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Best Practice Management of Teenage Pregnancy in 
Rural and Regional Health Services

To develop an evidence-based clinical practice guideline and
best practice model of care for teenage pregnancy



Background
 Pregnancy complicated by issues such as homelessness, 

poor health literacy, and mental health problems

 Highest rates of stillbirth, perinatal and neonatal death
(AIHW 2017 http://www.aihw.gov.au/perinatal-data/)

 Babies are most likely to have
 Apgar scores of <7 at 5 minutes
 low birthweight (<2500 gms) 
 admission to SCN or NICU



Background
 Ballarat (14.2/1000 births) > Victorian average (10/1000)

 Grampians region teenage pregnancy rates
 2 x national average
 4 x major cities

(Rural GPs and unintended pregnancy in the Grampians Pyrenees
and Wimmera regions. Women’s Health Grampians 2017)



15 y.o. with severe pre 
eclampsia at 35 weeks. 
Caesarean section and 
magnesium infusion. 
Baby admitted to special 
care nursery.

19 y.o. suffered unexpected 
stillbirth at 39 weeks after 3 
days of reduced fetal
movements.  
No cause found on autopsy.

18 y.o. did not attend antenatal 
care. Brought in by her mother 
with vaginal bleeding at 34 
weeks. Healthy baby by 
emergency caesarean section. 



Antenatal care
 Pregnant teenagers often have inadequate antenatal care

 tend to book at a later gestation
 attend fewer appointments
 no antenatal care

 Antenatal care is associated with improved outcomes
 better maternal health
 fewer interventions
 positive child health outcomes



Objective
To explore the barriers and facilitators to engagement with
pregnancy care providers experienced by teenage women.



Methods
 Pregnant women 13 - 19 years

 ≥ 19 weeks gestation

 One regional and two rural health services
 Semi structured interviews

 Feb – Jun 2017
 audiotaped and professionally transcribed

 Data Analysis:
 two researchers independently using thematic analysis
 Braun and Clarke’s approach



Results
 16 women were interviewed
 Four themes

 Valuing pregnancy care
 Interactions with maternity service
 Women-centred care
 Support systems



Valuing pregnancy care
Motivation to attend driven by the value that they place on 
antenatal care
 “I don't really say no to it because it's more so not for me it's for the 

baby's health. Yeah, I don't really have a right to say no.”

 “Some young mums seem to think that they're young, they don't have 
the factors of risks and stuff, they don't think that it affects them and 
stuff.”



Interactions with maternity service
Experience with access to the maternity service and the 
antenatal clinic environment
 “I like how everyone’s really easy going and very friendly I guess… 

because they don’t talk to you like they’re judging you.  They’re very, 
just, calm and understanding I guess.”

 “It's the [service] that I'm not too keen on. They're just rude and you try 
and ease the comfortability in there and they don't want a bar of it they 
just want to get it over and done with and get the next person in. It 
doesn't make you feel too comfortable and reassure you everything is 
getting done.” 



Interactions with maternity service
 “Definitely been easier being able to text message my midwife, like to 

reschedule appointments ... Yeah, just generally being able to get into 
contact with them easier is a lot more [easier].” 

 “Well sometimes because my boyfriend’s parents both work so try and 
get in between their times, but his dad’s on call and his mum normally 
has set hours but now they’ve changed; so it’s trying to get in between 
their work hours and all that, but if you can’t then public transport’s the 
worst.” 



Women-centred care
Individualization of care and the extent to which they felt they 
were valued as a person
 “You're cared for, you're asked questions, you know is it all right to do 

this, is it all right to do that?”

 “I don't know it's just the vibe and she's always got a smile and is 
always polite… I had this old lady that was my midwife for like two days. 
She brought out these - it was like a little cushion diagram of the vagina 
and how the baby comes out and she scared the shit out of me. It's just 
a bit more comfortable with [Young Mum’s midwife] than the other one.”



Support systems
Life outside of the maternity service and the challenges that 
lack of support led to

 “It’s [social world] shrunk a lot. A lot, a lot. Since I found out I was 
pregnant I've only got very limited friends but I suppose they're the ones 
that really care so yeah.” 

 “My partner's - he's amazing.  My mum - my mum and me didn't get 
along for a while, but we've kind of gotten over all our differences, and 
the same with my sister - we used to fight a lot.  I don't talk to my 
brother.” 



Conclusions
These findings have informed the development of best practice 
guideline for teenage pregnancy care



Outcomes
Oral presentations (three by novice researchers)
 RANZCOG 
 PSANZ 
 BHS Research Symposium
 Western Alliance Symposium

Peer review publications (two by novice researchers)
 Three manuscripts currently in progress 
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