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Povzetek: 
izziv, ki kljub upadanju pojavnosti ostaja pomembna tema tako v mednarodnem kot slovenskem 

-

varnih razvojnih poti mladih. Kljub napredku raziskave poudarjajo potrebo po nadaljnjem razvoju 
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idr., 2015). 

 

2014; Bevk, 2018). 
 
METODOLOGIJA 
 

publikacij, dostopnih prek spletnih podatkovnih baz, uradnih institucij in drugih zanesljivih internetnih 

 
 
RAZPRAVA IN PREDSTAVITEV REZULTATOV 
 

 
 

2017; WHO, 2014; NIJZ, 2020). 

 

socialno-ekonomskimi pogoji in omejenim dostopom do zdravstvenih in svetovalnih storitev tveganja 
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tudi v Sloveniji ostaja pomembno zdravstveno-
(Eurostat, 2025; World Bank, 2024; WHO, 2014; NIJZ, 2020). 
 
Tabela 1: 19 let) 
 

regija 

Stopnja 

(na 1.000) 
 

Slovenija 3 do 4 
 

EU 
6 do 7 

upadanja od leta 2000 dalje.  

Severna 
Evropa  

2 do 5 
Zelo nizke stopnje, visoka raven spolne vzgoje, mladim 
prijazne zdravstvene storitve. 

Zahodna 
Evropa  

4 do 7  

Evropa 
5 do 8 

 

Srednja 
Evropa  

6 do 15 
-ekonomski 

dejavniki.  

Vzhodna 
Evropa  

20 do 40 
 

 
Vir: Eurostat (2024, 2025); World Bank (2024); World Health Organization (2014, 2023); UNICEF 
(2019); Statistical Office of the Republic of Slovenia (2024). 
 

 
 

Socialno-

 

nestabilnimi partnerskimi odnosi ali v okoljih, kjer so prisotni konflikti, nasilje in pomanjkanje 
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Maynard, 2008). 

(WHO, 2014; Kirby, 2007). 
 

 
 

2007). 

 

2013; Maynard & Hoffman, 2008). 

 
 
Zdravstvene posledice 
 

-

 



DJECA U RIZIKU I SUKOBU SA ZAKONOM

703 
 

lahko povezano s strahom, stigmatizacijo, pomanjkanju informacij ali omejenim dostopom do 
zdravstvenih storitev (Palancsai-

 

za lastno zdravje in zdravje ploda. 

WHO, 2014). 
 
Psihosocialne posledice 
 

(UNICEF, 2017). 

za zaposlitev in ekonomsko neodvisnost (Maynard & Hoffman, 2008; SmithBattle, 2013). 

 

 

psihosocialne potrebe mladostnic. 
 
Preventiva in institucionalni odziv 
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(WHO, 2014; Kirby, 2007). 

predstavljajo prostor, kjer lahko mladostniki pridobijo znanje o spolnem in reproduktivnem zdravju, 

2018). 

 
Socialno varstvo dopolnjuje preventivne dejavnosti z nudenjem podpore mladostnikom iz socialno 
nespodbudnih okolij. Centri za socialno delo, mladinski centri in nevladne organizacije lahko s 

(UNICEF, 2019; WHO, 2014). 

 
 

 
 

pojav, ki presega individualno raven in je tesno povezan s socialno-

vzpostavljeni ustrezni podporni mehanizmi (Bevk, 2018; Maynard & Hoffman, 2008). 
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varne in sprejete (WHO, 2014; Kirby, 2007). 
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TEENAGE PREGNANCY IN SLOVENIA: RISK FACTORS, CONSEQUENCES AND 
PREVENTION POSSIBILITIES 

 
 

prof. of history, uni. dipl. soc. culture 
 

 
Abstract: Adolescent pregnancy represents a complex public health, social, and psychological 
challenge which, despite declining prevalence rates, remains a significant issue both internationally 
and in the Slovenian context. Global literature emphasizes that pregnancy among girls aged 10 to 19 
is associated with increased risks of adverse health outcomes, psychosocial distress, and long term 
consequences for both the mother and the child, making it a phenomenon present worldwide. In 
Slovenia, adolescent pregnancy has also been the subject of extensive research. Although its overall 
incidence has decreased, a relatively high rate of pregnancy termination among adolescents persists, 
alongside numerous health and social challenges that require comprehensive and coordinated 
responses. Research conducted in Slovenia and abroad indicates that adolescent pregnancy is 
strongly influenced by factors such as low educational attainment, socio-economic disadvantage, 
dysfunctional family environments, inadequate sexual education, and limited access to contraception. 
Empirical studies report higher rates of anemia, preterm birth, low birth weight, and increased 
vulnerability among adolescent mothers compared to adult pregnant women. Qualitative studies 
carried out in Slovenia further highlight the personal experiences of adolescents, who often perceive 
pregnancy as a sudden and profound life change accompanied by uncertainty, stigma, and restricted 
opportunities for continued education and social integration. Preventive programs that include 
improved sexual education, accessible contraception, counseling services, and strong support 
networks are essential for reducing the incidence of adolescent pregnancy and for promoting safe 
developmental pathways for young people. Despite existing progress, research underscores the 
continued need for the development of interdisciplinary approaches and effective support models to 
ensure adequate health, psychosocial, and educational support for adolescent mothers. Adolescent 
pregnancy remains a phenomenon that requires thoughtful, long term strategies from both society and 
the professional community. 
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