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ABSTRACT 

 

Maternal health is an important determinant 

for the overall health scenario in an area. The 

World Health Organisation (WHO) defines 

maternal health as the health of women 

during pregnancy, childbirth, and the 

postnatal period. The age of the mother 

during her first pregnancy is significant, 

which affects the pregnancy outcomes. This 

study attempts to look at the association 

between maternal age and health issues in the 

West Khasi Hills district of Meghalaya, 

India. The area shows a high prevalence of 

teenage pregnancies, which is reported at 

7.2% of women who have had a baby by the 

age of 18, which is above the national 

average. The study emphasises the issue of 

the age of the mother and how it plays into 

fertility rate, institutional delivery, anaemia, 

hypertension, and pregnancy outcomes. 

Overall, we see that the issue at hand is the 

connection between a mother’s age and 

health, which we put forth as a key issue 

related to the high rate of teen pregnancy and 

also improving upon the health of mothers 

and their children in the region. 
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INTRODUCTION  

A healthy society is one in which women and 

adolescent girls, newborns and children 

survive and thrive [1]. When referring to 

maternal health, age of mother plays a 

significant role in deciding the number of 

children she is capable of bearing as well as 

the health of both mother and child.is 

important in determining the health of both 

the mother and child as well as the number of 

children a woman can bear. Teenage 

pregnancy is when a woman under 20 gets 

pregnant. It usually refers to teens between 

the ages of 15-19. But it can include girls as 

young as 10. It's also called teen pregnancy 

or adolescent pregnancy [2]. According to 

Esienumoh et al. [3], childbearing generally 

refers to the normal yet complex 

physiological process that occurs in the lives 

of mature female species through which 

offspring are reproduced. Early initiation of 

childbearing leads to an increase in total 

fertility rate and population growth. It has 

been linked with both maternal and child 

morbidity and mortality [4]. Females who 

start childbearing at a young age, below the 

age of 18 years or above 40 years, have 

greater chances of having pregnancy-related 

complications [5]. 

The prevalence of adolescent mothers is a 

pressing issue, with instances of women 

beginning childbearing as early as 16 years 

of age. The onset of early childbearing or 

teenage pregnancies can have detrimental 

effects on both a woman's health and her 

educational and occupational pursuits. On a 

global scale in the year 2022, an estimated 

13% of adolescent females and young 

women give birth prior to turning 18. 

Particularly, young girls in their early stages 

of adolescence encounter heightened 

vulnerability to the health implications 

related to pregnancy and childbirth, as their 
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bodies may not be adequately developed [6]. 

Adolescent pregnancy is a global 

phenomenon with clearly known causes and 

serious health, social and economic 

consequences to individuals, families and 

communities.  

According to the World Health Organisation, 

every year around 12 million girls aged 

between 15 and 19 years give birth in 

developing countries. As of 2019, WHO had 

an estimated 21 million pregnancies each 

year, of which approximately 50% were 

unintended. Most of the pregnancies at these 

ages are outside marriages and likely to be 

underreported or concealed to avoid shame 

and stigmatisation [7].  Preventing 

pregnancy among adolescents and 

pregnancy-related mortality and morbidity 

are foundational to achieving positive health 

outcomes across the life course and 

imperative for achieving the Sustainable 

Development Goals (SDGs) related to 

maternal and newborn health. World Health 

Organisation report, adolescents aged 15-19 

years in low- and middle-income countries 

(LMICs) and which resulted in an estimated 

12 million births. Out of these, 55% of 

unintended pregnancies among adolescent 

girls aged 15–19 years end in abortions, 

which are often unsafe in LMICs.  When 

girls have access to education, they are less 

likely to marry early. Thus, the higher the 

level of illiteracy among women aged 15-24, 

the higher the propensity to marry early. 

Furthermore, the percentage of women aged 

20-24 who had married before age 15 tends 

to be higher in countries with a low 

proportion of girls completing primary 

education, and, according to surveys, the 

propensity of women to marry early is higher 

among women with no education or primary 

education than among those with secondary 

education. When societies value the 

education of girls, marriages tend to be 

delayed [8]. 

The prevalence of early marriage or teenage 

pregnancy affecting socio-economics is also 

one of the many health issues. Many studies 

associate early marriage with many health 

concerns, like the fertility rate and the 

pregnancy outcome of a woman. In sub-

Saharan countries where child marriage is 

very high, the fertility rate is eight times 

more likely to have more than three children 

than countries with less prevalent child 

marriage [9]. Godha et al., in their studies 

about the associations between child 

marriage and reproductive health outcomes 

and service utilisation in South Asia, provide 

insight on the adverse effect of early 

marriage, which links with high fertility rate, 

adverse pregnancy outcome and also low 

access to contraception methods. In the 

Indian context, there exists a notable 

association with a high likelihood for child 

stunting and underweight, institutional 

deliveries among women, as well as high 

maternal mortality and morbidity rates. 

While there has been a decline in the 

prevalence of child marriage and early 

pregnancy throughout the nation, such 

practices remain significantly entrenched in 

various regions, particularly in rural areas 

[10]. 

The high teenage pregnancy in Meghalaya 

raises an alarm which is higher than the 

national average. According to the NFHS 

2019-21 report, Meghalaya reported about 

7.2% teenage pregnancy higher than national 

average of 6.8%. among the 13,242 eligible 

women that are report, 21.8% of the women 

began child bearing by the age of 19 years, 

about 11.8% at the age of 18 years and 5.2% 

before they reach 18 years of age [11]. The 

age of the mothers reflects the pregnancy 

outcome and the fertility rate in the state. The 

state fertility rate stands at 2.9 which above 

the replacement level and also one of the 

highest in the country. It has become a state 

of concern for many with high maternal 

morbidity and mortality in the state. Number 

of women face number of maternal health 

issues in which is associate it with the age of 

mother.  

In this backdrop the present study was made 

to understand the teenage pregnancy in the 

area. the study aimed to understand the 

relationship between the age of a mother with 

the various health indicators to understand 

the health status in the area.  



Naphibanbet Syiem. Understanding the relationship between age of mother and health indicators in Meghalaya, 

India 

                       Galore International Journal of Applied Sciences and Humanities (www.gijash.com)  71 

Volume 9; Issue: 2; April-June 2025 

MATERIAL AND METHODOLOGY  

West Khasi hill district of Meghalaya, India 

was selected for the present study and the 

data was collected from 706 number of 

respondents base through random sampling 

method. The respondents were purposely 

selected base on purposely sampling 

technique were women between the 

reproductive age of 15 to 49 with children 

under the age of 5 years. 

The study was base of semi structure self-

developed interview schedule. The interview 

consisted of question on socio-economic 

background and the health status of the 

respondents. The questions also include on 

the utilisation of health facilities of the 

respondents. 

Spearman Correlation coefficient method 

was use to find the relationship between 

teenage pregnancy, institutional deliveries 

with other health indicators. Correlation is a 

statistical method used to assess a possible 

linear association between two continuous 

variables. Spearman Correlation Coefficient 

method was to calculate the correlation 

between various health indicators. It is 

calculated using the following formula: 

 

𝒓 =
∑ 𝒙𝒚 −

∑ 𝒙 ∑ 𝒚
𝒏

√∑ 𝒙𝟐 −
(∑ 𝒙)𝟐 

𝒏 × ∑ 𝒚𝟐 −
(∑ 𝒚)𝟐

𝒏

 

 
Strength of correlation 

High positive correlation (strong) +0.50 to +1 

Moderate positive corelation +0.30 to +0.49 

Low positive correlation (weak) 0 to +0.29 

No correlation 0 

Low negative correlation (weak) 0 to -0.29 

Moderate negative corelation -0.30 to -0.49 

High degree negative correlation (strong) -0.50 to -1 

 

A correlation coefficient of zero indicates 

that no linear relationship exists between two 

continuous variables, and a correlation 

coefficient of −1 or +1 indicates a perfect 

linear relationship. The strength of 

relationship can be anywhere between −1 and 

+1. The stronger the correlation, the closer 

the correlation coefficient comes to ±1. If the 

coefficient is a positive number, the variables 

are directly related (i.e., as the value of one 

variable goes up, the value of the other also 

tends to do so). If, on the other hand, the 

coefficient is a negative number, the 

variables are inversely related (i.e., as the 

value of one variable goes up, the value of 

the other tends to go down) [12, 13].  

 

RESULTS 

The research indicates a robust correlation 

between teenage pregnancies and the number 

of children a woman bears, with a statistical 

correlation coefficient of 0.68 (Table 1), 

indicating a strong positive correlation. The 

high fertility rate in the region is associated 

with early marriage, that surpasses the 

national average. The proportion of women 

possessing access to contraceptive methods 

is notably low, and the adoption of family 

planning practices is insufficient, as 

evidenced by the considerable family sizes 

observed in the area. Approximately 28.37% 

of women start childbearing during their 

adolescent years and even prior to reaching 

the age of 18, which raises considerable 

concerns. A weak positive correlation, 

calculated at 0.2387, concerning the number 

of individuals who adopt in family planning. 

The area has very low access to modern 

contraceptive methods on average and the 

number of teenagers who practice family 

planning is very low. 
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Table 1: Strength of correlation between teenage pregnancy with other variables and their strength of 

correlation 

Correlation between Teenage Pregnancy with other variables 

Indicators Correlation (Spearman) Strength of correlation 

Miscarriage -0.3752 Moderate negative corelation 

Still birth -0.0575 Low negative correlation (weak) 

ANC 0.0059 

Low positive correlation (weak) 

 

Institutional birth 0.0649 

PNC 0.1354 

Normal delivery 0.187 

High risk 0.2229 

Family Planning 0.2387 

Live birth 0.3117 Moderate positive corelation 

Hypertension 0.5783 

High correlation No of children 0.68 

Anaemia 0.7912 

Source: Calculate by researcher 

 
Figure 1: Relationship between early marriage and other variables 

 
Source: Calculated by the researcher 

 

Adequate nutritional iron intake and 

appropriate intervention during antenatal 

care (ANC) can address the causes of 

anaemia among teenage mothers [14]. 

However, the result indicates no relationship 

between the two variables; the number of 

anaemic teenage mothers has no relation with 

ANC coverage, which is high. Regarding the 

relationship with post-natal care coverage 

(PNC), the result shows a weak correlation 

with 0.1354, which indicates a weak positive 

correlation, and it has almost nothing to do 

with teenage pregnancy. Other than the age 

of the mother, the health of a child and other 

factors influenced PNC visits among the 

locals. Among the indicators, the correlation 

between teenage pregnancy and the number 

of women who suffer from anaemia suggests 

a strong positive relationship with a 

correlation of 0.7912. Early childbearing is 

strongly associated with a high probability of 

hypertension during pregnancy. With a 

correlation of 0.5783, it suggests a strong 

positive correlation between teenage 

pregnancy and hypertension. The added risk 

of hypertension due to the teenage pregnancy 

link with later-life hypertension and health 

outcomes among women [15]. 

There exists a positive correlation between 

teenage pregnancy and the number of live 

births; however, the study reveals a 

correlation coefficient of only 0.3117, 

indicating a weak association, including 

high-risk pregnancies. Women classified as 
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experiencing high-risk pregnancies 

predominantly belong to the younger age 

group, yet the correlation remains tenuous, 

with a coefficient of only 0.2299, as high-risk 

pregnancies are also prevalent among older 

women aged 35 years and above. 

Conversely, the findings demonstrate a 

negative correlation between age and the 

incidence of miscarriages among women 

with -0.3752. Similarly, this negative 

correlation is evident in the context of the 

number of stillbirths, with a correlation of -

0.0575. This implies that although the 

number of children, live births, and high-risk 

pregnancies exhibit positive correlations, the 

incidence of miscarriages and the number of 

still births are not significantly influenced by 

the mother's young age.  

 

DISCUSSION 

The economic, social, and political 

development and progress of any country 

depend on the healthy size of adolescents and 

children. As a result, the healthier the 

teenager is, the healthier the nation and future 

generations will be, thus need special 

attention [16]. The finding shows a weak 

correlation between all the variables (Figure 

1). Aside from socio-economic factors, 

cultural practice also greatly influenced the 

status of health among pregnant women. 

Although socio-economic factors have been 

mentioned as an important deciding factor 

for health status. Accessibility and utilisation 

of health care facilities, or the distance from 

the health centre and the way people utilise 

the available health centre, influence health 

indicators like antenatal care, postnatal care, 

and institutional deliveries, as well as 

pregnancy outcomes like the number of live 

births and the number of wasted pregnancies. 

A first-time mother is more likely to use the 

health facilities than a mother with more than 

one child. However, indicators like the 

number of pregnant women who suffer from 

hypertension and anaemia are higher among 

teenagers. 

Research shows that despite the overall 

prevalence of anaemia among pregnant 

women, pregnant adolescent girls face a 

double burden of health risk because they 

have increased nutrient demand to ensure 

their own growth/development, in addition to 

that of their growing foetuses [17,13]. The 

result further revealed that the area, 

characterised by a high prevalence of teenage 

mothers, also has a high incidence of 

anaemia, which indicates the relationship 

between these two. Maternal anaemia has 

multifactorial causes that negatively affect 

maternal and birth outcomes, but these are 

understudied among pregnant teenagers. 

While the prevalence of institutional births 

may be low in the area, other determinants 

contribute significantly to this reduced 

number beyond mere age considerations. The 

same principle applies to the prevalence of 

miscarriages; although the mother's age 

during pregnancy can result in a range of 

outcomes, aspects apart from age, like the 

economic conditions of the mother, should 

equally be acknowledged to understand the 

overall situation. Misconceptions and lack of 

understanding of the practice and its 

associated benefits, along with prevailing 

social taboos, are primary factors 

contributing to the non-adoption of family 

planning methods. Numerous studies have 

explained the patterns of contraceptive usage 

and the significant lack of awareness among 

married teenagers, indicating a notable lack 

of knowledge and understanding regarding 

contraception and family planning [18].  

Another noteworthy finding in this research, 

pertains to individuals' attitudes and 

perceptions regarding adolescent pregnancy. 

While societal norms generally do not 

endorse adolescent pregnancy, they do not 

entirely condemn it either. The social 

acceptance of pregnancies occurring outside 

the confines of marriage, along with the 

support extended to young mothers, is 

prevalent in the area, in stark contrast to the 

majority of Indian cultures, where such 

pregnancies are regarded as taboo. The 

matrilineal system adhered to by the local 

populace affords a degree of social and 

economic security for young mothers, with 

grandparents often assuming responsibility 

for child-rearing. According to Ghildyal and 
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Dey, in their study find out that adolescent 

motherhood is not perceived as a problematic 

or distressing life event, and the matrilineal 

structure may serve as a mitigating factor 

against the adverse emotional and social 

ramifications of teenage motherhood [19]. 

The West Khasi Hills region possesses the 

highest incidence of impoverished 

populations within the state, as indicated by 

the Multidimensional Poverty Index report of 

2022, with the most pronounced prevalence 

found in rural areas. Poverty is correlated 

with the incidence of early pregnancies, as 

young females often seek to escape economic 

hardship and alleviate familial burdens by 

marry young [20]. 

 

CONCLUSION  

The research indicates that the high incidence 

of early pregnancies is linked to the overall 

socioeconomic conditions in the region. The 

lack of awareness regarding sexual and 

health education among the respondents can 

be recognised as a fundamental issue within 

the locality.  The health status of women in 

the area is poor on average, and teenagers are 

particularly susceptible to various adverse 

health negative outcomes. Intervention 

should be implemented by both local 

authorities and parents concerning the effect 

of early pregnancy. It also has a lifelong 

impact. The number of single parents is 

higher among mothers who start childbearing 

at an early age, where they are biologically 

and emotionally not stable yet. 

 

Declaration by Authors 

Acknowledgement: None 

Source of Funding: None 

Conflict of Interest: The authors declare no 

conflict of interest 

 
REFERENCES 

1. World Health Organisation (WHO). Every 

Newborn: an action plan to end preventable 

deaths United Nations Children's Fund, June 

2014 ISBN 978 92 4 150744 8  

2. Taylor R.B. Teenage Pregnancy. WebMD 

October 19, 2024 

https://www.webmd.com/baby/teen-

pregnancy-medical-risks-and-realities 

3. Esienumoh, Ekpoanwan., Ella, Regina and 

Mboho Margaret. Cultural Meaning of 

Childbearing among Women of a Rural 

Community in Nigeria, International Journal 

of Science and Research (IJSR), June 2019 

Volume 8 Issue 6 

4. Negash and Asmamaw. Time to first birth 

and its predictors among reproductive age 

women in high fertility countries in Sub-

Saharan Africa: Inverse Weibull gamma 

shared frailty model, BMC Pregnancy and 

Childbirth November 2022 22:844, 16 

https://doi.org/10.1186/s12884-022-05206-9 

5. National Rural Health Mission. Guidelines 

for Antenatal Care and Skilled Attendance at 

Birth by ANMs/LHVs/SNs, Maternal Health 

Division Ministry of Health and Family 

Welfare, Government of India April 2010 

https://nhm.gov.in/images/pdf/programmes/

maternal-

health/guidelines/sba_guidelines_for_skilled

_attendance_at_birth.pdf 

6. United Nations International Children's 

Emergency Fund (UNICEF). Early 

childbearing. November 2024 

https://data.unicef.org/topic/child-

health/adolescent-health/# 

7. United Nations. Fertility among Young 

Adolescents at Ages 10-14 Years –A global 

assessment, Department of Economic and 

Social Affairs; Population Division, New 

York 2020 ST/ESA/SER.A/453,  

desa_pd_2017_fertility_among_young_adol

escents.pdf 

8. World Health Organisation (WHO). 

Adolescent pregnancy. 10 April 2024 

https://www.who.int/news-room/fact-

sheets/detail/adolescent-pregnancy  

9. Yaya, S., Odusina, E.K. & Bishwajit, G . 

Prevalence of child marriage and its impact 

on fertility outcomes in 34 sub-Saharan 

African countries. BMC Int Health Hum 

Rights 19, 33 (2019). 

https://doi.org/10.1186/s12914-019-0219-1 

10. Godha, D., Hotchkiss, D. R., & Gage, A. J. 

Association between child marriage and 

reproductive health outcomes and service 

utilization: a multi-country study from South 

Asia. The Journal of adolescent health: 

official publication of the Society for 

Adolescent Medicine, May 2013 52(5), 552–

558. 

https://doi.org/10.1016/j.jadohealth.2013.01.

021 

https://www.webmd.com/baby/teen-pregnancy-medical-risks-and-realities
https://www.webmd.com/baby/teen-pregnancy-medical-risks-and-realities
https://doi.org/10.1186/s12884-022-05206-9
https://nhm.gov.in/images/pdf/programmes/maternal-health/guidelines/sba_guidelines_for_skilled_attendance_at_birth.pdf
https://nhm.gov.in/images/pdf/programmes/maternal-health/guidelines/sba_guidelines_for_skilled_attendance_at_birth.pdf
https://nhm.gov.in/images/pdf/programmes/maternal-health/guidelines/sba_guidelines_for_skilled_attendance_at_birth.pdf
https://nhm.gov.in/images/pdf/programmes/maternal-health/guidelines/sba_guidelines_for_skilled_attendance_at_birth.pdf
https://data.unicef.org/topic/child-health/adolescent-health/
https://data.unicef.org/topic/child-health/adolescent-health/
https://www.un.org/development/desa/pd/sites/www.un.org.development.desa.pd/files/desa_pd_2017_fertility_among_young_adolescents.pdf
https://www.un.org/development/desa/pd/sites/www.un.org.development.desa.pd/files/desa_pd_2017_fertility_among_young_adolescents.pdf
https://www.who.int/news-room/fact-sheets/detail/adolescent-pregnancy
https://www.who.int/news-room/fact-sheets/detail/adolescent-pregnancy
https://doi.org/10.1186/s12914-019-0219-1
https://doi.org/10.1016/j.jadohealth.2013.01.021
https://doi.org/10.1016/j.jadohealth.2013.01.021


Naphibanbet Syiem. Understanding the relationship between age of mother and health indicators in Meghalaya, 

India 

                       Galore International Journal of Applied Sciences and Humanities (www.gijash.com)  75 

Volume 9; Issue: 2; April-June 2025 

11. National Family Health Survey-5 (2019-

2021). Meghalaya, Ministry of Health and 

Family Welfare, International Institute for 

Population Sciences, Mumbai 2021 

https://dhsprogram.com/pubs/pdf/FR374/FR

374_Meghalaya.pdf 

12. Swinscow TD. In: Statistics at square one. 

Nineth Edition. Campbell M J, editor. 

University of Southampton; Copyright BMJ 

Publishing Group 1997 

https://publish.uwo.ca/~gzou2/Stats_at_Squ

are1.pdf  

13. Mukaka M. M. Statistics corner: A guide to 

appropriate use of correlation coefficient in 

medical research. Malawi medical journal : 

the journal of Medical Association of 

Malawi, 2012 September  24(3), 69–71. 

https://pmc.ncbi.nlm.nih.gov/articles/PMC3

576830/#R3 

14. Annan, R. A., Gyimah, L. A., Apprey, C., 

Edusei, A. K., Asamoah-Boakye, O., Aduku, 

L. N. E., Azanu, W., & Lutterodt, H. E. 

Factors associated with iron deficiency 

anaemia among pregnant teenagers in 

Ashanti Region, Ghana: A hospital-based 

prospective cohort study. PloS one, April 27, 

2021 16(4), e0250246. 

https://doi.org/10.1371/journal.pone.025024

6  

15. Datta, B.K., Husain, M.J. & Kostova, D. 

(2021). Hypertension in women: the role of 

adolescent childbearing. BMC Public 

Health 21, 1481 29 July (2021). 

https://doi.org/10.1186/s12889-021-11488-z 

16. Diabelková, J., Rimárová, K., Dorko, E., 

Urdzík, P., Houžvičková, A., & Argalášová, 

Ľ. Adolescent Pregnancy Outcomes and Risk 

Factors. International journal of 

environmental research and public 

health, 25 February 2023 20(5), 4113. 

https://doi.org/10.3390/ijerph20054113 

17. Sheehan, P., Sweeny, K., Rasmussen, B., 

Wils, A., Friedman, H. S., Mahon, J., Patton, 

G. C., Sawyer, S. M., Howard, E., Symons, 

J., Stenberg, K., Chalasani, S., Maharaj, N., 

Reavley, N., Shi, H., Fridman, M., Welsh, 

A., Nsofor, E., & Laski, L. Building the 

foundations for sustainable development: a 

case for global investment in the capabilities 

of adolescents. Lancet (London, 

England), October 14, 2017 390(10104), 

1792–1806.  https://doi.org/10.1016/S0140-

6736(17)30872-3 

18. Panda, A., Parida, J., Jena, S. et 

al. Perception, practices, and understanding 

related to teenage pregnancy among the 

adolescent girls in India: a scoping 

review. Reprod Health 2023 20, 93. 

https://doi.org/10.1186/s12978-023-01634-8 

19. Ghildyal, P., Dey, T. Motherhood Sans 

Adulthood: Future at Stake. Indian Journal 

of Youth and Adolescent Health, Volume 9, 

Issue 2 - 2022, Pg. No. 9-13 

https://doi.org/10.24321/2349.2880.202208 

20. NITI Aayog, National Multidimensional 

Poverty Index, Baseline report, Based on the 

National Family Health Survey-4 (2015-16), 

India 2021 

 

 
How to cite this article: Naphibanbet Syiem. 

Understanding the relationship between age of 

mother and health indicators in Meghalaya, 

India. Galore International Journal of Applied 

Sciences & Humanities. 2025; 9(2): 69-75. DOI: 

https://doi.org/10.52403/gijash.20250210 

 

 

****** 

 

https://dhsprogram.com/pubs/pdf/FR374/FR374_Meghalaya.pdf
https://dhsprogram.com/pubs/pdf/FR374/FR374_Meghalaya.pdf
https://publish.uwo.ca/~gzou2/Stats_at_Square1.pdf
https://publish.uwo.ca/~gzou2/Stats_at_Square1.pdf
https://pmc.ncbi.nlm.nih.gov/articles/PMC3576830/#R3
https://pmc.ncbi.nlm.nih.gov/articles/PMC3576830/#R3
https://doi.org/10.1371/journal.pone.0250246
https://doi.org/10.1371/journal.pone.0250246
https://doi.org/10.1186/s12889-021-11488-z
https://doi.org/10.3390/ijerph20054113
https://doi.org/10.1016/S0140-6736(17)30872-3
https://doi.org/10.1016/S0140-6736(17)30872-3
https://doi.org/10.1186/s12978-023-01634-8
https://doi.org/10.24321/2349.2880.202208
https://doi.org/10.52403/

