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health care financing. Information on how adolescents in Bangladesh make decisions
about reproductivénealth needs and reproductive behaviour atseo lacking.At last,
public health implications of our study findings and make several recommendations for

future research directions were mentioned.

6.2 Summary Findings

The whole thesis is divided into twaarts. In the first partye haveperformed empirical
data analysis and the second pagthaveexecutedsystematic review and megamalysis.
Detailed descriptions of the study findings have been presented in eaclseesalis of
the correspondinghager. We briefly discusere an overview of the key findings of

the whole thesis.

6.21 Determinants and Risk Factors of Maternal Age ofChildbearing

This study provides empirical evidence that the adolescent by various socio demographic
factors is precious for adolescent in several dimensionde have found different
individual, household and community level characteristics contribute to the increasing
rate of adolescent childbearintheindividual level characteristics particularigducation

is foundto be the most significant factor, with the strongest and most consistent effect on
delaying adolescent childbearing in Bangladédie studyresultindicatesthat women
primary andsecondary educatidooth have higherisk of childbearing than women with

no education. It may be thatlolescergwho areno education are usually involved NGO
activities and NGO runs different programs about women reproductive health and
marriage. Religion is an important deternmitsaadolescent childbeariniglost the people

in BangladestareMuslims and muslims have higher risk than muaslimsadolescento

bear earlychildbearing Early marriage tends to early pregnancy. Egnggnancy has

been investigated at both individual and at a broader social coftexthigh rate®of
marriage at very young ages, girls in rural Bangladesh attain significantly less schooling
and experience more frequent reproductive health complications. Demographers have
estimated that if marriage was postponed from 16 t@R2Qears, the number births

would decrease by 280% The study result exhibits that the adolescent who are married

before 15 years of age have almost double risk than the adolescent who married after 15
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years of age. All of the individual characteristics have significantsp@ated with

adolescent childbearing age.

The study considered household characteristics suslm@seconomic statusnd food
security.The prevalence of socioeconomic status such as pdasBkighest prevalence

and richesthave lowest prevalenamorg adolescenand the same direction is seen in
logistic regression modelln our study since most of the adolescents were lower
socioeconomic status, lived in rural areas and their educational status was not appropriate
for their age. The socio economictatus is significantly associated with adolescent
childbearing age but another household characteristics food security is insignificantly

associated with adolescent childbearing age.

Regional variation contributes to the increasing rate of adolescedbearing Different
region haveseen different prevalence and determinants of adolescent childbearing. The
lowest prevalence is founid Syhlet division and highest irRangpur divisionand the
same result is also seen in multilevel logistic regression Indde community
characteristics region have significantly associated with adolescent childbearing and

place of residence have insignificantly associated with adolescent childbearing.

The overall prevalence ahaternal age byarious sociedemographic vaables have

been observed. The findirexhibits that the prevalence of adolescen27.6%, young

adult 67.3% and adult 5.2%. The average years of schooling was 5.54 years, antenatal
visits 2.4, age at first marriage 15.94 years, maternal age 25.52 pelacbilren ever

born 2.53 for overalrespondentof the study population. All the soesemographic
variableshavesignificantly associated withdolescent childbearing age except place of

residence and food security.

To know the riskamongadolescenage of childbearing antd assess the adverse effects
of birth and health outcomeafrough multilevel poisson regressjome haveused 2011

Bangladesh Demographic and Health SurnBpKS) data. The empirical results show
that around 44% of womeare foundto be anemic, 67% suffer from pregnancy

complicatiors and 68% suffer from menstrual irregularities, 17% mother give low birth
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weight and 3% mothegive neonatal mortality. MuHievel poisson regression analysis
indicates that the risk of menstrual irrequities, pregnancy complicatisnand
termination, caesarean delivery, perinatal mortaliy, wasting and aremilatively
lower among the adolescent than adult. The model also suggested that adolescent had

higher risk of low birth weight, still birthsfunting and early neonatal mortality.

6.22 AdolescentChildbearing and AdverseBirth and Health OQutcomes

The systematic review amdetaanalysis results indicatbat the risk of low birth weight,
preterm birth, smalfor gestational age, anemia and nat@ah mortalityare significantly
associatedamong the adolescent compared to adult. The risk of preeclampsia and
gestational hypertensioare also higher among the adolescent but the risk is not
statisticallysignificant Caesarean delivery and perinatairtality have beerseenlower
significant effect among adolescent compare to ad8libgroups analysis indicattsat
sample size, cohort study and unadjusted and adjostelélamong adolescent had the
significanty higher risk of low birth weightHoweve, the crosssectional study had
statisticallyinsignificant higher riskakmong adolescent than othefnother subgroups
analysis indicated that sample semed crosssectionalstudyhad the insignificant lower
risk of perinatal mortality among adolescenghort and adjustednodel study had
insignificant higher risk and unadjusted model lower significant risk among adolescent.

6.3 Policy Implications and Recommendation

Bangladesh as well as the Asian countries curr@othyains and facesound 67% of ta

total world adolescent populati@mdmeeting the problems of their adolescent he#ith

this perspective, this studwasreported theleterminant factors of maternal age at birth
according to the major soceconomic and demographic variables whichvte the

clear idea regardinghe subgroupf women who aremost likely to givebirth at
adolescenage.Informationregarding such vulnerable adolescent gratlpbe helpful to

the policy maker to identifproperly that groupvhich ismore likely to give complicated

and adverse outcomes than young adult and adult women. Thus child birth before age of
20 years is more dangerous to mother and infant and it is also for older mothers.

Pregnancy during the adolescent poses an increased risk of materndahanhchortality
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and morbidity resulting in an increase in cumulative fertility and restricts the opportunity
for sociceconomic advancement. Adolescent mothers have a higher incidehos
birth weight which is associated with birth injuries, seriousdéiubd illness and mental
and physical disabilities (Islam et al., 1995).

The study reresents thaseveral adverse birth and health outcomm@ge been observed
maternaladolescent, adult and young aduttimen From the public health perspectsye
information on these adverse outcomes should be helpful to general public and medical
professionals as well as care providers. Meanwhaelth professional should be aware
about theadolescent pregnancy amovide effective supporto reduce its adverse
effects. This studyalso providesthe strong evidence for policy makers and health care
agencies to make the prevention plans and programs by giving the special priority to
reduce early marriage and early childbearigarly marriageleads toearly childbearing

are associated with less education and lower future income of young mothers, programs
that keep girls in school should be promoted. The attainment of higher level of education
by young women can be expected to yield a greater use of reproductive heaatits ser

and better employment prospeddevelop a core reproductive health curriculum which

is adaptable to the concerns of adolescents at different ages and life stages: puberty and
sexual development for younger adolescents and relationships with thetepgex for

older adolescents. The curriculum must be developed as a joint effort of all stakeholders
parents, teachers, health care professionals and adolescents. A training course on how to
use, adapt and expand this curriculum for meeting the differeets of adolescents

should be developed.

Finally governments should ensure the protection and promotion of the human rights of
adolescents, including their reproductive rights. This could be done through the following
recommendatian
f The social pressuseon girls to get married early and to have a chidn after
marriage have to be removed. This could be done through social information,
communication and education. In this context, our basic education system and its

curriculum should beedesigned to Bet the need of the present days. These
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include education of family life, human sexuality, demographic, health;-socio
economic development and the role of women in the society.

f Awarenessmust be created against early marriage so that age at marriage for
female does notome below the legal age (i.e 18 years) and to present child
marriage and discourage adolescent pregnancies ensuring it execution.

f Raising awareness regarding reproductive health, leading to informed choices and
reproductive decisions freeofn coercion;

f S3URPRWLQJ OHJDO OLWHUDF\ DQG HGXFDWLRQ FR
and entitlements; and

f Ensuring easy access abouéproductive healthservices and information are
available to adolescents.

f Retaining pregnant girls in schools: diglative and policy changes may be
needed to secure continued educatiomddlescengirls who become pregnant,
and after they have had an abortion or delivered a baby.

6.4 Strengths andL imitations

The thesis has four key strengths. First, this studyewke availability of a large,
nationally representative dataset providing the sufficient power to investigate the effect of
adolescent age of childbearing on adverse health and birth outcomes. The study used
appropriate statistical tools to analyze tlatad For instance, to account clustering and
dependency problem, we performed multilevel regression models. The study conducted
systematically review and metanalysis to find research gap, and update information on

this specific topics.

Despite these mngths, the study also has some limitations. Ring,study include the

range of averse birth and health outcome which were occurring within five year
preceding the survey which may increased the risk of recall bias. Second, this study also
fail to establish thecausalrelatiorship between the outcome varialded the maternal

age due to the crosectional nature of the data. Third, in systematic review paat,

F D Qdawhall database due to money and time constrain. The study search only limited
to PubMed, Web of Science and Chinal databases. Howtese entire three dalase

cover almost 90% of literature in public health resedfcinthermorewe alsoperformed
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Goggle, Google scholar, and hand search to identify missing articles. Therefdiaath

selected study may not affect sampling bias.

6.5 Future ResearchDirections

This study examined th@eterminants factors of adolescent childbearing and the risk of
adolescent childbearingn adverse birth and health outcomes using cross sedtiatzal

A number of recommendatiorfer the future workscan be made on the basis of the

research findings of this study as follows:

This study shows that adolescent age of childbearing can influence pregnancy
complications. But the study was not able tdentify the specific pregnancy
complicatiors that would be attributed to the adolescent age of childbearing and what
were the most common. So that more studies should be done to confirms the sort of

pregnancy complicatie@and what would be the most common

This study found the effect modifications of several sedonomic and demographic
factors on the association between adolescent age of childbearing and risk of adverse
birth and health outcomesghe effect alteration is an important bitiis complextopic, it

IS necessary to the future studies to confirm the effect modifications. It is necessary and
efficient to use longitudinal data to assess relation between adverse birth and health
outcomes with adolescent age of childbearing instead of -semdgnal study data.
However, lack of data in this perspective was recorded. Expanding the data sources and
collecting the more information on confounding factors are both needed in future studies.
For example, instead of using cresectional data, a cohatudy particularly perspective
cohort study or panel study could be conducted to observe effect of adolescent age of

childbearing on different adverse outcomes.

Finally, it is clear from this study adolescecttildbearinghad an increased risk of
adverseperinatal outcomes in loomcome countries like Bangladeshhus, toestablish
more valid association between adolescprégnancyand adversebirth and health

outcomes, largscale prospective cohort studyniscessary in Bangladesh
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