Birth Outcomes:

How does adolescent pregnancy affect low birth weight rates
by county in Washington state?
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Key Definitions

Gestation - the development of a
fetus in the uterus, from
conception to birth

Gestational Age — the measure (in
weeks) of how far a pregnancy is

Preterm/Premature Birth —a live
birth before 37 weeks of gestation

Birth Weight — the first
measurement of an infant’s weight

Low Birth Weight (LBW) — an infant
weighing less than 5 pounds and 8
ounces

Infant Mortality — the death of an
infant before his/her first birthday

Singleton Birth — the delivery of a
single fetus (majority of births)

Adolescent Pregnancy - a
pregnancy by someone aged 15-17




Singleton Low Birth Weight

What are birth outcomes? by Maternal Age, 2017-2019°

What are some causes?

40-44

* Birth outcomes are the measures of the

infant’s and mother’s health at birth. The two 35-39 _ 56
main measures to understand birth
outcomes are the gestational age and birth
weight. 30-34 | 4.7
* InWashington in 2019, the three leading
causes of infant death were birth defects, 25-29 _ 48
sudden unexpected infant death syndrome,
and low birth weight/preterm birth. 20-24 _ 54
* Singleton low birth weight births were more
common with mothers ages 15-19 and 35- 1519

44, and infant mortality rates are higher
among teenage parents.
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Sy .: . The prematurity measure can be
o -,'-lnflue-rrced by previous pregnancy
- 'COT‘IthI-OI’lS such as multiple gestation and
prewous preterm birth.

Factors such as the smoking, tobacco
use, alcohol, drugs, and poor nutrition
also affect how likely a premature birth is

Why do premature S

* Other factors:

births happen? * Maternal health problems

* Socioeconomic factors (access to
care and education)

Environmental factors

Maternal age (we will talk about this
later!)




Effects of low birth

Infant Mortality by Birth Weight,

wel ght . 2017-2019'>*

* One effect of an infant being born preterm is low
birth weight. This means that the infant may not >=2500g | 1.7
have developed, leading to underdeveloped
lungs, heart problems, and non-functioning 1500-2499g | 12.0
livers.

* Premature infants can experience coronary heart E 1000-1499g I 514
disease, type 2 diabetes, and asthma. They can ﬁ; 1 i
also experience long-term motor, cognitive, and %- 500-999 . 22i3.a
behavioral problems later as well, such as ADHD, “ T

cerebral palsy, and intellectual disabilities.

: ' ' 825.7
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 As we can see with the chart, out of 1000 live
births with infants weighing less than 500g,
around 825 of those infants die within their first Rate per 1,000 Live Births

year of birth.



“l Risks and dangers for the mother:

* During and after pregnancy, complications can cause maternal death as well.
* The main causes of maternal death are:

* Severe bleeding

* Infections

* High blood pressure

* Complications from delivery

* Unsafe abortion

 Teens are on average more likely to experience these complications.
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Equity

Why do some people not get the care they need?



Access to high quality healthcare:

* One main thing that causes maternal mortality is not having access to high-quality healthcare. In

specific regions, the maternal mortality rate can be up to 80 deaths per 1000 births. These areas don’t
have as high of several skilled healthcare professionals as in higher income countries.

* These women cannot get the care they deserve simply because they don’t live in region where they can
get the care they need, or because they cannot afford it.

* The MMR in 2023 for high-income countries was 10 per 100,000 live births. However, for low-income
countries, that number was 346 per 100,000 live births.
* Some factors that prevent women from getting the care they need are:
* Poor quality of care (disrespect, mistreatment, and abuse)
* |Insufficient numbers of trained healthcare professionals
* Gender norms that don’t prioritize women and girls



Access to prenatal care:

Women Receiving 1" Trimester Prenatal Care

* Prenatal care is medical care offered during pregnancy, by Maternal age, 2018-2020°

delivery, and labor. Prenatal care can screen and treat
medical conditions and risk factors with poor birth

outcomes.
40-44

* In 2020, around 75% of mothers entered prenatal care during 5 a6
their first trimester of pregnancy.
* Prenatal care can help prevent complications during 30-34

pregnancy and delivery. It can help parents take important 25-29

steps to protect their infants for a healthy pregnancy.
20-24

* Women under the age of 20 were less likely to receive
prenatal care in their first trimester of pregnancy rather than
mothers aged between 25-34. <15

1519

* Women under the age of 20 were also three times as likely
to have delayed or no prenatal care at all. N



Analysis:

* We wanted to answer the question: how
does adolescent pregnancy affect low birth
weight rates by county in Washington
state?

* By analyzing the rates of adolescent
pregnancy with the low-birth-weight rates
per county, we found the trend showed the
higher adolescent pregnancy rate, the
higher low-birth-weight rate there was.

* We created the graph on the right to depict
our findings.

adolescent pregnancy and low birth weight
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Solutions

What are some ways we can solve these disparities?



Ways we can lower
the IMR + MMR:

* To lower the infant mortality rate and the

maternal mortality ratio, we need to
raise awareness about this issue. A way
to do this is increasing access to
education regarding pregnancy.

There are many disparities regarding
care during, after, and before childbirth,
specifically with low-income people
who live in places that don’t have skilled
professionals, and we can spread
awareness to others about this issue by
sharing data.

We can help make pregnancy education
for women more widespread and
accessible, such as healthy habits,
when to get screenings, and more.



Ways we can lower
the IMR + MMR for
teen pregnancies
specifically:

 Teen birth rates have declined in

rural areas over time but continue to
remain relatively higher than teen
birth rates in urban areas.

This is largely due to the limited
access to educational opportunities
and healthcare resources in rural
areas.

By spreading awareness about the
complications of teen pregnancies
specifically, we can educate young
people on the risks. We can make
education more accessible to those
who live in rural areas by lowering
financial barriers, increasing funds
for schools, and creating free
resources.
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