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All babies deserve a good start in life. But being born prematurely can increase a baby’s risk for
significant physical, developmental and learning problems over time. Prevention of preterm birth is
therefore an important way to ensure that babies get that good start. Research has shown that
adolescents, particularly younger adolescents, are at higher risk than are older mothers for delivering
prematurelyi and those young moms who go on to have another child during their adolescent years are
at even higher risk.ii There are several factors which may play a role in this elevated risk of teens for
preterm birth.
Some experts believe that teens’ bodies may be too immature, or their nutritional needs too great, to
carry an infant to full term in good health. Because age of menarche has been decreasing over time,
younger women are increasingly capable of conceiving. Younger adolescents’ need for nutrients may
compete with the needs of the fetus, resulting in increased risk for poor outcome.iii
Lack of prenatal care has been shown to be a risk factor for preterm deliveryiv and pregnant teens often
receive inadequate prenatal care.v This may result from teens’ cognitive immaturity and negative or
ambivalent feelings surrounding a pregnancy, which may cause them to delay seeking medical attention.
However, it may also result from lack of access to confidential health care services. Teens are often
fearful of their parents’ reactions to a pregnancy and may not have access to places to go where they
feel safe and can speak with caring adults who will help them get tested and make healthy and
appropriate decisions surrounding the pregnancy.
Childhood sexual abuse is a risk factor for preterm birthvivii and research has shown that teens who
become parents are more likely than older women to have a history of sexual abuse.viii In addition,
women who who have experienced sexual abuse may have difficulty with obstetrical visits due to the
fact that exposing the body and invasive procedures may trigger anxiety related to the past traumaix and
as a result, these women may fear prenatal visits.

What can we do to help?
Prevent teen pregnancy: Provide comprehensive sexuality education to children and youth beginning in
middle school. Research has shown us what works to prevent teen pregnancy. It’s up to us to use that
information.
Early identification of pregnant teens: Provide opportunities for teens to develop trusting relationships
with caring adults in schools and communities. School counselors and social workers, mentors, and

extra- curricular activities staff are all in key positions to offer the support teens may need in times of
crisis.
Access to confidential clinics: Provide safe and easily accessible places in the community where teens
can get pregnancy tests and connect with professionals who can help them get early prenatal care.
These same clinics may offer critical support for teens in helping them communicate with their parents
about a pregnancy.
Educate health care providers: Ensure that those coming into contact with pregnant teens have the
knowledge they need to ask the right questions and to help teens cope with the consequences of sexual
abuse.
Prevent subsequent teen pregnancies: Offer comprehensive intervention services to pregnant and
parenting teens that includes information about birth control and also guidance in setting goals for the
future and the support needed to pursue these goals.
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