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ABSTRACT. Objectives. Few reports address the im-
pact of cumulative exposure to childhood abuse and fam-
ily dysfunction on teen pregnancy and consequences
commonly attributed to teen pregnancy. Therefore, we
examined whether adolescent pregnancy increased as
types of adverse childhood experiences (ACE score) in-
creased and whether ACEs or adolescent pregnancy was
the principal source of elevated risk for long-term psy-
chosocial consequences and fetal death.

Design, Setting, and Participants. A retrospective co-
hort study of 9159 women aged >18 years (mean 56 years)
who attended a primary care clinic in San Diego, Cali-
fornia in 1995–1997.

Main Outcome Measure. Adolescent pregnancy, psy-
chosocial consequences, and fetal death, compared by
ACE score (emotional, physical, or sexual abuse; expo-
sure to domestic violence, substance abusing, mentally
ill, or criminal household member; or separated/divorced
parent).

Results. Sixty-six percent (n � 6015) of women re-
ported >1 ACE. Teen pregnancy occurred in 16%, 21%,
26%, 29%, 32%, 40%, 43%, and 53% of those with 0, 1, 2,
3, 4, 5, 6, and 7 to 8 ACEs. As the ACE score rose from zero
to 1 to 2, 3 to 4, and >5, odds ratios for each adult
consequence increased (family problems: 1.0, 1.5, 2.2, 3.3;
financial problems: 1.0, 1.6, 2.3, 2.4; job problems: 1.0, 1.4,
2.3, 2.9; high stress: 1.0, 1.4, 1.9, 2.2; and uncontrollable
anger: 1.0, 1.6, 2.8, 4.5, respectively). Adolescent preg-
nancy was not associated with any of these adult out-
comes in the absence of childhood adversity (ACEs: 0).
The ACE score was associated with increased fetal death
after first pregnancy (odds ratios for 0, 1–2, 3–4, and 5–8
ACEs: 1.0, 1.2, 1.4, and 1.8, respectively); teen pregnancy
was not related to fetal death.

Conclusions. The relationship between ACEs and ad-
olescent pregnancy is strong and graded. Moreover, the
negative psychosocial sequelae and fetal deaths com-
monly attributed to adolescent pregnancy seem to result
from underlying ACEs rather than adolescent pregnancy
per se. Pediatrics 2004;113:320–327; adolescent pregnancy,
child abuse, domestic violence, alcoholism, children of
impaired parents, drug abuse.

ABBREVIATIONS. ACE, adverse childhood experience; RR, rela-

tive risk; CI, confidence interval; OR, odds ratio.

Despite reductions in the rate of adolescent
pregnancy and birthrates during the 1990s,
adolescent pregnancy rates in the United

States still exceed those of other developed countries
by 2- to 15-fold.1–4 Four of 10 adolescent girls get
pregnant before the age of 20 in the United States,
leading to �900 000 teenage pregnancies each year.3

Consequences frequently attributed to adolescent
pregnancy include long-term psychosocial and eco-
nomic disadvantages for the teen mother, as charac-
terized by lower educational attainment, lower in-
come, and a greater risk of being a single parent.5,6

The impact of adolescent pregnancy on the fetus or
infant is multifaceted: many studies report an in-
creased risk of fetal death, and infants born to teen
mothers have an increased tendency to be low birth
weight or premature and are apt to have poorer
cognitive development, lower educational attain-
ment, more frequent criminal activity, and higher
risk of abuse, neglect, abandonment, and behavioral
problems during childhood.5,7–14 Whether adoles-
cent pregnancy itself leads to adverse reproductive
outcomes or whether these outcomes are conse-
quences of the same environment of adversity that
led to the teen pregnancy has been the focus of
debate.15 The association between adolescent preg-
nancy and long-term consequences seems to be at-
tenuated when factors that precede and increase the
risk of adolescent pregnancy are controlled.15,16

Previous reports have identified a host of commu-
nity-, family-, school-, and individual-level ante-
cedents of adolescent pregnancy,3,17–30 including re-
strictive contraceptive marketing laws, higher
unemployment rates, higher violent crime rates,
higher adolescent suicide rates, higher high school
drop-out rates, lower parental education, inadequate
health care insurance coverage, having an older sis-
ter or friend who was an adolescent parent, minority
race/ethnicity, lower family connectedness, physical
or sexual abuse, general maltreatment by family,
greater number of sex partners, alcohol use, sub-
stance use, and attempted suicide.17–30 Despite the
plethora of antecedents, none of them have been
shown to account independently for a large portion
of the teen pregnancy risk.3,17–30 The more effective
adolescent pregnancy-prevention programs, which
have focused broadly on youth development,3,31–33

may ameliorate several of these risk factors.
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