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Abstract 

Background: Adolescent pregnancy is a global problem, and can have severe medical, economic, and 

social consequences for the individual girls. The situation around the pregnant adolescent is often 

complex, resulting in different types of challenges for the health care professionals when they provide 

treatment and follow up of the girls. There is a lack of knowledge regarding the health care 

professionals’ experiences of treating this group of patients.  

Aim: The aim of this study was to explore the challenges experienced by health care professionals 

when working with pregnant adolescents. 

Setting: The study was conducted at the maternity hospital HGONA in Quito, Ecuador, in February 

2020.   

Methods: Semi-structured qualitative interviews were done with 12 health care professionals. All the 

different professions included in the multidisciplinary team that treated the adolescents were 

represented in our sample. The interviews were recorded, transcribed and translated. The data were 

analyzed using systematic text-condensation. 

Results: The findings were categorized into three overreaching themes with associated subgroups. 

The first theme, “Different challenges working with pregnant adolescent compared to grown-up 

women”, included difficulties in building trust with the young patients, meeting adolescents in despair, 

teaching the girls to be vigilant during the pregnancy and to learn pediatric patients to be moms. The 

second theme was “Treating a patient who lives in a challenging environment”, which comprised 

supporting girls from dysfunctional families and poverty, facing gender inequality and domestic 

violence and working with the girls’ partner and parents. The third theme was “A demanding work 

situation” and included the health care workers’ experience of facing mental distress and the feeling of 

inadequacy, due to limited time for the overwhelming number of adolescents who needed and 

deserved a comprehensive treatment. 

Conclusion: The health care professionals’ experience with the “difficult privilege” of treating 

pregnant adolescents reflects the dualism related to serious challenges, but also high gain if successful 

treatment. Witnessing a circle of poverty with adolescents from poor living conditions that had to quit 

their education because of an unwanted pregnancy or seeing domestic violence and gender inequality 

in some of the adolescents’ families was considered a tough task by the health care professionals. The 

health care professionals experienced mental burdens that could give secondary trauma, but these 

burdens were shared and therefore more endurable in cooperation with a multidisciplinary team. 
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Introduction 

About Ecuador 

Ecuador is situated on the equator, and by size it is one of the smallest countries in South America. In 

2020 there were 17,6 million inhabitants living there (1). The country has a diverse geography 

including the coastal region, the Andes mountain range, the Amazon area, and the Galapagos Islands. 

The main religion in the country is Roman Catholicism. In the 15th century the Inca Empire 

conquered the country, and later in the 1530s, the Spanish conquerors arrived. The conquerors 

exploited the indigenous people gravely and created a new societal structure with a mercantilist 

economy with agriculture and textile manufacturing as the main industries and the indigenous people 

as workers and slaves (2). This complex history with an indigenous and colonial past makes the 

population in Ecuador a patchwork of different ethnic identities; Afro-Americans, Indians, white, and 

a majority (2/3) of mestizos, who have a mixed ancestry of genes from Europe and Latin America.  

For many years, the country has suffered from political instability and has had twenty Constitutions 

since the independence in 1830, with the last one introduced in 2008. Even though there has been a 

positive financial development in the country the last decades, it is still classified as a developing 

country. There is a lot of poverty in the country, and the GDP per capita was 6324 $ in 2020 (1).  The 

Gini Coefficient was 45.4 in 2018, which indicates that the income and wealth in the country is 

unevenly distributed in the population. In the Ecuadorian constitution there are two chapters to 

specifically address gender equality and women’s rights. Despite this, the Human Development Index 

by the UN, states that the country still faces challenges of gender inequality, with the index of 0.442, 

where 0 indicates full equality between men and women (3).  

 

The healthcare system in Ecuador 

The healthcare system in Ecuador has a private and a public sector. The public sector has a universal 

health coverage (UHC) system that provides all citizens free health care in public facilities, including 

emergency care. However, in the public sector there are many patients, a lack of resources, and long 

ques. The private health care is often of a higher quality, but has high costs and can only be afforded 

by the wealthier part of the population (4).  

The public healthcare consists of four levels. The first level consists of community health care centers 

(Centro de Salud), which are day hospitals that care for patients with hospitalizations for less than 24 

hours. The second level has general hospitals. The third and fourth levels include specialized hospitals 

in the cities, for instance oncological hospitals, maternities and pediatric hospitals. (5). There are also 

many private clinics, as anyone with a medical title can open one (6). 
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Another important part of the healthcare system is the Ecuadorian Institute of Social Insurance (IESS), 

where anyone permanently employed can access free health care on IESS’ own hospitals. This covers 

health care for 20% of the population (7). In indigenous communities in Ecuador, especially in remote 

rural areas where governmental health care services are hard to access, traditional medicine still plays 

an important part. This includes the use of different remedies and practices, such as the use of herbs, 

amulets, guinea pigs, and rituals to cleanse the body (8). 

 

The hospital in Quito  

This study was conducted at Hospital Gineco Obstétrico de Nueva Aurora Luz Elena Arismendy 

(HGONA) which is a maternity hospital situated in Quito, the capital of Ecuador. It is a third level 

hospital in the Ecuadorian health care system, meaning that it is specialized and among other things 

treats patients with high-risk pregnancies, such as adolescent pregnancies. The treatment is free of 

charge, because it is a public hospital. The hospital lays in the south part of the city where 50-80% of 

the population is poor (9). This part of the city has had an extreme population growth due to the 

urbanization, and when the hospital opened in January 2016 it offered health care for more than 

600 000 people (10). 

   

Adolescent pregnancies 

Previous research has shown that adolescent pregnancies (12-19 years) are a global issue which 

presents challenges for both the adolescent, her family and the society (11–15). However, the rate of 

adolescent pregnancies is highest in developing countries (16). In these regions, more than half of the 

unintended pregnancies end in induced abortion, even though a lot of these countries have laws that 

prohibit or highly restricts abortion (17). In 2016, 75% of the adolescent pregnancies in Latin America 

were unintended. 

The adolescent pregnancies not ending in abortion can have several adverse consequences. For the 

newborns, being born by an adolescent mother is associated with a higher infant mortality, and with a 

higher frequency of neonatal complications such as low birth weight (LBW), preterm delivery, 

respiratory diseases, and birth trauma (18). Furthermore, there are risks for the adolescent mother´s 

health, with higher risks of eclampsia, puerperal endometritis, and systemic infections compared to 

women aged 20 to 24. Globally, complications during pregnancy are the most common reason for 

death among girls aged 15-19 years. In other words, these pregnancies are a big contributor to the 

global maternal and child morbidity and mortality (16).  
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Teenage pregnancies can also affect the social life as a high number of young mothers end up working 

at home with their children instead of getting an education and becoming self-proficient. The chance 

of going back to school and finish secondary education (12-18 years) after the pregnancy is only 16% 

for adolescents from a low socioeconomic level in Ecuador (19). Education plays a big role in the 

development of a country, and adolescent pregnancy poses a potential barrier to this.  

 

The status on adolescent pregnancies in Ecuador 

Ecuador has one of the highest adolescent birth rates in Latin America, and this has been a growing 

concern in the country for many years (20). A National Survey from 2004 revealed that more than 

20% of the Ecuadorian women (age 15-49) that was surveyed had had a child or had been pregnant 

when they were adolescents (21). However, for some of the young women, especially in poorer 

regions, maternity at a young age is a normalized occurrence. To be recognized as a responsible adult 

and acknowledged by their family and communities are said to be possible motivations for the planned 

adolescent pregnancies (21).  

Several studies conducted in Ecuador characterize pregnant teenagers and the associated risk factors. 

A review from 2017 explores the health care needs of adolescents in Ecuador and describes different 

aspects of their sexual and reproductive health (21). Some of the main challenges were found to be 

adolescent pregnancies, gender inequality, mental health problems and violence. A case-control study 

explored the general risk factors associated with adolescent pregnancies (22). This study found that 

sexual abuse during childhood and adolescence, early sexual debut, experiencing periods without both 

parents, living in a poor household, and not attending school were factors associated with adolescent 

pregnancies. A quantitative Ecuadorian study aimed to describe the family risk factors associated with 

adolescent pregnancy (23). The suggested risk factors were as mentioned above but added some more 

as well. It was shown that families of nonpregnant adolescents had higher educational level of parents, 

better parent-daughter communication and problem-solving strategies, and higher life satisfaction and 

future expectations in general.  

The Government in Ecuador offers young mothers rights and services (21). In 2007 there was 

established a national program in Ecuador, in order to give differentiated health care for adolescents, 

related to sexual health and adolescent pregnancies. A rapid increase in the visits demonstrated the 

need for adolescent friendly services. However, the economic support disrupted in 2011 when the 

government initiated a new model where differential care for the adolescent no longer was prioritized 

(21). The Public Health Department of Ecuador produced a report in 2018 which concluded that: 

“Pregnancy in girls and adolescents is a social and public health problem, which shows inequality, 
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social injustice and a clear violation of human rights, with an invaluable social, economic and cultural 

impact” (translated from Spanish) (24).  

The same year, the Ecuadorian government presented the National Plan for Development from 2018 to 

2025, where one of the main targets was to reduce adolescent pregnancies. The most important 

interventions were to give better information, comprehensive education on sexuality and better access 

to reproductive health services (24). A study found that 27% of the Ecuadorian adolescents that was 

surveyed, had never used contraception, even though they were or had been sexually active (25). No 

study is found on barriers to the use of contraception in Ecuador, but a study from Guatemala suggest 

these barriers: lack of knowledge, the belief that using it is a sin, fear of side effects and infertility, 

husband being against it, pressure from in-laws and the community (26).   

In Ecuador elective abortion is only legal if the pregnancy resulted from sexual crime against a 

mentally disabled woman, or if there is a threat to the life or health of the pregnant woman that can not 

be solved in any other way. If the abortion does not fulfill these criteria, the woman risks a two years 

prison penalty (27). No economic, personal or social reason is acceptable, meaning that a pregnancy 

after for instance a violation from a family member does not verify a provoked abortion. However, 

numbers reveal that abortions happen in a great extent, but due to strict laws, the women must obtain 

clandestine procedures. A majority of the abortions are classified as unsafe and a lot of women are 

hospitalized with complications from unsafe abortion, such as infections, incomplete abortion, and 

severe blood loss (28). Compared to grown-up women adolescents are more likely to obtain an unsafe 

abortion, because they tend to delay more in seeking medical care and additionally they are more 

likely to induce the abortion themselves or go to untrained providers (29). The unsafe abortions are 

estimated to account for at least 10% of all the maternal deaths in Latin-America (28). In other words, 

there is a tremendously potential in helping women to avoid unintended pregnancies. 

 

Health care professionals’ experiences with pregnant adolescents  

Even though the health services have a central role in management of adolescent pregnancies, there 

are only a few studies that focuses on the health care professionals and their experiences of working 

with pregnant adolescents (30–32).  

A study from Kenya explored nurses’ perceptions of the multidisciplinary approach when treating 

pregnant adolescents and their children (31). The nurses experienced this approach as beneficial to 

both service users and health care providers, but it was also found barriers such as time constraints and 

shortage of staff. A review from the US explored how health care providers could counsel the pregnant 

adolescent (30). These health care professionals expressed that the communication should aim at 
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building trust with the teenagers, and important prerequisites were maintaining the confidentiality, 

showing patience, avoiding judgmental attitudes and gearing the communication towards the 

adolescents’ emotional and intellectual development. Further, a study from the United States 

investigated the health care providers recommendations for best practice when treating pregnant 

Hispanic teenagers (32). The study concluded that awareness of their cultural background and 

commitment to teenagers and their needs was essential. Moreover, a challenging, but important aspect 

was to increase the partners’ and family members’ involvement in the follow up.  

In order to limit unwanted adolescent pregnancies, it is important to gain a close understanding of the 

situation for the population at risk, including both the risk factors and the consequences for these girls. 

As revealed above, there is a lot of knowledge on these topics. However, little is known about how the 

health care professionals’ experience challenges when treating pregnant adolescents. This 

understanding may be a key issue for improvement in the management of this group and justifies 

further investigation of the topic.  

 

Aim of the study 

The aim of this study was therefore to explore the challenges experienced by health care personnel 

when providing services to pregnant adolescents at a third level hospital in a developing country.  
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Method 

Research design 

A qualitative study with semi-structured interviews was conducted. The interviews took place in 

February 2020 at HGONA, a maternity hospital in Quito, Ecuador.  

The study was approved by the Regional Committee for Medical and Health Research Ethics in 

Norway (reference number 31378, appendix 1) and the Human Research Ethics Committee of 

Universidad San Francisco de Quito (appendix 2).  

This study was part of a more comprehensive investigation. Therefore, the interviews were done in 

cooperation with two fellow medical students, who were conducting a qualitative study on barriers to 

use of contraception among adolescent girls in Quito. The interviews were jointly conducted with one 

separate part for each of the studies, further explained under data collection. 

 

Participants 

The study included health care professionals working with pregnant teenagers in the third level 

hospital in Quito, Ecuador. To ensure variation in experiences, we aimed to include staff with different 

professional education, age and working experience.  

A local contact person who is listed as a co-investigator and worked in the administration at the 

hospital, assisted in the recruitment of the participants. Based on the inclusion criteria relevant 

participants were identified by the local contact person, who then guided us around on the hospital to 

their working places. We gave verbal information about the project and the aim of the study, and in 

addition we handed out the Letter of Information (appendix 3). Some of the relevant participants who 

were not present at their office or ward at the specific time, were contacted by phone by the 

investigators. If participants wanted to join after they had been informed, they contacted one of the 

investigators, and the local contact person arranged the times of the interviews to fit their schedule. If 

health care professionals agreed to participate, they were asked to sign the Letter of Consent (appendix 

4). The recruitment process explained above was according to requirement from the hospital. 
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Data collection  

The interviews were audio recorded and held in a private room in order to secure anonymity of the 

participants. This was during their working hours, and as a compensation for their time, they were 

offered refreshments.  

We communicated with the participants in Spanish, since most people in Ecuador speak Spanish, and 

two of the investigators speak the language fluently after a former exchange semester at the hospital. 

Due to restricted time we distributed the interviews among us and collaborated with the local co-

investigator, who was a translator for the Norwegian medical student who did not speak Spanish. We 

made sure there were always two investigators present. This was possible since all investigators had 

knowledge about both of the studies as we had been cooperating from the beginning of this project. 

Due to personal preferences and possibilities, one interview was held in English, and the others in 

Spanish, of which six were held with the local contact person as translator.  

During the interview, the prepared topics from the Interview guide (appendix 5) were brought into 

conversation. The interview guide was made while planning the study and adjusted after the pre-

analysis, explained in detail below. The main question was “What are the most challenging parts for 

you as a health care provider when working with pregnant adolescents?”. In addition, the participants 

were asked to talk about the different challenges between working with pregnant adolescents and 

pregnant grown-ups. 

 

Analysis  

The recorded audio tape from the interviews were translated to Norwegian when they were 

transcribed, because it was more convenient to analyze the data in our first language. We felt confident 

enough at our language skills to do the translation without a professional translator. The process of 

translation was done in collaboration between the three investigators, to enable solving linguistic 

challenges together.  

After four interviews a pre-analysis of the data was done, to ensure that the data collected matched the 

aim of the study and consider if the Interview guide needed adjustments. We found this necessary and 

did minor changes in the Interview guide to clarify the questions, as shown in appendix 5. This was 

done because the first four interviews revealed that the participants talked rather extensively about the 

challenges and consequences for the teenager, thus focusing less on the challenges they experienced as 

health care professionals.  
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After all the data was collected, a phase of analyzing all the data followed, guided by a systematic text 

condensation method developed by Malterud (33). This method consists of the following four steps: 1) 

Total impression – from chaos to themes, 2) Identifying and sorting meaning units – from themes to 

codes, 3) Condensation – from code to meaning, 4) Synthesizing – from condensation to descriptions 

and concepts.  

Initially, six themes were created in step 1; “Time demanding group of patients”, “The adolescents’ 

immaturity”, “Chaotic life situation for the adolescent”, “Denial of the pregnancy”, “The adolescents’ 

lack of knowledge”, “The health care workers dependence of the adolescents’ parents/partner”. After 

discussions with the other investigators and supervisors some of the themes were combined. This 

resulted into three themes: “Challenging group of patients”, “Treating a patient who lives in a 

challenging environment”, and “Tough working situation for the health care workers”. In step 2 the 

relevant extracts from the transcripts were collected and sorted as meaning units. The themes received 

three to four subunits each in order to organize the meaning units. In step 3, all the extracts in each 

subunit were rewritten to one continuous text. In step 4 the continuous text was revised and 

concentrated into a number of paragraphs, which can be read in the Results section. 
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Results 

As shown in Table 1, a total of 12 health care professionals were interviewed. All were employed at 

the hospital HGONA in Quito, Ecuador, where the study was conducted. 

Table 1. Characteristics of the informants 

 

 

 

 

 

 

 

 

 

 

The informants expressed that working with pregnant adolescents presented a number of challenges 

and confronted them with responsibilities they did not commonly face with older pregnant women. 

These challenges included the experience of meeting pregnant adolescents feeling in despair, some 

with a troublesome family situation, other with broken dreams for their future. Our informants told 

that this group of patients generally needed special attention due to the complexity of their situation.  

At this hospital, they had chosen to work in multidisciplinary teams to ensure that the multiple needs 

of the patient were met. The professions included in the multidisciplinary teams consisted of the 

specter shown in Table 1. Despite this teamwork approach, it was said to be a challenge to satisfy the 

pregnant adolescents’ extra need for attention, as the time needed compared to the time available did 

not match. Furthermore, participants stressed that it was emotionally challenging to witness 

consequences of domestic violence or an adolescent patient who had to go through the pregnancy on 

her own. A participant put it like this: 

Characteristics  Number 

Gender  

- Male 3 

- Female 9 

Age  

- Range 22-51 

- Average 34,3 

Professions  

- Medical doctor  5 

- Psychologist 2 

- Nurse 2 

- Social worker 1 

- Medical and midwife student 2 
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I find it very demanding to see a 15-16-year old girl that has to step into the mother role, and 

to witness everything the girl has to go through with the pregnancy. Taking care of a new life 

has such great consequences and causes so many changes. It is like 9 months of pregnancy... 

to accept the fact herself, to confront the family and the father of the baby, to deal with the 

psychosocial reactions, take care of the financial situation and her studies. And then having to 

be a mother, going through all the bodily changes, the breastfeeding, the pain. For me, 

following a teenager through these changes is a really heavy challenge. (Psychologist) 

To present the details of the findings, they have been categorized in topics and sub-topics as shown in 

Table 2 and described in detail below. 

Table 2: Categorization of the results 

Topic  Sub-topic 

1) Different challenges working with pregnant 

adolescents, compared to grown-up women. 

a) Building trust with the young pregnant 

patients  

 b) Meeting patients in despair 

 c) Teaching the girls to be vigilant during 

the pregnancy 

 d) Learning pediatric patients to be moms 

2)  Treating a patient who lives in a challenging 

environment 

a) Supporting girls from dysfunctional 

families and poor living conditions 

 b) Facing domestic violence and gender 

inequality  

 c) Working with the girls’ partner and 

parents 

3) A demanding work situation a) Facing mental distress  

 b) A feeling of inadequacy 

 

Different challenges working with pregnant adolescents, compared to grown-up 

women 

Building trust with the young pregnant patients  

Several participants explained that the first challenge when meeting pregnant adolescents was to build 

trust with them when they sought medical care. An informant had experienced that without a trustful 

relationship to the adolescent girl, she would most likely not tell the truth about her real situation, 

which was said to be essential for a good treatment. Another participant said that he found the 
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communication with this group of patients to be a complex task. A possible explanation was said to be 

that the adolescent girls often felt vulnerable and scared when surrounded by health care workers that 

she did not know and might feel inferior to. A participant explained that in Ecuador the patients 

generally have a lot of respect for the health care professionals. This could complicate the situation 

because this respect could be even more prominent among adolescents and thus make it difficult for 

them to open up and show trust in the health care workers. Moreover, informants had experienced 

adolescent patients feeling ashamed and being labeled irresponsible by other health care professionals 

saying things such as – “You chose to get pregnant, so now you have to deal with it.” A participant 

expressed concern for how this hinders a good cooperation between the adolescents and the health care 

professionals, and recalled: 

A patient told me "I distance myself from these people [health care professionals], because I'm 

obviously criticized." I think some of the things they [the pregnant adolescents] have trouble 

with, are that they get criticized because they have had sexual relationships in such a young 

age, haven't taken care of themselves and the result is the pregnancy. They will always feel 

disapproved by others, because "look, she's so young and she already has a baby". 

(Psychologist) 

 

Meeting patients in despair 

During the first meeting with the adolescent patient, our informants told us that they usually bring the 

planning of the pregnancy into the conversation. When asking “Was this pregnancy planned?”, a 

majority of the informants told us that the adolescents answered no. A participant recalled:   

I had a patient who was 13 years and did not know that her body had developed to become 

fertile, but she had noticed some strange changes. When she came to the hospital, I had to 

explain to her that she was already 30 weeks pregnant. (Psychologist) 

Participants explained that some adolescents were afraid regarding how their life was going to change 

with the pregnancy. They described that the teenagers wanted to continue studying, go out with 

friends, and that the pregnancy could be a barrier for this.  

They are dealing with their own maturation process, and in addition to this they have to 

handle the acceptance of a pregnancy, which in many cases is a disappointment for their 

family. (Medical doctor) 

Some informants reported that the majority of the adolescents seem to have difficulties accepting their 

future role as a mother, because they were not ready to handle a pregnancy and all the changes that 
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would follow. One participant explained how some of the adolescents were very scared and in a 

situation most of them never wanted to end up in and referred to what a patient had said: 

“I feel lonely, ashamed, sad and not even my parents support me. They have thrown me out of 

the house and told me that like I had a responsibility for my sexual relation, I must now take 

the responsibility of being a mom.” (Psychologist) 

 

Teaching the girls to be vigilant during the pregnancy 

Some of the health care professionals told about their first meeting with the girls in an early phase of 

the pregnancy. It was said to be an unsolvable puzzle to get the girls to understand how important the 

prenatal controls were. One informant expressed that some of the girls were not in a psychological, 

biological nor educational state to understand the risks and the severity of the situation, and stated: 

The adolescents will have more complications, not just due to their biology, but also because 

of the lack of prenatal care in the first trimesters. (Medical doctor) 

Other informants explained that in some cases the adolescents did not want to meet at the check-ups, 

because they were denying the fact that they were pregnant. Some were said trying to hide their 

pregnancy by using a corset that restricted the growth of the stomach and the baby. Another informant 

had experienced that some girls did not have the basic knowledge about the body and their sexual 

health to realize that they were pregnant. According to the informant this was a result of a generally 

poor sexual education in Ecuador. An informant pointed out how difficult it could be to inform a 

patient with just a marginal education, concerning issues such as the alarm signs of complications in 

the pregnancy. This worried the informant, who explained that without this knowledge, the patients 

might not seek medical care in time, and the consequences could be fatal or detrimental to the health 

of the mother and the baby. Several of the informants pointed out the lack of knowledge and poor 

compliance as big challenges for the health care system.  

 

Learning pediatric patients to be moms 

 “When I am watching a teenage mom giving birth, I am having two pediatric patients in front 

of me - the teenager and the newborn. It is a mixture of feelings.” (Medical doctor) 

Several of our informants said they had experienced using a lot of extra time taking care of the 

newborns, because they observed that the adolescent mothers did not show the same mother’s love, 
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care and responsibility for their babies as the adult obstetric patients. According to a participant some 

adolescents were in a stage of immaturity that was not congruent with being a mom. The consequence 

for the health personnel was said to be that they had to use a lot of effort into preparing the young girls 

for what is going to happen. One informant said that this was a difficult and time-consuming task, 

because you could not just tell the adolescent to grow up and take responsibility. The informant shared 

an example from the delivery ward, where there commonly were adolescents who did not want to 

touch or have anything to do with their newborn. The health care professionals had to spend a lot of 

time explaining thoroughly that the baby was theirs, trying to teach them how to hold and feed their 

babies. 

Another informant said that some of the teenagers mainly worried about their own pain, while their 

newborn came second. The informant shared a story of telling the patient “You have to breast feed 

your baby,”, the patient answered, “My baby has already eaten. He does not want more,” before she 

fell asleep. Her baby laid beside her screaming, had low blood glucose level and was undoubtedly 

hungry and needed to be fed.  

 

Treating a patient who lives in a challenging environment  

Supporting girls from dysfunctional families and poor living conditions 

The hospital where the study was conducted, was as mentioned in the Introduction, located in a part of 

the city with a low socioeconomic level. Several of the informants mentioned working with girls from 

poor living conditions and what they called dysfunctional families, as a big challenge. Such families 

were described as having a poor stability, where the parents often were divorced and had various 

partners. A participant had experienced grandmothers in an age of 45 as the pregnant adolescent’s 

dependent, because in these families teenage pregnancies were normalized. Participants described that 

the parents in these families worked all day to survive economically, and therefore did not spend time 

in the house with their kids. The consequence was said to be adolescents growing up with an 

emotional distance to their parents, without a reliable adult who could guide them through their 

adolescence and talk about matters such as sex and pregnancy. As a participant told us, it was not 

surprising that this made the work of the medical follow-up even more demanding. Another 

participant explained that the lack of resources for a new baby in the family, in many cases forced 

pregnant adolescents to drop out of school to generate an income, and elaborated: 

If you are poor, and in addition you become pregnant, this is going to start a poverty behavior 

that you are going to live with all your life. And not only for you, also for the child that is 

coming. These patterns of poverty are repeating themselves through generations in our 

country. (Psychologist) 
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Additionally, our informants said they met adolescents worrying about what the baby’s dad is going to 

do. Is he going to accept the baby? The informants experienced that a high number of the adolescents 

were abandoned by the baby’s father, which resulted in an even more desperate situation for the 

pregnant girl. A participant pointed out how vulnerable this group of patients could be, and how 

difficult it was to compensate for the absence of support from her family and partner. An informant 

put it like this: 

The adolescents do not feel like a member of anything and lack their support group, something 

they badly need, especially when facing the challenge of a pregnancy at such a young age. 

(Psychologist) 

 

Facing domestic violence and gender inequality 

Several informants pointed out how violence against young people was a critical problem in Ecuador 

and a huge challenge to deal with as a health care professional. We were told that a surprisingly high 

portion of the pregnant adolescent, had been physically or sexually abused by a family member. A 

participant expressed how difficult it was to help these patients, because the violent behavior was 

perceived as something normal in the society and most of the patients would choose not to report 

domestic violence to the police. Another participant pointed out how emotionally challenging it was to 

witness this and recalled: 

I had a patient who was 15 years old that became pregnant after sexual abuse from her 

biological father. In Ecuador, abortion is illegal, even in situations like this. Working close 

with this adolescent through her pregnancy, watching how it affected her, her family, her 

social network and us who treated her, was unbearable. (Medical doctor) 

When talking about this, several participants mentioned how the male chauvinism was dominant in 

major parts of the society and played a role in domestic violence. Several informants had experienced 

that the perpetrator could be the one who provided for the family, for example the father or the partner 

of the adolescent. A participant stressed the complexity of a situation like this, because when the well-

being of the family depended on the male, it could make it difficult for the adolescent girl to claim her 

rights and break out of such a situation. A participant recalled: 

An adolescent who had married an older man, told me that she had to tolerate his physically 

assaulting, because she did not have a job and could not provide her children food or a place 

to live on her own, “I don’t know how I can do anything besides staying here in the house”. 

(Psychologist) 



19 
Marie Fossen Nordal: Challenges of adolescent pregnancies in Quito, Ecuador 

Working with the girls’ partner and parents 

A participant pointed out that if the adolescent was accompanied by a partner, he usually was older 

than her. An age difference between a girl of 14 and a man 51 years old was the largest gap this 

participant had experienced, and according to this health care professional it goes without saying that 

the dynamics in a relationship like this were likely to be unbalanced, and the one making decisions 

was not the girl. Another participant had experienced that sometimes it was a challenge to get the 

adolescents to understand that girls had to take responsibility for their own body and that their 

husband was not their “owner”. A participant recalled a situation from a prenatal check-up, with an 

adolescent patient and her older partner standing beside her: 

I asked the girl: “Date of last menstruation?”. Her husband answered. “How do you feel?”. 

Her husband answered. “Have you taken your medicines?”. Her husband answered. The girl 

just sat there with her head bowed and did not say a word. (Psychologist) 

Several participants pointed out that working with adolescents was not only a job with the girl, but 

with her parents as well. Because they were minors, their legal guardian had to sign the consent. 

According to our participants, this could be complicated, because the parents were not always well-

informed about matters such as sex and prevention, and usually had their own presumptions about it. It 

was therefore experienced as a challenge to teach the adolescents about sexuality in a way that did not 

offend their parents’ point of view. An example given, was that after the birth, the adolescents were 

offered a hormonal implant free of charge. However, the informants said that some of the guardians 

said no to this offer, saying “I don’t want my daughter to get the implant, because it will make her 

sterile”. Several of our informants said that the patients’ and their guardians’ lack of information was a 

big concern and that it was a time-demanding job to clarify these misconceptions and explain the 

importance of a safe method of contraception for these adolescents.  

 

A demanding work situation 

Facing mental distress  

As mentioned earlier several informants expressed how emotionally challenging it could be to witness 

the difficult situation of the pregnant adolescents. A participant stressed the importance of mental 

preparation for the health care professionals of the psychological struggle this could involve. 

We in the health care system are moved by seeing a 12-year-old who comes with her beautiful 

hairband, still a young girl, she sits down as a child, but has a big pregnant belly. Obviously, 

this is disturbing us, Oh My Lord, she is just 12 years old. (Medical doctor) 
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A participant said it could be a challenge to keep on having the full empathy to every single adolescent 

patient and not become indifferent, because there was a risk that the tough situations were being 

normalized when seeing them every day. Another informant had experienced colleagues experiencing 

secondary traumatic stress through their work with adolescents, above all when dealing with the 

violence they saw some teenagers being exposed to.  

It is impossible to distance yourself from it and separate the feelings you get in such 

situations, because we [the health care personal] are only humans as well. Working with 

pregnant adolescents is a difficult privilege. (Medical doctor) 

Several of the participants stressed the importance of a multidisciplinary team when working with 

pregnant adolescents. A participant said that the support from this team was essential not to get burned 

out in the work. These teams included psychologists, obstetricians, gynecologists, pediatricians, 

nurses, midwives, and social workers. Another participant expressed that in addition to reduce the 

mental load for the health care workers, the team also improved the quality of the treatment with its 

various professions and skills. 

We, as health care professionals, get shaken up by all this. It affects us morally, spiritually, 

psychologically, and this is difficult to handle. But with the help of the multidisciplinary team, 

we try to support each other in order to work in the most efficient and compassionate way, so 

that we can continue helping the girls. (Medical doctor) 

 

A feeling of inadequacy 

A participant expressed concern regarding how comprehensive the medical care of the pregnant 

adolescent ideally should have been, and at the same time experiencing that the medical staff did not 

have the sufficient resources to fulfill the tasks. The participant described a feeling of helplessness and 

mismatch of the limited time, compared to the number of adolescent patients who flooded into the 

schedule. 

The hospital drowns in patients. It is difficult to have 30 patients on your shift, where you feel 

that you have to dedicate extra time to some adolescents, and therefore giving inadequate 

treatment to the grown-up patients. (Medical doctor) 

A participant problematized that the adolescent’s mental health was usually not payed enough 

attention to in the treatment. In order to comprise mental issues, improvement of the traditional 

medical system was strongly needed. Additionally, several of the participants stressed that the 

treatment was not specialized enough for the pregnant adolescents. They had experienced that not 
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everyone understood that treating adolescent often was something completely different than treating 

grown-ups, with so many aspects to be considered. A participant explained:  

There are so many issues in the treatment. For example, who is going to take care of the baby 

if the mother is not emotionally ready to become a mother? An orphanage? Or is there 

someone in their family who could step in?  (Psychologist) 

The solution could, according to a participant, be a separate hospital customized for the adolescents. 

As mentioned earlier, the informants experienced challenges to build trust with many adolescents. A 

part of the problem was said to be that the adolescents felt misjudged by both health care professionals 

and other patients, and the communication and cooperation between the adolescents and the health 

care professionals were difficult. According to a participant, a specialized hospital for the adolescents 

would better facilitate for a trustworthy, multidisciplinary and holistic treatment.  
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Discussion 

Discussion of the method 

As medical students from Norway, we experienced a new culture with language, norms and traditions 

that were foreign for us. It is likely to believe that this may have influenced the data collection and the 

analysis. Two of the researchers had an exchange semester at the HGONA hospital in Quito fall 2018 

and got to know the language and the culture. Due to this, most of the interviews could be conducted 

on the informants’ first language, Spanish, because we experienced that the majority of the health care 

workers were not confident speaking English. Since Spanish is not our first language, there is a risk of 

misunderstandings of expressions and nuances in the language. However, we consider it a strength 

more than a limitation that we transcribed and translated the interviews, instead of an extern 

professional translator, because parts of the content must be interpreted with the context of the 

interview.  

To minimize the language bias there was asked clarifying questions during the interview. As 

mentioned in Method, the investigators collaborated when transcribing and translating the interviews 

to avoid misinterpretations. As some of the interviews were done with a translator, there is a chance 

that the content was presented in a slightly different way from what the participant said in Spanish. 

Yet, we had the recorded audio tape from the interviews, so during the transcription the Spanish 

speaking investigators were able to re-listen if a segment was vague from the translator. As mentioned, 

the translator was a co-investigator and had knowledge about the project and the context. Again, this 

was considered as an advantage, compared to using an external translator.  

As explained previously, the data collection was done in parallel for the larger project, in practice 

using two interview guides and when possible two interviewers during the same interview. Although 

the topics were closely related, there was a chance that the data could be influenced by conducting the 

interviews together. However, looking at the transcripts, we did not experience noticeable problems 

with this. Overall, the participants answered according to the interview guide. Some participants 

shared experiences that could fit both projects, for example the society’s view of sexuality and gender 

roles. During the analysis, all investigators read the transcripts from both interviews, making sure that 

the “common” general explanations could be used in both projects. However, we made sure that it did 

not overlap in a great extent.     

Another possible bias due to the experiences from the exchange semester in fall 2018, is that 

preconceptions may have affected how the project developed and what kind of questions that were 

asked. According to Malterud (34), preconception can be both an advantage and disadvantage, because 

it can give the project the right focus, but also lead the investigators to unintentionally look for the 
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answers they expect without an open-minded approach. To become aware of my preconceptions, I 

listed the challenges of working with pregnant teenagers experienced by health care providers, that I 

expected to find on beforehand and compared this to the results from the analysis. I did identify a lot 

of the same challenges before and after, probing the influence of expectation bias. An explanation for 

this can be that this topic engaged us when having practice at the hospital for the first time, so we 

discussed this with health care workers and Ecuadorian friends before we planned the study.  

As foreign investigators we were treated with great respect and it is a possible bias that the informants 

were eager to please by describing the most extreme patient cases and not the stories that represented 

the majority. To get an impression of this, we were frequently asking the informants whether their 

experiences represented one patient only or if it was a tendency. Recall bias is also relevant to 

consider, because a lot of the stories told by the informants happened some time ago. Additionally, it 

is possible that what they remember from the past is the stories that confirm their point of view, not 

reflecting the overall picture. However, the stories the informants told were perceived as genuine, and 

main topics were repeated by several of the informants. 

A strength with the group of informants was the great variety of professions, representing every part of 

the multidisciplinary team that worked with the pregnant teenagers at the hospital. We included both 

women and men in different ages, because it was likely that the younger health workers had a different 

and maybe more modern point of view on working with the teenagers due to their proximity in age, 

compared to the older health workers. However, an advantage of having the older health workers as 

informants was their broad experience with hundreds of teenage patients. As the topics of sexuality 

and teenage pregnancies by some are considered taboos, it is likely to believe that participation in this 

project was more appealing to health workers that are more open minded and innovative.  

Additionally, our co-investigator and contact on the hospital introduced us to possible participants who 

she knew had a special interest and passion for the topic. This may represent a selection bias. 

However, our sample did include some contradicting statements, which supports a variation in our 

participants.     

As shown in Table 1, the majority of the participants were female. This was not intentionally but may 

be a natural consequence of the high number of female health care professionals working with the 

pregnant adolescents at the hospital, compared to the number of male health care professionals. 

Another reason could be that this was a topic that interested the female health care professionals to a 

greater extent than the male health care professionals. The inequality of the gender of the participants 

may represent a gender bias and may have influenced the results, considering the gender roles in the 

Ecuadorian culture. Nevertheless, our impression was that the participants, regardless of gender, had a 

reflected view on the gender roles, and because of this it is likely to believe that it did not have a great 

impact on the results.  
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Discussion of the results 

Summary of the findings 

The main finding in this study is that the health care professionals reported that treating pregnant 

adolescents is a “difficult privilege”. This illustrates the double experience of the potential gain due to 

the treatment, but also the short distance between tragedies and success.  

The adolescents could be in despair due to the often unplanned pregnancies. Our informants told about 

challenges so complex that it was usually not possible to provide substantial help. Further, the health 

care workers spent more time and worked in multi-professional teams because of the adolescents’ lack 

of knowledge, experience, and support from their families. With numerous patients in their schedule, 

they found it difficult to provide all the care and compassion needed. Yet, the health care professionals 

expressed their wish to help these girls, because there could be a high gain if the situation improved 

both for the girl and for the future of the newborn. Even though the health care workers could not help 

with all their problems, they could do certain things to ease their situation. They could change the 

situations of the pregnant girls from “difficult” to “less difficult”.   

The health care professionals also talked about the emotional burden of treating pregnant adolescents, 

because many of them came from dysfunctional families, some had been exposed to violence and 

sexual abuse, and some were expelled from their family. Secondary traumatization of the health care 

professional working with the adolescents was reported to be a risk. However, the health care 

professionals had experienced that working in multidisciplinary teams enabled them to provide a 

comprehensive treatment, at the same time as they were together sharing the psychological burden.  

I have performed a search in the literature on PubMed and Google Scholar, using versions of the 

following words: “health care professionals”, “adolescent pregnancies”, “challenges”, “Latin 

America”. I was not able to identify other studies investigating the same topic in Latin-America, 

something that justifies further exploration of the topic. However, there were a few studies from other 

parts of the world focusing on the health care professionals and their experiences of working with 

pregnant adolescents (30–32). This is explained in detail in the introduction and further discussed with 

some of the results below. 

 

Witnessing a vicious circle of adolescent pregnancies, poor education and poverty 

The health care professionals in this study met pregnant adolescents that had been growing up in 

dysfunctional families with low socioeconomic status, poor communication skills, and an environment 

where teenage pregnancies were the norm. The informants were worried about the patterns of poverty 
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that they observed being repeated from generation to generation. This tendency is supported by other 

studies on adolescent health in Ecuador (22,23). According to a review article on the health status of 

adolescents in Ecuador, 47% of adolescents with low socioeconomic status became mothers or were 

pregnant during adolescence (21).  

Health care professionals in this study expressed concern over the teenagers’ lack of basic knowledge 

about their body and sexual health. They experienced difficulties in instructing patients with poor 

education, about matters such as alarm signs of complications in the pregnancy or the importance of 

prenatal controls. Additionally, they told about the important topic of adolescents quitting their 

education to find a job to generate an income for the new baby. This is in line with other studies on the 

educational situation of Latin-American pregnant teenagers (21,32,35). According to WHO, 

adolescent pregnancies are more likely to occur in marginalized communities, often caused by poverty 

and lack of education and employment (16). As mentioned in the introduction, the hospital is situated 

in a deprived area of the city with low socioeconomic status, which can explain why the participants 

saw this association.  

Education is claimed to be “the best contraceptive” (36). Several participants said that they tried to 

encourage the adolescents to continue their education, but encountered obstacles related to the girls’ 

responsibility with the new role as a mother. From a historical point of view there is a strong tendency 

showing that better educated girls will facilitate a reduced fertility rate (37,38). According to Lin 

(2004) better education provides a positive economic development in a country (39). To illustrate this 

tendency in Ecuador, the fertility rate and Gross Domestic Product (GDP) can be compared. GDP is 

used to estimate the size of an economy and the growth rate. The fertility rate in Ecuador in 1970 was 

6,4, and in 2017 the fertility rate had dropped to 2,6 (40). Over the last 40 years, GDP per capita has 

increased with a factor of 20 in Ecuador (41). These numbers indicate an inverse correlation: with 

increasing educational and economic development in a country, follows a decrease in the fertility rate. 

This shows how education can be a key issue in reducing unwanted adolescent pregnancies.  

 

Gender roles and discrimination in the adolescents’ environment 

According to the informants in this study, they have observed rigid gender roles and a lack of equality 

between men and women in the Ecuadorian culture. This was called machismo, and is supported by 

other recent studies from Latin-America (42–44). A possible explanation could be that in the 

traditional Latin-American family structure, men usually have the role as provider, which gives 

authority and higher status (23,32). Several informants in our study associated the machismo with 

masculine dominance and gender-based violence. This is related to pregnancy before the age of 18 

(21). An Ecuadorian study found a three times higher incidence of sexual abuse among pregnant 
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adolescents compared to women who were not pregnant (14,9% vs 4,5%) (22). Moreover, 

international research show that adverse childhood experiences (ACE) such as violence and abuse 

during childhood is associated with adolescent pregnancies (23,45,46).  

Several of the health care professionals in this study emphasized that gender-based violence was a big 

challenge. “Achieve gender equality and empower all women and girls” is goal number 5 in the UNs 

Sustainable Development Goals (47). The UN supports gender equality as something more than a 

fundamental human right, because it is also essential for a sustainable development of the world. 

Unfortunately, numbers from the UN show the same trend as in Ecuador, that the gender-based 

violence is occurring in a great extent. Worldwide, one of five girls between the age of 15-49 have 

reported experiencing physical or sexual violence by an intimate partner within a 12-month period 

(47). In Ecuador, a report from 2019 showed that 45% of 15-17-year-old girls and 65% of all women 

had experienced violence during their lifetime. In the term violence, both psychological, physical, and 

sexual violence was included. Of the violence against women 43% occurred in their home with their 

partner or husband responsible for the violence (48). These phenomena are supported by the 

experiences of the health care professionals in our study, who expressed concern for the girls that had 

to return to a violent environment after the treatment at the hospital.   

Russel et al stresses the importance of strengthening the pregnant adolescents’ self-esteem in the 

treatment (32). This is an opinion shared by the participants in our study. However, it is probably not 

enough to empower the women, because as the UN states, “(..) the best way to end violence against 

women and girls is to prevent it from happening in the first place by addressing its root and structural 

causes.” (49). Further, they suggest that the prevention should start working with young boys and 

girls, because this is the period of life when values and norms around gender equality are formed. 

Introducing this early in youth is believed to give an efficient and lasting effect on reducing gender-

based violence (49). 

Participants in our study expressed concern for the health of pregnant adolescent girls and their 

offspring in Ecuador, and in the literature, we find the justifications for this. As mentioned in the 

introduction, there are laws to protect women’s rights in Ecuador. However, the high percentage of 

women experiencing violence presented above reveals that there still is a long way to go. In 2011, 

suicide was the most common cause of death among adolescent girls in Ecuador, accounting for 13% 

of all deaths in this age group (21). This rate was one of the highest on the American continent (50), 

and the numbers revealed that this was a growing problem (21). According to former research are 

ACEs, intimate partner violence and adolescent pregnancies suggested risk factors for female suicide 

(45,50,51). Further low levels of income have also been associated with an increased suicide rate (50). 

Participants in our study used the risk factors mentioned above to describe the desperate life situations 

of some of the pregnant adolescents, and this might support an increased risk of suicide.   
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According to a study on Latin-American teenagers, the age difference within the couples is often large 

with the girls being young and their male partner much older (32). This was also experienced by the 

informants in this study, who expressed concern about the unbalanced dynamics in some of the 

relationships. They observed a female subordination that gave the girl limited possibilities to make 

decisions promoting her own body and health. Participants found this challenging because the partner 

or the parents were not always updated or well-informed about maternal health and prevention. 

However, the study of Russel et al concluded that it was essential to increase the partner’s and parents’ 

involvement to improve the follow up of pregnant adolescents (32). Communication was found as a 

key to gain the partner’s and the parents’ trust, but this demanded time and investment.  

 

Mentally challenging for the health care professionals  

As mentioned, several of the health care professionals in our study emphasized how mentally 

demanding it was to observe the teenager's difficult situation and lack of support from the family. 

Secondary trauma was said to be an actual risk in their work. Some informants had own experiences of 

this, while others had observed it in colleagues. This problem was especially reported in the follow-up 

of pregnant teenagers who had been victims of violence and sexual abuse. Our findings are in line with 

the literature showing that exposure to the clients narratives of traumatic events, may indirectly cause 

traumatization and psychological distress on the therapist, characterized as secondary trauma (52). 

This phenomenon do usually not occur after a single event, but after cumulative exposure over time 

(53). It can involve symptoms of PTSD and give long-lasting psychological effects where the health 

care worker’s view of themselves and the world may be challenged by the overwhelming feelings 

(52).  

As described in the review of Elwood, health care professionals were in need for increased clinical 

training and preparation to prevent secondary trauma among those treating patients with trauma-

related experiences (54). This is consistent with several of our informants who wanted more attention 

to the importance of mental self-care in such situations. In the review by Sabin-Farell, it was indicated 

that there is an individual variety of the risk for secondary traumatization, depending on personal 

characteristics, roles in the treatment and coping strategies (52). Health care workers that had low 

personal stress and actively used coping strategies were less affected by the trauma they indirectly 

witnessed. On the contrary it was shown that health care workers who had experienced trauma or 

abuse in his or her childhood were more vulnerable. Additionally, it was shown that those who 

engaged empathically with the trauma survivors had a higher risk of getting PTSD symptoms, at the 

same time as empathy was described as a necessary preconditions for a good therapeutic relationship 

(52). 
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Participants in our study expressed that it was beneficial to work in a multidisciplinary team when 

treating pregnant adolescents. Some experienced shortcomings in fulfilling so many basic needs of the 

teenagers. Others stated that no professional discipline could provide all different aspects of the follow 

up that the teenagers needed, something that favored interdisciplinary work. A study conducted in 

2019 by Govender et al reveals that a multidisciplinary approach in the treatment of adolescent 

mothers and their children is an important strategy for improving both maternal and the child health 

outcome (31). In addition to improving the treatment, a cooperation in a multidisciplinary team is 

important for the psychological support of health care professionals working with terminal cancer 

patients (55). However, there is little knowledge on the psychological burden on health care 

professionals working with pregnant adolescents and whether a multidisciplinary approach eases the 

mental distress of individual team members. These topics require further investigation.  
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Conclusion 

This study aimed to explore the challenges that health care professionals experienced when working 

with pregnant teenagers. Increased knowledge and awareness of these challenges may facilitate 

important improvements in both the working situation for the health care professionals and the 

pregnant adolescents’ health care. 

The health care professionals in our study said that working with pregnant adolescents was something 

completely different than treating grown-up women. Some experienced difficulties in building trust 

with the young patients, that in many cases were in despair, scared, or felt judged by the staff at the 

hospital. The informants told that some of the pregnant adolescents were from dysfunctional families 

with poor living conditions, where domestic violence and gender inequality was common. The male 

chauvinism has been described to play a major role in parts of the Latin American culture (42–44), and 

this was linked to the violence and seen as a difficult issue by some of our informants.  

The adolescent girls’ difficult and complex situations made the participants’ work demanding. The 

health care professionals described a feeling of helplessness for the overwhelming number of pregnant 

adolescents who were in need for quality comprehensive treatment, compared to the limited amount of 

time available. Another result of the demanding work was the emotional distress that the participants 

described, and according to the participants secondary traumatization was an actual risk. However, 

with the cooperation in the multidisciplinary team, the health care professionals experienced emotional 

support and a feeling of providing a more comprehensive treatment for the pregnant adolescents.  
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Appendix 3: Letter of Information   

English Version 

 

 



44 
Marie Fossen Nordal: Challenges of adolescent pregnancies in Quito, Ecuador 

Letter of Information, Spanish version  
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Appendix 4: Informed Consent  

English Version 
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Appendix 5: Interview Guide 

 

Version 1 (before pre-analysis) 

Opening question for the participant to reflect upon: 

• Tell me about your experience as a health care professional who attends to adolescent 

pregnancy and the challenges of working with this group and couples. 

 

During the interview we will bring the following subjects into the conversation: 

• Tell me your impression of the most important consequences of pregnancy for the 

individual adolescent. 

• Tell me about the most challenging aspects of working with adolescents during 

pregnancy. 

• Tell me about the most challenging aspects of working with adolescents during 

childbirth and the postpartum period. 

• Tell me about the different challenges in working with adolescents compared to other 

women giving birth in the hospital. 

 

Version 2 (after pre-analysis) 

Opening question for the participant to reflect upon: 

• What are the most challenging parts for you as a health care provider when working with 

pregnant adolescents? 

During the interview we will bring the following subjects into the conversation: 

• What has been most difficult for you as a healthcare professional, facing pregnant 

adolescents? 

• Could you tell me about the different challenges when working with pregnant adolescents 

compared to pregnant grown-ups? 

o Why is it more challenging working with pregnant adolescents than pregnant grown-

ups? 

o How is it a challenge working with pregnant adolescents, compared to pregnant 

grown-ups? 
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