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Background 1
 Teenage pregnancy remains a major contributor to maternal and child mortality, and to

the cycle of ill-health and poverty.
 Increased risk for the mother and foetus1.
 Compared to women aged 20–29 years, the risk of dying from a pregnancy-related cause

twice that for women aged 15–19 yrs and x5 higher for girls aged 10–14 yrs2.
 The risk of stillbirth is 50% higher in teenage pregnancies compared to babies born to

women aged 20-29 years3.
 The babies of teenage mothers are more likely to have Apgar scores of <7 at 5 minutes,

low birth weight (<2500 grams) and are more likely to be admitted to SCN or NICU3.
 Research findings from a tertiary hospital in Perth show teenage pregnancies are more

likely to be complicated by anaemia, infections, hypertension, growth restriction and
preterm birth4.



Background 2
 Australia has the sixth highest teenage pregnancy rate among OECD (Organization

for Economic Co-operation and Development) countries6.

 Issues such as homelessness, mental illness and poor health literacy often
complicate teenage pregnancies.

 Across Australia, teenage pregnancy rates are significantly higher in rural, regional
and remote areas compared with metropolitan areas7.

 The rate of teenage pregnancy at Ballarat Health Services (14.2/1000 births) is
higher than the Victorian average of 10/1000 births.

 The lack of evidence-based guidelines for the management of teenage pregnancy
has resulted in disparate practices around Australia and represents a significant gap
in the research.



Significance
 There is some evidence that lack of or insufficient antenatal care is related to missed 

opportunities to identify obstetrical risks2. 

 Teenagers as a cohort are more likely to be constrained by social norms and policy barriers 
than adults from access to and timely use of appropriate care.

 The NICE guideline recommends the Teenage Pregnancy Clinic model of care, however, 
provide limited advice on what to provide in such a clinic9. 

 The available evidence shows that models of care need to be responsive and flexible to 
meet the disparate needs of pregnant teenagers2. Understanding teenager’s needs and 
preferences is crucial to developing a model of care that is acceptable and sustainable for 
this group. 

 Addressing social, economic, nutritional, psychological, as well as medical needs, is more 
likely to result in better pregnancy outcomes for the mother and child2.



Design
 AIM: Development of the evidence-based best practice guideline
 Mixed methods approach

 Systematic literature review

 Scoping of best practice models of care in Victoria

 Interview study - Understanding the barriers and facilitators to teenagers engagement
with health care providers during their pregnancy

 Record review - Characteristics of teenagers birthing at rural and regional health
services and the outcomes of their maternity care



Method
Between Feb-Jun 2017 semi structured interviews were conducted with women:

 from Ballarat, Ararat and Maryborough health services 

 who were attending/ had attended these services for pregnancy care in 2017

 aged ≤ 19 yrs.

Invitation to participate in the study was followed by written informed consent
Interviews were: 
 guided by naturalistic enquiry

 audio taped and professionally transcribed 

 thematic analysis was undertaken. 



Results
Transcripts of 16 women were analysed and four themes emerged:

 Valuing pregnancy care

 Access

 Individualised care

 Resilience



Valuing of pregnancy care 1
 Young women were motivated to attend to ensure the wellbeing of their baby and lack of

engagement occurred when the importance of care was not understood.

I just feel like I knew nothing about really being pregnant. ….I can trust the women here that
are telling me what's going on and yeah, they're nice ladies….. I might ask a dumb question
but I'm not made to feel stupid or dumb for asking it. So yeah, I enjoy that.

To get - find out information that I don't already know, to know that everything's going the way
it should and stuff.

I guess for the health of my baby and to make sure everything is going well.

They might feel like it's irrelevant that the baby - they've felt the baby kick or something, so it's
fine.

If someone misses an appointment when they have a baby in their stomach, I just think they
think it's just a burden to go there, it's just too much time-wasting.



Access
 Flexibility of appointments and a central location was important; most participants were highly reliant

on others for transport. Accessible information was considered to be face to face, pictorial and
digital

My partner drove, so he was able to take me. I just had to make my appointments after he had finished
work, otherwise on his lunch break, because he'd be able to take on them.

I usually get an appointment in the morning so then I'm out of here by … lunch time at school, so I can
get back to school ... They're well-spaced out. You've got plenty of time to just sit and talk to your
doctors and nurses, and midwives and everything.

I know for us it's kind of - oh well if we were to be late, it would be because we couldn't find a ride
because neither of us have a full licence or our Ps yet.

With this one it's definitely been easier being able to text message my midwife, like to reschedule
appointments and things like that, working around not only moving house at the moment but having
appointments with other people.

Yeah, I think with the new ages coming, that we've got to try and adapt to the new ways and stuff. Not
everyone can and wants to sit and read for hours.



Individualised care
 Continuity of carer was valued and the interpersonal skills of staff was keenly noted.
I hated it in my first pregnancy being passed around from midwife to midwife, to doctor to
doctor, especially when I had a complicated one. Because you would go to one doctor
and you'd be told, oh come back for this, this and this, and you'd come in and then they
would tell you something completely different. So then you're getting angry because
you're - you don't know what's sort of happening with the pregnancy and stuff and yeah.

…I don't know if it's just the way that they speak or the way that they ask questions, I'm
not really sure. I just - like you know when you meet someone and you get a good vibe
from them whereas if sometimes you meet other people and it's not like that.

……they'll listen to what you have to say and then they'll put their input in, but they'll still
listen to what you have said and go from what you want.

I don't know it's just the vibe and she's always got a smile and is always polite. She
doesn't come across creepy or anything.



Resilience
 Many women had fractured families, often tenuous supports and pregnancy led to a

contraction of their social world, yet there was a sense of purpose in their lives.
I don't really have many friends at all, but I mainly just have [partner].

No, I'm kind of a loner.

Well I’ve still got the same friend. I don’t really have that many friends. I have the one friend
I’m close to and she’s great with it, she’s really excited. So she’s happy, she’s like I can’t wait
to see the baby.

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. Yeah, all of my friends [they know]; I only have a few friends,
but yeah, they're all very supportive and stuff.

My friends are amazing. They're willing to help with - if I've got a book load of books and
stuff, they'll help, let me take, that's too heavy.



Discussion
 Dedicated staffing of a young women’s clinic is important and the interpersonal and

communication skills need to be able to engage with young women.

 Women were confident in the care provided

 Flexibility is critically important

 Promoting the purpose of pregnancy visits is important in terms of public awareness
as well as individual care

 A social model of maternity service provision may present valuable gains in social
interaction as well as opportunities for informal health education and health
promotion



Conclusion
 Many strengths of the existing service were identified together with some areas for

improvement.

 Progress to date: benchmarking, literature review and record review. Draft CPG

 Unintended benefits



References
1. World Health Organization. Adolescent Pregnancy. 2014. http://www.who.int/mediacentre/factsheets/fs364/en/

2. World Health Organization. Unmet needs and undone deeds: a review of the literature and programmes. 2007. 
http://www.who.int/maternal_child_adolescent/documents/discussion/en/

3. Australian Institute of Health and Welfare. 2016. Perinatal data visualisations http://www.aihw.gov.au/perinatal-data/

4. Lewis, L, Hickey, M, Doherty, D, Skinner, S, How Do Pregnancy Outcomes Differ in Teenage Mothers? A Western Australian Study. Med J Aust, 
2009. 190(10): 537-541

5. AIHW National Perinatal Epidemiology and Statistics Unit and AIHW 2013. National core maternity indicators. Cat. no. PER 58. Canberra: AIHW.

6. Skinner, S and Hickey, M. Current Priorities for Adolescent Sexual and Reproductive Health in Australia. MJA,  2003. 179 (3): 158-161.

7. Bull, D., L. Hemmings, et al. The Support Needs of Pregnant and Parenting Adolescents in Rural Communities. Australian Journal of Rural Health, 
1997. 5: 64-69.

8. Horgan, P and Kenny, C. Management of teenage pregnancy. The Obstetrician & Gynaecologist. 2007. 9:153-158

9. National Institute for Health and Clinical Excellence. Pregnancy and complex social factors: a model for service provision for pregnant women with 
complex social factors. 2010. https://www.nice.org.uk/guidance/cg110

10.City of Ballarat. Community Profile - City of Ballarat 2013



Thank you
We acknowledge with gratitude the participation of
the women in this study and the funding from Western
Alliance.


