
ORIGINAL ARTICLE

1	 Fundação Oswaldo Cruz (Fiocruz), Escola Nacional de Saúde Pública Sergio Arouca (Ensp). Programa de Pós-graduação em Saúde Pública – Rio 
de Janeiro (RJ), Brasil

2	 Fundação Oswaldo Cruz (Fiocruz), Escola Nacional de Saúde Pública Sergio Arouca (Ensp). Departamento de Direitos Humanos, Saúde e Diver-
sidade Cultural – Rio de Janeiro (RJ), Brasil

Risk behaviors associated with adolescent 
pregnancy: contemporary challenges related to 
the substance use
Comportamentos de risco associados à gravidez na adolescência: desafios 
contemporâneos relacionados ao uso de substâncias
Cíntia da Silva Telles Nichele1 , Aldo Pacheco Ferreira2 ,

Medicina (Ribeirão Preto) 2021;54(2):e-173941https://doi.org/10.11606/issn.2176-7262.rmrp.2021.173941

ABSTRACT: 
Adolescent pregnancy is a worldwide public health problem. The number of this phenomenon is increasing every 
year. One of the reasons for this worsening is the use of substances. This research aimed to discuss adolescent 
pregnancy due to chemical health risks by inadequate conduct. The method applied consisted of a cross-sectional, 
observational design study associated with a survey on knowledge, attitudes, and practices, carried out in 42 preg-
nant adolescents aged 12-18 years in a large public maternity hospital in Rio de Janeiro. A structured questionnaire 
was applied at their prenatal visit from November 2017 to October 2018. Descriptive tables were prepared using 
frequencies in absolute numbers and percentages. 11 pregnant adolescents (26.19%) reported smoking 7 ciga-
rettes per day (SD=4.51), ranging from 5 to 45 cigarettes/day. Concerning alcohol intake, 16 adolescents (38.09%) 
admitted to drinking at least one occasion during pregnancy, and 8 (19.05%) in abusive form. Regarding other 
types of drugs (marijuana, cocaine, crack), 12 (28.57%) admitted to having used them during pregnancy, and 3 
(7.14%) of these reported injecting drug use. 7 adolescents (16.66%) had a relationship with an injecting drug user 
partner. The survey results show that the use of illicit drugs by the pregnant adolescents interviewed was 4 times 
higher than the prevalence recorded in the literature for people aged 12 to 17 years. In the case of cigarette use, 
this difference was also observed, reaching 20 percentage points.
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RESUMO: 
A gravidez na adolescência é um problema de saúde pública mundial. O número desse fenômeno está aumentan-
do a cada ano. Uma das razões para esse agravamento é o uso de substâncias. Esta pesquisa teve como objetivo 
discutir a gravidez na adolescência e o risco químico à saúde de comportamentos inadequados. O método aplicado 
consistiu em um estudo transversal de desenho observacional associado ao levantamento de conhecimentos, atitu-
des e práticas realizado em 42 adolescentes grávidas de 12 a 18 anos em uma maternidade pública de grande porte 
no Rio de Janeiro. Foi aplicado questionário estruturado na consulta pré-natal de novembro de 2017 a outubro de 
2018. Foram elaboradas tabelas descritivas com frequências em números absolutos e percentuais. 11 adolescentes 
(26,19%) relataram ter fumado 7 cigarros por dia (DP = 4,51), com variação de 5 a 45 cigarros / dia. Em relação 
ao consumo de álcool, 16 (38,09%) admitiram ter bebido pelo menos uma vez durante a gravidez e 8 (19,05%) de 
forma abusiva. Em relação aos outros tipos de drogas, 12 (28,57%) admitiram ter consumido durante a gravidez e 
3 (7,14%) delas relataram uso de drogas intravenosas. 7 (16,66%) relacionavam-se com outro usuário de drogas 
injetáveis. Os resultados da pesquisa mostram que o uso de drogas ilícitas pelas adolescentes grávidas entrevista-
das foi 4 vezes maior do que a prevalência registrada na literatura para pessoas de 12 a 17 anos. No caso do uso 
de cigarro, essa diferença também foi observada, chegando a 20 pontos percentuais. 

Palavras-Chave: Uso de substâncias, Ocorrência, Risco químico para a saúde, Prevenção.
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INTRODUCTION

Substance abuse by adolescents is alarming 
in our society and a variety of reasons may be in-
volved: peer pressure, social acceptance, psycho-
logical problems, and family history are the most 
common reasons noted [1,2]. Fitting in and being 
part of the group without feeling self-conscious 
are important to teens, who seek acceptance. 
Osaki et al. [3] identify three motives that lead to 
drug use: The first motive is to expand awareness 
or heighten sensitivity and insight. A second mo-
tive is to seek thrills and to experience new things 
with peers. The last motive is simply to get high, 
to feel the drug’s effect. The effect of the drug 
causes adolescents to be less inhibited and may 
lead them to unsafe sexual practices.

The adolescent context is a critical period in 
the biopsychosocial development of the individual 
characterized by an accentuation in the biologi-
cal maturation process associated with building 
aspects of identity, self-concept, self-esteem, 
character and various factors involved in social 
relations, where experimental drug use is often 
initiated and may evolve into compulsive and har-
mful use [4,5].

Consequently, adolescent pregnancy has 
been a worldwide issue and has raised many 
campaigns and awareness to lessen its occurren-
ce, especially in third world countries [6]. The 
total number of this phenomenon is increasing 
each year [5]. It should be noted that adolescen-
ce is a period of vulnerability for substance use 
and substance use disorders; some adolescents 
start engaging in substance use earlier than their 
peers, and early substance use is associated with 
a higher risk of adult dependence [7].

Research on adolescent substance use and 
sexual risk behavior suggests that substance use 
and teen pregnancy are entangled [8-10]. Epi-
demiological studies have also documented the 
comorbidity of health-risk behaviors, including 
substance use and sexual behaviors that place 
youth at risk for early pregnancy [11,12]. Moreo-
ver, the overlap of etiology and comorbidity, im-
portant evidence indicates an instrumental role of 
substance use by adolescents in sexual behaviors 
that put youth at risk for early pregnancy [13-
15]. For instance, research suggests that many 

adolescents use licit and illicit substances before 
intercourse and facilitate sexual encounters [16]. 
This is noteworthy as intercourse under the in-
fluence of alcohol or drugs is associated with de-
creased condom use, particularly when the inter-
course is unplanned 17]. 

Such discoveries converge with investi-
gational studies demonstrating the disinhibiting 
effects and impaired cognitive functioning of al-
cohol and other substances [16], all of which are 
associated with increased risk for involvement in 
sexual risk behavior [18,19]. Evidence also su-
ggests that substance use can contribute to the 
increased likelihood of sexual risk behavior by ex-
posing youth to peer groups ratifying more com-
passionate sexual norms [20,21]. In the same 
way, other authors have suggested that drug use 
is associated with an early adoption of adult roles, 
and its use impairs the normal progression and 
completion of adolescent developmental tasks 
[15]. This premature or pseudo-maturity may be 
especially evident in girls who become pregnant 
as adolescents, many of whom take on the role of 
parent at a very young age [22]. 

Smoking is prevalent among pregnant 
adolescents [23], and both tobacco and mari-
juana use are common among them and adult 
women who gave birth during adolescence 
[24]. Adolescent motherhood is also associated 
with adverse outcomes that may contribute to 
the continuity of problem behaviors into adul-
thood [25]. For example, pregnant adolescents 
are more likely to experience low socioecono-
mic status and suffer from more mental health 
problems as adults [12]. These circumstances 
may explain some or all the effects of early mo-
therhood on persistent substance use. Further-
more, racial/ethnic differences between women 
who give birth as adolescents and other young 
women may also promote differences in their 
adult patterns of substance use [26].

Pregnant substance abuse is a critical pro-
blem, and adolescent mothers appear to be at 
high risk for such behaviors [2,27,28]. For ins-
tance, pregnant adolescents who are substance 
abusers are at higher risk of pregnancy com-
plications and place their fetuses at increased 
risk of low birth weight, prematurity, decreased 
head circumference, developmental delay, sud-



Medicina (Ribeirão Preto) 2021;54(2):e-173941 3

Nichele CST, Ferreira AP

den infant death syndrome, and drug withdrawal 
complications [13]. Substances such as amphe-
tamines, cocaine, and nicotine can be transfer-
red together with carriers of nutrients, which 
reduces the delivery of nutrients to the fetus 
and contributes to the health deficit [29]. The 
question of just what the relationship between 
early pregnancy and substance use among ado-
lescents remains unanswered. From a public he-
alth perspective, both behaviors are unwanted, 
and populations that are at risk are often at high 
risk for both.

Substance use in pregnant adolescents is a 
great public health problem: not only are these 
young women shortening and reducing the qua-
lity of their own lives, but they are also placing 
multiple children at risk of prenatal exposure. Ad-
ditionally, emphasize the corresponding etiology 
of substance use with involvement in sexual risk 
behaviors, such as unprotected sexual intercou-
rse, that place youth at risk for early pregnancy 
[1,30]. In light of this, the question arises: are 
there behaviors related to greater exposure of 
adolescents to early pregnancy? What would they 
be? Thus, this research aimed to discuss the risk 
behaviors engaged in adolescent pregnancy. 

MATERIALS AND METHODS

Participants

This study had a cross-sectional, observa-
tional design study associated with knowledge, 
attitudes, and practices. The study included preg-
nant adolescents, considered those aged 12 to 18 
years admitted at the Hospital for their prenatal. 
The survey was carried out in 42 pregnant ado-
lescents aged 12-18 years accomplished from No-
vember 2017 to October 2018. Inclusion occurred 
after obtaining written informed consent. No ex-
clusion criteria were used.

Data collection

The data collection took place at Alexander 
Fleming Maternity Hospital, which is in a large pu-
blic maternity hospital located in the city of Rio 

de Janeiro, in the North Zone of the city of Rio de 
Janeiro, and is considered a tertiary level hospi-
tal. This Maternity Hospital has a large obstetric 
center, with twelve pre-delivery beds, and serves 
more than 5,000 births annually, resulting from 
low and high-risk pregnancies, and among these 
specialties include pregnant adolescents.

Procedures

Participants were interviewed in a private 
room at the hospital by independent interviewers, 
with no link to maternity. They were trained pro-
fessionals with previous research experience, 
with a specific performance for this task. The 
data collection instrument used was a structu-
red form specifically designed for this study. The 
variables related to data were considered: Iden-
tification: age, origin, and neighborhood of resi-
dence, marital status; Social inclusion: educa-
tion and professional situation; Socio-economic 
level: household income; livelihood; Pregnancy: 
planning; reference of having performed prena-
tal care or not; About the child’s father and other 
children; About sex life: the beginning of sexu-
al activity; information on the number of sexu-
al partners you had; stability of the relationship 
that led to pregnancy; knowledge about sexu-
ally transmitted diseases and condom use during 
sex; About situations of violence to which it has 
already been subjected; About the use of licit or 
illicit drugs during pregnancy.

Ethical aspects

The project received approval from the 
Ethics Committee on Research with Human Bein-
gs, respecting the ethical principles according to 
Resolution CNS 510/2016.

Statistical analyses

The database was constituted by the Epi 
Info program, version 7.2 (Centers for Disease 
Control and Prevention, Atlanta, United States). 
For data analysis, the SPSS package 22.0 (SPSS 
Inc., Chicago, United States) was used. Descripti-
ve tables were prepared using frequencies in ab-
solute numbers and percentages.
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RESULTS

The average age of the participants was 
14.6 years (SD=3.75), ranging from 12 to 18 ye-
ars; 47.62% were up to 16 years old (n=20). The 
vast majority (76.19%) were from Rio de Janeiro 
(n=32) and the rest were in the city for 6.9 years 
on average (SD=5.5), ranging from 1 to 18 years. 
Most (71.43%) of the adolescents (n=30) lived 
in neighborhoods adjacent to the hospital. Re-
garding family structure, only 7.14% were legally 

ger studying at the time of the interview; 55.55% 
(n=5) associated dropout with pregnancy and 
44.45% (n=4) had dropped out during the school 
year. 5 (11.9%) adolescents reported having re-
ceived some specific professional training. As for 
the total number of participants, 64.28% (n=27) 
said they were working. As shown in Figure 1, 
the number of adolescents who reported studying 
or entering the labor market varies according to 
the age considered. This number was always very 
low compared to the total of adolescents in each 
range. Overall, it is observed that, regardless of 

married (n=3), but 61.9% reported living with a 
partner (n=26). In the total, 40.48% lived exclu-
sively with their partner and/or children constitu-
ting an independent family nucleus (n=17), whi-
le the others (57.14%; n=24) continued to live 
with other relatives, (14.28%; n=6) with other 
children, (42.86%; n=18) with mother, (26.19%; 
n=11) with parents, (45.24%; n=19) with siblin-
gs. An average of three people lived in the same 
house; in 21.43% (n=9) of cases, more than five 
people (Table 1).

Table 1. Demographic, socioeconomic and lifestyle characteristics of pregnant adolescents, Rio de Ja-
neiro, 2017-2018

Characteristics
Pregnant adolescents (n=42)

n %

Skin color
white 13 30.96
Non-white 29 69.04

Marital status
single 25 59.52
consensual union 17 40.48

Profession
student 36 85.71
from home 5 11.9
paid activity 23 54.76

Household income (minimum wage)

<1 3 7.14
1-2 24 57.15
3-4 3 7.14
>4 12 28.57

Literacy

Illiterate - -
Elementary 5 13.88
high school 30 83.33
college student 1 2.79

Cigarette use
Yes 11 26.19
No 31 73.81

Alcohol consumption
Yes 16 38.09
No 26 61.91

Illicit drug use Yes 12 28.57
No 30 71.43

Socio-economic status was classified accor-
ding to criteria from the Brazilian Association of 
Market Survey Institutes [31]. Thus, concerning 
economic class, 64.28% (n=27) of the partici-
pants belonged to classes C and D, and 28.57% 
(n=12) reported a monthly family income of up to 
four minimum wages. The main source of income 
came from the partner and/or parents.

Regarding social inclusion, the average 
number of years of school referred was eight 
years (SD=2.86), ranging from 0 to 12 years. 
21.43% of the adolescents (n=9) were no lon-
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age, most adolescents did not study or work at 
the time of the interview.

Regarding habits and/or drug use during 
pregnancy, 11 adolescents (26.19%) reported 
smoking on 7 cigarettes per day (SD=4.51), ran-
ging from 5 to 45 cigarettes/day. About alcohol 
intake, 16 adolescents (38.09%) admitted to 
drinking at least one occasion during pregnancy, 
and 8 (19.05%) reported having consumed al-
cohol in an abusive way in all pregnancy. About 
other types of drugs (marijuana, cocaine, crack), 
12 (28.57%) admitted having used them during 
pregnancy, and 3 (7.14%) of these reported in-
jecting drug use. It was found that 7 adolescents 
(16.66%) had a relationship with an injecting 
drug user partner.

As to sexual behavior, the average age of 
onset of sexual activity was 15.5 years (SD=3.65), 
ranging from 13 to 18 years. Considering age at 
first birth, the average difference between the on-
set of sexual activity and childbirth was 4.0 years 
(SD=3.98), ranging from 0 (childbirth in the same 
year of sexual activity) to five years. The average 
age of the partner was 22.92 years (SD=11.04), 

ranging from 16 to 31 years. The average age di-
fference between the adolescent and her partner 
was 7.42 years (SD=8.45) ranging from minus 2 
(younger partner) to 13 years.

The average age of the oldest child was 2.5 
years (SD=3.68), ranging from 1 to 4 years. In 
14 cases (33.33%), these children lived with their 
mother; in 27 cases (64.28%) lived with close 
relatives, and one case (2.39%) was placed for 
adoption.

About characteristics presented during 
pregnancy at the time of the interview, all were 
prenatal care in the hospital unit where the in-
terview took place. For 90.47% (n=38) pregnan-
cy was not planned, however for 57.14% (n=27) 
it was not considered convenient; finally, only 
16.66% (n=6) used some contraceptive me-
thod when they became pregnant. 5 adolescents 
(11.9%) thought about terminating the pregnan-
cy, and 9 adolescents (21.43%) attempted abor-
tion, the vast majority referring to the use abor-
tion drugs acquired through illegal means, but 
only 4 adolescents (9.52%) had abortion (three 
spontaneous and one provoked).

Figure 1. Social insertion of pregnant adolescents according to age.
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DISCUSSION

Adolescent pregnancy is a public health pro-
blem both in Brazil and in many other countries 
in the world. To understand the possible etiologi-
cal factors related to the increase of pregnancies 
in this age group, it is necessary to understand 
the complexity and multicausality of these fac-
tors, making adolescents especially vulnerable to 
this situation. Protective factors are necessary for 
both mother and baby [32]. Thus, pregnancy is an 
ideal window of opportunity for intervention [33]. 
This opportunistic time offers to support women 

in making positive decisions about their own and 
their infant’s wellbeing. Eizirik & Bergmann [34] 
suggest a significant protective factor against the 
risk of harm to the babies when mothers are emo-
tionally and socially connected to their families.

As shown in Figure 2, in 2017, a total of 
194,377 babies were born to women aged 15-
19 years, for a birth rate of 18.8 per 1,000 wo-
men in this age group. Still, the U.S. teen preg-
nancy rate is substantially higher than in other 
western industrialized nations [35], and racial/
ethnic and geographic disparities in teen birth 
rates persist [36].

1Significant decline from 2016 (p<0.05); 2AIAN = American Indian or Alaska Native; 3NHOPI = Native Hawaiian or another Pacific islan-
der; Source: NCHS. National vital Statistics System, Natality. CDC, USA, 2019.
Figure 2. Birth rates for females aged 15-19, by race and Hispanic origin of mother: United States, 2016 and 2017.

According to Buendgens & Zampieri [37], 
society as a whole perceives pregnancy as a so-
cial problem, the result of social and family dis-
ruption, appeals related to sexuality in the media 
and idleness due to the lack of leisure spaces, 
consequences of dropping out of school, dimi-
nishing opportunities, increasing poverty and 
sometimes abandonment by family, friends, and 
peers, which may lead to attempted abortion. 
This fact is confirmed by studies on the percep-
tion of teenage pregnancy, which indicate that 

the influence of the media that trivialize sex con-
tributes to teenage pregnancy and the fact that 
adolescents seek sex to fill their free time sin-
ce they are not offered any other possibilities 
for fun [25,38]. Besides, they also cite the lack 
of family support and the economic and socio-
cultural issue, reinforcing that the adolescent is 
a biopsychological being and a being resulting 
from social and cultural issues.

Adolescent pregnancy needs to be discus-
sed by health professionals and society, both in 
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terms of care and planning, to understand the 
adolescent’s experience and the care provided, as 
it is a public health problem [39].

Risk behaviors - substance use

Consumption of illicit drugs (marijuana, co-
caine, ecstasy, amphetamines, crack, etc.) is a 
highly specific type of substance misuse that un-
fortunately has become usual during adolescence 
[40]. About 30% of the interviewees declared to 
use these substances. This result is more than 4 
times higher than the prevalence of people aged 
12 to 17 years who consumed any illicit substan-
ce in their life reported in the III National Sur-
vey on Drug Use by the Brazilian Population of 
2015, namely 4%, with a lower limit (LL) of 2.4% 
and upper limit (UL) of 5.7%. If the comparison 
is made with the prevalence of consumption of 
this same age group in the last 12 months and 
the last 30 days, the difference with the findings 
of this study is even greater, since the III survey 
recorded 2.3%, respectively (1.0 LL and 3.6 UL) 
and 1.3% (0.3 LL and 2.4 UL) [41]. 

However, it is necessary to emphasize that 
the data collected in this research come from sel-
f-declaration and illicit drug misuse is routinely 
associated with criminal behavior, which logi-
cally places those who misuse illicit drugs within 
the same context [42]. Thus, this percentage of 
28.57% of pregnant adolescent drug users could 
be even higher. Therefore, special effort is needed 
to develop effective preventive campaigns against 
illicit drug misuse in adolescents. One of the pos-
sible approaches is the identification of the preci-
pitating factors [43], which will allow targeting of 
those adolescents who are at specific risk for illi-
cit drug misuse and consequently will assure the 
development of accurate and specifically tailored 
preventive programs, also avoiding pregnancy in 
adolescents and the risks involved.

The number of pregnant adolescents who 
use illicit drugs is not well known despite increa-
sed awareness that drug misuse and abuse impact 
maternal and child wellbeing. Surveys undertaken 
in New South Wales (NSW), the Australian Capital 
Territory (ACT), and the National Household Drug 
Survey 2016 on populations aged 14 and over, 

suggest that up to 6% of all pregnancies are af-
fected by illicit drug use [44].

Regarding alcohol, about 40% of the inter-
viewees declared to be consumers. This result is 
compatible with the use of alcoholic beverages 
also reported in this III survey of 2015. The pre-
valence of consumption of people between 12 and 
17 years of age is 34.3% (30.6% LL and 38.0% 
UL) [41]. This means that the behavior of preg-
nant adolescents concerning alcohol observed in 
this research did not differ significantly from that 
of other Brazilian adolescents.

As for cigarette use, the prevalence among 
pregnant adolescents of 26.19% in this research 
was higher than that found about people aged 12 
to 17 years in this III survey of 2015. The preva-
lence of cigarette consumption in this age group 
varies from 6.3% (4.2% LL and 8.3% UL) of lifeti-
me consumption, 3.8% (2.2% LL and 5.4% UL) in 
the last 12 months and 2.4% (1.2% LL and 3.5% 
UL) in the last 30 days [41]. 

Socioeconomic risks

Most adolescent mothers were primiparous, 
but 9 (21.43%) of those who had previously had 
children was higher than that found by Rocha-A-
guiar et al. [45]. Other studies have found that 
recurrence of pregnancy is influenced by a varie-
ty of causes, such as early menarche and early 
onset of sexual life, school difficulties and sub-
sequent dropout, low family income, lack of paid 
occupation, steady older partner, low use of con-
doms, family history of teenage pregnancy, ab-
sence of own father, family approval of previous 
pregnancy, previous abortion, well-regarded prior 
delivery by adolescent and absence of previous 
postpartum review [43,46]. These data are im-
portant because it showed that the experience of 
teenage pregnancy aggravates unfavorable living 
conditions, exposing women to a greater number 
of pregnancies and abortions, to smoking and illi-
cit drugs [38].

An important aspect of the findings of the 
present study is related to the educational level 
of the adolescents’ parents, which seems to in-
fluence the use of contraceptive methods among 
the interviewed adolescents. Adolescents with 
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higher socioeconomic status had significantly hi-
gher knowledge of contraceptive methods, indica-
ting that the most privileged classes would have 
greater access and contact with the most efficient 
means of information. 

The knowledge, attitude, and practice re-
lated to contraceptive methods observed in the 
present study showed significant advances in the 
information available and appropriate by adoles-
cents. However, the availability of knowledge, 
services, and methods to favor adolescents’ chan-
ge of attitude towards an efficient and preventive 
use practice does not seem to have been enough. 
Therefore, there is a need to seek new ways of 
acting with the adolescent population, since preg-
nancy in this phase is a public health problem, 
and consequently a risk for morbidities.

As the profile data of adolescent mothers 
and their births and risk factors for teenage preg-
nancy were mainly related to unfavorable socio-
economic conditions, the necessary intervention 
requires intersectoral actions. There must be a 
joint effort from various sectors of society to meet 
the needs of young people. The health sector must 
organize its services in a different way for the re-
ception and monitoring of adolescent health, with 
a motivated and qualified multidisciplinary team 
to work with people of this age group. Partner-
ships with governmental and non-governmental 
social education and promotion institutions, fa-
milies, and the community are also important so 
that, through information, knowledge, protection, 
and support, young people can move into adul-
thood in a healthy and responsible way.

Prenatal care as a factor in reducing mater-
nal and child health risks

Related to prenatal attendance, it was fou-
nd that more than one-third of adolescents atten-
ded less than seven prenatal consultations, unlike 
most adults who attended the appropriate num-
ber of appointments recommended by Attention 
to Women’s Health. These findings are consistent 
with other studies that linked teenage pregnancy 
with poor prenatal adherence [47,48].

Research demonstrates that maternal-
-child health outcomes are enhanced exponen-

tially if were accessed prenatal care throughout 
pregnancy [49]. Prenatal care provides the 
opportunity for service providers to offer health 
education, prevention, and intervention desig-
ned to promote positive obstetric and pediatric 
outcomes. Pregnant adolescents who use illicit 
drugs and present for antenatal care are direc-
ted to services to minimize harm from drug use 
to themselves and the growing fetus. Althou-
gh pregnant adolescents who use illicit dru-
gs present late for health care, this is the time 
when they become visible to maternity services 
[50,51]. WHO [52] supports the recommended 
guidelines for the management of drug use du-
ring pregnancy, (detaching also adolescent preg-
nancy) birth and the early development years of 
the new-born as a useful manual for midwifery 
and other health professionals practice. 

CONCLUSIONS

The challenges to development faced by 
youth as they try to attain the knowledge and 
skills requisite for success in society are many of 
the same ones adolescents face in trying to build 
successful personal, family, and community lives. 
Their resources and the social contexts they find 
themselves hold the key to both positive and ne-
gative developmental changes.

According to the findings and the conclu-
sion; these pregnant adolescents at such an ear-
ly age need an early identification of these new 
addiction problems and in that sense it is recom-
mended: (i) Promote research studies to identify 
the protective factors of pregnant adolescents 
in these situations of social, economic crisis and 
values; (ii) To deepen and expand the study on 
the concepts of Health, Education, Values and 
Life Projects of adolescents in a Globalized so-
ciety; (iii) Analyze the programs of Reproducti-
ve Health regarding responsibility of the state, 
institution and family; (iv) Analyze the coverage 
of material resources and personal capacities for 
the attention of a population informed; (v) Esta-
blish in the prenatal control a special Items for 
the pregnant adolescent where specified Addic-
tion risks and other pathologies of this stage and 
situation; (vi) Strengthen and promote special 
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attention in prenatal control offices to plan care 
in the pre and post-consultation of the adoles-
cent pregnant; and (vii) empower and train the 
maternal team to identify the resilience factors 
of an adolescent girl in risk of drug consumption, 
in order to carry out a personalized care plan and 
its appropriate referral.
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