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Introduction


Adolescence is a transitional stage from childhood to adulthood. Half of the group is sexually active before marriage. Adolescent sexuality remains a taboo in most societies and there is widespread ignorance among the young people of the risk associated with unprotected sexual activity. Sources of information and contraceptive advice are rarely available or accessible to them.  Studies on sexual behavior of youth as per NFHS-3 Orissa has shown that 3.4% of urban and 7.8% of rural women had sexual intercourse before the age of 15 yrs.1  Adolescent pregnancy very often leads to unsafe abortion especially if the girl is unmarried. 2   Most of these girls are illiterate, ignorant about human body & sexual relationship.

Under these circumstances it was felt necessary to conduct the present study with the following objectives in mind. To know the incidence of unmarried adolescent pregnancy among the MTP acceptors and to study the socio-cultural & epidemiological factors associated with adolescent unmarried pregnancy.

Materials & methods


The present study was conducted in 3 randomly selected private nursing home of Cuttack city taking in to consideration the following facts that relatively more number of pregnant women specially the unmarried, seek MTP services in private set up, so that they will not be identified. The information was collected from the unmarried adolescent MTP acceptors with the help of treating doctors of the nursing homes in a predesigned and pretested proforma. The study was conducted in September & October – 2007. Information thus collected was analyzed in the deptt of Community medicine, SCB medical College, Cuttack.

Results & discussion


Out of the total 70 women seeking MTP services in these 3 nursing homes in the above mentioned period, 24 (34%) were unmarried adolescent MTP acceptors. Regarding their age distribution 10 (42%) were in early adolescent and the rest 14 (58%) in the late adolescent period. 7 (29%) were illiterate and 4 (17%), 8 (33%) and 5 (21%) had education upto primary, Secondary & college level respectively. About the socio-economic status, 10 (42%) belonged to low socioeconomic status, 8 (33%) to middle socioeconomic status and 6 (25%) to high socioeconomic status. In this study the proportion of unmarried adolescent MTP acceptors were quite high in comparison to the findings (9.8%) of L.N Sahoo et al in a record based study, conducted at post partum center of VSS Medical College, Burla.3

Table -I Distribution of Adolescent MTP acceptors according to their residence & age.

	Residence
	Early adolescent
	Late adolescent
	Total

	
	No
	%
	No
	%
	

	Urban
	2
	12.5%
	14
	87.5%
	16

	Rural
	4
	50%
	4
	50%
	8

	Total
	10
	42%
	14
	58%
	24 (100%)


As shown in Table- I, 8 (33%) were from rural areas and rest 16(67%) from urban area. Among the rural unmarried adolescent MTP acceptors, higher proportions (50%) were in early adolescent age group in comparison to 12.5% of their urban counterparts.

Sonia Trikha et al in a study on abortion scenario of adolescent in 9 recognized & 5 unrecognized MTP centers of Rohtak city, India reported that out of 83 adolescent MTP acceptors 43% were from urban, 57% from rural areas and 28% were illiterate.4 But in the present study more proportion of MTP acceptors belonged to urban areas. Similar findings were obtained by Shweta Kalyanwala et al in a study of 549 unmarried women of (15-24 yrs) age who had obtained abortion in the year 2007-08 in 16 clinics, run by NGO Janani, in the state of Bihar & Jharkhand, among them 78% were from urban & 22% from rural areas.5
In this study, regarding the order of conception (gravidity), all the rural MTP acceptors were pregnant for the first time where as among the urban group 10(63%) were first gravida, 5 (31%) 2nd gravida and even 1 (6%) was 3rd gravida. Among the  MTP acceptors, 20 (83%) were accompanied by their parents or close relatives, followed by equal proportion i.e. 2 (8%) by  friends and even 2(8%) by boy friends or  fiancé. Majority 14 (58%) had no knowledge about contraception. Another interesting finding of the study was that 11 (46%) of these adolescents were pregnant by known relatives and rest 13 (54%) by non relatives. Regarding the period of gestation at the time of seeking MTP, among the urban MTP acceptors, 87.5% were within 12 weeks. But all their rural counterparts had reported within 12 weeks.

Conclusion


In this study the incidence of adolescent unmarried MTP acceptors is quite high (34%). Though among the acceptors the proportion of urban teen agers was higher than the rural counterparts, almost 50% of the rural acceptors were in early adolescent age group. Also majority had no knowledge on contraception. It is highly essential to provide life skill education including education on reproductive health to these adolescent girls both at urban and rural areas. This requires a consorted effort by health care providers, teachers as well as parents to bring about necessary changes in behavior of these adolescent girls.
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