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Introduction

Teenage pregnancy is a global phenomenon caused by multiple and complex factors
that can have serious health, social and economic consequences. It was reported in 2020
that there are about 21 million pregnancies per year among girls aged 15-19 in low - and
middle-income countries, about 50% of which are unintended, and about 12 million end up
giving birth (1). Globally, the adolescent birth rate declined from 64.5 per 1,000 women in
2000 to 42.5 per 1,000 women in 2021 (2). Despite the global decline in adolescent fertility,
the rate of change is uneven across regions and there are large differences in fertility
between countries and across regions within countries. A study in the United States
population noted that adolescent pregnancy accounts for approximately 6% of the maternal
population and is higher among those with lower education or lower economic status (3).
In China, a large sample survey noted that teenage pregnancies accounted for 1.54% of
maternal pregnancies under the age of 35, which is significantly lower than in Western
countries (4). And the relaxation of China’s one-child policy may also have had an impact
on teenage pregnancy. Early pregnancy and childbearing increase the risk to both the
mother and her newborn. Compared to young adult pregnant women, teenage mothers are
at higher risk of abortion, stillbirth, eclampsia, puerperal endometritis and systemic
infections, and babies born to teenage mothers are at higher risk of low birth weight,
preterm birth and severe neonatal diseases. While some progress has been made worldwide
in reducing adolescent first birth rates, progress has been slower among adolescents with
mental disorders and other vulnerable groups, contributing to growing inequalities (5, 6).
This article focuses on the risks that teenage pregnancy poses to health and social outcomes,
especially for adolescents with mental health problems. It is also noted that current
prevention measures are often insufficient to provide the necessary care to vulnerable
adolescents. At the end, we conclude by drawing on observations and evidence from global
sources to support a robust set of nationally-bound proposals in China.
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Mortality rate in teenage pregnancy

The Global Adolescent Mortality Report noted that despite a
rapid decline in maternal deaths as a proportion of total deaths,
complications from pregnancy and childbirth remain among the
leading causes of death among girls aged 15-19 years globally (7),
and results obtained in the Chinese adolescent population are
consistent with this (8). WHO data stated that the leading causes
of maternal death were hemorrhage (27.1%), hypertensive disorders
(14.0%) and sepsis (10.7%), which accounted for more than half of
all causes of death (9). In the China Population Survey, adolescent
maternal mortality rates have generally declined rapidly across
Chinese provinces, with the adolescent maternal mortality ratio
(MMR; number of maternal deaths per 100 000 livebirths) for 10-14
year old declining from 76.4 (66.1-88.3) in 1990 to 6.8 (6.0-7.7) in
2017, and from 1465.3 (1270.3-1675) in 1990 to 69.8 (60.7-81.5) in
2017 for adolescent maternal deaths aged 15-19 years, with
hemorrhage and hypertensive disorders being the two leading
causes of maternal mortality (10). A Canadian study noted that
maternal age 19 years and younger was an independent influencing
factor for severe maternal morbidity (11). Compared to mothers
aged 20-34 years, mothers aged 10-19 years had a higher risk of
preterm delivery, stillbirth, small for gestational age, and neonatal
death, while the risk of cesarean delivery and gestational diabetes
was lower (4).

Stillbirth in teenage pregnancy

The higher rate of stillbirths in teenage pregnancies is likewise a
problem that cannot be ignored. Stillbirth rates are significantly
higher for adolescent pregnancies among 10-19-year-olds
compared to adult pregnancies (4). A recent systematic review
reported that stillbirth rates have declined in 114 countries
worldwide since 2000, but progress in reducing them has been
slow, with significant pre-country disparities in stillbirth
prevention, particularly in low- and middle-income countries
(12). The survey indicated that maternal mortality rates in Africa
have declined from previous levels, but only North Africa is close to
the UN Sustainable Development Goal that the global maternal
mortality ratio should be less than 70 deaths per 100,000 live births
(13). A former research covering eight countries in South Asia also
showed that adolescent maternal fertility and neonatal mortality
rates are higher and significantly associated with local health care
payment (14). Higher stillbirth rates in adolescent pregnancies can
place a considerable burden on their health, families and society.

Teenage pregnancy with
mental disorders

Teenage pregnancy is gaining attention and focus, but little is
being mentioned about the current status of teenage pregnancy with
mental disorders. The sexual and reproductive health of adolescent
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psychiatric patients has been largely overlooked. A large sample
study in Canada noted that girls with severe mental disorders had
significantly smaller decreases in fertility compared to adolescents
without mental disorders (5). However, adolescents with mental
disorders were more likely to experience risky sexual behavior and
were at higher risk for sexually transmitted infections than
adolescents without mental disorders (6). One study noted that
26.3% of women with mental disorders aged 15-25 years had been
pregnant, 95.2% of which were unintended, while 25.5% tested
positive for sexually transmitted infections (STI) (15). In another
small sample study, it was found that 78.3% of adolescents with
mental disorders had ever had sex, 22.5% had been previously
pregnant, and 18.6% tested positive for STI (16). Furthermore,
women with mental illness are more likely to have recurrent
abortions, sexually transmitted infections, cancers of the
reproductive system, contraception and emergency contraception
than women without mental illness (17). Current evidence
indicated that the rate of pregnancy and STI infection seems to
be higher among adolescent girls with mental disorders, which
seriously affects their own health.

Associated and postoperative
pregnancy complications

In terms of pregnancy complications, women with mental
disorders are more likely to have recurrent abortions, pregnancy
terminations, gynecological disorders, sexually transmitted
infections, and reproductive cancers. However, the sexual and
reproductive health needs of women with mental disorders are far
from being met compared to the healthy female population,
constituting a serious health inequality (17). In terms of specific
diseases, pregnancies in schizophrenic population had a higher risk
of maternal pre-eclampsia, gestational hypertension, gestational
diabetes (18), preterm birth, stillbirth, infant mortality, maternal
metabolic risk (19), venous thromboembolism, abnormal birth
weight size for gestational age (20), and a higher incidence of
neonatal morbidity. For this population, there might be a need for
more intensive care hospital resources, more meticulous perinatal
care and more complex interventions (20). Secondly, miscarriage
and abortion rates were significantly higher in women with
schizophrenia, especially in patients who are young (<25 years),
have multiple births, and have a history of prior substance abuse
(21). On the other hand, maternal major depression was associated
with preterm birth and small for severe gestational age; maternal
bipolar disorder was associated with preterm birth and large for
severe gestational age, and both mood disorders were correlated
with higher risk of congenital malformations, neonatal morbidity,
and neonatal readmission (22). Meta-analysis also noted that
maternal risk of stillbirth or neonatal death was significantly
higher in mothers with depression, anxiety, or severe mental
disorders (23).

Despite strong evidence of significantly higher maternal
pregnancy and delivery complications for women with mental
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disorders, related interventions are progressing more slowly and the
sexual and reproductive health needs of these vulnerable
populations are difficult to secure. In addition, the information
available on adolescent pregnancy with mental disorders is
extremely limited. The limited evidence points to a significantly
higher incidence of teenage pregnancy in mental disorders, with
roughly one in five to one in three patients having had an
unplanned pregnancy (15, 16, 24). Moreover, children of teenage
mothers were more likely to be affected by their mothers’
psychiatric disorders, making them a high-risk group for mental
disorders (25). In addition, the high rate of unplanned pregnancies
observed in adolescents also suggests that teratogenicity should be
considered when prescribing psychotropic drugs to adolescent girls,
as exposure to psychotropic drugs in early pregnancy may harm the
developing fetus, and often the fact of pregnancy is difficult to detect
in time in adolescents with unplanned pregnancies.

Factors associated with
teenage pregnancy

There are numerous factors associated with adolescent
pregnancy, such as early marriage, risky sexual behavior,
substance use, family experiences of adolescent childbearing, and
lack of sex education and health services. Early marriage is one of
the main causes of teenage pregnancy, as it is difficult for girls who
marry early to make their own choices about delaying childbirth or
using contraceptives, which in turn has a negative impact on the
health of children who marry at an early age and their children.
Studies have shown that offspring of teenage mothers were also
more likely to become teenage parents and that offspring of teenage
mothers were prone to poorer educational achievement and lower
life satisfaction, resulting in socially and economically risky
generational chains (26). The Guttmacher Institute survey have
revealed that the higher teenage pregnancy rates tend to be related
with lower educational attainment or lower economic status (27).
Otherwise, previous study had shown that the prevalence of
disability was significantly higher among men and women who
married as children, especially among those who married under the
age of 16 (28). In addition, WHO reported that sexual abuse against
children increases the risk of unintended pregnancy and that at least
one in eight children in the world has been sexually abused before
18 years old (29). Despite the current marked decline in fertility
among girls aged 15-19, WHO and related agencies survey shown
that little progress has been made in preventing adolescent
pregnancy, abortion, maternal mortality, sexually transmitted
infections, and HIV, particularly among the mentally challenged
adolescent population (2, 5, 6).

Gaps in data on teenage pregnancy
with mental disorders in China

In China, there is a significant lack of research on teenage
pregnancy with mental disorders, resulting in gaps in data and
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significant disparities across the entire continuum of family, school,
community, social, legal, and official policies. Adolescents need and
have the right to comprehensive sexuality education and easier
access to contraceptive information and services, and the number of
early pregnancies and births among girls can be reduced by
measures such as a minimum age for marriage. At the same time,
girls with mental disabilities who become pregnant need access to
quality prenatal care. The “Central Subsidy for Local Health
Funding for the Management and Treatment of Serious Mental
disorders Project”, commissioned by the Department of Disease
Control of the Ministry of Public Health of China in 2004 and
undertaken by the Mental Health Center of the Chinese CDC, is a
disease management project for patients with serious mental
disorders. Its purpose is to strengthen mental health construction
and other aspects, specifically: (1) registration and assessment of
patients with severe mental disorders, and follow-up of patients
with risky behavioral tendencies; (2) provision of free primary
medication for mental disorders to poor patients with risky
behavioral tendencies; free laboratory tests; emergency treatment
of patients; free emergency hospitalization; unlocking and
treatment of locked patients (3); management and treatment of
severe mental disorders program Training of relevant personnel.
From the specific inclusion of information entries, it is clear that for
patients with severe mental disorders, their pregnancy is not
included in the content of the disease management survey (30),
while for adolescent patients with severe mental disorders most
provinces and municipalities adopt a natural strategy of not
recording and following up, and knowledge about the
management of this population’s condition or pregnancy is even
more lacking.

Proposals

There should be several initiatives for teenage pregnancy with
mental disorders. First, families and schools should strengthen
education on contraception and reproductive health for
adolescents to reduce the rate of unprotected sex and unwanted
pregnancies. Adolescents have a significantly higher risk of
pregnancy mortality and complications than adults, but access to
health care for adolescent mothers is relatively limited, especially
among those with mental disorders. Therefore, the provision of
counseling and perinatal health services by health care professionals
to adolescent primigravida and their families with flexible and
appropriate perinatal health programs based on adolescent
primigravida risk factors will help improve the health of
adolescent primigravida and their infants. According to studies,
increasing health care expenditures and reducing adolescent female
fertility may contribute to a reduction in maternal and neonatal
mortality (14). There is a need to focus on improving the education
of adolescents and removing economic barriers that prevent them
from accessing maternal health services (31). Second, diverse public
health facilities and community-based adolescent parenting and
child care programs, such as breastfeeding, economic, parenting,
and nutritional support, should be established, improved, but this
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link is currently quite weak, and those pregnant women with severe
mental disorders have difficulty participating in and accessing these
simple, decentralized resources. However, community-based
psychiatric rehabilitation services have largely come to a complete
halt since the outbreak of the COVID-19 epidemic, and
community-based rehabilitation for mental health in the post-
epidemic era is at a new beginning. Third, the law should focus
on protecting the personal rights of underage mothers, strictly
reduce and control the incidence of sexual assault on the
underage population, take legal action or hold the assailants
legally responsible, provide timely medical care and psychological
support to victims and related witnesses, and do its best to alleviate
their physical and psychological trauma. Moreover, in order to
further reduce the sexual abuse suffered by minors, in May 2020, the
Supreme People’s Procuratorate of the People’s Republic of China,
the Ministry of Education, and other departments jointly issued the
Opinions on Establishing a Compulsory Reporting System for
Cases of Aggression against Minors (for Trial Implementation) to
establish a compulsory reporting system for cases of aggression
against minors. According to the national law, when a pregnant girl
under 14 years of age is registered to the hospital, the hospital will
compulsorily report to the public security authorities or the
procuratorial authorities if the medical staff is confronted with
possible aggression against minors and the risk of wrongful
aggression (32). Minors are theoretically going to hospitals after
being assaulted, and hospitals and doctors often serve as the first to
know about minors being assaulted, and the implementation of a
mandatory reporting system in this part of the hospital can directly
determine the effectiveness of the system’s implementation. This
reporting system is a major measure of national protection for
adolescents. At present, it is still being gradually promoted, and it is
worth further deepening the understanding and practical
application of the general population and professionals. Lastly, at
the national level, the disease management system for people with
mental disorders should be further improved to provide more
health care services and interventions for people with perinatal
mental disorders in order to promote basic reproductive health for
the population at large. The health care system should promote
further investigation of the current status of teenage pregnancies
with mental disorders to obtain relatively credible and realistic data,
which in turn can identify creative solutions to provide better
clinical care and medical services for this vulnerable population.

References

1. Sully EA BA, Daroch J, Riley T, Ashford L, Lince-Deroche N. Adding it up:
investing in sexual and reproductive health 2019. New York: Guttmacher Institute (2020).

2. United Nations, Department of Economic and Social Aftairs. World Population
Prospects: 2019 Revision: Estimated age-specific fertility rates (births per 1,000 women)
by region, sub-region and country, 1950-2100 (2019). Available at: https://population.
un.org/wpp/Download/Standard/Fertility/.

3. Eliner Y, Gulersen M, Kasar A, Lenchner E, Griinebaum A, Chervenak FA, et al.
Maternal and neonatal complications in teen pregnancies: A comprehensive study of 661,062
patients. J Adolesc Health (2022) 70(6):922-7. doi: 10.1016/j.jadohealth.2021.12.014

4. Zhang T, Wang H, Wang X, Yang Y, Zhang Y, Tang Z, et al. The adverse maternal
and perinatal outcomes of adolescent pregnancy: a cross sectional study in Hebei,
China. BMC Pregnancy Childbirth (2020) 20(1):339. doi: 10.1186/s12884-020-03022-7

Frontiers in Psychiatry

10.3389/fpsyt.2024.1305572

Author contributions

ZL: Writing — original draft, Writing - review & editing. SL:
Investigation, Software, Writing — review & editing. RY: Data
curation, Investigation, Writing — original draft, Writing — review
& editing. SC: Conceptualization, Formal Analysis, Writing -
original draft, Writing — review & editing. GY: Data curation,
Investigation, Software, Writing - original draft. YL: Data
curation, Methodology, Writing - review & editing. HL: Project
administration, Supervision, Writing - original draft, Writing -
review & editing.

Funding

The author(s) declare financial support was received for the
research, authorship, and/or publication of this article. This study
was funded by grants from Key Medical and Health Specialty
Construction Project of Anhui Province; Scientific Research
Project of Anhui Provincial Health Commission (No.:
AHW]J2021a035); Scientific Research Project of Fuyang Municipal
Health Commission (No.: FY2021-059).

Conflict of interest

The authors declare that the research was conducted in the
absence of any commercial or financial relationships that could be
construed as a potential conflict of interest.

The author(s) declared that they were an editorial board
member of Frontiers, at the time of submission. This had no
impact on the peer review process and the final decision.

Publisher’'s note

All claims expressed in this article are solely those of the authors
and do not necessarily represent those of their affiliated
organizations, or those of the publisher, the editors and the
reviewers. Any product that may be evaluated in this article, or
claim that may be made by its manufacturer, is not guaranteed or
endorsed by the publisher.

5. Vigod SN, Dennis CL, Kurdyak PA, Cairney J, Guttmann A, Taylor VH. Fertility
rate trends among adolescent girls with major mental illness: a population-based study.
Pediatrics (2014) 133(3):e585-91. doi: 10.1542/peds.2013-1761

6. Vickers ML, Choi YK, Eriksson L, Polyakova-Nelson Y, Jokovic Z, Parker SD, et al.
Sexual and reproductive health in adolescents and young adults with psychotic disorders:
A scoping review. Schizophr Bull (2023) 49(1):108-35. doi: 10.1093/schbul/sbac114

7. GBD 2019 Adolescent Mortality Collaborators. Global, regional, and national
mortality among young people aged 10-24 years, 1950-2019: a systematic analysis for
the Global Burden of Disease Study 2019. Lancet (2021) 398:1593-618. doi: 10.1016/
s0140-6736(21)01546-4

8. Dong Y, Hu P, Song Y, Dong B, Zou Z, Wang Z, et al. National and subnational
trends in mortality and causes of death in chinese children and adolescents aged 5-19

frontiersin.org


https://population.un.org/wpp/Download/Standard/Fertility/
https://population.un.org/wpp/Download/Standard/Fertility/
https://doi.org/10.1016/j.jadohealth.2021.12.014
https://doi.org/10.1186/s12884-020-03022-7
https://doi.org/10.1542/peds.2013-1761
https://doi.org/10.1093/schbul/sbac114
https://doi.org/10.1016/s0140-6736(21)01546-4
https://doi.org/10.1016/s0140-6736(21)01546-4
https://doi.org/10.3389/fpsyt.2024.1305572
https://www.frontiersin.org/journals/psychiatry
https://www.frontiersin.org

Liu et al.

years from 1953 to 2016. ] Adolesc Health (2020) 67(5s):S3-s13. doi: 10.1016/
j.jadohealth.2020.05.012

9. Say L, Chou D, Gemmill A, Tungalp O, Moller AB, Daniels J, et al. Global causes
of maternal death: a WHO systematic analysis. Lancet Glob Health (2014) 2(6):€323-
33. doi: 10.1016/s2214-109x(14)70227-x

10. Li CL, Jiang M, Huang KC, Li ], Xu LG. The trends of maternal mortality ratios
and cause pattern in 34 Chinese provinces, 1990-2017. BMC Public Health (2022) 22
(1):1369. doi: 10.1186/s12889-022-13770-0

11. Aoyama K, Pinto R, Ray JG, Hill AD, Scales DC, Lapinsky SE, et al. Association
of maternal age with severe maternal morbidity and mortality in Canada. JAMA Netw
Open (2019) 2(8):€199875. doi: 10.1001/jamanetworkopen.2019.9875

12. Hug L, You D, Blencowe H, Mishra A, Wang Z, Fix M]J, et al. Global, regional,
and national estimates and trends in stillbirths from 2000 to 2019: a systematic
assessment. Lancet (2021) 398(10302):772-85. doi: 10.1016/s0140-6736(21)01112-0

13. Onambele L, Ortega-Leon W, Guillen-Aguinaga S, Forjaz MJ, Yoseph A,
Guillen-Aguinaga L, et al. Maternal mortality in africa: regional trends (2000-2017).
Int ] Environ Res Public Health (2022) 19(20):13146. doi: 10.3390/ijerph192013146

14. Roy S, Khatun T. Effect of adolescent female fertility and healthcare spending on
maternal and neonatal mortality in low resource setting of South Asia. Health Econ Rev
(2022) 12(1):47. doi: 10.1186/s13561-022-00395-7

15. Adan Sanchez AY, McMillan E, Bhaduri A, Pehlivan N, Monson K, Badcock P,
et al. High-risk sexual behaviour in young people with mental health disorders. Early
Interv Psychiatry (2019) 13(4):867-73. doi: 10.1111/eip.12688

16. Brown E, Castagnini E, Langstone A, Mifsud N, Gao C, McGorry P, et al. High-
risk sexual behaviours in young people experiencing a first episode of psychosis. Early
Interv Psychiatry (2023) 17(2):159-66. doi: 10.1111/eip.13301

17. Hope H, Pierce M, Johnstone ED, Myers J, Abel KM. The sexual and
reproductive health of women with mental illness: a primary care registry study.
Arch Womens Ment Health (2022) 25(3):585-93. doi: 10.1007/s00737-022-01214-y

18. Fabre C, Pauly V, Baumstarck K, Etchecopar-Etchart D, Orleans V, Llorca PM,
et al. Pregnancy, delivery and neonatal complications in women with schizophrenia: a
national population-based cohort study. Lancet Reg Health Eur (2021) 10:100209.
doi: 10.1016/j.lanepe.2021.100209

19. Etchecopar-Etchart D, Mignon R, Boyer L, Fond G. Schizophrenia pregnancies
should be given greater health priority in the global health agenda: results from a large-
scale meta-analysis of 43,611 deliveries of women with schizophrenia and 40,948,272
controls. Mol Psychiatry (2022) 27(8):3294-305. doi: 10.1038/s41380-022-01593-9

20. Vigod SN, Kurdyak PA, Dennis CL, Gruneir A, Newman A, Seeman MV, et al.
Maternal and newborn outcomes among women with schizophrenia: a retrospective
population-based cohort study. Bjog (2014) 121(5):566-74. doi: 10.1111/1471-
0528.12567

Frontiers in Psychiatry

05

10.3389/fpsyt.2024.1305572

21. Brown HK, Dennis CL, Kurdyak P, Vigod SN. A population-based study of the
frequency and predictors of induced abortion among women with schizophrenia. Br |
Psychiatry (2019) 215(6):736-43. doi: 10.1192/bjp.2018.262

22. Mei-Dan E, Ray JG, Vigod SN. Perinatal outcomes among women with bipolar
disorder: a population-based cohort study. Am J Obstet Gynecol (2015) 212(3):367.e1-
8. doi: 10.1016/j.ajog.2014.10.020

23. Adane AA, Bailey HD, Morgan VA, Galbally M, Farrant BM, Marriott R, et al.
The impact of maternal prenatal mental health disorders on stillbirth and infant
mortality: a systematic review and meta-analysis. Arch Womens Ment Health (2021) 24
(4):543-55. doi: 10.1007/s00737-020-01099-9

24. Heffner JL, DelBello MP, Fleck DE, Adler CM, Strakowski SM. Unplanned
pregnancies in adolescents with bipolar disorder. Am J Psychiatry (2012) 169(12):1319.
doi: 10.1176/appi.ajp.2012.12060828

25. Abel KM, Hope H, Swift E, Parisi R, Ashcroft DM, Kosidou K, et al. Prevalence
of maternal mental illness among children and adolescents in the UK between 2005 and
2017: a national retrospective cohort analysis. Lancet Public Health (2019) 4(6):e291-
300. doi: 10.1016/52468-2667(19)30059-3

26. Karabulut A, Ozkan S, Bozkurt AI, Karahan T, Kayan S. Perinatal outcomes and
risk factors in adolescent and advanced age pregnancies: comparison with normal
reproductive age women. | Obstet Gynaecol (2013) 33(4):346-50. doi: 10.3109/
01443615.2013.767786

27. Chung HW, Kim EM, Lee JE. Comprehensive understanding of risk and
protective factors related to adolescent pregnancy in low- and middle-income
countries: A systematic review. J Adolesc (2018) 69:180-8. doi: 10.1016/
j.adolescence.2018.10.007

28. Emerson E, Llewellyn G. Disability among women and men who married in
childhood: evidence from cross-sectional nationally representative surveys undertaken
in 37 low- and middle-income countries. Int | Environ Res Public Health (2022) 20
(1):88. doi: 10.3390/ijerph20010088

29. World Health Organization [WHO]. Global status report on preventing violence
against children 2020. Geneva: World Health Organization (2020).

30. National Health Commission of the People’s Republic of China. Circular of the
General Office of the Ministry of Health on launching the National Basic Data Collection
and Analysis System for Serious Mental Diseases. [EB/OL] (2011). Available at: http://
www.nhc.gov.cn/wjw/gfxwj/201304/bd679875{52c4f46b86877e344acc8bd.shtml.

31. Markovic S, Cerovac A, Cerovac E, Markovic D, Bogdanovi¢ G, Kunosi¢ S.
Antenatal care and weight gain in adolescent compared to adult pregnancy. Int J Prev
Med (2020) 11:115. doi: 10.4103/ijpvm.IJPVM_374_19

32. The Supreme People’s Procuratorate of the People’s Republic of China. Opinions
on the Establishment of a Mandatory Reporting System for Cases against Minors (Trial).
[EB/OL] (2020). Available at: https://www.spp.gov.cn/xwfbh/wsfbt/202005/t20200529_
463482.shtml#1.

frontiersin.org


https://doi.org/10.1016/j.jadohealth.2020.05.012
https://doi.org/10.1016/j.jadohealth.2020.05.012
https://doi.org/10.1016/s2214-109x(14)70227-x
https://doi.org/10.1186/s12889-022-13770-0
https://doi.org/10.1001/jamanetworkopen.2019.9875
https://doi.org/10.1016/s0140-6736(21)01112-0
https://doi.org/10.3390/ijerph192013146
https://doi.org/10.1186/s13561-022-00395-7
https://doi.org/10.1111/eip.12688
https://doi.org/10.1111/eip.13301
https://doi.org/10.1007/s00737-022-01214-y
https://doi.org/10.1016/j.lanepe.2021.100209
https://doi.org/10.1038/s41380-022-01593-9
https://doi.org/10.1111/1471-0528.12567
https://doi.org/10.1111/1471-0528.12567
https://doi.org/10.1192/bjp.2018.262
https://doi.org/10.1016/j.ajog.2014.10.020
https://doi.org/10.1007/s00737-020-01099-9
https://doi.org/10.1176/appi.ajp.2012.12060828
https://doi.org/10.1016/s2468-2667(19)30059-3
https://doi.org/10.3109/01443615.2013.767786
https://doi.org/10.3109/01443615.2013.767786
https://doi.org/10.1016/j.adolescence.2018.10.007
https://doi.org/10.1016/j.adolescence.2018.10.007
https://doi.org/10.3390/ijerph20010088
http://www.nhc.gov.cn/wjw/gfxwj/201304/bd679875f52c4f46b86877e344acc8bd.shtml
http://www.nhc.gov.cn/wjw/gfxwj/201304/bd679875f52c4f46b86877e344acc8bd.shtml
https://doi.org/10.4103/ijpvm.IJPVM_374_19
https://www.spp.gov.cn/xwfbh/wsfbt/202005/t20200529_463482.shtml#1
https://www.spp.gov.cn/xwfbh/wsfbt/202005/t20200529_463482.shtml#1
https://doi.org/10.3389/fpsyt.2024.1305572
https://www.frontiersin.org/journals/psychiatry
https://www.frontiersin.org

	Teenage pregnancy: focus on people with mental disorders
	Introduction
	Mortality rate in teenage pregnancy
	Stillbirth in teenage pregnancy
	Teenage pregnancy with mental disorders
	Associated and postoperative pregnancy complications
	Factors associated with teenage pregnancy
	Gaps in data on teenage pregnancy with mental disorders in China
	Proposals
	Author contributions
	Funding
	Conflict of interest
	Publisher’s note
	References


