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Abstract
Introduction: Adolescence is a unique period of rapid growth and development in girls, that mixes the physical,
emotional and social spheres of childhood and adulthood. It starts with the changes of puberty and ends when an
autonomous young adult emerges.
Objective: To determine the factors related to multiparity in a certain vicinity of Cartagena, Colombia.
Methods: A descriptive cross-sectional and exploratory study, consisting of 207 adolescents aged between 15 and
19 years residing in locality 2 in Cartagena.
Results: The average age of the adolescents surveyed was 18.32 years. It was found that teenagers’ will to have 2
children (with respect to having 3) is lower (in 0.175) in girls with an educational level higher than primary school.
When a family is moderate in giving orders or rules, the chance of a teen to have 2 children instead of 3 is 3.95
times higher than in those families that are not moderate. When planning the first pregnancy, the desire of
adolescents to have a second child and not a third is 17.607 higher these girls that had unplanned first in those in
which their first pregnancy was not planned. Whereas in pregnancies due to the misuse of contraceptives, the
probability of not conceiving a third child is 3.7 times higher than those who became pregnant for a different
reason. Adolescents who attended prenatal controls have a preference of 0.021 for having 4 or more children
instead of 3, with respect to those who do not attend.
Conclusions: A series of family and sociocultural factors were identified in this study, that relate to multiparity in
adolescents. The family is the core unit of health and the ideal entity to convey protective factors.
Keywords: multiparity, adolescents, family, sociocultural factors
1. Introduction
Adolescence is a unique period of rapid growth and development, comprising the physical, emotional and social
scopes of childhood and adulthood. It starts with the changes of puberty and ends when an autonomous young
adult emerges, an individual who can function responsibly at an intellectual and sexual level, and with vocations
that benefit society (Secretaria, 2002). The World Health Organization defines adolescence as a “period of life in
which the individual acquires reproductive capacity, turns from the psychological patterns of childhood into
adulthood, and consolidates his or her socioeconomic independence “, setting its limits between 10 and 20 years
(Issier, 2001), during this stage of biological and psychological development, big changes are experienced shaping
in many cases the beginning of his or her sex life, becoming this last point a topic of interest because of their little
to no experience turning their lives around, facing social problems such as early pregnancies or even acquiring
Sexually Transmitted Diseases (STDs) (Serrano et al., 2015).
Today, teenage pregnancy is considered a global public health problem (Noguera & Alvarado, 2012), as well as an
indicator of poverty, due to its negative repercussions to the economy, family and collective environment, forcing
responsibilities that are not accord to their age, and leading to their failure in aspects of independence, personal
identity, studies, building a stable family, and consequently preparing for their adulthood (Knudson, 2013).
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In 2014, a study in Latin America showed that 19.5% of females between the ages of 15 and 19 years were or had
been pregnant (Fondo de Población de las Naciones Unidas, 2014), countries such as Argentina in 2011 reported a
total of 107 girls between 10 and 14 years’ old that were mothers for the second time, and 20 girls for the third time.
These 127 cases show the multiple failures of the society as a whole, blaming the healthcare services and their
policies to act in a timely manner. (Tantera et al., 2017)
In Colombia, the city of Cartagena holds an average age of 17 years old of teenage girls having repeated
pregnancies of two to three children (Knudson, 2013). The National Health and Demography Survey (NHDS)
2015 (Profamilia. Instituto Nacional de Salud. Ministerio de Salud y Protección Social, 2015) estimated that the
fertility rate in the 15 to 19year-old group dropped to 74 per thousand in 2015 with respect to the year 2005, which
was 90 per thousand. While the time space between consecutive pregnancies did increase in the country with a
median of 50.7 months comparing it to the year 2010 which was 47.5 (Profamilia. Instituto Nacional de Salud.
Ministerio de Salud y Protección Social, 2015).
It is noted that older women with better economic conditions have more leisure or intergenic periods between the
pregnancy periods. On the other hand, young women between the ages of 15 and 19 who live in rural areas and
have low educational level, have less probabilities to obtain wealth and consequently have intergenic periods under
23.6 months between their pregnancies (Profamilia. Instituto Nacional de Salud. Ministerio de Salud y Protección
Social, 2015).
Decades ago, it was normal to find large families. However, the fertility rate has systematically declined from 6.7
children per woman in 1967 to 2.1 in 2010 (Profamilia. Instituto Nacional de Salud. Ministerio de Salud y
Protección Social, 2010) and for the year 2015 the NHDS reported the global fertility rate of 2 children per woman
(Profamilia. Instituto Nacional de Salud. Ministerio de Salud y Protección Social, 2015). These children are
conceived in very short periods in between, generating medical complications during pregnancy such as:
malnutrition, perinatal and maternal mortality, psychological affectations and disturbance of future plans (Berlofi
et al., 2006). Due to the reoccurrence of pregnancies in teenagers between the ages of 15 and 19, social aspects that
have a big influence on multiparity such as the family and the culture were pointed out. Authors like Coard (Coard,
2008), and Gonzáles (González, 2003) state that multiparity occurs in 73.5% of women who do not use
contraceptives during the postpartum period, as well as the good attitude taken by their families, who provided
them with emotional and economic support during the subsequent gestation. Lammers (2000) mentions that
adolescents who are more likely to have a second pregnancy come from families where there was a positive
reaction to the first one.
It is important to invest time and effort in the adolescent population; this group contributes to global progress.
Multiparity is a relevant health problem that generates repercussions on sexual and reproductive health policies,
family planning programs and even to the health system itself. Therefore, national health entities stir their
approach to the healthcare system, in order to decrease the fertility rate in teenage girls, thus, promoting and
monitoring sexual and reproductive health programs, and presenting to them new perspectives of life.
2. Methods
A descriptive, cross-sectional and exploratory study. The population corresponded to a demographic group of
adolescents aged 15 to 19 years residing in the neighborhood of Locality 2 in the city of Cartagena (see Figure 1).
The study consisted of 207 adolescents (confidence level of 95% and sampling error of 6.8%), selected through
probabilistic sampling for convenience. Teenagers between 15 and 19 years of age were considered as the
inclusion criteria; with 2 or more children; residents in the neighborhoods of the mentioned location; and with the
desire to participate in the investigation.
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Figure 1. Locality 2 (de la virgen y turística)
Source: Funcicar Foundation- Cartagena
The researchers designed a questionnaire named “Family and Sociocultural Factors Associated with Multiparity
of Adolescents”, in order to collect the data. It consisted of 21 items divided into 2 parts; the first evaluated
sociodemographic aspects (8 items) and the second dealt with family and cultural factors (13 items). Assessed by
an expert, the context and the items questioned met the criteria established for validation. The questionnaire has an
Alpha Cronbach reliability index equal to 0.60 determined through a pilot test.
The data was processed in Microsoft Excel ® spreadsheet for further analysis in the SPSS 21® statistical program
licensed to the research group. Results were analyzed using descriptive and inferential statistics techniques, which
included the calculation of averages, mode, median, as well as dispersion measures such as standard deviation,
variance and percentages. The association was estimated through a statistical technique called multi-nominal
logistic regression used to estimate distribution probabilities for each individual i. considering the set of
explanatory variables (Flores Peña et al., 2007); in other words, this categorized response model takes the
dependent variable- in this case the Multiparity present in a set of possible answers (in this case it is: “2”. “3” and
“4 or more children”) from which we want to estimate the probability that the adolescent present or not an event of
these events- given a set of variables that explain this phenomenon. The Stata 8.0 software was used and the model
of interest was specified using the m-logit function.
With respect to the ethical considerations, the project was adjusted to Resolution # 008430 of 1993 (República de
Colombia. Ministerio de Salud, 1993) of the Colombian Ministry of Health, considering the research as risk-free
while maintaining the privacy and reliability of the information provided, for which the informed consent was
applied to the parents of the non-emancipated minors and the assent to the adolescents who depend economically
on their parents.
3. Results
The average age of the adolescents surveyed was 18.32 years (95% CI: 18.21–18.42) with a low standard deviation
(0.78 years), the highest percentage of adolescents being 19 years old 44.9%, followed by 18 years with 43.5% and
in lower proportion those of 15 years (0.96%).
The educational level was characterized by having secondary education estimated at 62.7%, noting that the
professionals had the lowest participation with a percentage of 1.4%. When relating the educational level with the
age range we found that 57.1% of the individuals were 18 years old, although others within the same level were 19
years old 35.7%. Regarding secondary education, the participation was relatively similar with 46.9% and 42.2%,
respectively.
The type of family that predominated was the nuclear one with 53.5%. Multiparity prevailed in families with 2
children corresponding to 77.0% where mothers were between 15–19 years. The subjects came from the urban
area (98.1%) having a free union status 77.0% and no employment 84.7% (see Table 1). On average, the menarche
occurred at 12.07 years (95% CI: 11.89–12.24) and the median was 12 years.
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Table 1. Sociodemographic characteristics of adolescents aged 15 - 19 years.
Items

Age

Educational level

Family Type

# of children

Origin

Marital Status

Occupation

Menarche age

Frequency

Percentage

15

2

1.0

16

5

2.4

17

13

6.2

18

91

43.4

19

94

45.0

System

4

2.0

Primary

14

6.7

High school

131

63.0

Technical ed.

23

11.00

Professional

3

1.3

Does not know

38

18.0

Nuclear

112

53.6

Extended

75

35.8

Single parent

3

1.3

Superimposed

4

2.0

Other

6

3.0

System

9

4.3

2

161

77.0

3

35

17.0

4 or more

11

5.0

System

2

1.0

Rural

205

98.0

Urban

4

2.0

Married

10

5.0

Separated

38

17.0

Free Union

161

77.1

Employee

16

8.0

Independent

16

8.0

Unemployed

177

84.0

9

5

2.5

10

11

5.4

11

49

23.4

12

60

28.7

13

37

17.7

14

31

14.8

15 or more

15

7.1

System

1

0.4

Source: questionnaire Family and Sociocultural Factors associated with the Multiparity of Adolescents.

Additional information was obtained during the study on how these adolescent perceive their communication with
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their family; the results were good 67.9%, regular 31.1%, and bad 1%. Adolescents rated their families as
moderate at the moment of imparting norms or rules, commitments, etc. (46.9%), it was also observed that others
evaluated them as flexible (37.3%), rigid (12.9%) and judgmental (2.9%).
In the survey, the girls declared that within the family relationships the most relevant decisions in any field were
made together as a family in 77.9% of the cases, the feeling of satisfaction due to the support they received from
their families in terms of the time they shared and money provided was 88.9%. On the other hand, discontent or
upset feelings were expressed by the remaining 11.1%. However, the assessment regarding the item (support or
attitude present in the family at the time of the first pregnancy) was rated “good” by most of the participants in the
study, that is 61.2%, although others pointed out that such support in some cases was regular or bad 25.4% and 12.4%
respectively.
The age at which the first sexual intercourse was held had the following responses, at the age of 15 33.7%, at the
age of 16 (22.1%) and at the age of 14 (16. 8%). Some statistical parameters were calculated for the age variable of
the first sexual relationship, finding that the average age was 14.93 years (95% CI: 14.75–15.12).
The most common source of information on contraceptive methods was in school facilities 55.6%, followed by
clinics, friends and health personnel, each with proportions of 15.1%. 11.1% and 7.9% respectively.
The teenagers stated that their pregnancy was due in most cases to misuse of contraceptives (36.4%). Although a
different percentage indicated that it was planned (30.1%). While the remaining attributed to the lack of knowledge
(26.7%). moreover, adolescents indicated living with their partner and their partners (55%), staying at their
mother’s (15. 8%), with both mother and father (12.4%) and with other relatives (12%). After knowing their
pregnancy status, most of the adolescents indicated that they attend prenatal controls 96.1%. Conversely, a very
small portion 3.9% pointed out that their pregnancy had no prenatal controls, putting their life and that of the fetus
at risk.
Finally, the girls that their attitude towards the second pregnancy was generally of surprise (60.4%), few felt
disappointed (6.8%), depressed (6.8%) and or desperate (9.2%).
3.1 Factors Correlated With Multiparity in Adolescents
Table 2. Multinomial logistic regression of the multiparity determinants.
2 sons
Factors

Education

Family

4 or more

Variable

Relative
risk

p
Relative
value risk

p
value

Primary schooling

0.175

0.007 6.310

0.280

Secondary schooling

0.591

0.331 0.064

0.046

The communication between you and your family is good

0.000

0.856 -

-

Communication between you and your family is regular

0.001

0.858 -

-

Conflicts and discussions in the family sometimes occur

1.366

0.544 93862.120 0.886

The family when giving orders or rules is flexible

1.818

0.372 60795.800 0.886

The family when giving orders or rules is moderate

3.950

0.008 64131.590 0.886

Satisfied with the support she receives from the family regarding the
3.063
time they share and the money

0.209 0.312

0.599

Important decisions are made jointly with the family

0.086 4.017

0.504

The support or attitude of the family before the first pregnancy was
0.000
good

0.951 -

-

The support or attitude of the family before the first pregnancy was
0.000
regular

0.954 -

-

The support or attitude of the family before the first pregnancy was bad 0.000

0.947 -

-

She received information about some contraceptive method before the
1.730
first pregnancy

0.37

0.418

24
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The information was received from the school

0.606

0.412 0.660

0.809

The information was received from friends

3.818

0.282 0.833

0.960

The pregnancy was given to be planned

17.607 0.001 749.588

0.930

9.473

0.006 2854.866

0.916

3.707

0.007 6911.218

0.907

0.495

0.185 34816.010 0.895

Currently living with a partner

3.033

0.250 46863.180 0.892

Attend pregnancy checks

0.411

0.427 0.021

0.047

She was surprised at the second pregnancy

0.492

0.152 0.924

0.945

Pregnancy was due to lack of knowledge
Socio-cultural
The pregnancy was due to misuse of contraceptives
factors
Currently lives with mother

# of observations: 207
General
aspects of the Prob Chi²: 0.0000
estimate
Pseudo R2: 34.12%
Source: questionnaire Family and Sociocultural Factors associated with the Multiparity of Adolescents.

The interpretation of Table 2 is given first in general terms, referring to the statistical significance of the model,
that according to the chi square probability value can be said to be significant, since Prob Chi²: 0.0001 was less
than 0.05, which also indicates that all variables do not present all values equal to zero simultaneously. The
adjustment of the model was relatively good, obtaining a 34.12% in other words, this means that all the included
variables explain the multiparity in that percentage.
Regarding the individual interpretations, the following explains each model:
In the survey it was found that primary schooling was significant, which can be understood as the preference for a
teenager to have 2 children (with respect to having 3) is lower (in 0.175) in girls with an educational level higher
than primary school, meaning those who have only higher training are likely to have 2 children instead of 3.
When a family is moderate in giving orders or rules, the preference (or relative risk) of a teen to have 2 children
instead of 3 is 3.95 times higher than in those families that are not moderate.
If the first pregnancy was planned, the preference of adolescents to have a second one and not a third is 17.607
higher than in those in which their first pregnancy was not planned.
Also, when the pregnancy was due to the misuse of contraceptives. the probability of not conceiving a third child is
3.7 times higher than those who had pregnancy for a different reason.
It was observed that adolescents prefer having 4 or more children instead of 3 in a proportion of 0.06 when they
have secondary education than when they don’t. That is, given that 0.06 is less than 1, the preference is more
inclined because those with education other (lower) than secondary have 4 or more instead of 3 children.
The second and last variable that were important corresponded to the prenatal controls. In this situation, an
adolescent who attended had a preference of 0.021 for having 4 or more children instead of 3, with respect to one
that didn’t attend. That is, those who do not attend are more likely to have 4 or more children than those who do
(see Table 2).
4. Discussion
This research as well as the demographic and epidemiological studies, provide evidence that over the years the first
sexual intercourses take place in younger teenagers, that is, the earlier the first intercourse occurs, the greater the
number of sexual partners that these females may have, increasing the risk of multiple pregnancies and STDs
(Mendoza & Arias, 2012).
Several studies show that the onset age of sexual activity occurs around 16 years (Marchetti, Rodríguez, &
Rodríguez, 2006). PROFAMILIA in its Demography and Health Survey shows that this is a little higher at 18.1
years in 2010 (PROFAMILIA, 2010), on the other hand, an initial age of onset of 16.6 years has been estimated
among Cartagena citizens (16–23 years) surveyed in a study in 2012 (Díaz, Arrieta, & González, 2014). In general,
14.93 years is the actual average onset of sexual relations in teenage girls from the vicinity La Sierrita and Nelson
Mandela, which suggests an obvious early start of relationships that sooner or later will have repercussions on
these women’s lives.
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Such repercussions include emotional, health, economic, school and work-related problems for these young
mothers and their children. This was similarly described by other authors, who also gave examples of the
consequences of early sexuality and motherhood in adolescence, such as problems for educational and personal
development, health risks, and the loss of potential productive individuals that can benefit our society (Silber,
Giurgiovich, & Munist, 2005; Mendoza, Arias, & Mendoza, 2012). Holguín and colleagues (Díaz & Varas, 2007)
indicated that teenage mothers and their children are more prone to preeclampsia, preterm labor, prematurity,
bacterial infections, syphilis and neonatal mortality.
According to (Díaz & Vara, 2007) a hidden issue that the literature oversees is the psychological and sociocultural
problem that multiparity brings to adolescents. In line with the recommendation of these authors, this research
aimed to evaluate and assess the problem, although indirectly, since the arrival of a second and even a third child
during adolescence is a reality, as is also the so-called “circle of poverty” where the new member is a cause of
socio-economic concern for the family.
Moreover, we found that a significant proportion of the adolescents surveyed had no previous information on
contraception. While those who did reported that it came mainly from school, and almost never from their homes.
This result was consistent with that found by Campos (Campos & Fajardo, 2000) and Moura (Moura & Gomes,
2014) who stated that it is evident that schools and families have always reserved these discussions and
procrastinated in giving information on sexuality and contraception; and in the best of cases focused on providing
information about the anatomy and physiology of both genders.
Among the factors that affect multiparity, it was pointed out that low educational level encourages multiparity in
particular. Adolescents with only primary and secondary education are likely to have more than 2 children, which
is a critical finding in light of the aforementioned consequences of having children in the context of poverty and
poor quality of life.
This could be reinforced by the fact that the teenager’s family did not assume the authority that they own. This was
detected in the results, given that their families were rated as moderate -by the majority of adolescents at the time
of giving norms or rules to fulfill duties commitments. In fact, there was also a significant number of those who
responded that their families were flexible. However, there were proportionally few assessments of rigid families
(Moura et al., 2011). This is supported by Gonzalez (González et al., 2003), who affirmed that family cohesion is
one of the central dimensions of family dynamics, understanding the emotional bonds that family members have
with each other and the degree of personal autonomy they experience, measured in terms of more frequent and
close relationships between them. This is generally expressed in attitudes of mutual support, carrying out activities
together and reciprocal affection.
The fact of having information about contraceptive methods constitutes an important tool when it comes to
preventing unwanted pregnancies. The lack of knowledge in relation to the use of contraceptives weighs on the
fact that they have two or more children. These results confirm what Yu-Tang (Yu-Tang, 2000) and Moccellin
(Moccellin et al., 2010) reported; the lower the educational level is, the younger the age of conception. The lack of
information on contraceptive methods can lead to frequent pregnancies during a short period of time, meaning
multiparity.
5. Conclusion
A series of family and sociocultural factors related to the occurrence of multiparity in adolescents, were identified.
The family is the core unit of health, which must be educated with norms and limits exercising an affective, shared,
and responsible authority, being also the ideal entity to convey protective factors. Within this task is the role of
parents as educators of sexuality, who act as agents of socialization, modeling their attitudes and behaviors so
children can learn from them.
This study analyzed the factors associated with multiparity, particularly in adolescents, who were around 18-19
years old, having secondary education, with extended and nuclear families, coming from urban areas, living in free
union as their marital status, unemployed, had their menarche when they were around 11–13 years old, and finally
their multiparity usually referred to having had 2 children.
We highlight among the family aspects the following; family interaction as a symbol of good communication
(Domínguez, González, & Vega, 2009) and acceptance of teenage pregnancy supported by flexible relationship
and good family attitude.
The sociocultural aspects include or gather influences coming from the society and gestated in a culture that
infuses the character, the customs and the daily life of these adolescents, resulting in diverse behaviors. The fact of
having initiated sexual relations at an early age, and receiving vague information about some contraceptive
26
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methods in schools, makes a notable difference form those who didn’t receive any. Therefore, it was established
that pregnancy was due in most cases to misuse of contraceptives, although there were also cases in which it was
planned, others had no knowledge of it.
Finally, this research contributions are expected to be the basis for the implementation of new strategies and
interventions, that decrease the prevalence of multiparity, especially in the vulnerable population of Cartagena. We
recommend to carry out strategic alliances with the educational institutions, youth and adolescents, as well as a
decent training in sexually transmitted diseases, and of course the importance of attending prenatal care
consultations.
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