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I

t was –25°C outside. I looked out
the window of the doctor’s
lounge hoping to see the aurora
borealis, but there were no bright green
lights that night, only big snowflakes
falling from the sky. It was 11:00 pm
in the Whitehorse emergency department, and almost time to go home. It
had been a busy night. A man partially
amputated his thumb while chopping
frozen meat for his sled dogs with an
axe. A worried mother brought in her
wheezy baby. An elderly man with
heart problems had been transferred
down to us from a small isolated northern community. Of course there were
also the usual sore throats, vague abdominal pains and back injuries.
One last patient was waiting to be
seen. “She’s in the gyne room,” my preceptor said. “Her vitals are normal.”
Grabbing my stethoscope, I walked
through the department to the small
examining room in the back corner.
Just as I was about to open the door, a
nurse came out holding a bottle containing very cloudy looking urine. We both
looked at it, then looked at each other.
She raised an eyebrow and said, “Good
luck, I don’t know what’s going on.” In
my head I went through a quick differential: most likely a urinary tract infection or a sexually transmitted infection.
A pale young girl with long brown
hair tied loosely in a ponytail was sitting
on the examining table. Her friend,
wearing dark eyeliner, was sitting on a
chair in the corner. I introduced myself
and sat down beside her. “What’s going
on tonight?” I asked in a casual voice.
“I feel like I got kicked in the box,”
she said, very matter of factly. She sat
quietly and did not look to be in pain.
With my differential in mind I went

through a detailed history during which
we clarified that she had not actually
been “kicked in the box” (by which she
meant her vagina). The pain had started
earlier that day in her lower abdominal
area. She had no discharge or unusual
urinary symptoms. She said she had a
normal menstrual period 3 weeks prior.
She and her new boyfriend of 2 months
always used condoms. She had never
had a Pap test or been screened for sexually transmitted infections.
I did the pelvic examination first,
and supported her back as she lay
down on the bed. As I inserted the
speculum I noticed some fluid sitting in
the vagina. I advanced the speculum,
and all of a sudden saw a round mass
covered with hair. In a split second I
realized what was going on. It did not
even require medical training to diagnose. She was having a baby.
“Just stay right where you are,” I
said. “I’ll be right back.” I ran to the
nursing station. My preceptor was in
the process of ordering more blood
tests on my patient. There was so much
protein in her urine that he thought she
was having serious renal problems. I
said “Could you come help me out?
This might sound crazy, but she’s having a baby. Right now.”
A quick ultrasound revealed a live
fetus, its 4-chamber heart beating rapidly on the small screen. The mother was
almost fully dilated already. She was
in tears and covered her face with her
hands, and her friend was at her side
looking helpless. In the same sentence
we had just told her that she was pregnant, and in labour. As the snow continued to fall outside, she delivered a
healthy 8-lb 5-oz term baby girl later
that night.
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Although there has been an overall decline in
adolescent pregnancy in Canada since the late
1970s, teenagers having babies continues to be a
reality across the country. Following the Northwest
Territories, the Yukon has the second highest rate of
teenage pregnancy in Canada. What was going on
in this young girl’s life? How had she either not
known about, or denied to herself, a major change
going on in her body for 9 months? Did living rurally have anything to do with the situation she found
herself in? It must be scary to find out that you
are pregnant as a teenager, and further challenges

related to access to education, health care, resources
and supports would make this life-changing experience even harder.
I finished my cup of tea and got ready to go
home. In the next room, the young girl, holding
her baby in her arms, set forth on her new life as
a mother.
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