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Figure 5.7: Adolescent pregnancy and risk of low birth weight by confounding 

adjustment (Meta-regression test: p= 0.50) 
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Figure 5.8: Adolescent pregnancy and perinatal mortality by confounding 

adjustment (Meta-regression test: p= 0.83) 
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Figure 5.9: Adolescent pregnancy and perinatal mortality by study design (Meta-

regression test: p= 0.25) 
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Figure 5.10: Adolescent pregnancy and perinatal mortality by confounding 

adjustment (Meta-regression test: p= 0.01) 
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Chapter Six 
 

Summary and Policy Implications 

 

6.1 Introduction  

In most cultures and individuals, adolescence begins with the appearance of overt 

physical signs of puberty and ends with the acquisition of the statute of adulthood and / or 

parenthood, the whole process leading to greater emotional and social autonomy (Patton 

and Viner 2007). Adolescence is largely shaped by biological and socio-economic 

factors. Adolescents have been a major focus in recent global approaches to reproductive 

health. Societal transformation (including cultural and social norms) and behavioural 

patterns create a situation of unique vulnerabilities as well as opportunities to build on 

adolescents reproductive health. However, one of the most important challenges facing 

reproductive health programs in Asia is how to address the needs of adolescents as they 

initiate the risk of birth and health outcomes among adolescents. Most of the developing 

countries adolescents face lacking above information about their reproductive health. 
 

The aims of this study are to find out the determinants of adolescent childbearing in 

Bangladesh related to reproductive behavior of adult (as comparison group). This study 

also finds out the risks of adverse birth and health outcomes among adolescent related to 

young adult and adult (as comparison group). For this purpose, Bangladesh Demographic 

and Health Survey (BDHS) 2011 data have been used. The multilevel logistic and 

poisson regression model have been used to find out the determinants of adolescence 

childbearing risks factors of adverse birth and health outcomes.   
 

Reproductive health care encompasses a wide variety of issues like safe motherhood, 

family planning, early childbearing, maternal nutrition, abortion care against adolescents. 

As such reason adolescent faces difficult challenges caused by poverty, malnutrition, 

poor health, poor performance of health system, and inadequate and/or unsustainable 
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years of age. All of the individual characteristics have significantly associated with 

adolescent childbearing age. 

 

The study considered household characteristics such as socioeconomic status and food 

security. The prevalence of socioeconomic status such as poorest has highest prevalence 

and richest have lowest prevalence among adolescent and the same direction is seen in 

logistic regression model. In 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 economic status 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 adolescent childbearing. Different 

region have seen different prevalence and determinants of adolescent childbearing. The 

lowest prevalence is found in Syhlet division and highest in Rangpur division and the 

same result is also seen in multilevel logistic regression model. In community 

characteristics region have significantly associated with adolescent childbearing and 

place of residence have insignificantly associated with adolescent childbearing.  

 

The overall prevalence of maternal age by various socio-demographic variables have 

been observed. The finding exhibits that the prevalence of adolescent is 27.6%, 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 years and children ever 

born 2.53 for overall respondent of the study population. All the socio-demographic 

variables have significantly associated with adolescent childbearing age except place of 

residence and food security.  
 

To know the risks among adolescent age of childbearing and to assess the adverse effects 

of birth and health outcomes through multilevel poisson regression, we have used 2011 

Bangladesh Demographic and Health Survey (BDHS) data. The empirical results show 

that around 44% of women are found to be anemic, 67% suffer from pregnancy 

complications and 68% suffer from menstrual irregularities, 17% mother give low birth 
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and morbidity resulting in an increase in cumulative fertility and restricts the opportunity 

for socio-economic advancement. Adolescent mothers have a higher incidence of low 

birth weight which is associated with birth injuries, serious childhood illness and mental 

and physical disabilities (Islam et al., 1995).  

 

The study represents that several adverse birth and health outcomes have been observed 

maternal adolescent, adult and young adult women. From the public health perspectives, 

information on these adverse outcomes should be helpful to general public and medical 

professionals as well as care providers. Meanwhile, health professional should be aware 

about the adolescent pregnancy and provide effective support to reduce its adverse 

effects. This study also provides the 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 childbearing. Early marriage leads to early 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 health services 

and better employment prospects. Develop 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 the opposite sex 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 different needs 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 

recommendation: 

�ƒ The social pressures on girls to get married early and to have a child soon 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 be redesigned to meet the need of the present days. These 
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