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Introduction 

Adolescence is the process that occurs after childhood and before 

adulthood (15-19) years. Teenage pregnancy is adverse for the mother and 

her child including low birth weight and high perinatal mortality. 

Complications between pregnancy and childbirth are the second leading 

cause of death among girls between the ages of 15 and 19 in the world. 

Violence against a pregnant woman by her partner is frequent. Adolescent 

mothers are among the greatest abusers of their children, and abuse can 

start from fetal life. They are also involved in the death of their newborns. 

Educational and community empowerment with a family response to 

educational proposals includes the issue of masculinity and the role of 

adolescents caring for their children, as well as examining the families' 

pleasure in the prevention and response to pregnancy. 

What are teenage mothers? 

The WHO defines adolescence as the process of human growth and 

development that occurs after childhood and before adulthood, between 

10 and 19 years of age. Some 16 million girls between the ages of 15 and 

19 and approximately one million girls under the age of 15 give birth each 

year, the majority in low- and middle-income countries. Complications 

between pregnancy and childbirth are the second leading cause of death 

among 15-19 year-old girls worldwide (1). 

Why do they get pregnant at such a young age? 

Teen pregnancy is an issue that requires more education and support to 

encourage girls to delay motherhood until they are ready. It is a culturally 

complex problem because cultural issues influence sexual behavior (2). 

Adolescent births range from 2% in China to 18% in Latin America and 

the Caribbean (3). In the US in 2017, 194,377 newborns were born to 

women between 15-19 years old, with an incidence of 18.8 x 1000 

pregnancies in this age group (4). 

How are you doing during your pregnancy? 

Pregnancy during adolescence is adverse for the mother and her child, 

including low birth weight (5). Many of them have a history of abuse at 

home and are vulnerable to poor delivery outcomes. Lack of prenatal or 

late care, stress, and adverse school, parental, and social conditions affect 

fetal life. The adverse conditions mentioned can induce them to use drugs 

or engage in high-risk behaviors (6). 

 

There are studies that show reduction and isolation of social life, presence 

of stigma, school dropout, lack of opportunities for personal development 

and perception of goals, economic problems and parental disapproval (7). 

How does the couple behave? 

Violence against the pregnant partner is frequent, it is associated with 

damage to the health of the mother and fetus, and poor social outcomes 

(8). 

Daoud, in a Canadian study indicates a prevalence of violence of 10.6%: 

before pregnancy 6%, during pregnancy 1.4%, and postpartum 1% (9). 

The pregnant adolescent is very vulnerable socially (risk of dropping out 

of school, fewer educational opportunities and lack of support from 

family or social networks). The frequent consumption of alcohol by men 

is added (10). Verbal violence consists of: name calling, ridicule and 

humiliation. Physical violence by pulling the arm or the hair and pushing. 

Direct assault by punching, slapping, kicking, and burning. Sexual 

violence for sexual relations without consent (10, 11). 

How is child abuse defined? 

Any intentional aggression or omission, inside or outside the home that 

occurs before or after birth, affecting the bio-psychosocial integrity of the 

child, carried out habitually or occasionally by a person, institution or 

society, child based on their physical superiority or intellectual (12). 

If the newborn lacks care and affection, he could develop an attachment 

disorder with a high risk of the relationship he will have with his mother, 

a primary affective bond that guarantees survival. The purpose of the link 

is to search for proximity. Negative attachment experiences create 

mistrust in the mother-child relationship and future pessimistic 

expectations of emotional neglect (13). The high relational risk 

manifested by lack of attachment may be related to child abuse (14). The 

attachment is strengthened with exclusive breastfeeding and joint 

accommodation. 

What type of child abuse is most common? 

Teen mothers are among the biggest abusers of their children. The 

perinatal mortality of adolescent mothers is 2.4 times higher than mothers 

aged 20 to 24 years. Maternal aggression has been the most varied: 

ignoring them, patting them, forbidding something they like, restricting 

feeding, hitting, locking them up, with more work, leaving them outside 
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the house, pouring water on them, taking away their clothes or belongings, 

and removing their support (15-19). 

The social development of women through education and human 

solidarity are more important determinants than the simple age of the 

mother. The social and emotional support of the family can reverse this 

situation. 

What is perinatal abuse? 

Fetal abuse is any act that intentionally or negligently can injure the fetus, 

one of these conditions is the maternal use of drugs during pregnancy 

(twenty). Neonatal abuse includes deliberate aggressive actions with the 

baby such as: not looking at him, being rough when changing or grooming 

him, yelling or shaking him when he cries, leaving him alone in the room, 

not taking him to the doctor's office or ignoring instructions, do not 

breastfeed, skip feeding or change schedules, do not vaccinate or facilitate 

attachment (21) 

Why do teenage mothers cause the death of their 

newborns? 

The profile of the woman who commits the neonaticide (death in the 

neonatal period) is a young, single, primiparous woman, lives with her 

parents, with no previous psychiatric history, a low degree of 

psychopathology, carries the pregnancy clandestinely and ends up with 

the child within minutes of being born. Resnick, studied 34 mothers who 

killed their newborns and 81% of them fit the indicated profile (22). 

Stock, in a systematic review of 126 publications, found that 36.9% of 

adolescents were the ones who committed the most homicides (23). 

Gidden, of 34 NBs who died in 24 cases, the perpetrator was the mother, 

50% single, aged 18 years or more (24). They are generally unwanted, 

illegitimate children, an obstacle to personal aspirations with financial 

problems and sometimes sexual assault. Paternal neonaticide is rare. 

How to reduce pregnancy in adolescence? 

The educational and community empowerment of adolescents allows the 

development of interaction with parents and cultural practices. The 

success in reducing teenage pregnancy has been the policy of social 

empowerment working with young people, making them aware of the 

rights and risks of early sexual relationships. The family's response to 

educational policies has largely reduced the potential negative impact of 

adolescent girls' lives. Much attention has been paid to the issue of gender 

and sexuality including the terms and conditions under which teens have 

sex. A critical reflection and commitment with men and boys on the issue 

of masculinity is necessary, including their role in raising children, as well 

as examining their liking among families, accepting prevention and 

response to pregnancy (25, 26). 

WHO mentions as strategies: Limit marriage before age 18, Create 

understanding and support to reduce pregnancies before age 20, Increase 

use of contraceptives by adolescents, and Reduce coerced sex in 

adolescents ( 27). 

Conclusions 

Adolescent mothers (15-19 years old) are among the greatest abusers of 

their children, and the aggression is varied: verbal, physical, 

psychological and sexual. They cause the death of their children in the 

neonatal stage, and have a profile that characterizes them: single, 

primiparous, lack a psychiatric history, live with their parents, carry a 

clandestine pregnancy and end their children's lives within a few minutes 

of birth. Educational and community empowerment allows them 

interaction with parents and cultural practices. The WHO mentions as 

strategies: reducing pregnancy before age 20, reducing forced sexual 

intercourse, increasing the use of contraceptives and limiting marriage 

before age 18. 
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