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ABSTRACT 
 
Introduction: Adolescent pregnancy increases the vulnerability to life threatening consequences in terms of 
developmental, sexual and reproductive health. This study aimed to find factors associated with adolescent 
pregnancy in selected rural municipalities of Lalitpur district using mixed methods approach. 
 
Method: Cross sectional study was conducted among 30 adolescent mothers, selected purposively, from 
Bagmati and Konjyosom Rural Municipality of Lalitpur district. 4 in-depth interviews and 2 key informant 
interviews were taken for qualitative study. Concurrent mixed-method triangulation design was used. Fisher’s 
exact test was used to find risk factors whereas Braun and Clarke’s six-step thematic analysis based on socio-
ecological model themes was used to explore the reasons of adolescent pregnancy. Results from quantitative 
and qualitative findings were triangulated. 
 
Result: Out of 30 participants, 15(50%) participants had adolescent pregnancy. Family type, marriage type, age 
at marriage and unplanned pregnancy were significantly associated with adolescent pregnancy. Many risk 
factors were identified at different socio-ecological level from qualitative analysis. The results from 
triangulation of findings identified early marriage, marriage by elopement, unplanned pregnancy and 
perception regarding contraceptives as convergent risk factor, ethnicity as divergent risk factors and health 
workers behavior, laws, marriage and pregnancy norms, family pressure, access to media and decision making 
level as expansion risk factors. 
 
Conclusion: Preventing adolescent pregnancy calls for multifaceted measures at different socioecological level 
that are focused on the empowerment of girls with interventions tailed to particular subgroups especially the 
most vulnerable and marginalized ones. 
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INTRODUCTION 
Adolescent pregnancy means any pregnancy from 
a girl who is 10-19 years of age , the age being 
defined as her age at the time the baby is born.1 
According to NHDS 2016, 17% of women age 15-19 
have begun childbearing and this rate is constant 
to NDHS 2011 (17%).2 Pregnancies among women 
before the age of 19 years have irreversible 
consequences as it not only violates the rights of 
girls but also makes them vulnerable to life-
threatening consequences in terms of 
developmental, sexual and reproductive health.3 
Every year about 70,000 adolescents in developing 
countries die of causes related to pregnancy and 
childbirth.4 
 
There have been numerous studies on adolescent 
pregnancy in the context of Nepal. However, they 
are mostly hospital-based studies with only few 
studies addressing the community context. This 
study aimed to find factors associated with 
adolescent pregnancy in selected rural 
municipalities of Lalitpur district using mixed 
methods approach. 
 
METHOD 
This study was a concurrent mixed-method 
triangulation design. This pilot study was 
conducted in Ward 1 of Bagmati and Ward 3 and 4 
of Konjyosom Rural Municipality in Lalitpur 
District. Women of Bagmati and Konjyosom Rural 
Municipality of up to 25 years of age who have 
given at least one birth and FCHV’s of same rural 
municipality were interviewed for this study. 
Purposive sampling was done for selecting 
participants. 30 adolescent mothers were 
interviewed for quantitative study.  FCHV’s were 
contacted one week before the data collection and 
explained about the study objectives along with 
participants inclusion criteria. FCHV thereafter 
contacted mothers’ groups and other locals to get 
the tentative idea of the respondents. During data 
collection procedure, FCHV guided us to the 
households of potential respondents who were 
chosen purposively. Similarly, for qualitative study, 
in-depth interview was taken with 4 adolescent 
mothers and 2 key informant interview was taken 
with FCHV’s. 
 
A semi-structured questionnaire was used for 
interviewing the mothers. For qualitative research, 
in-depth interviews were done with the adolescent 
mothers using an interview guide and key 
informant interviews were done with the FCHV 
using a separate KII guide. Face validity of the tools 
were ensured by discussing with the faculties of 

SOPH, PAHS. Face to face interviews was the 
primary approach to collect data.  
 
All of the qualitative interviews were recorded 
after obtaining permission to record from the 
participants. Before data collection from the 
participants, written consent was taken from each 
of them. The identity of the participants and the 
information provided were kept confidential. 
 
For the quantitative study, the data were coded, 
entered in Epidata Version 3.1 and cleaned in MS 
Excel. Descriptive and inferential statistics were 
performed using EZR software 1.48 and STATA 
13.0. Under descriptive statistics frequency, 
percentage, mean, standard deviation, median, 
minimum and maximum was calculated. The 
association between independent and dependent 
variable was tested using Fisher’s exact test. 
 
For the qualitative study, the recorded interviews 
were transferred to the computer and translated 
as soon as possible after the interview was over.  
The information gained from interviews (In-depth 
interviews and Key informant interviews) was 
converted in ‘txt’ format and then imported to 
RQDA package of R software. Each transcript was 
read and again re-read to find a similar kind of 
response. It was then marked, and different codes 
were generated. The same procedure was 
repeated for all the transcripts. Braun and Clarks 
six-steps thematic analysis was used to perform 
the qualitative analysis. Relevant quotes were 
used to represent each code within each theme. A 
‘socioecological model’ was used to present and 
analyze the findings of qualitative data. 
 
The quantitative results were triangulated with 
qualitative results for determining convergent, 
divergent, and expansion findings.  
 
RESULT 
A total of 30 participants were enrolled in this 
study. More than half of the respondents had 
married before the age of 18, which can be 
regarded as child marriage in context of Nepal. 
(Table 1) 
 
Variables such as family type, marriage type, age 
at marriage and unplanned pregnancy had a 
significant association with adolescent pregnancy 
whereas religion, ethnicity, employment status of 
respondent, employment status of respondents 
husband and wanting to get married didn’t show 
any statistically significant association (Table 2 and 
3). Different factors were identified using the socio-
ecological model from qualitative analysis (Table 4). 
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Table 1. Pregnancy and marriage related information 
Variables N (%)  Variables N (%) 
Age at first marriage (n=30)   Age at first pregnancy (n=30)  
<18 18(60%)  <20 15(50%) 
≥18 12(40%)  ≥20 15(50%) 

Wanted to get married (n=30)   Planned Pregnancy (n=30)  
Yes 23(76.7%)  Yes 17(56.7%) 
No 7(23.3%)  No 13(43.3%) 

Marriage Type (n=30)     
Elopement 17(56.7%)    
Arranged Marriage 13(43.3%)    

 
Table 2. Association between sociodemographic variables and adolescent pregnancy 

Variables Adolescent Pregnancy Total p-value Odds Ratio with  
Confidence interval  (CI) Yes No 

Religion 
Hindu 12 (57.14%) 9(42.86%) 21 (100%) 0.427 2.579 [0.41-20.45] 
Buddhism 3 (33.33%) 6(66.67%) 9 (100%) 

Ethnicity      
Brahmin/Chhetri 3 (42.9%) 4 (57.1%) 7 (100%) 1 0.696 [0.08-5.18] 
Janajati 12 (52.2%) 11(47.8%) 23 (100%) 

Family Type 
Single 4(26.67%) 11(73.33) 15 (100%) 0.027* 0.143 [0.02-0.83] 
Joint 11(73.33%) 4(26.67%) 15 (100%) 

Employment status of respondent 
Employed 8 (47.06) 9(52.94) 17 (100%) 1 0.768 [0.142-4.05] 
Unemployed 7 (53.85 6 (46.15) 13 (100%) 

Employment status of respondent’s husband 
Employed 12 (52.17) 11 (47.83) 23 (100%) 1 1.44 [0.193-12.12] 
Unemployed 3 (42.86) 4 (57.14) 7 (100%) 

*significant at p<0.05 
 
Table 3. Association between marriage and pregnancy related variables and adolescent pregnancy 

Variables Adolescent Pregnancy Total p-value Odds Ratio with 
Confidence interval (CI) Yes No 

Age at marriage 
< 18 15 (83.33) 3(16.67) 18 (100%) <0.0001*a 110.71 
≥ 18 0 12 (100) 12 (100%) 

Wanted to get married 
Yes 13 (56.52) 10 (43.48) 23 (100%) 0.390 3.13 [0.40-39.38] 
No 2 (28.57) 5 (71.43) 7 (100%) 

Marriage Type 
Arranged 3 (23.08) 10 (76.92) 13 (100%) 0.025* 0.136[0.0164-0.82] 
Elopement 12 (70.59) 5 (29.41) 17 (100%) 

Planned Pregnancy 
Yes 4 (23.53) 13 (76.47) 17 (100%) 0.0025* 0.06 [0.0048-0.458] 
No 11 (84.62) 2 (15.38) 13 (100%) 

aHaldane Anscombe Correction15 used as one of the observed value is zero *significant at p<0.05 
 
Table 4. Findings from Thematic Analysis of IDIs and KIIs 

Intrapersonal Level Factors: Low Education, Early Marriage, Elopement, Perception regarding contraceptive 
use, Ignorance, Ethnicity, Unplanned pregnancy 

Interpersonal Level Factors: Family Pressure, Lack of family and peer support, Low decision-making level, 
Marriage and pregnancy norms among family and friends, Parents education, Lack of 
husband’s role in contraception 

Organizational Factors: Health Workers Behavior, Lack of Periodical Survey, 
Societal Factors: Early marriage norms in society, Marriage an pregnancy norms in society, Access 

to media 
Policy Factors: Lockdown, Trainings and Awareness Programs, Enforcement of Laws 
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Table 5. Triangulation of findings 
 Convergent Findings Factors: Early Marriage, Marriage by elopement, Unplanned Pregnancy, Perception 

regarding contraceptives 
Divergent Findings Factors: Ethnicity 
Expansion Findings Factors: Health workers behavior, Laws, Marriage and Pregnancy norms, Access to 

media, Decision making level of women, Family pressure 
 
Nepalese society is bounded by distinct marriage 
and birth norms and most often those norms are 
imposed upon a woman by her family members. A 
respondent explained how her family members 
used to emotionally and verbally abuse her to give 
birth as:  
“After getting married, my mother-in-law used to 
talk very bad about me. She used to gossip that I 
wasn’t giving birth, I was being gay (hijada) and 
used to tell my husband to leave me. My mother in 
law and father in law needed grandchild early. But 
we didn’t want to give birth now. We wanted to 
have a child only after the age of 20-21. My 
mother-in-law used to gossip such things about me 
with everyone and others used to tell me. I used to 
feel so bad about it.” 
(19 years old, Adolescent Mother, Janajati, IDI2) 
 
As per the results of qualitative study, lack of 
enforcement of laws was also one of the factors 
affecting adolescent pregnancy. Strict 
enforcement of law can act as a main barrier to 
adolescent pregnancy as per a key informant 
where she mentioned that even punishing one 
among all can prompt fear among others. She 
elaborates on this as: 
“…I think that the laws should be implemented to 
stop such incidences. When even one among them 
are punished and goes to jail, then the rest will 
realize that they can also be punished in such way 
and will have fear among them.” 
(42 years old, FCHV, Janajati, KII2) 
 
Convergent Findings 
The quantitative study results showed that more 
than half of the respondents had married by 
elopement. Also, marriage type had significant 
association with adolescent pregnancy. Similar 
results were obtained from the findings of 
qualitative study. 
“My husband worked in my hometown village. I 
first talked to him on mobile and then I met him. I 
fell in love with him and I ran away from my 
house.” 
(19 years old, Adolescent Mother, Janajati, IDI4) 
 
From the results of quantitative study, 80% of the 
respondents didn’t use any form of contraception. 
The most common reasons for not using any forms 
of contraception being not feeling like using 

(29.17%) and health concerns (25%). Similar 
findings were obtained from qualitative study. It is 
further elaborated by following verbatim:  
 “No, I didn’t use any contraception after marriage. 
People used to say that if I used contraception, I 
won’t have any kids later. I used to fear listening to 
them. That’s why I didn’t use such contraception. 
[…] They said that I wouldn’t have kids later. Also, 
menstruation won’t happen. It will make me ill. 
Even my husband used to say the same.” 
(19 years old, Adolescent Mother, Janajati, IDI2)  
 
Unplanned pregnancy also had a significant 
association with adolescent pregnancy as per 
findings of quantitative study.  Similar finding was 
also reported in qualitative study as a participant 
explained:  
“I didn’t know that I was pregnant with this child. I 
used to digest all kinds of food and eat everything. 
Some women experience nausea, vomiting, 
anorexia but I didn’t experience anything. When I 
went to clinic for checkup then I knew that I was 3 
months pregnant already.” 
(19 years old, Adolescent Mother, Janajati, IDI2) 
 
Divergent Findings 
In the quantitative study findings, ethnicity did not 
show any significant association with adolescent 
pregnancy. However, in the qualitative study 
respondents illuminated the ethnicity wise 
differences in prevalence of adolescent pregnancy  
“I feel that there are more superstitious beliefs 
regarding child birth and pregnancy among 
Tamang/ let’s say Matwali communities. […] Also, 
among Nepali, Pariyar as we say now to the Damai 
Kami Communities. We used to hear such 
incidences among such communities too.” 
(46 years old, FCHV, Brahmin, KII1) 
 
Expansion Findings 
As per the result of quantitative study, the reasons 
for not using contraception’s were mainly not 
feeling like using and health concerns. In addition 
to that, qualitative study also showed that the 
health workers behavior was also one among the 
reasons as she described: 
“I did use pills. But I didn’t use it for longer time. 
They used to provide it for exactly 3 months only. 
Children played with it. It wasn’t sufficient and I 
stopped consuming it. I didn’t go to take it again. 
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They would scold me. […] Before they used to make 
a card, you know and I used to lose it. When I went 
back to make it again, they used to ask me why I 
lost it.” 
(18 Years old, Adolescent Mother, Janjati, IDI1) 
 
The quantitative study only looked through if the 
women had decision making authority during 
contraception but not during planning of 
pregnancy and childbirth. This information was 
further added/ explored by qualitative study.  
A respondent shared:  
“No, I haven’t used any methods till now. But I 
didn’t want a child at that time. My husband 
wanted a child that’s why I gave birth.” 
(20 years old, Adolescent Mother, Janajati, IDI3) 
 
DISCUSSION 
Early marriage was significantly associated with 
adolescent pregnancy in this study. A systematic 
review for comprehensive understanding of 
factors related to adolescent pregnancy also 
revealed that early marriage increased the hazards 
of adolescent pregnancy.5  Similarly, family type 
had a significant association with adolescent 
pregnancy. This was similar to findings from 
another study which depicted that a higher 
proportion of adolescent pregnant women (67%) 
were found to be part of an extended family. 6  
 
Moreover, family pressure and family norms were 
other factors explored from qualitative study. 
Similar findings were obtained from a study 
conducted in 3 medical hospitals of Nepal where 
majority of respondents perceived family 
problems, in-laws pressure and cultural prospects 
as aggravating factors leading to adolescent 
pregnancy. 7 
 
Perception on Contraceptive use was identified as 
a convergent finding in this study. A qualitative 
study conducted among adolescents also reported 
similar findings where a major barrier to 
contraceptive use was fear of side effects and 
perceived health risks of using contraceptive 
methods.8 
 
Marriage by elopment was another convergent 
finding from this study which was similar to the 
findings from a case control study where 
adolescent pregnant women were more likely to 
have love marriages as compared to the other 
group.9 Another qualitative study which explored 
the perception of teenage mothers showed that a 
majority of them perceived love marriage as 
aggravating factor leading to adolescent 
pregnancy .7  

 
Likewise, unplanned pregnancy was identified as a 
convergent finding in this study. This is in 
alignment with a study drawn from NDHS data 
where more than two-fifth of the pregnancy 
women reported unintended pregnancy and 
likelihood of unintended pregnancy decreased as 
women’s age at first marriage increased.10  
 
Ethnicity was reported as a divergent finding in 
this study. The qualitative result of the study 
depicted that adolescent pregnancy was more 
common among Janajati and Dalit groups. 
However no significant association was seen in 
quantitative study. Most hospital-based studies in 
Nepal have reported ethnicity as a major risk 
factor for adolescent pregnancy.11-13 Thus the lack 
of significant ethnicity wise differences in this 
study might also be due to limited sample size. 
 
One of the major expansion finding of this study 
was health workers negative behavior which acted 
as a barrier for seeking contraceptive use. This is in 
alignment with the findings from a systematic 
review where negative behaviors and attitudes of 
healthcare workers was associated with provision 
of inadequate SRH services.14 
 
Our study has some limitations. Purposive 
sampling method was used for the study so the 
study findings may not be generalized. The study 
was carried out with very limited sample size and 
limited time frame. The opinions of the 
participants may be limited to the participants 
themselves and may not be representative of 
other people of the study settings. 

 
CONCLUSION 
From the mixed method findings, we can conclude 
the factors associated with adolescent pregnancy 
as early marriage, marriage by elopement, 
perception regarding contraceptive use, 
unplanned pregnancy, family pressure, health 
worker behaviors, marriage and pregnancy norms, 
access to media and decision making level of 
women. 
 
As adolescent pregnancies are a result of a range 
of factors, preventing it calls for multifaceted 
measures that are focused on the empowerment 
of girls with interventions tailed to particular 
subgroups especially the most vulnerable and 
marginalized ones. 
 
Acknowledgment 
The authors would like to extend profound 
gratefulness to the FCHV’s of Bagmati-1, 



 
 

 

ORIGINAL ARTICLE:  KUSUMSHEELA BHATTA – FACTORS ASSOCIATED WITH ADOLESCENT PREGNANCY 

22  Journal of General Practice and Emergency Medicine of Nepal. Issue 13: 2022. Available at: www.jgpeman.com, eISSN: 2363-1168 

 

Konyosom-3 and Konjyosom-4 for creating a 
favorable environment at the field during data 
collection.  
 
Conflict of Interest 
None 
 
Funding 
None 
 
REFERENCES 
1. Ganchimeg T, Ota E, Morisaki N, Laopaiboon M, 

Lumbiganon P, Zhang J, et al. Pregnancy and 
childbirth outcomes among adolescent mothers: A 
World Health Organization multicountry study. 
BJOG. 2014;121:40-8. | DOI | PubMed | Full Text | 

2. Ministry of Health Nepal, New ERA, ICF. Nepal 
demographic and health survey 2016. 2017. | 
Weblink | Full Text | 

3. World Health Organization. WHO guidelines on 
preventing early pregnancy and poor reproductive 
health outcomes among adolescents in developing 
countries. World Health Organization; 2011. | DOI | 
PubMed | Full Text | 

4. UNICEF. The state of the world's children 2009: 
maternal and newborn health: Unicef; 2008. | 
Weblink | FullText | 

5. Chung HW, Kim EM, Lee JE. Comprehensive 
understanding of risk and protective factors related 
to adolescent pregnancy in low-and middle-income 
countries: A systematic review. Journal of 
Adolescence. 2018;69:180-8. | DOI | PubMed | Full 
Text | 

6. Shrestha S. Socio-cultural factors influencing 
adolescent pregnancy in rural Nepal. International 
Journal of Adolescent Medicine and Health. 
2002;14(2):101-10. | DOI | PubMed | Full Text | 

7. Bhandari SD, Joshi S. Perception and perceived 
experiences about prevention and consequences of 
teenage pregnancy and childbirth among teenage 
mothers: a qualitative study. Journal of Advanced 

Academic Research. 2016;3(1):164-72. | DOI | 
Google Scholar | Full Text | 

8. Dioubaté N, Manet H, Bangoura C, Sidibé S, Kouyaté 
M, Kolie D, et al. Barriers to contraceptive use 
among urban adolescents and youth in Conakry, in 
2019, Guinea. Frontiers in Global Women's Health. 
2021:42. | DOI | PubMed | Full Text | 

9. Sharma AK, Verma K, Khatri S, Kannan A. 
Determinants of pregnancy in adolescents in Nepal. 
The Indian Journal of Pediatrics. 2002;69(1):19-22. | 
DOI | Springer |  

10. Adhikari R, Soonthorndhada K, Prasartkul P. 
Correlates of unintended pregnancy among 
currently pregnant married women in Nepal. BMC 
International Health and Human Rights. 2009;9(1):1-
10. | DOI | PubMed | Full Text | 

11. Gurung R, Målqvist M, Hong Z, Poudel PG, Sunny AK, 
Sharma S, et al. The burden of adolescent 
motherhood and health consequences in Nepal. 
BMC Pregnancy and Childbirth. 2020;20(1):1-7. | DOI 
| PubMed | Full Text | 

12. Neupane N, Bhandari P, Kaphle HP. Factors 
associated with teenage pregnancy: a case control 
study. Journal of Health and Allied Sciences. 
2019;9(1):21-7. | Link | Full Text | 

13. Maharjan M, Thapa N, Maharjan N, Rai P, Pun P, 
Petrini MA, et al. Prevalence of teenage pregnancy in 
a community hospital of rural Nepal: a cross-
sectional study. JNMA Journal of the Nepal Medical 
Association. 2019;57(217):176. | DOI | PubMed | 
Full Text | 

14. Jonas K, Crutzen R, van den Borne B, Reddy P. 
Healthcare workers’ behaviors and personal 
determinants associated with providing adequate 
sexual and reproductive healthcare services in sub-
Saharan Africa: a systematic review. BMC Pregnancy 
and Childbirth. 2017;17(1):1-19. | DOI | PubMed |  
Full Text | 

15. Ruxton GD, Neuhäuser M. Review of alternative 
approaches to calculation of a confidence interval 
for the odds ratio of a 2 × 2 contingency table. 
Methods in Ecology and Evolution. 2013;4(1):9-13. | 
DOI | Full Text |

 

https://doi.org/10.1111/1471-0528.12630
https://pubmed.ncbi.nlm.nih.gov/24641534/
https://obgyn.onlinelibrary.wiley.com/doi/epdf/10.1111/1471-0528.12630
https://dhsprogram.com/publications/publication-fr336-dhs-final-reports.cfm
https://dhsprogram.com/publications/publication-fr336-dhs-final-reports.cfm
https://dhsprogram.com/pubs/pdf/FR336/FR336.pdf
https://doi.org/10.1016/j.jadohealth.2013.03.002
https://pubmed.ncbi.nlm.nih.gov/23608717/
https://pubmed.ncbi.nlm.nih.gov/23608717/
http://apps.who.int/iris/bitstream/handle/10665/44691/9789241502214_eng.pdf?sequence=1
https://www.unicef.org/reports/state-worlds-children-2009
https://www.unicef.org/reports/state-worlds-children-2009
https://www.unicef.org/media/84866/file/SOWC-2009.pdf
https://doi.org/10.1016/j.adolescence.2018.10.007
https://pubmed.ncbi.nlm.nih.gov/30390598/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6284104/pdf/main.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6284104/pdf/main.pdf
http://dx.doi.org/10.1515/IJAMH.2002.14.2.101
https://pubmed.ncbi.nlm.nih.gov/12467180/
https://www.researchgate.net/publication/11004594_Socio-cultural_factors_influencing_adolescent_pregnancy_in_rural_Nepal
https://doi.org/10.3126/jaar.v3i1.16625
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=8.%09Bhandari+SD%2C+Joshi+S.+Perception+and+perceived+experiences+about+prevention+and+consequences+of+teenage+pregnancy+and+childbirth+among+teenage+mothers%3A+a+qualitative+study.+Journal+of+Advanced+Academic+Research.+2016%3B3(1)%3A164-72.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=8.%09Bhandari+SD%2C+Joshi+S.+Perception+and+perceived+experiences+about+prevention+and+consequences+of+teenage+pregnancy+and+childbirth+among+teenage+mothers%3A+a+qualitative+study.+Journal+of+Advanced+Academic+Research.+2016%3B3(1)%3A164-72.&btnG=
https://www.nepjol.info/index.php/JAAR/article/view/16625/13474
https://doi.org/10.3389/fgwh.2021.655929
https://pubmed.ncbi.nlm.nih.gov/34816212/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8593956/pdf/fgwh-02-655929.pdf
http://dx.doi.org/10.1007/BF02723769
http://dx.doi.org/10.1007/BF02723769
https://link.springer.com/article/10.1007/BF02723769
https://doi.org/10.1186/1472-698X-9-17
https://pubmed.ncbi.nlm.nih.gov/19671161/
https://bmcinthealthhumrights.biomedcentral.com/track/pdf/10.1186/1472-698X-9-17.pdf
https://doi.org/10.1186/s12884-020-03013-8
https://pubmed.ncbi.nlm.nih.gov/32448326/
https://bmcpregnancychildbirth.biomedcentral.com/track/pdf/10.1186/s12884-020-03013-8.pdf
http://nepmed.nhrc.gov.np/index.php/JHAS/article/view/614
http://nepmed.nhrc.gov.np/index.php/JHAS/article/view/614/547
https://doi.org/10.31729/jnma.4083
https://pubmed.ncbi.nlm.nih.gov/31477958/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8827503/pdf/JNMA-57-217-176.pdf
https://doi.org/10.1186/s12884-017-1268-x
https://pubmed.ncbi.nlm.nih.gov/28288565/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5348841/pdf/12884_2017_Article_1268.pdf
https://doi.org/10.1111/j.2041-210x.2012.00250.x
https://doi.org/10.1111/j.2041-210x.2012.00250.x
https://besjournals.onlinelibrary.wiley.com/doi/pdf/10.1111/j.2041-210x.2012.00250.x

