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Pregnancy

• Adolescent pregnancy is a major public health concern in low- and middle-
income countries 
• In the Pacific up to 43% of pregnancies among 15–19 year olds are 

unwanted. 
• Globally, among young women aged 15–19 years, pregnancy and 

childbirth contribute almost 25% to the burden of ill health 
• Complications during pregnancy and childbirth remain among the leading 

causes of death of young women aged 15–19 years in LMICs, with risks 
most heightened for those aged under 16 years 
• Around 1 in 2 of global unintended pregnancies end in induced abortion, 

which can lead to considerable morbidity and mortality in settings where 
the majority of abortions are unsafe and where legal abortion is 



• There is increased risk of stillbirth and neonatal mortality, and higher 
rates of low birth weight and pre-term birth, among young women 
and girls aged 10–19 years, compared with infants of women who give 
birth between the ages of 20 and 29 years 
• Socio-economic outcomes for girls and young women include 
• early cessation of education
• reduced educational attainment
• limited livelihood opportunities

• These in turn have significant implications for gender equality and 
women’s empowerment in decision-making related to accessing 
health services for themselves and their children 



Pregnancy in PNG…

• In PNG health inequities include
1. less consistent use of modern long-term acting contraceptives, 
2. a greater likelihood of unintended pregnancy,
3. increased likelihood of complications arising during pregnancy and child-birth 

among young unmarried women compared to other women. 
4. Higher prevalence of childbearing among younger (<18 years), rural, less 

educated girls and those from the poorest households.



• These health inequities are driven by contextual and structural 
factors such as 
• gender relations between young people that constrain young women’s 

agency in sexual experiences and relationships; 
• social, cultural and religious values and norms that discourage sexual activity 

and pregnancy outside marriage and inhibit communication with peers and 
adults about sexual health; 
• a lack of access to youth-specific sexual, reproductive and maternal health 

services, and the provision of short- and long-term acting contraception; and 
limited comprehensive sexuality education. 



• Highest maternal mortality ratios in the world, and the highest in 
the Pacific region, with an estimated 733 maternal deaths per 
100,000 live-births. 
• Sepsis due to unsafe abortion is one of the leading causes of 

maternal mortality. 

• Youth and Adolescent Health Policy - highlights the prevention of 
adolescent pregnancy as a national priority but notes the lack of 
strategic information to guide implementation. 
• Young people are rarely consulted for their thoughts and personal 

expertise about strategies to prevent or mitigate the harmful 
impacts of pregnancy at a young age 



• Young people falling between the ‘gaps’
• Are too old for pediatric services, too young to find a place in adult 

services 
• Deemed too young by some to access long-lasting contraception
• Deemed immoral by others for the need to access long-lasting 

contraception

CONTRACEPTION ONLY PREVENTS PREGNANCY. 
? HPV and cervical cancer
? STIs
? HIV



Key issues moving forward…
We cannot force women and girls to use contraception. 

Important to adopt a sex-positive approach to working with young people 

Contraception must sit within a wider discourse and practice of sexual and 
reproductive health.

Stand alone contraception/family planning programs or issues in and of 
themselves will fail to address the structural and contextual influences on 
practices and beliefs about sex, reproduction and the development of sexual 
ethics and the ability to negotiate respectful relationships etc.

Young people must guide our programmatic responses 



Access to 
1. family planning / contraception
2. safe abortion 

are key to reducing these adverse outcomes, ensuring girls and young 
women complete their education, are empowered to make choices for 
themselves that enable a fulfilling, safe and economically productive 
lives.

An (economically) empowered woman is one who has control over her 
reproductive and sexual life.


