dren before age 18 graduate
from high school compared to
61% of teens from similar social
and economic backgrounds who
delayed childbirth until age 20 or
21. And also, they have no quali-
fications to enter job opportuni-
ties. So, life-long dependency
and poverty will keep them in a
poor socioeconomic status.

They may need family/public as-
sistance to meet the basic needs
of their children. 75% of the
world’s unmarried teenage moth-
ers go for welfare within five
years of birth. And also, these
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mothers could deliver their 2™ child in a
shorter gap. Therefore, more burdens will fall
ahead of them.

The children of teenage mothers will not grow
up in a comfortable and healthy background.
They may suffer from malnutrition, low im-
munity, stress, and lack of care and affection.
They will not have a good education and pro-
tection. They are more vulnerable to domestic
abuse, violence, child occupation, drug addic-
tion, and criminal activities. Sometimes they
end up in prison.

Prevention of teenage pregnancy

Health equity — maintaining health equity is
important to reduce teenage pregnancies us-
ing health education, contraception availabil-
ity, and psychological counselling. Giving
these facilities to all teenage despite of their
age, sex, race, and socioeconomic status is
crucial to avoid teenage pregnancies.

Improve life opportunities for young peo-
ple — most of the time, opportunities for edu-
cation, sports, aesthetic activities, and social
forums are limited to developed areas of
countries. Governments should take neces-
sary action in collaboration with the private
sector and NGOs to make them available in
all regions of countries. Then teenagers can
occupy those chances and improve their life
skills and have a higher level of education.
Hence, they will have more opportunities to
enter employment and achieve other goals
relevant to their age rather than being a
young mother.

Education about sexual health — communi-
ty-based or school-based awareness pro-
grams should be arranged by the health sec-
tor personnel to give them sexual education
and knowledge about contraception. And al-
so, to convey to them to delay sex in case of
early marriage

Have the life skills- the personality of teen-
agers should be enhanced and the courage
should be built to say NO to sex and face
challenges.

Involvement in supporting community-
based adolescent and youth health pro-
grams.
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Table 1: Selec



Table 2: Vaccine-Preventable Diseases & AFP 05t~ 11t Nov 2022 (45t Week)

Number of Number of

No. of Cases by Province cases  cases (MM Totalnum-  (HRRR
Di ) y during during NUMDET O per of cases o ween the
isease cases to . number of
current same date i to date in
weekin  weekin  Jatin 505 SERED LD
w c S N E NW NC U Sab 9029 2021 2022 in 2022 & 2021
AFP* 00 00 00 00 00 00 00 00 01 01 02 70 56 25 %
Diphtheria 00 00 00 00 00 00 00 00 00 00 00 00 00 0%
Mumps 00 00 00 00 02 00 00 00 00 02 00 79 63 25.3 %
Measles 01 01 00 00 00 01 00 00 00 03 00 23 11 109.0 %
Rubella 00 00 00 00 00 00 00 00 00 00 00 00 00 0%
CRS** 00 00 00 00 00 00 00 00 00 00 00 00 00 0%
Tetanus 00 00 00 00 00 00 00 00 00 00 00 05 03 66.6 %
Neonatal Tetanus 00 00 00 00 00 00 00 00 00 00 00 00 00 0%
JapaneseEn- oo o0 g0 00 00 00 00 00 00 00 00 01 04 -75 %
cephalitis
Whooping Cough 00 00 00 00 00 00 00 00 00 00 00 01 00 0%
Tuberculosis 00 204 87 10 03 00 00 14 14 332 91 5950 4398 35.2%

Key to Table 1 & 2

Provinces: W: Western, C: Central, S: Southern, N: North, E: East, NC: North Central, NW: North Western, U: Uva, Sab: Sabaragamuwa.

RDHS Divisions: CB: Colombo, GM: Gampaha, KL: Kalutara, KD: Kandy, ML: Matale, NE: Nuwara Eliya, GL: Galle, HB: Hambantota, MT: Matara, JF: Jaffna,
KN: Killinochchi, MN: Mannar, VA: Vavuniya, MU: Mullaitivu, BT: Batticaloa, AM: Ampara, TR: Trincomalee, KM: Kalmunai, KR: Kurunegala, PU: Puttalam,
AP: Anuradhapura, PO: Polonnaruwa, BD: Badulla, MO: Moneragala, RP: Ratnapura, KG: Kegalle.

Data Sources:

Weekly Return of Communicable Diseases: Diphtheria, Measles, Tetanus, Neonatal Tetanus, Whooping Cough, Chickenpox, Meningitis, Mumps., Rubella, CRS,

Special Surveillance: AFP* (Acute Flaccid Paralysis ), Japanese Encephalitis

CRS** =Congenital Rubella Syndrome

NA = Not Available
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