
 
AJTMBR

 

African Journal of  Tropical Medicine and 
Biomedical Research (AJTMBR)

The Journal is the Official Publication of  the College of  Health Sciences, 
Delta State University, Abraka, Nigeria.

Editorial Board

Prof  Aloamaka, C. P.
Prof  Asagba, S. O.

Prof. Dosumu, E. A.
Prof. Ebeigbe, P. N.
Prof  Ekele, B. A. 
Prof  Fasuba, O. B.

Editorial Advisory Board 

Prof  Feyi-Waboso, P.
Prof  Ikomi, R. B.

Prof  Obuekwe, O. N. 
Prof  Ohaju-Obodo, J.
Prof  Okobia, M. N.
Prof. Okonofua, F. E.

ISSN: 2141-6397

Editor-in-Chief
Prof. Igbigbi, P. S. 

Editor
Prof. Omo-Aghoja, L. O. 

Associate Editors
Prof  Akhator, A.

Prof  Odokuma, E. I. 
Prof  Nwangwa, E. K.

Barr. Akpoyovwere, O. J.

Desk/Managing Editor
Dr. Umukoro, E. K.

Mr. Moke, E. G.



Focus and Scope

The   African Journal of  Tropical Medicine and 

Biomedical Research is a multidisciplinary and 

international journal published by the College of  

Health Sciences, Delta State University of  Abraka, 

Nigeria. It provides a forum for Authors working 

in Africa to share their research findings on all 

aspects of  Tropical Medicine and Biomedical 

Sciences and to disseminate innovative, relevant 

and useful information on tropical medicine and 

biomedical sciences throughout the continent. 

The journal   will   publish   original   research   

articles, reviews, editorials, commentaries, short 

reports, case reports and letters to the editor.  

Articles are welcome in all branches of  medicine 

and dentistry including basic sciences (Anatomy, 

Biochemistry, Physiology, Pharmacology, 

Psychology, Nursing etc) and clinical    sciences 

(Internal Medicine, Surgery, Obstetrics and 

Gynaecology, Dental surgery, Child Health, 

Laboratory Sciences, Radiology, Community 

Medicine, etc). Articles are also welcome from 

social science researchers that document the 

intermediating and background social factors 

influencing health in countries of  Africa. Priority 

will be given to publication of  articles that describe 

the application of    the principles of  primary 

health care in the prevention and treatment of  

diseases.

Editorial Notices

The journal will be published biannually in the 

months of  March and September. Annual 

subscription fee in Nigeria is two thousand naira 

(N2,000) per volume (2issues); One-thousand-

naira single copy (N1000). The annual 

subscription rate for other parts of  the world is as 

follows:  United Kingdom £60 (post free).  West 

Africa $60 (post free). The rest of  the World and 

the United States of  America $120 (post free). A 

charge of  $60 is made for reprints inclusive of  

postage. Cheques should made payable to the 

African Journal of  Tropical Medicine and 

Biomedical Research and addressed to the Editor-

in-Chief.

Journal Contact

All correspondence, including manuscripts for 

publication (in triplicate) should be addressed 

to:

 Professor P.S. Igbigbi 

 The Editor-in-Chief, 

 Department of  Anatomy,

 Faculty of  Basic Medical Sciences, 

 College of  Health Sciences,

 Delta State University, Abraka, 

 Delta State, Nigeria.

 

 Or:

 Professor Lawrence Omo-Aghoja

 Editor

 Department of  Obstetrics and

 Gynecology,

 Faculty of  Clinical Medicine,  

 Delta State University, Abraka,  

Nigeria.

 Email: journalajtmbr@yahoo.com 

 Cc: all email to    

 eguono_2000@yahoo.com

 Tel: 08039377043

All authors are advised to submit an electronic 

copy in CD-ROM along with a hard copy of  their 

manuscript, as this will spare remarkable time in 

the reviewing and typesetting processes.

In the alternative, authors can submit their articles 

and covering letter by email attachments. A 

covering letter (signed by all authors) 

accompanying the manuscript should certify that 

the article has not been previously published and 

is not being considered for publication elsewhere.

Information for Authors

All manuscript are peer-reviewed and accepted 

with the understanding that the work has not been 

African Journal of  Tropical Medicine and Biomedical Research  Vol. 5 No. 1 September 2021



published or being considered for publication 

elsewhere.  Indeed, the authors would be 

requested  to sign a copyright form transferring 

the ownership of  the paper to the African 

Journal of  Tropical Medicine and Biomedical 

Research. All articles must include the correct 

names and addresses of  author(s) including e-

mail addresses and telephone numbers.  Articles 

will be subjected to a thorough peer review 

process before any decision is made to publish or 

not.  Authors   should note that the African 

Journal of  Tropical Medicine and Biomedical 

Research is not under any obligation to publish 

articles submitted, as decision to publish will be 

based on recommendations of  reviewers and the 

editorial advisory board.

Manuscripts

Articles submitted for publication should be 

typed double-spaced with 2.5cm margins with 

accompanying CD-ROM in Microsoft Word 

format for easy and quick peer review and 

typesetting. Each of  the following sections 

should begin in a new page: title page, abstract, 

introduction, materials and methods, results, 

discussion, acknowledgment (s), references, 

tables, legends to figures and illustrations. The 

manuscript should include:

Title Page

The title page should include the following 

information: 1. the title and sub-title; 2. the 

name(s) of  the author(s); 3. the affiliation(s) of  

the author(s); 4. name and address of  the 

corresponding author and 5. three to six key 

words for indexing and retrieval purposes.

Abstract

The abstract should be structured and not more 

than 250 words. It should carry the following 

headings: Introduction, Materials and Methods, 

Results and Conclusion.

Original Research- The journal welcomes 

articles reporting on original research, including 

both quantitative and qualitative studies. Full-

length articles should generally not exceed 3000 

words, excluding abstract, tables, figures, and 

references. The subject matter should be 

organised under appropriate headings and sub-

headings as itemized above.

Review Articles- Comprehensive review articles 

on all aspects of  tropical medicine and biomedical 

sciences will also be considered for publication in 

the journal.  Reviews should provide a thorough 

overview of  the topic and should incorporate the 

most current research. The length of  review 

articles must not exceed 3,000 words and the 

organisational headings and sub-headings used 

are at the author's discretion.

Short Reports - Brief  descriptions of  

preliminary research findings or interesting case 

studies will be considered for publication as short 

reports.  The length of  the abstract and article 

should be restricted to 150 and 2,000 words 

respectively and organisation of  short reports are 

left to the author's discretion.

Commentaries or Editorials-  Commentaries 

or editorials on any aspect of  tropical medicine 

and biomedical sciences in Africa will be 

considered for publication in the journal. 

Opinion pieces need not reference previous 

research, but rather reflect the opinions of  the 

author(s).  The length should not exceed 2,000 

words.

Tables and Figures

All tables and figures should be submitted on 

separate sheets of  paper and should be clearly 

labelled. Coloured tables and figures may be 

reprinted in black and white. Authors should 

especially take care that all tables are clear and 

understandable by themselves, independent of  

African Journal of  Tropical Medicine and Biomedical Research  Vol. 5 No. 1 September 2021



the text. A reader should be able to read only the 

tables and easily grasp all information without 

the text.

Acknowledgments

Acknowledgments should be included on a 

separate sheet of  paper and should not exceed 

100words. Funding sources should be noted 

here.

References

References should be in the Vancouver style and 

numbered consecutively in the order in which 

they are mentioned in the text. Titles of  journals 

should be abbreviated according to the Index 

Medicus style. Authors must cross-check and 

make sure that all information provided in the 

reference list is complete and correctly written. 

Reference numbers should be inserted above the 

line on each occasion a reference is cited in the 

text, e.g., … as 1-3 reported in other studies. 

Numbered references should appear at the end 

of  the article and should include the names and 

initials of  all authors.  The format of  references 

should be as published by the International 

Committee of  Medical Journal Editors in the 

British Medical Journal 1988, volume 296, pages 

401-405. The following are sample references for 

an article published in a journal and for a book: 

Ahmed Y,  Mwaba P, Chintu C, Grange JM, 

Ustianowski A, Zumla A. A study of  maternal 

mortality at the University Teaching   Hospital, 

Lusaka, Zambia: the emergence of  tuberculosis 

as a major non-obstetric cause of  maternal death. 

Int J Tuberc Lung Dis 1999; 3: 675-680. Whitby 

LG, Smith AF, Beckett GJ. Enzyme Tests in 

Diagnosis. In: Lecture Notes on Clinical 

Chemistry. Whitby LG, Smith AF & Beckett GJth 

(eds). 4 editions. Blackwell Scientific Publications. 

1988. 103-127.

Units of  Measurement

All measurements should be expressed in SI 

(Systeme International) Units.

Galley proofs

Corrections of  galley proofs should be strictly 

restricted to Printer's error only. Orders for 

offprints should   be made when the corrected 

proofs are being returned by the authors.  Articles 

accepted for publication remain the property of  

the journal and can only be reproduced elsewhere 

in line with section 5 of  the copyright agreement.

African Journal of  Tropical Medicine and Biomedical Research  Vol. 5 No. 1 September 2021



Table of  Contents

5

African Journal of  Tropical Medicine and Biomedical Research  Vol. 5 No. 1 September 2021

Editorial
Quantification of  Unsafe Abortion in Nigeria and Possible Panacea            7
Omo-Aghoja LO

Common Precipitants of  Acute Decompensated Heart Failure          10
Dr  Ogbemudia Ehi. J , Dr Umuerri Ejiroghene M.

Chronic Venous Leg Ulcers: A Narrative Review.            18
 

Otene CI, Akpo EE, Uchendu JO, Odion-Obomhense HK, Sefia ET, Ikubor JE, O
riakhi SN, Orugbo VP, Odatuwa-Omagbemi DO, Obanovwe CE.

Blood Glucose and Hepato-Renal Alterations Following            31
Administration of  Gongronema latifolium and Allium 
sativum in Diabetic Wistar Rats
Ndifreke E. Ntuenibok, Itoro F. Usoh, Innocent A. Edagha, 
Henry D. Akpan, Chukwuebuka M. Eze

Fruit Peels of  Citrus Tangerina Attenuate the Oxidative            46
Stress and Cell Damage Caused by Acetaminophen on Wistar Rats
Moke EG, Umukoro EK, Anachuna KK, Duabry TME, Ezedom T, Asiwe JN

Sociodemographic Characteristics And Outcomes             54
of  Teenage Pregnancy at the John. F. Kennedy(JFK) 
Maternity Center, Monrovia, Liberia.
Odunvbun, W.





African Journal of  Tropical Medicine and Biomedical Research  Vol. 5 No. 1 September 2021

Sociodemographic Characteristics And Outcomes  of  
Teenage Pregnancy at the John. F. Kennedy(JFK) 
Maternity Center, Monrovia, Liberia.

Abstract

Background: Teenage Pregnancy is a high-risk condition with adverse maternal and perinatal outcomes. 
The Literatures suggest an increase in global trend, as a result of  sociodemographic variables.
Aim: To determine the sociodemographic characteristics and pregnancy outcomes among teenage 
mothers at John F. Kennedy Maternity Center.
Methods: A retrospective study involving the evaluation of  obstetric records of  teenage mothers at the 
JFK maternity center, Monrovia from October 1, 2018, to September 30, 2019. Data was analyzed using 
IBM SPSS statistics for windows, version 20.
Results: Total antenatal registration was 5,560. Total delivery was 3,600, made up of  73.0% vaginal 
deliveries and 27.0% caesarean sections. Teenagers accounted for 11.6% and 4.0% of  all pregnancies and 
deliveries, respectively. Compared to the general obstetric population, teenagers had fewer caesarean 
sections (21.0% versus 27.0%).  The mean age of  subjects was 16.0 ± 1.1 years. About 50.0% (63/124) of  
the subjects were below 17 years, they were all single and mostly (90%) residing with their parents.  One-
fifth (25/124) of  the subjects had no formal education. All the pregnancies were not desired. About a 
quarter (29/124) had pregnancy-related complications. There were two perinatal deaths from cord 
prolapse and obstructed labour. Prenatal care was associated with less complication and improved fetal 
weight.  There was no mortality among subjects.
Conclusion: This study established an institutional prevalence of  teenage pregnancy of  11.6% and 
delivery rate among teenage mothers of  4.0%.  Low level of  education was associated with  higher 
pregnancy complications, while booking status and prenatal care was associated with improved fetal  
weight. 

Keywords: Teenage pregnancy, Prevalence, Pregnancy outcome, Fetal outcome

Corresponding Author: Odunvbun, W.

Introduction.
Teenage pregnancy remains a global 
challenge, requiring attention all over the 

1
world.  Sub-Saharan Africa is reported to 
have had the highest prevalence of  teenage 

1
pregnancy in the world in 2013. . The 
consequences following teenage pregnancy 
are numerous. These include obstetric, 
health, economic and social problems. 
Pregnancy in a teenager is more likely to 

result in obstetric complications such as 
incontinence from obstetric fistula, 
eclampsia, postpartum haemorrhage, sepsis, 
and a five-fold increased risk of  maternal 

2,3
mortality.

Teenage pregnancy contributes to lifelong 
health disparities for both the mother and the 

4child.   In contrast to adult women who 
become pregnant, teenage mothers are more 
likely to have low educational attainment and 
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5,6 fewer employment opportunities.  Recent 
studies on teenage pregnancy in sub-Saharan 
Africa have  looked at individual-level 
demographic, socio-economic, and 
reproductive health knowledge and behavior 

7-10 parameters.

Many physical, psychological, environ-
mental, and socio-cultural factors, such as 
peer pressure, lack of  knowledge of  
reproductive health, have been associated 
with adolescent pregnancy, especially in 
developing countries, as this is a transition 

11period.   Access to pregnancy preventive 
measures such as contraceptives, sexual 
health information, and family planning 
services are not available to adolescents in 

12many societies.   Even when contraceptives 
are widely available, adolescents are less 

12likely to use them, compared with adults.

Between 1989 and 2003, Liberia suffered 
two civil wars, with significant disruption in 
family life and human casualty, estimated to 
be over 500,000, and well over a million 

13   
people displaced from their homes. About 
two decades after the end of  the second war 
in 2003, the extent of  the social and family 
disruption is not known. Teenage pregnancy 
is one of  such social and family disruptions 
that could occur during and after war. 
Therefore, the objective of  this study was to 
determine the prevalence of  teenage 
pregnancy in post-war Liberia and the 
pregnancy outcome.

 Materials and Methods
This was a cross-sectional retrospective 
study of  teenage mothers who were 
managed at John. F. Kennedy (JFK) 
Maternity Center, Monrovia, Liberia, from 
October 1, 2018, to September 30, 2019. 
This is a public health facility established in 
1971. It provides tertiary health services and 
training in Obstetrics and Gynaecology, 
Paediatrics, Surgery, Internal Medicine, 

among other specialties. Services are paid for 
by patients, though subsidized by the Liberian 
government. However, teenage mothers 
whose education was interrupted by 
pregnancy and are living with their parents are 
supported by a  program designed by the JFK 
maternity center management, called “ 
Parenting the parent."  It involves cost-free 
maternity services, while the teenage mother 
is encouraged to continue her education after 
childbirth.  Most of  the other public health 
facilities in the remaining 14 counties of  
Liberia provide free maternity services. 

This study involved reviewing pregnancies 
managed at the John .F. Kennedy Maternity 
Center, from  October 1, 2018, to September 
30, 2019. Relevant information was obtained 
from the ANC register, labour ward, and 
theatre records.

Included in the study were case notes of  all 
pregnancies occurring between the age range 
of  13 to 19 years.  Case notes of  patients 
whose ages were not documented was 
excluded.

Information on teenage mother's socio-
demographic variables and booking status 
was obtained. Also captured were variables 
relating to teenage pregnancy outcome, such 
as complication and mode of  delivery. Birth 
weight and neonatal intensive care unit 
(NICU) admission were used to assess fetal 
outcome.  

Ethical approval was obtained from the 
Institutional Review Board ( IRB) of  John F. 
Kennedy Medical Center, Liberia.

Data analysis
Data collected were analyzed using IBM SPSS 
statistics for windows, version 20.0 (IBM 
Corp, Armonk, NY, USA), and presented in 
the form of  frequency tables and descriptive 
statistics. Chi-square was used for tests of  
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statistical differences, for categorical 
variables. P<0.05 was considered statistically 
significant.

Results
Case note retrieval from the medical records 
on teenagers' deliveries was 124/145 
(85.5%).

The total antenatal registration during the 
study period was 5,560. The total delivery 
was 3,600, made up of  2,640/3,600( 73.0%) 
vaginal deliveries and 960/3600 (27.0%) 
Caesarean section. 

Teenage pregnancies accounted for 645/ 
5,560 (11.6%) during the study duration. 
Mothers whose ages were from 13 to 19 
years accounted for145/3600 ( 4.0% ) of  the 
total deliveries. Vaginal deliveries by teenage 
mothers, accounted for 98/124(79.0%) 
while Caesarean section was 21.0% (26/124) 
When compared with total deliveries, there 
was fewer caesarean sections among the 
teenage mothers (21.0% versus 27.0%).

About 63/124 (50.0%) of  the subjects were 
below the age of  17 years.  The mean age of  
subjects was 16.0 ±1.1 years. They were all 
single, with the majority (90%) of  the 

teenagers residing with their parents. Over 
80% of  the parents of  the subjects were 
cohabitating with their spouses.  One-fifth 
(25/124) of  the subjects had no formal 
education. Eighty-four percent (104/124) 
were students. [Table 1]

About a quarter (29/124) of  the subjects had 
complications, with pre-eclampsia and 
anaemia, being the leading two complications 
[Table 2]

A low level of  education was associated with 
more complications among teenage mothers 
(P < 0.001). [ Table 3

A total of  sixteen(12.9%) neonates delivered 
by the subjects were admitted into  NICU due 
to birth asphyxia. There were two (1.6%) 
perinatal deaths from cord prolapse and 
obstructed labour.  Both were fresh still birth 
(FSB) and referrals from the county hospitals, 
located several kilometers from JFKMC 
[Table 4].

The mean weight of  neonates was 2.85 ±0.51 
Kg. Booking status was associated with higher 
foetal weight ( P< 0.001).[ Table 5]
There was no maternal death in this study.
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Table 1: Socio-demographic characteristics of  subjects of  teenage pregnancies

Frequency Percentage

Age

 

(Years)

   

13-16

 

63

 

50.8

 

17-19

 

61

 

49.2

 

Marital

 

Status

    

Single

 

124

 

100

 

Married

 

Type

 

of

 

parental

 

relationship

 
0

 

0

 

Cohabitation

 

Married

 
110

 

14

 
88.7

 

11.3

 

Place

 

of

 

residence

   

With

 

parents

 

122

 

98.4

 

With

 
boyfriend

 

2

 

1.6

 

Educational
 
qualification

   

No
 
formal

 
education

 
25

 
21.0

 

Primary
 

53
 

42.0
 

Secondary
 

45
 

36.2
 

Tertiary
 

1
 

0.8
 

Booking
 
Status

   

Yes  85  68.5  

  No  39                31.5     

Sociodemographic Characteristics and Outcomes  of  Teenage Pregnancy



African Journal of  Tropical Medicine and Biomedical Research  Vol. 5 No. 1 September 2021

58

Table 2:  Frequency distribution of  Booking Status, the desirability of  pregnancy, 
Complications and Type of  complications among subjects.

 Frequency  Percentage  

Pregnancy  Desired  
Yes  
No  

 
0  

124  

 
0  

100.0  

Pregnancy  complication    

Yes
 

29
 

23.4
 

No
 

95
 

76.6
 

Types
 
of

 
complication

   
Pre-eclampsia

 
8

 
27.6

 
Anaemia

 
6

 
20.7

 
Malaria

 
5

 
17.2

 
Intra -uterine

 
growth

 
restriction

 
4

 
14.0

 
Prolonged

 
labour

 

3

 

10.3

 
Obstructed

 

labour

 

2

 

7.0

 

 

Cord

 

prolapse

 

1

 

3.2
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Table 3: Relationship between socio-demographic characteristics with pregnancy 
complications among subjects

  Pregnancy  complication  at  Presentation    

  Yes  No  c2
 p  

Age  Group      

13-16
 

15(23.8)
 

48(76.2)
 

0.013
 

0.910
 

17-19
 

14(23.0)
 

47(77.0)
   

Marital
 
Status

     
Single

 
29(23.8)

 
93(76.2)

 
0.621

 
0.431

 
Co -habiting

 
0

 
2

   
Educational

 qualification
 

    

None

 

4(16.0)

 

21(84.0)

 

17.803

 

<0.00
1

 Primary

 

22(41.5)

 

31(58.5)

   Secondary

 

3(6.7)

 

42(93.3)

   Tertiary

 

0(0.0)

 

1(100.0)

   Booking

 

Status

     Yes

 

16(18.8)

 

69(81.2)

 

3.141

 

0.076

 No

 

13(33.3)

 

26(66.7)
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Table 4:  Mode of  Delivery and  Outcome among subjectsFetal

 Frequency  Percentage  

Type  Delivery    

Spontaneous  Vaginal  delivery  98  79.0  

Caesarean
 
Section

 
 Fetal

 
Outcome

 

26
 

21.0
 

  
NICU

 
Admission

 
16

 
12.9

 

  
FSB

           
2

                         
1.6

  

 
Table 5: Relationship between Booking Status and  Birth weight of  Neonate delivered 
by teenage mothers

              Birth  Weight  Chi-square   P  

 <2.5kg  ≥2.5kg    

Booking  Status      

Yes  14(16.5)  71(83.5)        28.5  <0.001  

No
 

20(69.0)
 

9(31.0)
   

 Mean Weight of  Neonates 2.85 ±0.51

Discussion
The institutional prevalence of  teenage 
pregnancy and birth was 11. 6%, and 4.0% 
respectively. These rates were lower than the 

12,14,17 
rates quoted in similar studies in Africa.  
John F. Kennedy (JFK) Maternity Hospital is 
the only fully functional, tertiary health 
facility in Liberia. Services are paid for by 
patients, except those who meet the 
selection criteria of  the "parenting the 
parent” program of  JFK management. 
Maternity services in the other 14 county 

government health facilities are cost free.  
Therefore, it is likely that the population 
prevalence of  teenage pregnancy may be 
higher than the 11.6% recorded in this study.  
Family disruption was reported to be 
inversely related to teenage Pregnancy in East 

18
Africa.  Liberia suffered two civil wars in 
about a decade, resulting in major socio-
economic and family disruption, resulting in 

13
a loss of  half-a-million lives.
The social practice of  cohabitation is 
accepted in Liberian society, which is the rule 
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rather than the exception. The extent to 
which the civil war contributed to this 
practice is not fully known.  The combined 
roles of  fractured family life, low level of  
education, and poverty, as a consequence of  
the war, may  indirectly have a link with 
teenage pregnancy in any society, including 
Liberia. All the pregnancies were undesired. 
This  raises some concern about adolescent 
sexuality and contraception, in Liberia.  In a 
study conducted, it was discovered that 97% 
of  adolescents from 14-17 years among 
non-students and those with low 
educational level, have sexual relations at 

19least once a month.   The mean age of  
teenage birth in this study was 16±1.3 years. 
Education and socio-economic status have 
been identified consistently as determinants 

7of  teenage pregnancy in different studies. A 
previous  study shows that neighborhoods 
characterized by poverty had higher levels of  
teenage pregnancy, as teens living in poor 
communities with fewer opportunities are 
more likely to engage in sex at earlier ages 

2 0and eventually become pregnant.   
Additionally, in localities where poverty is 
rife, young people may also turn to 
transactional sex as an economic survival 
strategy with a pregnancy resulting if  

20contraception fails or  the need is unmet.  In 
a descriptive study conducted in Nigeria by 

8Isa  and Gani,  it was discovered that most 14 
to 19-year girls who got pregnant were from 

10low social class.   Arguments justifying 
teenage marriage have often been based on 
the economic ground and seen as a means of  
reducing economic burden within the 
household by marrying off  female children 
and reducing household size with  
provisions made, through dowry obtained 

18from the groom upon marriage.  The 
situation in  Liberia is similar, as opinions 
and views among citizens suggest that some  
mothers  compel their teenage daughters to  

contribute financially to the home, through 
relationship with male partners. In addition, 
the increasing level of  poverty in post war 
Liberia  has increased the economic burden 
on many families. These could contribute to 
the prevalence of  teenage pregnancy in the 
country.

The mitigating effect of  ANC on the adverse 
effect of  teenage pregnancy was identified in 
our study. Studies suggest that low education 
levels and inadequate prenatal care are a 
contributory factor for the higher incidence 
of  adverse pregnancy outcomes among 

22,23
teenagers.  Even after adjusting for socio-
economic characteristics, de Vinne et al. 
found an association between poor antenatal 

22 
care and pregnancy outcomes.  Our finding 
of  fewer caesarean delivery and higher 
normal vaginal delivery among teenage 
mothers is consistent with the findings in a 
study in Cameroon that suggested that 
adolescents were likely to have a vaginal 
delivery and had a lower risk of  Caesarean 
section than adults. These findings contradict 

12 
reports in the literature.  An explanation for 
this may include the fact that the majority 
(85/124) of  subjects were booked and 
received prenatal care in the facility, and 
labour was adequately supervised. 

The leading pregnancy complication among 
teenage mothers in this study was pre-
eclampsia and anaemia. Some studies showed 
that teenage pregnancy was significantly 

23,2associated with anaemia.  Underlying 
poverty and poor nutrition may be the reason 
for the anaemia in these young mothers. The 
teenage mothers of  the two  FSB traveled 
over several kilometers from the referring 
county hospitals. There was no death among 
teenage mothers. The relatively small sample 
size may be an explanation for the absence of  
maternal  death.
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Limitations in our study  included the small 
sample size with a relatively high attrition 
rate (14.5%) in case note retrieval. The 
retrospective study design is another 
limitation. The study site is the only  
functional tertiary health facility in Liberia, 
with out-of-pocket services. This contrasts 
with ANC services in the county health 
facilities that are free and consequently 
attract more patronage, consequently, the 
population prevalence of  teenage pregnancy 
is likely to be higher. Despite these 
limitations, this study has established the 
institutional prevalence of  teenage pre-
gnancy at the JFK maternity center.  A  
prospective, multi-center study to examine 
the impact of  social and economic factors 
on teenage pregnancy in Liberia is 
recommended. 

Conclusion 
This study established an institutional 
prevalence of  teenage pregnancy of  11.5% 
and delivery rate among teenage mothers of  
4.0%.  Low level of  education  was asso-
ciated with  higher pregnancy complications, 
while booking status and prenatal care was 
associated with improved fetal  weight. 
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