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Social determinants of health and teenage pregnancy:

an integrative review

Abstract

According to the World Health Organization, adolescence, which begins at the age of 10 and
ends at 19, is full of transformations and is marked by a complex process of biopsychosocial
development. Pregnancy in adolescence is seen as precocious and represents one of the most
worrying events related to sexuality and health. The aim of this study was to understand the
relationship between the SDH and teenage pregnancy, and thus provide scientific support
for the development of public policies aimed at this segment of the population. This is an
integrative literature review, carried out in the PubMed, Scielo and LILACS databases.
Articles published between 2011 and 2021 were selected. Fourteen articles were found, but
after applying the eligibility criteria, only eight were analyzed. The results were grouped
into categories: social determinants of health and teenage pregnancy, association between
health education and teenage pregnancy, level of knowledge of adolescents. There was a
relationship between the social determinants of health and teenage pregnancy, and a focus
on sex education and access to contraceptive services and methods emerged. Despite these
findings, it is still necessary to understand the macro determinants, in which the socio-
economic, political and cultural spheres are fundamental and require greater public health
interventions.
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Introduction

According to the World Health Organization (WHO), adolescence
is defined as a period of life that begins at the age of 10 and ends at
the age of 19. This phase is full of discoveries and transformations and
is marked by a complex process of growth and development, both in
the physiological and psychosocial spheres.! In view of this, teenage
pregnancy from a biopsychosocial perspective is seen as precocious
and is one of the most worrying events related to sexuality at this
stage.”

In Brazil, although the number of teenage pregnancies is falling,
1,043 teenagers become mothers every day. And per hour, 44 babies
are born to teenage mothers, of which two are between the ages of 10
and 14.% Given this scenario, and with the aim of discussing prevention
policies, Law No. 13,798 (January 2019) was created, establishing the
National Week for the Prevention of Teenage Pregnancy.*

Furthermore, around the world, around 12 million girls between
the ages of 15 and 19 and at least 770,000 girls under the age of 15
living in developing regions give birth every year.! In Brazil, around
75% of teenage mothers were out of school, according to the National
Household Sample Survey (PNAD in Brazil).’ In this respect, teenage
pregnancy is an important public health problem, and the likelihood
of pregnancy occurring at this stage of life is higher in communities
with greater socio-economic fragility, marked by poverty and lack of
both education and job opportunities.®

There are still an estimated 5.6 million abortions every year among
adolescent girls aged 15 to 19. And of these, at least 3.9 million are
carried out in inadequate, unsafe conditions, which contributes to
maternal mortality, morbidity and lasting health problems.' As a result,
it has become a public health problem in many countries, since it can
lead to obstetric complications, with repercussions for the mother and
the newborn, as well as psychosocial and economic problems.’

In this context, Social Determinants of Health (SDH) are defined
as health inequities caused by the social conditions in which people
are born, grow up, live, work and age.®

Studies have shown that teenage pregnancy occurs more frequently
among girls with lower levels of schooling, income and access to
public services, and thus in situations of greater social vulnerability.?
Furthermore, for many adolescents, the advent of pregnancy can be
understood as an attempt to find and maintain some social status,
especially in spaces marked by inequalities of gender, race and class.*
In this scenario, the SDH seem to be decisive when it comes to setting
standards.

In addition, there is a lack of studies specifically addressing the
relationship between teenage pregnancy and the SDH. Thus, the study
and assessment of teenage pregnancy in relation to SDH is extremely
important, given that the inseparable implications of this problem
both in the social sphere and for the teenager-baby binomial can have
family and social implications, with serious effects on the lives of the
teenage mother, child and family.>* Given this context, the guiding
question emerged: What do studies show about the influence of the
SDH on teenage pregnancy? To answer this question, the aim of this
study was to understand the relationship between the SDH and teenage
pregnancy, and thus provide scientific support for the development of
public policies aimed at this segment of the population.

Material and methods

This is an integrative literature review whose purpose is to
systematize information, interrelating it objectively in thematic
categories.'® The research was carried out following the stages defined
by Whittemore and Knalf'': elaboration of the guiding question;
selection of the sample; categorization of the studies; evaluation of the
studies; discussion of the results; conclusion of the study. The process
review was based on the recommendations of the Preferred Reporting
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Items for Systematic Reviews and Meta-Analyses (PRISMA)
conference list.

A bibliographic survey was carried out between November and
December 2020, in the PubMed, Scientific Electronic Library Online
(Scielo) and Latin American and Caribbean Health Sciences Literature
(LILACS) databases. The study retrieval period was considered the
years 2011 to 2021.

The Descriptors in Health Sciences (DeCS) in Portuguese
were used to scan the databases: “Gravidez na adolescéncia” e
“Determinantes sociais da saide” combined with the Boolean operator
“AND”, as well as its English and Spanish correlates: “Pregnancy in
Adolescence”, “Social Determinants of Health” e “Embarazo en la
adolescéncia”, “Determinantes sociales de la salud”.

The inclusion criteria were: articles published in English and/or
Portuguese that presented the relationship between teenage pregnancy
and SDH. The exclusion criteria were: incomplete texts and the need
to pay to access the work.

First, the title of the work was selected, followed by the abstract.
The articles that remained were read in full. The articles were
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researched and evaluated by two researchers and, in the event of
disagreement, the article was discussed for re-evaluation. In order to
organize and summarize the information, as well as define a simplified
database, the following variables were established: year, authors, title,
study design/type, objective, method and outcome. This information
was compiled into a table.

The careful analysis of the studies was based on extracting data
for the categories and variables in a descriptive manner, interpreting
them in the light of the guiding question, with the aim of highlighting
the main conclusions. In this way, three categories emerged: SDH
in teenage pregnancy; health education and teenage pregnancys;
adolescent knowledge related to sexual and reproductive health.

Results

Fourteen articles were found (six in PubMed, three in Scielo and
five in LILACS). Of this total, three articles were removed for being
duplicates, leaving 11 to read the titles and abstracts. After reading
the abstracts, nine articles remained to be read in full. One article was
excluded as it did not answer the research question, resulting in eight
studies for integrative analysis (Figure 1). The main findings from the
studies, considering variables and categories, are shown in Table 1.

(in=14)

Records identified through database
searching: PubMed (6), Scielo (3) LILACS (5)
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(n=3)

Records after duplicates removed
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Records excluded Titulo
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Y

Full-text articles excluded
(for not answering the
guiding question)
(n=1)

Figure | Flowchart of the selection of included studies.

(n=11)
S’
e
>
£ Full-text articles assessed for eligibility
ﬁ (n=9)
.
E Studies included in qualitative and
'E quantitative synthesis
£ (n=8)

Citation: De Checchi MHR, Tenani CF, Sumiya A, et al. Social determinants of health and teenage pregnancy: an integrative review. MOJ Public Health.

2024;13(2):111-115.DOI: 10.15406/mojph.2024.13.00447


https://doi.org/10.15406/mojph.2024.13.00447

Social determinants of health and teenage pregnancy: an integrative review

Table | Findings of the studies, after applying the eligibility criteria
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Discussion

According to Franga et al.,'> globally, adolescent mothers aged
between 10 and 19 are responsible for 11% of all births. As for medical
care, the study found that this group has fewer prenatal visits than
mothers aged between 20 and 35 and their babies are at greater risk
of neonatal death than babies of older mothers. This lower demand
for prenatal care may be related to factors such as denial about the
pregnancy, rejection by family and society or even ignorance of the
complexity of the gestational period.

Thus, teenage pregnancies are usually accompanied by high-risk
biological complications.”*'* For the mother, it can have serious
consequences, such as severe anemia, miscarriage, premature birth,
increased risk of pre-eclampsia, eclampsia, hemorrhage, among
others. In terms of the child’s health, this can include low birth weight,
intrauterine growth retardation, perinatal complications and even
death.!>1315 This has therefore become a major public health problem,
due to the biological and psychosocial cost it entails and because it
is a current issue that has been little studied, as stated by Arce and
Platero et al.3

In addition, Brindis et al.,'® state that the difference in teenage
pregnancy rates between high-, middle- and low-income regions
reflects broader social disparities, such as educational level,
poverty, structural and interpersonal racism. In this way, the state
of vulnerability and conditions of marginalization are shown to be
factors that are significantly associated with teenage pregnancy.'>!4!7
In this sense, the correlation between pregnancy and precarious social
conditions can be considered the only option available to adolescents
to obtain a social space and build their life project, based on gender
stereotypes and family models that are generally perpetuated.'®

In addition, in many societies with weak social determinants,
where there is a shortage of cultural resources, sex is often one of the
few forms of fun and contentment for adolescents, and perhaps this
issue is one of the main pillars of this scenario around the world. In
Brazil, this phenomenon seems to occur to the detriment of what is
recommended in Article 4 of the Statute of the Child and Adolescent
(ECA, in Brazil), which guarantees that the state provides food,
education, health, leisure, professionalization, culture, dignity and
respect for all children and adolescents.

In addition to the impact of socioeconomic conditions in this
context, the lack of knowledge about health care and access to
services, as well as contraceptive methods, are important barriers to
preventing teenage pregnancy.'* Thus, these factors are related to less
healthy choices, riskier health behavior and inadequate use of health
services, as evidenced by Brindis et al.'®

Gomez & Gonzalez.,' point out that adolescents’ knowledge of
health services in several Latin American countries is limited. In this
sense, the low level of sexual and reproductive health literacy among
young people seems to influence the occurrence of pregnancies during
this period, which are therefore directly associated with poor health
outcomes for the mother-baby binomial.'¢

Furthermore, despite Brazil having the highest rates of teenage
pregnancy in Latin America (Ministry of Health, 2021), measures
to solve this problem are still not very effective. Poor educational
conditions, unprepared families and insufficient public health policies
for the most vulnerable populations are just some of the factors that
foster the sad reality of the majority of teenage pregnant women.
Consequently, it is essential to take a holistic and empathetic look at
these women who, despite their age, face intense pain that in some
cases lasts a lifetime.'s 2
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Conclusion

It can be inferred that the SDH are associated with teenage
pregnancy, and that this phenomenon is accentuated in contexts
of greater vulnerability and in the presence of unfavorable
biopsychosocial factors. Therefore, in addition to focusing on sex
education and optimizing access to services and contraceptive
methods, it is necessary to understand early pregnancy in its macro
determinant aspect, in which the socio-economic, political and
cultural spheres are fundamental and require greater interventions.
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