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SUMMARY

Teenage pregnancy and teenage smoking are both areas of
concern in the United Kingdom. This study found that girls
who had had a teenage pregnancy were more likely to smoke
than those who had not conceived as teenagers.
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Introduction

he Health of the Nation targets require both a reduction in

the rate of pregnancy in the under-16s and a decrease in the
number of teenagers smoking.! Smoking and early sexual inter-
course can be seen as ‘risk-taking behaviours’ and teenagers are
often seen as life’s ‘risk-takers’.? Despite knowing the health
risks associated with these activities they still partake, possibly
because the consequences seem distant. Smoking was chosen as
a potential risk-taking activity, as any smoking can be seen as
potentially dangerous.

The aim of this study was to compare recorded smoking habits
of girls who had had a teenage pregnancy with those of girls who
had not become pregnant as teenagers. This was part of a larger
study looking at teenage pregnancy in a general practice setting
(Seamark C, MPhil thesis, University of Exeter, 1996).

Method

The setting for the study was a group practice serving a popula-
tion of over 14 000 in the east Devon market town of Honiton
and surrounding rural area. The study group comprised all girls
under the age of 20 years on 31 December 1995 who had had a
teenage pregnancy. This was compared with an age/sex/general
practitioner matched control group of girls who had not experi-
enced a teenage pregnancy. There was no more than five
months’ difference in age between a girl and her control. All
patient records are computerized and a patient profile screen,
used to record lifestyle factors such as smoking, was searched for
each girl.

At present, the practice does not routinely collect information
on social class from patients. Particularly in the case of teenage
girls, it is hard to know how best to apply the traditional model
of using the occupation of the head of the household, who is usu-
ally male: should this be the girl’s father or her partner? For the
purposes of this study, whether or not the girl came from a rented
or owner-occupied home was used as a proxy for socio-economic
status.

Results
Smoking history could be found for 36 of the 37 girls (97%) in
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the teenage pregnancy group and for 33 of the girls (89%) in the
control group. The results are shown in Table 1. In the teenage
pregnancy group, 22 of the 36 (61%) were recorded as having
smoked compared with only seven out of 33 (21%) in the control
group. This showed a statistical significance of P<0.01 using the
chi-square test with Yates’ correction for small numbers.

There were more girls in the study group who came from rent-
ed homes, but this was not statistically significant. Within the
control group, more of the smokers came from rented homes but
there were very few smokers; in the study group there was no
difference.

Discussion

This study indicates that teenagers who become pregnant are
more likely to have smoked at some stage than those who do not
conceive as teenagers. There is no particular reason why there
should be a difference in the reporting of smoking habits
between the two groups. An earlier study of 456 teenage mothers
in England and Wales found that only 29% had never smoked.3
A more recent study from the United States found smoking lev-
els in teenagers actually increased during pregnancy from 59% at
conception to 62% at the end.*

Teenage pregnancy and smoking are not new problems. The
rate of teenage pregnancy in England and Wales is lower now
than it was 25 years ago. Many of the smokers who are dying of
smoking-related diseases today started smoking as teenagers.
What is of concern is that, despite knowing the dangers, many
still start to smoke. A study of teenagers in general practice
found that 28% of 17-year-olds were regular smokers and self-
reported smoking was confirmed by saliva cotinine concentra-
tions.> A recent questionnaire study of 7722 pupils born in 1979
found that 67% had smoked at some time and 36% had smoked
in the past 30 days, and that this level was higher for girls than
for boys.® A study of 14- to 16-year-olds in Oxfordshire found
that, although 98% thought that smoking harmed health, 21%
admitted to smoking.” In Sweden, the most important cause of
social smoking among teenage girls was a dismissive attitude to
the dangers of smoking.?

A link between smoking and early sexual intercourse has also
been suggested. A questionnaire study of French secondary
school pupils found that smoking was the best predictor of
teenage sexual activity.? A related study has already shown that
teenagers who become pregnant in the 1990s are more likely to
have a mother who also had a teenage pregnancy than girls who
do not become pregnant.'® There did not appear to be any associ-
ation in the study or control group between smoking and having
a mother who had a teenage pregnancy.

Conclusion

Although the numbers in this study were not large and it was
only carried out in one practice, the differences between the lev-
els of smoking in the two groups are striking. It would appear
from this and other studies that ‘risk-taking behaviours’ such as
smoking, early sexual intercourse, and teenage pregnancy may
have links, and this may be helpful for those seeking to achieve
the Health of the Nation targets.
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Table 1. Numbers and percentages of smokers in the study rand .

control group.

Smoker  Non-smoker Total % smokers
Study Group 22 14 36 61
Control Group 7 26 33 21
Total 29 40 69 42

Chi-square test with Yates' correction and 1 df: 32 = 9.67; P<0.01.
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