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Abstract

Background: In northern division of Bangladesh, rate of early marriage is higher than the other areas of the country. They get married at their adolescent 
period, get pregnant and create complications not only to their health but also to the health of their babies. This study is to extract the health seeking behavior 
as well as IYCF practices of adolescent and adult mothers of the studied area.”

Objectives: To observe the maternal healthcare seeking and child caring behavior of the adolescent and adult mothers and to compare the two groups 
in terms of studied indicators. 

Method: A descriptive study with an analytical cross-sectional design was conducted among 121 mothers (61 adolescent mothers and 60 adult mothers) 
in some selected villages of Dinajpur district. A semi-structured questionnaire was developed for data collection. The collected data were entered and analyzed 
using SPSS 16.

Result: Results shows 63.7% women got married between the ages of 12-17 year and 67.9% were pregnant by the age of 19 years. The overall health 
situation and health seeking behavior of adult mothers is significantly (p<0.05) better than the adolescent mothers of the same area.

Conclusion: Proper legislation about adolescent marriage, female education, employment and awareness may be contributory to stop adolescent 
pregnancy. Proper health service facilities can be helpful for positive deviance of maternal and child caring practices of vulnerable adolescent mothers in the 
study areas.
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Introduction
Dinajpur is a northwest district under Rangpur division of 

Bangladesh. Compared to other divisions of Bangladesh, prevalence 
of adolescent pregnancy in Rangpur is high and 29.6% of 15-19 year 
women are with a live birth and 7.3% are pregnant with a child [1]. In 
South Asia, nearly 60% of all girls are married by the age of 18 years and 
one fourth is married by the age of 15 whereas the recorded teenage 

pregnancy rate is highest in Bangladesh which is 35% [2]. Adolescent 
pregnancy is risky and needs interventions for restoring the maternal 
and child health [3]. Of all maternal deaths, 74% could be averted if 
all women had access to the proper interventions during pregnancy 
[4]. But in Bangladesh, about 3.5 million births take place each year, 
the great majority of which (76%) take place at home without medical 
assistance [5]. The coverage of maternal health services in Dinajpur 
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district is lower than the overall coverage in Rangpur division. In 
Dinajpur, 24.3% mothers received at least four ANC whereas for 
Rangpur division this coverage is 35.8%. Coverage of institutional 
delivery in Dinajpur and Rangpur is 21.4% and 23%, and the 
prevalence of low birth weight baby is 19.8% and 24.2% respectively 
[6]. Acceptance of any family planning method among 15-49 year 
women in Rangpur division is 69.8% and for Dinajpur this rate is 
67.7% [1,6]. Maternal anemia is common in Bangladesh for which 
consumption of IFA during pregnancy is needed [7]. In northwest 
region of Bangladesh, 40% of pregnant women consume IFA on daily 
and weekly basis [8]. Exclusive breastfeeding to the children up to 
six month is nutritionally very important for the children as well as 
mothers and has been emphasized in Bangladesh in recent years [9,10]. 
Adequate nutrition during infancy is fundamental to development of 
a child’s full potential [11]. Malnourished children are at high risk 
of morbidity and mortality [12]. In Rangpur division and northwest 
areas, the rate of exclusive breastfeeding is 55% and 47% respectively. 
On the other hand, in northwest areas of Bangladesh, 90% mothers 
continue breastfeeding at least up to two years [8]. Finally, early child 
bearing among teenagers is more common in rural than in urban 
areas (32 versus 27%, respectively) and in Rajshahi and Rangpur (37% 
each) compared with other divisions. Eighteen percent of teenagers 
who completed secondary or higher education in Bangladesh have 
begun childbearing compared with almost half (48%) of those with 
no education [1].

The study on health care seeking behavior of adolescent mothers 
was conducted in remote villages of Dinajpur district and the health 
seeking behavior of both the adolescent and adult mothers were 
compared and the collected data were also compared with other 
available national level findings.

Objectives of the study

To observe the socio-demographic condition, reproductive 
healthcare seeking behavior, IYCF practices of adolescent and adult 
mothers of Dinajpur district, Bangladesh and to present a comparison 
between these two groups in respect of studied indicators.

Methods and Materials
Study design

The study was a comparative study with cross-sectional design 
conducted among 121 mothers (61 adolescent mothers and 60 
adult mothers) in the sampled areas under the Dinajpur district of 
Bangladesh.

Factors studied

To analyze the caring practice of adolescent mothers for 
themselves and their children compared to adult mothers of the same 
areas, mothers were interviewed to investigate education level, marital 
age, age at the time of first pregnancy, delivery place, assistance during 
delivery, visit for antenatal and post natal care, experienced problems 
during pregnancy, adoption of family planning, breast feeding & 
complementary feeding practices, immunization and treatment 
seeking behavior.

Study area

The study population was from seven villages of Dinajpur 
district, Bangladesh. The names of the villages are Makrai, Aulakhuri, 
Karimpur, Bhogirpara, Shadullahpara, Govindapur and Chawk 
Prankrishno. The rate of teenage pregnancy is highest in Rangpur 
division among Bangladesh which is 37% and Dinajpur district is 
under Rangpur division. However, the percentage of adolescent 
pregnancy becomes higher when it is about remote rural areas.

Sample size

121 mothers (adolescents aged 13-19 and adults 20-29 years of 
age at the time of their first pregnancy) with at least one child (6-
59 months of age) were selected by purposive sampling. Number of 
adolescent and adult mothers was 61 and 60 respectively. This was to 
ensure that pregnancy, delivery and early motherhood experiences 
and practices for both groups are comparable and representative.

Data collection technique

A semi-structured questionnaire consisting both close and open 
ended questions was developed, made standardized and used for data 
collection from the sampled population through direct interview.

Data analysis

The obtained data was checked, cleaned, validated and analyzed 
by Statistical Package for Social Sciences (SPSS) version 16. A 
probability value (p-value) of less than 0.05 was considered to be 
statistically significant at 95% confidence interval.

Results
The results of the survey conducted among 61 adolescent mothers 

and 60 adult mothers show that majority of the mothers came from 
the age group of 16-19, which is 55% of the total respondents. Most 
of these adolescent girls became mother within one year of marriage. 
82% adolescent mothers adopted family planning, the percentage 
of receiving antenatal care at least once from any provider is 93.5% 
and among them 73.4% have more than 3 visits, 46% adolescent 
mothers have their delivery at their own residence, 49% were 
assisted by medically trained provider, 40% adolescent mothers faced 
complications during delivery, 23% suffer from miscarriage (most of 
the time it is the first baby), only 47% mothers exclusively breastfeed 
their baby till 6 months, 98% mothers had their children vaccinated, 
95% mothers brought their children for vitamin A capsulation, 77% 
mothers gave their children de-worming medicine, 15% mothers 
had LBW babies, 43% babies of adolescent mothers suffer from 
complications after delivery, 61% mothers did not receive postnatal 
care. Most of the indicators represent the better situation of the adult 
mothers of the same area (Tables 1-5).

Mother’s education was found associated with their age at 
marriage and first pregnancy (p<0.05) and mother’s age was found 
associated with babies’ health complications after delivery (p<0.05). 
Mothers’ level of education was found associated with postnatal 
care after delivery (p<0.05). But no correlation was found between 
mothers’ level of education and adoption of family planning (p>0.05) 
or mothers’ level of education and child immunization (p>0.05).
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Discussion

This paper attempts to represent the actual picture of maternal 
and child caring practices to improve maternal and child morbidity 
and mortality of adolescent mothers in rural areas of Bangladesh.

Children’s breast-feeding, health seeking behaviors, hygiene 
practice all are closely related to mother’s education level [13]. In rural 
areas of Bangladesh maternal education is associated with variables 
that reflect more intense care for their children, i.e., less distraction 
while feeding, a cleaner feeding environment, and more initiation of 
child feeding [14]. In the same study, however, more education was 
associated with less adequate feeding behaviors, such as termination 
of feeding by the mother more often than by the child, a larger number 
of bottle feeds per hour, and a fewer number of breast-feeds per hour. 
Mother’s age and exclusive breastfeeding till six months were found 
to be associated (p=0.05). Even in this study Mother’s education was 

Table 1: Socio-demographic characteristics.

Indicator Responses 
category

Category of the mothers
P-ValueAdolescent 

(N=61)
Adult 
(N=60)

 
Age (year) at 

marriage

12-15 72.1% (44) 0% (0)

<0.0516-17 27.9% (17) 26.7% (16)
18-30 0% (0) 73.3% (44)

 
 

Education level

Illiterate 11.5% (7) 6.7% (4)

<0.05
Primary level 65.5% (40) 16.7% (10)

Secondary level 18% (11) 26.6% (16)
Higher degree 5% (3) 50% (30)

Occupation status
Housewife 100% (61) 93% (56)

<0.05In service (any) 0% (0) 7% (4)

Note: Table 1 shows that 72.1% adolescent mothers were married during 12-15 years 
of age and early marriage is significantly related to early motherhood, education and 
occupational status.

Table 2: Healthcare during pregnancy.

Indicator Response 
category

Category of the 
mothers

P-Value
Adolescent 

(N=61)
Adult 
(N=60)

Age (year) at first pregnancy

13-15 21.3% (13) 3.3% (2)
 

<0.05
16-19 78.7% (48) 30% (18)

20-35 0% (0) 66.7% 
(40)

Antenatal care (ANC) during 
pregnancy

Yes 93.5% (57) 100% (60)  
<0.05No 6.5% (4) 0% (0)

Frequency of ANC visits
<4 ANC 40% (23) 26.6% 

(16)
>0.05

≥4 ANC 60% (34) 73.4% 
(44)

Consumption of Iron and Folic 
Acid (IFA) tablet

Yes 75.5% (46) 100% (60)
<0.05

No 24.5% (15) 0% (0)
Any health complication during 

pregnancy
Yes 40% (24) 20% (12)

<0.05
No 60% (37) 80% (48)

Note: Table-2 represents that adolescent mothers are more likely to have earlier 
pregnancy between 16-19 years of age. Healthcares like ANC visit, IFA tablet 
consumption, and health complication during pregnancy significantly varies 
between adolescent and adult mothers.

Table 3: Care during and after delivery.

Indicator Response category

Category of the 
mothers

P-Value
Adolescent 

(N=61)
Adult 
(N=60)

Place of delivery
Own residence 55.7% (34) 30% (18)

<0.05
Institutional 44.3% (27) 70% (42)

Type of delivery
Normal 69% (42) 56.7% 

(34)
>0.05

Semi or full 
caesarean 31% (19) 43.3% 

(26)

Assistance during 
delivery

Trained provider 49% (30) 77% (46)
<0.05Traditional Birth 

Attendant (TBA) 51% (31) 23% (14)

Postnatal care (PNC)
Yes 39% (24) 77% (46)

<0.05
No 61% (37) 23% (14)

Adoption of any 
family planning

No 18% (11) 30% (18)
>0.05

Yes 82% (50) 70% (42)

Note: Table 3 shows that institutional delivery significantly varies between 
adolescent and adult mothers and so do postnatal care and trained assistance 
during delivery. On the other hand, delivery type and adoption of family planning 
after delivery do not significantly vary between the two groups.

Table 4: Pregnancy outcome and child's healthcare.

Indicator Response 
category

Category of the mothers
P-ValueAdolescent 

(N=61)
Adult 
(N=60)

Any health complication of 
the newborn

Yes 43% (26) 23% (14)
<0.05

No 57% (35) 77% (46)

Newborns’ birth weight
<2.5kg 15% (9) 10% (6)

>0.05
≥2.5kg 85% (52) 90% (54)

Pre-matured baby
Yes 24.6% (15) 33.3% 

(20)
>0.05

No 75.4% (46) 66.7% 
(40)

Vitamin A capsulation
Yes 95% (58) 97% (58)
No 5% (3) 3% (2)

Vaccination status
Yes 98% (60) 98% (59)
No 2% (1) 2% (1)

Note: Table 4 shows that newborns' health complication significantly varies 
between the children of adolescent and adult mothers. Status of low birth weight, 
pre-matured baby, Vitamin A capsulation and vaccination do not significantly vary 
between the two groups.

Table 5: Feeding practices (IYCF) of mothers.

Indicator Response 
category

Category of the 
mothers

P-Value
Adolescent 

(N=61)
Adult 
(N=60)

Pre-lacteal food
Yes 16.3% (10) 10% (6)

>0.05
No 83.6% (51) 90% (54)

Duration of exclusive 
breastfeeding (EBF)

<6 months 24.6% (15) 13.3% (8)

<0.056 months 39.3% (24) 63.3% 
(38)

>6 months 36.1% (22) 23.4% 
(14)

Initiation of complementary 
feeding

<6 months 21.3% (13) 13.3% (6)

>0.05At 6 months 47.5% (25) 63.3% 
(35)

>6 months 36.05% (23) 23.4% 
(19)

Note: Table 5 shows that adolescent mothers are significantly less likely to 
breastfeed their babies than adult mothers. On the other hand, initiation of pre-
lacteal food, and initiation of complementary feeding do not have significance 
variance between adolescent and adult mothers.
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found to be associated with their age at marriage and first pregnancy 
(p<0.05).

Additionally, adolescent pregnancies have been consistently 
associated with increased risk of adverse health outcomes, low birth 
weight, premature deliveries, high neonatal and post neonatal as well 
as infant morbidity and mortality [15]. Although the percentage of 
miscarriage showed apparently no significant difference between the 
percentage of miscarriage between the adolescent and adult mothers, 
the highest frequency of miscarriage was found in age group of 12-15 
year.

It is well recognized that women’s current age plays an important 
role in the utilization of medical services [16]. According to BDHS 
2014, 79% of women with a birth in the three years preceding the 
survey received antenatal care at least once from any provider. In 
our study, the percentage was 93.5% for the adolescent mothers. The 
rest did not attend for ANC either due to unavailability of pregnancy 
related health services and the difficulty to reach health centers due 
to inaccessible communication system, or they did not realize the 
importance of it. However the percentage of receiving iron tablets & 
folic acid was 75.5%. Various national & international organizations 
together with government served these tablets to the respondents in 
their house.

After delivery, most of the mother did not seek advice from 
Traditional Birth Attendant (TBA) or doctors because they did not 
feel the importance of PNC. Who did not face any complication, did 
not go for PNC. Mothers’ level of education was found associated 
with postnatal care after delivery (p<0.05).

The study result showed that only 47.5% adolescent mothers 
exclusively breastfed their babies for first six months. Adolescent 
mother stopped exclusive breastfeeding in 4-5 months mainly 
because of the inadequacy of getting sufficient milk due to their poor 
nutritional status. 

About 98% of the studied under-5 children receive vaccination. 
This was possible in this vulnerable area mainly because the awareness 
building Programs of several NGOs and accessibility of the service.

Conclusion
The study result showed that early marriage, pregnancy 

and improper and sometimes inappropriate caring practice led 
mothers and children to be suffered from various maternal health 
complications. Except practice of receiving iron and folic acid tablets 
during pregnancy, child vaccination and contraceptive use, all other 
caring indicators were found below satisfactory level.

Though such studies require information on multiple variables, 
as concept of care is broad and has different meanings across 
disciplines; the study was confined only to major variables including 

socio-demographic, maternal, pregnancy, health care services, child 
care and family planning issues. Further studies can be conducted to 
address the underlying issues affecting the quality of care in the broad 
context of maternal and child caring behavior.
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