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GENERAL COMMENTS This is a very well conducted analysis on this cohort recruited in a 
clinical trial, and results on adolescent pregnancies are interesting.  
Minor remarks  
In the first part of the results section, authors should give more detail 
on the characteristics of the patients lost or withdrawn from follow up  
In the conclusion authors state that young adolescent pregnant 
women constitute an easily identifiable patient population amenable 
to targeted antenatal care programs. However, it is not clear in the 
present study which are the risk factors for adolescent mothers that 
should be targeted in antenatal programs as none appears in the 
results. This point should be pointed out as a limitation of the 
present study. 

 

VERSION 1 – AUTHOR RESPONSE 

Results section:  

More details on the characteristics of the patients lost or withdrawn have been given in the first part of 

the results section as per reviewer's request.  
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The following changes were made:  

"Among those 361 (7.6%) were lost or withdrawn before delivery, with 79 (22%) adolescents, 237 

(66%) women aged between 20 and 30 years and 45 (12%) women aged 31 year or more. There was 

no significant difference observed in baseline characteristics between the women lost or withdrawn 

from the study and those considered in the analysis for this study (supplementary Figure 1)."  

 

For illustration, a supplementary figure was added that compares baseline characteristics of the 

dataset with only singleton live births (N=4100) with the full dataset (N=4749).  

 

Conclusion section:  

In the present study we consider young maternal age (young adolescent mothers) as a risk factor for 

low birth weight or preterm delivery. From our findings we show that young adolescent girls 

experience significantly more adverse pregnancy outcomes than their older counterpart. Therefore we 

consider that adolescents on their own might be targeted in antenatal programs, with the advantage 

that they constitute an easily identifiable group. No change made.  

If considered as stated above, young maternal age itself being the risk factor studied, we assume it 

may not be needed to address this as a limitation as suggested by the reviewer. No change made 
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