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Trends in Live Birth Rates Among Adolescents 
in Brazil, São Paulo, and Piracicaba
Tendência das Taxas de Nascidos Vivos Em Adolescentes no Brasil, São Paulo e Piracicaba
Tendencia de las Tasas de Nacidos Vivos en Adolescentes en Brasil, São Paulo y Piracicaba

RESUMO
Objetivo: Analisar a tendência de nascidos vivos em adolescentes no Brasil, no estado de São Paulo e no mu-
nicípio de Piracicaba, no período de 2000 a 2023. Métodos: Utilizou-se dados do Sistema de Informação de 
Nascidos Vivos (SINASC). Foram calculadas as taxas de nascidos vivos (número de nascidos vivos por 1.000 
adolescentes do sexo feminino) nas faixas de 10 a 14 anos e de 15 a 19 anos, em cada ano. Realizou-se análises 
de correlação de Pearson entre as taxas de nascidos vivos e o ano, considerando o nível de significância de 5%. 
A seguir foram construídos gráficos de controle para estudar os padrões na série de dados. Resultados: Entre 
2000 e 2023, a taxa de nascidos vivos entre adolescentes no Brasil apresentou queda significativa. Na faixa etá-
ria de 10 a 14 anos, a taxa reduziu de 3,29 para 1,96 por 1.000 adolescentes, com correlação negativa moderada 
com o ano. Para adolescentes de 15 a 19 anos, a queda foi mais acentuada, de 80,08 para 39,00, com correlação 
negativa muito forte. Considerando ambas as faixas, a taxa caiu de 42,15 para 20,89. No estado de São Paulo, os 
dados indicam queda significativa, com taxas passando de 2,36 para 0,93 (10 a 14 anos) e de 70,27 para 27,29 
(15 a 19 anos). Em Piracicaba, observou-se correlação negativa fraca para 10 a 14 anos e muito forte para 15 a 
19 anos, com redução das taxas e presença frequente de pontos nas zonas de controle inferior a partir de 2019. 
Conclusão: Houve redução nas taxas de nascidos vivos entre adolescentes no Brasil, no estado de São Paulo e 
em Piracicaba no período de 2000 a 2023.
DESCRITORES: Nascido Vivo; Diagnóstico da situação de saúde; Gravidez.

ABSTRACT 
Objective: To analyze trends in live births among adolescents in Brazil, the state of São Paulo, and the munici-
pality of Piracicaba from 2000 to 2023. Methods: Data from the Live Birth Information System (SINASC) were 
used. Live birth rates (number of live births per 1,000 female adolescents) were calculated for the age groups 
10–14 years and 15–19 years for each year. Pearson correlation analyses were performed between live birth 
rates and year, considering a 5% significance level. Subsequently, control charts were constructed to exami-
ne patterns in the data series. Results: Between 2000 and 2023, live birth rates among adolescents in Brazil 
showed a significant decline. In the 10–14 age group, the rate decreased from 3.29 to 1.96 per 1,000 adoles-
cents, with a moderate negative correlation with year. Among adolescents aged 15–19 years, the decline was 
more pronounced, from 80.08 to 39.00, with a very strong negative correlation. Considering both age groups, 
the rate fell from 42.15 to 20.89. In the state of São Paulo, data indicated a significant decline, with rates decre-
asing from 2.36 to 0.93 (10–14 years) and from 70.27 to 27.29 (15–19 years). In Piracicaba, a weak negative 
correlation was observed for ages 10–14 and a very strong negative correlation for ages 15–19, with reduced 
rates and frequent points in the lower control zones from 2019 onward. Conclusion: There was a reduction in 
live birth rates among adolescents in Brazil, the state of São Paulo, and Piracicaba from 2000 to 2023. 
DESCRIPTORS: Live Birth; Health Situation Diagnosis; Pregnancy.

RESUMEN 
Objetivo: Analizar la tendencia de los nacidos vivos en adolescentes en Brasil, en el estado de São Paulo y en el 
municipio de Piracicaba, en el período de 2000 a 2023. Métodos: Se utilizaron datos del Sistema de Información 
sobre Nacidos Vivos (SINASC). Se calcularon las tasas de nacidos vivos (número de nacidos vivos por cada 1.000 
adolescentes de sexo femenino) en los grupos etarios de 10 a 14 años y de 15 a 19 años, para cada año. Se rea-
lizaron análisis de correlación de Pearson entre las tasas de nacidos vivos y el año, considerando un nivel de sig-
nificación del 5%. Posteriormente, se construyeron gráficos de control para estudiar los patrones de la serie de 
datos. Resultados: Entre 2000 y 2023, las tasas de nacidos vivos entre adolescentes en Brasil presentaron una 
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disminución significativa. En el grupo de 10 a 14 años, la tasa se redujo de 3,29 a 1,96 por 1.000 adolescentes, 
con una correlación negativa moderada con el año. En las adolescentes de 15 a 19 años, la reducción fue más 
acentuada, de 80,08 a 39,00, con una correlación negativa muy fuerte. Considerando ambos grupos etarios, la 
tasa descendió de 42,15 a 20,89. En el estado de São Paulo, los datos indican una disminución significativa, con 
tasas que pasaron de 2,36 a 0,93 (10–14 años) y de 70,27 a 27,29 (15–19 años). En Piracicaba, se observó una 
correlación negativa débil para el grupo de 10 a 14 años y muy fuerte para el grupo de 15 a 19 años, con reduc-
ción de las tasas y presencia frecuente de puntos en las zonas de control inferior a partir de 2019. Conclusión: 
Hubo una reducción en las tasas de nacidos vivos entre adolescentes en Brasil, en el estado de São Paulo y en 
Piracicaba en el período de 2000 a 2023. 
DESCRIPTORES: Nacido Vivo; Diagnóstico de la Situación de Salud; Embarazo.

RECEBIDO EM: 23/01/2026 APROVADO EM: 24/02/2026

How to cite this article: Mancilha JG, Arato CVB, Cezário LRA, Tuon RA, Pecorari VGA, Possobon RF, Ambrosano GB, Cortellazzi KL. 
Trends in Live Birth Rates Among Adolescents in Brazil, São Paulo, and Piracicaba. Saúde Coletiva (Brazilian Edition) [Internet]. 
2026 [cited year month day];17(105):19414-19429. Available from: DOI: 10.36489/saudecoletiva.2026v17i105p19414-19429

Julia Gaspar Mancilha 
Master's degree from the State University of Campinas
ORCID: https://orcid.org/0000-0001-6804-3283

Caio Vieira de Barros Arato
PhD candidate at the State University of Campinas
ORCID: https://orcid.org/0000-0003-4124-5728

Lais Renata Almeida Cezário
PhD from the State University of Campinas
ORCID: https://orcid.org/0000-0002-0737-2857

Rogério Antonio Tuon
Master's degree from the State University of Campinas
ORCID: https://orcid.org/0000-0001-8188-0238

Vanessa Gallego Arias Pecorari
Professor at the State University of Campinas
ORCID: https://orcid.org/0000-0002-0300-5697

Rosana de Fátima Possobon
Professor at the State University of Campinas
ORCID: https://orcid.org/0000-0001-6179-3030

Guilherme Bovi Ambrosano
PhD candidate at the University of São Paulo
ORCID: https://orcid.org/0000-0001-8707-5256

Karine Laura Cortellazzi
Professor at the State University of Campinas
ORCID: https://orcid.org/0000-0001-9584-9477

INTRODUCTION

Data from the 2023 Demographic 
Census indicate that, in 2022, 
Brazil had a population of more 

than 28 million adolescents, represen-
ting approximately 14% of the country's 
total population1. Adolescence, as de-
fined by the World Health Organization 
(WHO), is understood as the transition 
phase between childhood and adul-
thood, divided between pre-adolescence 
and adolescence itself, covering the age 
group from 10 to 19 years of age2. This 
period is marked by intense emotional, 
hormonal, and social changes, as well as 
the search for freedom and autonomy, 

which often includes the initiation of 
sexual practices3,4. This scenario can en-
courage risky behaviors, such as the use 
of psychoactive substances and unsafe 
sexual practices, which increase the like-
lihood of unplanned pregnancies5,6.

In Brazil, between 2008 and 2019, 
approximately 6,118,205 births to ado-
lescent mothers were recorded. Of this 
total, 296,959 (4.86%) occurred among 
adolescents aged 10 to 14 years, while 
5,821,246 (95.14%) were among moth-
ers aged 15 to 19 years7. In 2020, the 
number of births to adolescents totaled 
380,778, representing 14% of the total 
live births in the country that year. Al-
though the WHO recognizes a global 

downward trend in adolescent fertility 
rates, inequalities between different re-
gions and even within countries remain 
evident, reinforcing the need for specific 
and contextualized approaches to under-
standing and addressing this phenome-
non2.

Several factors contribute to teenage 
pregnancy, notably disadvantaged so-
cioeconomic status, low educational at-
tainment, insufficient knowledge about 
the correct use of contraceptive meth-
ods, misinformation about sexuality, a 
history of early pregnancy in the adoles-
cent's mother, restricted access to health 
services, and, especially in younger age 
groups, cases of sexual violence8-11. It is 
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important to note that the impacts of 
teenage pregnancy are not limited to bio-
medical risks for the mother and baby12. 
In social terms, pregnant adolescents 
often drop out of school, compromising 
their chances of continuing their educa-
tion and future entry into the labor mar-
ket, which can result in social exclusion 
and marginalization13.

This adverse social condition affects 
not only adolescents, but also their 
children, who are exposed to the conse-
quences of early pregnancy, reinforcing 
the cycle of vulnerability and perpetu-
ating low-income conditions, thus con-
stituting a persistent public health prob-
lem2,14 . Although the national literature 
already presents studies on the temporal 
trend of teenage pregnancy, these studies 
generally cover periods limited to a de-
cade or focus on specific regions of the 
country9,12,15.

Thus, the objective of this study was 
to analyze the trend of live births among 
adolescents in Brazil, in the state of São 
Paulo, and in the municipality of Piraci-
caba, São Paulo, from 2000 to 2023.

METHODS

Study design
This is an epidemiological, ecological, 

and longitudinal study based on the anal-
ysis of secondary data from a national 
database covering the period from 2000 
to 2023 and conducted in accordance 
with the Strengthening the Reporting of 
Observational Studies in Epidemiology 
(STROBE) guidelines.

Participants and variables
All records of live births among ado-

lescents in Brazil, the state of São Paulo, 
and the municipality of Piracicaba, São 
Paulo, from 2000 to 2023 were included. 
The total number of records was 76,530.

The variable studied was: live birth 
rate per 1,000 female adolescents aged 10 
to 14 and 15 to 19 years old, each year 
(from 2000 to 2023), in Brazil, the state 
of São Paulo, and the municipality of Pi-
racicaba, São Paulo.

Data sources and measurement
Data collection was performed using 

Tabnet software, with information from 
the Live Birth Information System (SI-
NASC) provided by the Department of 
Informatics of the Unified Health Sys-
tem (DATASUS) and the Brazilian Insti-
tute of Geography and Statistics (IBGE).

Quantitative variables
This study analyzed quantitative vari-

ables related to the live birth rate per 
1,000 female adolescents, divided into 
two age groups: 10 to 14 years and 15 to 
19 years. 

Statistical methods
Pearson correlation analyses were per-

formed between live birth rates and the 
year, considering a significance level of 
5%. Control charts were then construct-
ed to study patterns in the data series. 
Zones A (control zones), B (alert zones), 
and C (central zones) were then defined 
in the graphs. Zones A are between 2 and 
3 standard deviations from the mean, 
Zones B are between 1 and 2 standard 
deviations, and Zones C are within one 
standard deviation from the mean. Vari-
ations in live birth rates were analyzed 
in the control charts according to the 
following aspects: at least six consecutive 
years with increasing or decreasing rates, 
at least nine consecutive years with rates 
on the same side of the curve (above or 
below the mean), two of three consecu-
tive years with rates in any of the Zones 
A, and four of five consecutive years with 
rates in any of the Zones B or beyond16,17 . 

RESULTS
The live birth rate among adolescents 

aged 10 to 14 in Brazil ranged from 3.29 
live births per 1,000 female adolescents 
in 2000 to 1.96 in 2023. There was a sig-
nificant, negative, moderate correlation 
between the rate and the year. In other 
words, there was a significant decrease 
in the rate over time (p<0.05), but with 
a moderate correlation with the year. In 
the 15-19 age group, there was a signif-

icant, negative, very strong correlation 
between the rate and the year, with the 
rate decreasing from 80.08 live births 
per 1,000 female adolescents in 2000 to 
39.00 live births per 1,000 female adoles-
cents in 2023 (p<0.05). When consid-
ering the two age groups together, there 
is also a significant, negative, very strong 
correlation between the rate and the 
year (p<0.05), ranging from 42.15 live 
births/1,000 female adolescents in 2000 
to 20.89 in 2023. 

Figure 1 shows the control charts for 
the rate considering the city of Piracica-
ba, the state of São Paulo, and the entire 
country, as well as the two age groups and 
the total. For the rates in Brazil and the 
two age groups combined (Total), there 
were ten consecutive points above the 
average in the initial period of the study, 
i.e., from 2000 to 2009, indicating high-
er rates in this period. In addition, from 
2005 to 2010, there were six consecutive 
years of decline, indicating a downward 
trend, with the rate decreasing from 
38.13 in 2005 to 32.32 in 2010. From 
2010 onwards, there was a trend towards 
stabilization in the rate, which began to 
decline again from 2014 (ten consecutive 
years of decline until 2023). During this 
period, the rate fell from 34.09 in 2014 
to 20.89 in 2023. Thus, considering the 
period from 2000 to 2023, it can be said 
that there was a decline in the rate of live 
births among adolescents in Brazil.

Analyzing the two age groups sepa-
rately, we can observe that for the 10-14 
age group, there were seventeen consecu-
tive years above the average in the period 
from 2000 to 2016 (Figure 1), indicating 
higher rates in this period, with rates of 
3.29 in 2000 and 3.16 in 2016. From 
2014 to 2020, a downward trend can be 
observed (with seven consecutive years of 
decreasing rates), decreasing from 3.57 in 
2014 to 2.43 in 2020. In addition, for 
this same age group, from 2020 to 2023, 
four out of five consecutive points can be 
observed in the Alert and Lower Control 
Zones, and in 2022 and 2023, two out 
of three consecutive points in the Low-
er Control Zone, indicating that the rate 
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fell during the period studied. For the 
15-19 age group, there were ten consec-
utive years with above-average rates be-
tween 2000 and 2009, indicating higher 
rates in this period, with rates of 80.08 
in 2000 and 63.97 in 2009. From 2005 
to 2010, there were six consecutive years 
with decreasing rates, ranging from 71.71 
in 2005 to 61.51 in 2010. Furthermore, 
from 2014 to 2023, there were ten years 
with decreasing rates in this age group, 
and from 2015 to 2023, there were nine 
consecutive years with below-average 
rates.

For rates in the state of São Paulo, a 
significant, negative, strong correlation 
was observed between the live birth rate 
and the year for the 10-14 age group and 
a very strong correlation for the 15-19 
age group, p<0.05. In the state of São 
Paulo, the live birth rate among adoles-
cents aged 10 to 14 in Brazil ranged from 
2.36 live births per 1,000 female adoles-
cents in 2000 to 0.93 live births per 1,000 
female adolescents in 2023. In the 15-19 
age group, it ranged from 70.27 in 2000 
to 27.29 in 2023. The control chart (Fig-
ure 1), considering the two age groups 
together, shows sixteen consecutive years 
above the average from 2000 to 2015, 
indicating higher rates in this period. 
From 2005 to 2010, there was a consec-
utive drop from 31.17 to 26.87. Next, 
there was a stabilization in the rate from 
2010 to 2014 and another consecutive 
drop from 2014 to 2023, from 28.27 to 
14.17. Considering the period from 2000 
to 2023, it can be said that there was a 
decline in the rate of live births among 
adolescents in the state of São Paulo (Fig-
ure 1).

When the 10-14 age group was ana-
lyzed separately, sixteen consecutive years 
from 2000 to 2015 showed above-aver-
age rates for the period, indicating that 
the highest rates occurred during this 
period, at 2.36 in 2000 and 2.09 in 2015. 
From 2014 onwards, there was a drop 
in the rate, from 2.33 in 2014 to 0.93 
in 2023. For the 15 to 19 age group, the 
control chart shows sixteen consecutive 
years from 2000 to 2015 with above-av-

erage rates for the period, ranging from 
70.27 in 2000 to 50.67 in 2015. In the pe-
riods from 2005 to 2010 and from 2014 
to 2023, there were consecutive declines 
in the rate, from 57.76 in 2005 to 27.29 
in 2023 (Figure 1).

When analyzing the rates in the mu-
nicipality of Piracicaba, there is a signif-
icant, negative, weak correlation between 
the rate and the year for the 10-14 age 
group and a very strong correlation for 
the 15-19 age group (Figure 1). In the 10-
14 age group, the rate in the municipality 
fell from 2.74 live births per 1,000 female 
adolescents in 2000 to 1.16 in 2023. In 
the 15-19 age group, the rate fell from 
65.46 in 2000 to 29.04 in 2023. When 
the two age groups were analyzed togeth-
er in a control chart (Figure 1), it can be 
seen that from 2000 to 2009, there were 
ten years with rates above the average for 
the period, indicating higher rates during 
this period. From 2014 to 2020, there was 
a consecutive decline in the rate in the 
municipality, from 27.24 to 15.06 live 
births per 1,000 female adolescents. From 

2019 to 2023, there were five years with 
rates in the lower alert zone.

For the 10-14 age group, from 2008 
to 2016, there were nine years with rates 
above the average. For the 15-19 age 
group, there were ten years with above-av-
erage rates from 2000 to 2009 and eight 
consecutive years with decreasing rates 
from 2013 to 2020, falling from 51.60 
in 2013 to 28.70 in 2020. From 2019 to 
2023, there were five years with rates in 
the lower control zone (Figure 1).

Therefore, in the comparative analysis 
of the 10-14 age group between the coun-
try, the state, and the municipality, it can 
be observed that for the country and the 
state, there was a drop in the rate starting 
in 2014 (Figure 1). For the municipality 
of Piracicaba, however, there was fluctua-
tion in the rate during this period. For the 
15-19 age group, it can be observed that 
in the country and the state, there were 
declines in the rate from 2005 to 2010 
and from 2014 onwards. In the munici-
pality of Piracicaba, there was a decline 
in the rate from 2013 onwards. 

Figure 1. Control charts of the adolescent live birth rate in Brazil, the state 
of São Paulo, and the city of Piracicaba (number of live births/1,000 female 
adolescents), according to age group, from 2000 to 2023.
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DISCUSSION

Teenage pregnancy remains a com-
plex and multifactorial challenge in 
the field of public health, generat-
ing significant impacts on both the 
health and social development of a 
population. On a global scale, the 
prevention of early pregnancy and 
child marriage is included in the Sus-
tainable Development Goals (SDGs) 
agenda, which includes as an indica-
tor the adolescent birth rate per 1,000 
women in this age group2,18. Brazil, as 
a signatory to the SDGs, has sought 
to align its public policies with the 
proposed goals. This study showed a 
downward trend in both age groups 
observed, although with different 
dynamics over time in Brazil. Among 
adolescents aged 10 to 14, there has 
been a continuous reduction since 
2014, when the rate was 3.57 live 
births per 1,000 adolescents, reach-
ing 1.96 in 2023. In the 15-19 age 
group, the downward trend began in 
2005, with a rate of 71.71, which fell 
progressively to 39.00 in 2023. These 
results indicate important advances 
in reducing adolescent fertility, albeit 
at different rates among age groups. 
The findings of this study corrob-
orate the results of Monteiro et al. 
(2021)19 , which indicate that there 
was a 37.2% drop in teenage pregnan-
cies in all regions of the country.

According to the WHO, globally, 
the birth rate among adolescents aged 
10 to 14 in 2023 was estimated at 1.5 
per 1,000 women, with higher rates 
in underdeveloped regions such as 
Sub-Saharan Africa and Latin Amer-
ica 2.20. Thus, according to the data 
shown in this study, Brazil achieved 
results slightly higher than the inter-
national average for underdeveloped 
regions in 2023 (1.96 live births per 
1,000 female adolescents). In the 15-
19 age group, there has been a down-
ward trend in the live birth rate in 
Brazil since 2005, reaching 39.00 live 
births per 1,000 female adolescents 

in 2023. According to the WHO 
(2024)2, the global birth rate in this 
same age group decreased from 64.5 
per 1,000 women in 2000 to 41.3 in 
2023, indicating that, in general, Bra-
zil performed better than the global 
average, reflecting advances in fertil-
ity control among adolescents in the 
country.

The downward trend in live birth 
rates among adolescents indicates 
potential advances in public health 
and education policies aimed at pre-
venting early pregnancy, such as the 
Health at School Program (PSE)21 , 
as well as in expanding access to con-
traceptive methods. In the Brazilian 
context, the Ministry of Health has 
promoted initiatives such as the Na-
tional Week for the Prevention of 
Teenage Pregnancy and the National 
Plan for the Primary Prevention of 
Early Sexual Risk and Teenage Preg-
nancy, with the aim of strengthening 
knowledge on the subject, training 
health professionals, raising commu-
nity awareness, improving services, 
and involving families. 

A survey conducted in 
202324showed that the school envi-
ronment is one of the most effective 
strategies for promoting reproduc-
tive health education and preventing 
teenage pregnancy, which corrobo-
rates the findings of the present anal-
ysis by demonstrating the downward 
trend in the live birth rate among ad-
olescents in Brazil. It should be not-
ed that the PSE, established in 2007, 
coincides with the beginning of this 
reduction, suggesting a possible rela-
tionship between intersectoral pol-
icies and the decline in adolescent 
fertility. However, a study by Assis 
et al. (2022)25 points out that inad-
equate education for this age group 
is directly associated with the recur-
rence of teenage pregnancy, showing 
that among adolescents who drop out 
of school, in addition to the lack of 
formal education, already associated 
with a higher incidence of early preg-

nancy26 , there is also a lack of sex ed-
ucation by the PSE, which reinforces 
the findings observed in this study.

Although the live birth rate among 
adolescents has been declining over-
all in Brazil, this reduction is not 
uniform across all regions, as several 
studies have pointed out. Borges et 
al. (2016)9identified higher fertility 
rates in the North and lower rates 
in the Southeast. Similarly, Vaz et al. 
(2016)27observed that between 2000 
and 2011, there was a 5.0% increase 
in the number of live births to moth-
ers aged 10 to 14 in the North and 
Northeast regions, while the other 
regions showed a decline. These data 
indicate an inverse relationship be-
tween the proportion of live births 
and the Human Development Index 
(HDI).

The HDI, which considers indi-
cators of income, health, and educa-
tion, has a direct influence on invest-
ments aimed at improving the living 
conditions of the population, signifi-
cantly impacting the trajectories of 
adolescents28. When young women 
have favorable economic prospects, 
they are more likely to invest in their 
human capital, which can contribute 
to the postponement of early mother-
hood20,30. Even in regions considered 
more developed, structural challeng-
es persist, such as socio-spatial seg-
regation and inequality, especially 
when taking into account the het-
erogeneity among Brazilian states31. 
Although the state of São Paulo has 
an HDI of 0.783, higher than the 
national average of 0.754, this high-
er level of relative development is 
not sufficient to eliminate internal 
inequalities that negatively impact 
various social indicators, including 
teenage pregnancy. The results of 
this study show a downward trend 
in live birth rates among adolescents 
aged 10 to 19 in the state of São Paulo 
since 2014. In 2023, there was a rate 
of 0.93 live births per 1,000 female 
adolescents aged 10 to 14, and 27.29 
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per 1,000 adolescents aged 15 to 19.
In the state of São Paulo, the reduc-

tion in live birth rates among adoles-
cents can be attributed, in part, to the 
implementation of the Adolescent 
Health Program. In this context, the 
work of the 29 Adolescent Houses 
stands out, offering multidisciplinary 
care with an emphasis on educational 
activities on contraception and re-
productive planning33. Another ex-
ample is the "Vale Sonhar" project, 
included in the high school biology 
curriculum since 2008, with the aim 
of promoting sexuality education 
through workshops34. It should be 
noted that São Paulo has the largest 
population of illicit drug users in the 
country. In this context, Bessa et al. 
(2010)35identified that the use of co-
caine or marijuana during pregnancy 
in adolescents is associated with re-
ports of at least three sexual partners, 
highlighting the need for specific in-
terventions to further reduce the rate 
in the state. 

It should also be noted that Marti-
nez et al. (2011)36demonstrated that 
early pregnancy in the state of São 
Paulo is more frequent in municipali-
ties with lower GDP per capita, high-
er poverty rates, lower HDI, and a 
higher proportion of individuals clas-
sified as grade 5 or 6 in the São Paulo 
Social Vulnerability Index, confirm-
ing the strong association between 
teenage pregnancy and socioeconom-
ic vulnerability. The data from this 
study show that the live birth rate 
among adolescents in Piracicaba var-
ied over the period analyzed. In 2023, 
there were 1.16 live births per 1,000 
girls aged 10 to 14. In the 15-19 age 
group, there was a downward trend 
from 2013 onwards, with the rate 
falling from 51.60 to 29.04 live births 
per 1,000 female adolescents in 2023.

In Piracicaba, data reveal that be-
tween 2008 and 2016, live birth rates 
among girls aged 10 to 14 remained 
consistently above average and higher 
than in the state of São Paulo in 2023. 

This scenario may be related to the 
process of decentralization and mu-
nicipalization of health services, in 
which the implementation of public 
policies is the responsibility of local 
managers, who, although they have a 
closer understanding of the reality of 
the territory, may adopt different pri-
orities and approaches. This occurs 
despite the guidelines established by 
the Ministry of Health since 2000, 
through the booklet "The pregnant 
adolescent and municipal health ser-
vices"37 , which provides guidance 
on the actions that health services 
should offer to prevent teenage preg-
nancy.

On the other hand, outside the 
direct control of public managers, 
pregnancies among adolescents aged 
10 to 14 are often associated with 
sexual violence and coercion, factors 
that contribute significantly to the 
increase in rates in this age group, 
since early sexual relations tend to oc-
cur more frequently in a non-consen-
sual manner38 , indicating the need 
to strengthen public policies against 
sexual violence. Finally, another chal-
lenge to understanding and address-
ing teenage pregnancy is the socio-
cultural heterogeneity of the public. 
The 10-14 age group also requires 
a differentiated and meticulous ap-
proach39. Data on violence highlight 
the violation of the rights of girls and 
women, who, in addition to sexual 
violence, face risks such as sexually 
transmitted infections and unwanted 
pregnancies, aggravating their vul-
nerability40. In some contexts, how-
ever, teenage pregnancy can be seen 
as a goal, whether through the search 
for recognition through mother-
hood, the desire to start a family, or 
emotional needs. The lack of alter-
natives and future prospects can also 
influence this choice41.

This study has some limitations 
that should be considered, such as 
the possibility of underreporting in 
SINASC, which may compromise 

the accuracy of the results; and the 
absence of comparison with socio-
demographic and geospatial data, 
which could help to draw up a more 
complete profile of the population 
exposed to risk factors for early preg-
nancy. Future research may explore 
the relationship between adolescent 
fertility rates and sociodemographic 
and geographic variables, deepen-
ing our understanding of the phe-
nomenon and regional inequalities. 
Among the strengths of the study is 
the analysis of an extensive time se-
ries, which allows for the continuous 
monitoring and evaluation of health 
actions aimed at reducing adolescent 
pregnancy. Another relevant aspect is 
the comparison between the trends 
observed in Brazil, the state of São 
Paulo, and the municipality of Piraci-
caba, offering a broad view of region-
al differences and the effectiveness of 
public policies in different contexts.

CONCLUSION

There was a reduction in live birth 
rates among adolescents in Brazil, the 
state of São Paulo, and Piracicaba be-
tween 2000 and 2023.
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