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OBJECTIVES: To determine if adolescent mothers who were in the care of child protection 
services (CPS) when they gave birth to their first child are more likely to have that child 
taken into CPS care before the child’s second birthday than adolescent mothers who were 
not in the care of CPS.
METHODS: Linkable administrative data were used to create a population-based cohort of 
adolescent mothers whose first child was born in Manitoba, Canada between April 1, 1998, 
and March 31, 2013 (n = 5942). Adjusted odds ratios (aOR) of having that first child taken 
into care before their second birthday were compared between mothers who were in care 
(n = 576) and mothers who were not in care (n = 5366) at the birth of their child by using 
logistic regression models.
RESULTS: Adolescent mothers who were in care had greater odds of having their child taken 
into care before the child’s second birthday (aOR = 7.53; 95% confidence interval [CI] = 
6.19–9.14). Specifically, their children had higher odds of being taken into care in their first 
week of life (aOR = 11.64; 95% CI = 8.83–15.34), between 1 week and their first birthday 
(aOR = 3.63; 95% CI = 2.79–4.71), and between their first and second birthday (aOR = 2.21; 
95% CIl = 1.53–3.19).
CONCLUSIONS: Findings support an intergenerational cycle of involvement with CPS. More and 
better services are required for adolescent mothers who give birth while in care of CPS.
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WHAT’S KNOWN ON THIS SUBJECT: Children who 
spend time in the care of child protection services 
(CPS) have higher rates of adolescent pregnancy. 
Children of mothers who spent time in the care of 
CPS are more likely to be placed in care.

WHAT THIS STUDY ADDS: Adolescent mothers 
who were in the care of CPS when they gave birth 
are more than 7 times more likely to have their 
child taken into care before age 2 than adolescent 
mothers who were not in care.

To cite: Wall-Wieler E, Brownell M, Singal D, et al. The Cycle 
of Child Protection Services Involvement: A Cohort Study of 
Adolescent Mothers. Pediatrics. 2018;141(6):e20173119
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Adolescent motherhood has health 
and social consequences for both 
the mother and the child. Adolescent 
mothers and their offspring tend 
to experience lower levels of 
education and lower rates of labor 
force participation, and children of 
adolescent mothers are more likely 
to experience maltreatment.‍1‍‍–‍4 
Although adolescents who are in 
and out of care of child protection 
services (CPS), such as foster care, 
have similar patterns of sexual 
intercourse (ie, age of initiation, 
number of partners), those in 
the care of CPS are more likely to 
engage in risky behaviors such as 
unprotected sex or inconsistent 
contraceptive use.5‍‍–‍8 This results in 
young women in foster care being 
more than twice as likely to have an 
adolescent pregnancy.‍5,​9 These young 
women have often experienced 
abuse or neglect, do not have a 
positive attachment to their primary 
caregiver, and have lived with many 
different caregivers, which can make 
the transition to motherhood more 
challenging.‍3,​‍4,​‍10

Given the vulnerabilities experienced 
by adolescent mothers, and the 
significantly increased rates of 
adolescent pregnancy and challenges 
experienced by those in foster 
care, in this study, we examine the 
differences in custody loss to CPS 
for mothers giving birth while in 
care and adolescents who were not 
in care when they became mothers. 
Authors of many studies have 
identified a cycle of involvement with 
CPS (mothers who were in care are 
more likely to have their children 
placed in care); we aim to examine 
the odds of this cycle occurring 
before the child’s second birthday. 
Specifically, are mothers who were 
in care when they gave birth more 
likely to have their child taken into 
care within the first week, between 
the first week and first birthday, 
and between the child’s first and 
second birthday? These outcomes 
are examined in a population-based 

cohort of adolescent mothers giving 
birth in Manitoba, Canada by using 
linkable administrative databases. 
Identifying both (1) whether mothers 
who gave birth while in care have 
greater odds of having their child 
placed in care, and (2) the child’s 
age when taken into care, can help to 
elucidate time periods during which 
additional supports and services 
can be provided to these mothers to 
interrupt the cycle of involvement 
with CPS.

METHODS

Data

The setting of this study, Manitoba, 
is a central Canadian province with 
∼1.2 million residents.‍11 Among 
health and education indicators, 
Manitoba is similar to other Canadian 
provinces; however, the rates of 
children in care in this province are 
among the highest in the country, 
and higher than rates seen in most 
developed countries.‍12‍–‍14 Adolescent 
pregnancy rates were also higher 
in Manitoba (at 48.7 per 1000 
adolescent girls) compared with the 
overall Canadian rate (28.2 per 1000 
adolescent girls).15

This study used data from the 
Population Data Research Repository 
at the Manitoba Centre for Health 
Policy, which contains province-
wide, routinely collected information 
over time for each family and for 
each resident. The research registry 
contains information on all residents 
of Manitoba, including births, 
deaths, and arrival and departure 
dates. This registry was linked at 
the individual level with physician 
claims, hospitalizations, and child 
protection cases to create a rich 
longitudinal data set that details 
life events in the biological mother 
in the years after her first birth. A 
scrambled personal health number 
linked these de-identified data sets at 
the individual level. Information on 
linkage methods, confidentiality and 

privacy, and validity can be found 
elsewhere.‍16,​‍17

Cohort Formation

Women included in this study were 
drawn from all mothers whose first 
child was born in Manitoba, Canada 
between April 1, 1998, and March 31, 
2013, who were younger than 18 at 
the birth of their first child, and lived 
in Manitoba at least 2 years after 
the birth of their first child. These 
mothers were divided into 2 groups. 
Group 1 included mothers who were 
in care of CPS when they gave birth to 
their first child (n = 576), and Group 
2 included mothers who were not in 
the care of CPS when they gave birth 
to their first child (n = 5370). ‍Figure 
1 diagrams the formation of these 2 
groups.

Outcomes

We created the following set of 4 
variables to describe whether a child 
was taken into care before the age of 
2: (1) an overall variable identifying 
all children placed in care at any 
point within 2 years of birth, (2) 
placed in care within 7 days of birth, 
(3) placed in care between 7 days 
and 1 year of birth, and (4) placed in 
care between 1 and 2 years of birth.

Covariates

To obtain more accurate estimates 
of the association between being in 
care when giving birth and having 
that child placed in care before their 
second birthday, we controlled 
for a series of characteristics and 
events in the 2 years before the 
birth of the child, during pregnancy, 
and at the birth of the child. A 
history of mental illness has been 
associated with having a child placed 
in care‍18; to account for this, we 
adjusted for whether mothers had 
a diagnosis of depression, anxiety, 
substance use, attention-deficit/
hyperactivity disorder (ADHD), and/
or suicide attempts in the 2 years 
before childbirth. Prenatal care 
use, characteristics of the birth and 
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the child at birth have also been 
linked to the placement of child in 
care.‍19 For this reason, prenatal 
care during pregnancy, whether the 
birth was a cesarean delivery, the 
hospitalization length of stay during 
birth, whether breastfeeding was 
initiated in hospital, gestational age, 
and birth weight are also included. In 
Manitoba, adolescent mothers have 
access to expectant parent services, 
provided through CPS, to assist in the 
transition to motherhood. Whether 
mothers received this support was 
accounted for. We also included 
whether mothers were in care when 
they became pregnant. All covariates 
are defined in ‍Table 1.

Statistical Analysis

We first examined differences in 
characteristics and events in the lives 
of adolescent mothers who were 
and were not in care when they gave 
birth to their first child. Differences 
were examined by using a t test for 
continuous variables and a χ2 test 
for binary variables. We obtained 
unadjusted and adjusted odds ratios 
of having a child taken into care, 
comparing mothers who were in care 
and mothers who were not in care at 
the birth of their first child by using 
logistic regression models.

A second logistic regression model 
included information on whether 
mothers were in care at the 
conception of the child and maternal 
involvement in CPS divided into the 
following 4 categories: (1) not in care 
at the conception or birth of the child, 
(2) in care at the conception of the 
child but not at birth of child, (3) in 
care at the birth but not conception 
of child, and (4) in care at the birth 
and the conception of child. All data 
management, programming, and 
analyses were performed by using 
SAS version 9.4 (SAS Institute, Inc, 
Cary, NC).

RESULTS

In Manitoba, ∼10% of adolescent 
mothers were in CPS care when 
they gave birth to their first child. 
‍Table 2 displays the frequency and 
means of characteristics, events, 
and diagnoses leading up to the 
birth of the mother’s first child. 
Adolescent mothers who were in 
care had significantly greater rates of 
substance use, depression, anxiety, 
ADHD, and suicide attempts in the 2 
years before the birth of their first 
child. These mothers also had higher 
rates of adequate prenatal care and 
breastfeeding initiation in hospital; 
these higher rates could be attributed 

to the higher rates of expectant 
parent services use among mothers 
who had a child taken into care 
(‍Table 2).

Among mothers who were in care, 
25% had their children taken into 
care within the first week after birth, 
an additional 17% had a child taken 
into care between the first 7 days 
and 1 year after birth, and 7% had 
a child taken into care between the 
child’s first and second birthday. This 
resulted in almost half of children 
being taken into care before their 
second birthday; this was much 
higher than the 10% of children 
taken into care among adolescent 
mothers who were not in care when 
they gave birth (‍Table 2).

Among mothers who were in care, 
the duration of the episode in care 
during which the birth occurred 
varied; 225 mothers (39.1%) were in 
care for <1 year, 68 mothers (11.8%) 
were in care between 1 and 2 years, 
and 283 mothers (49.1%) had been 
in care for more than 2 years before 
they gave birth to their child. More 
than 346 mothers (60%) were in 
care <1 year after the birth of their 
child, 158 mothers (27.4%) were in 
care between 1 and 2 years, and 72 
mothers (12.5%) were in care for 
more than 2 years after the birth of 
their child.

‍Table 3 displays the unadjusted  
and adjusted odds ratios for each 
outcome. After adjusting for maternal 
mental illness, expectant parent 
service use, prenatal care use,  
and characteristics at the birth  
of the child, mothers who were  
in care when they gave birth had  
7.53 times greater odds of having  
their child taken into care before  
their second birthday than  
adolescent mothers who were  
not in care when they gave birth  
to their first child. Specifically, 
mothers in care had 11.64 times 
greater odds of having their child 
taken into care within the first  
week, 3.64 times greater odds of 
having their child taken into care 
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FIGURE 1
Cohort formation.
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between 7 days and 1 year after birth, 
and 2.21 times greater odds of having 
their child taken into care between 
their first and second birthday.

Not all mothers in care when they 
gave birth were in care when they 
became pregnant. Of the 576 mothers 
in care at the birth of their child, 

403 mothers (70%) were in care at 
conception, and of the 5366 mothers 
not in care at the birth of their child, 
83 mothers (1.6%) were in care at 
conception. Compared with mothers 
who were not in care at conception 
or at birth, those in care only at 
conception had 3.68 times the odds 
of having their child taken into care 
before the age of 2, those in care only 
at the birth had 6.25 times the odds 
of having their child placed in care, 
and those in care both at conception 
and at the birth of their child had 
8.64 times the odds of having their 
child placed in care of CPS before 
the child turned 2 (‍Table 3). The 
biggest differences were seen for 
children taken into care within 7 
days; mothers only in care at the 
conception of their child had 2.5 
times the odds of having their child 
taken into care, whereas those in care 
at the birth of their child (regardless 
of whether they were in care at 
conception) had more than 11 times 
the odds of having their child placed 
in care.

Children placed in care remained  
in care for different lengths of time. 
For 194 out of the 828 children 
placed in care (ie, 23.4% of children 
placed in care), the first episode of 
care was ongoing on March 31, 2015 
(the end date of the study period). 
Among children whose first episode 
of care ended before March 31, 2015, 
for 92 out of 634 children (14.5%), 
this first episode was <1 month  
long (‍Table 4). Of those whose 
mothers were in care when they 
were born, and were placed in  
care before their second birthday, 
almost 75% were in care for more 
than 6 months; this was more than 
the 62% of children of adolescent 
mothers who were not in care when 
they gave birth (‍Table 4).

DISCUSSION

Authors of previous research have 
found that adolescents in care are 
more likely to become pregnant than 
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TABLE 1 �Definition of Covariates

Variable Definition

Depression In the 2 y before the birth of her first child, the mother had the following:
  ≥1 hospitalization with a diagnosis of depression (unipolar and bipolar; 

296.2–296.3, 296.5, 300.4, 309, and 311; ICD-10-CA codes F31.3–F31.5, F32, 
F33, F341, F380, F381, F432, F438, and F530)

  ≥1 physician visit with a diagnosis for depression (ICD-9-CM codes 309, 
311)‍20

Anxiety In the 2 y before the birth of her first child, the mother had the following:
  ≥1 hospitalization with a diagnosis of an anxiety disorder (ICD-9-CM codes 

300.0, 300.2, 300.3; ICD-10-CA codes F40, F41.0, F41.1, F41.3, F41.8, F41.9, F42, 
F431)

  ≥1 physician visit with a diagnosis of an anxiety disorder (ICD-9-CM code 
300)‍20

Substance use 
disorders

In the 2 y before the birth of her first child, the mother had the following:
  ≥1 hospitalization with a diagnosis for alcohol or drug psychoses, alcohol or 

drug dependence, or nondependent abuse of drugs (ICD-9-CM codes 291, 
292, 303, 304, 305; ICD-10-CA codes F10–F19, F55)

  ≥1 physician visit with a diagnosis for alcohol or drug psychoses, alcohol or 
drug dependence, or nondependent abuse of drugs (ICD-9-CM codes 291, 
292, 303, 304, 305)‍21

ADHD In the 2 y before the birth of her first child, the mother had the following:
  ≥1 hospitalization for ADHD (ICD-9-CM code 314; ICD-10-CA code F90)
  ≥1 physician visit with a diagnosis for ADHD (ICD-9-CM code 314)‍22

Suicide attempt In the 2 y before the birth of her first child, the mother had ≥1 hospitalization 
with a diagnosis for suicide or self-inflicted injury (ICD-9-CM codes E950–
E959).‍23

Received expectant 
parent services

The mother received expectant parent services from CPS during her pregnancy 
(yes or no)

Prenatal care The R-GINDEX is a measure of the adequacy of prenatal care by a health care 
provider. Knowledge of 3 birth-related outcomes are required to calculate 
the R-GINDEX:

  The gestational age of the infant (date of pregnancy and birth)
  The trimester during which prenatal care began
  The total no. prenatal visits during pregnancy
There are 6 major categories of prenatal care outcomes identified for the 

index:
  Inadequate prenatal care use
  Intermediate prenatal care use
  Adequate prenatal care use
  Intensive prenatal care
  No care
  Missing information on prenatal care‍24

Cesarean delivery During the birth hospitalization, the OBCSECT field indicates a cesarean delivery 
or ICD-9-CM procedure code 74.0, 74.1, 74.2, or 74.9 is present in the hospital 
discharge abstract (before March 31, 2004). After April 1, 2004, this is 
identified by CCI code 5MD60 in the hospital discharge abstract of the birth 
hospitalization.‍25

Length of 
hospitalization 
during birth

Continuous measures calculated separately for infants delivered vaginally and 
by cesarean because of different stays expected for these groups‍26

Breastfeeding 
initiation

Exclusive or partial breastfeeding at hospital discharge‍26

Low birth wt If child was born weighing <2500 g‍26

Premature If child was born at <37 wk gestation‍26

CCI, Canadian Classification of Health Interventions; ICD-9-CM, International Classification of Diseases, Ninth Revision, 
Clinical Modification; ICD-10-CA, International Statistical Classification of Diseases and Related Health Problems, 10th 
Revision, Canada; OBCSECT, Hospital Abstract User Manual, Item 40 C.S. Type; R-GINDEX, Revised-Graduated Prenatal Care 
Utilization Index.
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those not in care, and that adolescent 
mothers in care are more likely to 
have a child taken into care.‍19 Our 
objective in this study was to identify 
the greater likelihood of removal 
from an adolescent mother in foster 
care than from an adolescent mother 
not in care, and to identify when 
this likelihood was the greatest. 
Adolescent mothers who gave birth 
to their first child while in the care 
of CPS had 7 times greater odds of 
having their child taken into care 
before the child turned 2. These 
odds were greatest during the first 
week of life; mothers in care had 
over 11 times greater odds of their 
child being taken into care. Among 
those who were not in care when 
they gave birth, over 10% had their 
child taken into care before age 2; 
this was significantly lower than 

the 48% of children taken into 
care before age 2 among mothers 
who were themselves in care. For 
mothers in care at the birth of their 
child, the odds of having her child 
taken into care before age 2 were not 
significantly different if she had been 
in care at the conception of that child.

The high rate of children of 
adolescent mothers in care being 
taken into care has been attributed 
to higher surveillance of these 
mothers and western middle-class 
values among social workers. Young 
mothers who themselves are in 
care often feel as if they are under 
constant scrutiny by their social 
workers and are constantly needing 
to prove to everyone that they 
are able to parent.‍27,​‍28 Receiving 
expectant parent services from CPS 
can also lead to more scrutiny; we 

saw that 42% of adolescents who 
were in care received these services, 
compared with 27% of mothers who 
were not in care. From many case 
workers’ perspectives, the cycle 
starts with adolescent motherhood 
(which is deemed as bad), and the 
only way to “break” the cycle is to 
take that child into care.‍27 This is 
different from the view of adolescent 
mothers who often see the removal 
of their child as a continuation of the 
cycle of trauma in their lives.‍27

Mothers who give birth while in care 
have specific needs that may not be 
met by existing services available to 
adolescent mothers that assist in the 
transition to motherhood. Adolescent 
motherhood comes with many 
challenges, but these challenges 
are exacerbated for young mothers 
in care by the lack of financial and 
parenting supports often provided 
by biological families. Mothers who 
give birth in care often come from 
dysfunctional families and are unable 
to access these supports.‍29 Enhanced 
coordination of services and 
acknowledgment of the value of and 
motivation for becoming a mother 
for adolescents in care could better 
assist these mothers. Whenever 
possible, mothers and children 
should be placed together. Dual 
placement provides the opportunity 
for secure infant attachment; 
providing parenting supports, such 
as the Attachment and Biobehavioral 
Catch-up program or the Circle of 
Security program, could enhance 
mother-child bonding.‍30,​‍31

Our use of administrative data has 
some significant strengths and 
limitations. Linkable administrative 
data allow for the follow-up of a 
large cohort, and outcomes are free 
from measurement biases often 
associated with survey data.‍32 The 
data were collected independently 
of the research hypothesis, 
reducing surveillance bias. This 
study’s limitations concern the 
measurement and availability of 
variables. Detailed information on 
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TABLE 2 �Outcomes and Covariates Before and at Birth for Adolescent Mothers

Variable Group 1: Mother Was 
in Care at Birth of 

First Child (n = 576)

Group 2: Mother Was 
Not in Care at Birth of 
First Child (n = 5366)

Difference

n (%) n (%) P

Child was taken into care
  Any time before second birthday 281 (48.8) 547 (10.19) <.0001
  Within 7 d of birth 141 (24.5) 134 (2.50) <.0001
  Between 7 d and 1 y after birth 99 (17.2) 255 (4.75) <.0001
  Between 1 y and 2 y after birth 41 (7.1) 160 (2.98) <.0001
Covariate
  In the 2 y before birth of child
    Substance use 88 (15.3) 340 (6.3) <.0001
    Depression 115 (20.0) 526 (9.8) <.0001
    Anxiety 136 (23.6) 802 (15.0) <.0001
    ADHD 21 (3.65) 49 (0.9) <.0001
    Suicide attempt 20 (3.5) 98 (1.8) .0071
  During pregnancy
    Received expectant parent 

services
247 (42.88) 1445 (26.93) <.0001

    Prenatal care
      Intensive 36 (6.3) 215 (4.0) <.0001
      Intermediate 198 (34.4) 1839 (34.3)
      Adequate 156 (27.1) 965 (18.0)
      Inadequate 163 (28.3) 2112 (39.4)
      No care or missinga 23 (4.0) 235 (4.4)
  At birth
    Mother’s age, y (SD) 16.74 (0.9) 16.81 (0.9) .0880
    Cesarean delivery 55 (9.6) 587 (10.9) .3069
    Mean hospital length of stay, d 

(SD)
3.14 (2.4) 3.06 (1.9) .3649

    Breastfeeding initiation in hospital 394 (68.4) 3410 (63.6) .0211
    Child was preterm 36 (6.3) 352 (6.6) .7749
    Child had low birth wt 24 (4.2) 261 (4.9) .4567

Unless otherwise stated, all fields are n (%).
a Missing data account for <0.2% of mothers.
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the reason for the mother and the 
child to have been placed in care 
are lacking; in Manitoba, 11.7% of 
CPS cases had allegations of abuse 
at some point, the remained were a 
result of neglect.‍12 Full CPS histories 
of the mothers are not available; 
we do not know the age the mother 
was first placed in care, or the total 
number of placements. Although all 
children placed in care were in the 
legal custody of CPS, it is unknown 

whether the mother and the child 
are in the care of the same care 
provider. There may be a few cases in 
which mothers lose legal custody of 
their child but are living in the same 
home as their child. How CPS meets 
the housing and cost of care needs 
of children born to adolescents in 
care is not known. It is possible that 
children were placed in care because 
placements that could care for both 
the mother and the child could not 

be found. Certain covariates and 
mediating effects, such as individual 
income, attitudes of individuals 
around them, and culture, are 
unavailable in administrative 
data. Failing to adjust for these 
confounders may “inflate the 
association between exposure and 
outcome”.‍33 Because mental illness 
is measured from diagnoses, and 
many women who experience mental 
illness don’t seek treatment, rates 
may be underestimated.‍34 Findings 
need to be replicated in other 
settings to ensure generalizability.

CONCLUSIONS

Adolescent mothers in the care of 
CPS are much more likely to have 
their child taken into CPS care. By 
separating a quarter of young mothers 
from their infant within the first 
week of life, and almost half before 
the child turns 2, the cycle continues. 
For adolescents in CPS care who give 
birth, more and better services are 
required to support these mothers 
and to keep mothers and children 
together wherever possible.
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ABBREVIATIONS

ADHD: �attention-deficit/hyperac-
tivity disorder

CPS: �child protection services

TABLE 3 �Results of Unadjusted and Adjusted Logistic Regression Models

Outcomes Unadjusted (95% CI) Adjusted (95% CI)

Model 1: at birth of child (reference is “mother was not 
in care at birth of first child”)

  Any time before second birthday 8.39 (6.97–10.11) 7.53 (6.19–9.14)
  Within 7 d of birth 12.66 (9.80–16.35) 11.64 (8.83–15.34)
  Between 7 d and 1 y after birth 4.16 (2.34–5.34) 3.63 (2.79–4.71)
  Between 1 y and 2 y after birth 2.49 (1.75–3.55) 2.21 (1.53–3.19)
Model 2: at conception and birth of child
  Any time before second birthday
    Mother was not in care at conception or birth of 

child
1.00 (reference) 1.00 (reference)

    Mother was in care only at conception of child 4.42 (2.76–7.05) 3.68 (2.27–5.97)
    Mother was in care only at birth of child 7.70 (5.63–10.52) 6.25 (4.52–8.66)
    Mother was in care at conception and birth of 

child
9.21 (7.42–11.42) 8.64 (6.89–10.82)

  Within 7 d of birth
    Mother was not in care at conception or birth of 

child
1.00 (reference) 1.00 (reference)

    Mother was in care only at conception of child 3.14 (1.34–7.34) 2.50 (1.04–6.02)
    Mother was in care only at birth of child 12.91 (8.75–19.06) 11.13 (7.33–16.90)
    Mother was in care at conception and birth of 

child
13.12 (9.85–17.47) 12.39 (9.10–16.87)

  Between 7 d and 1 y after birth
    Mother was not in care at conception or birth of 

child
1.00 (reference) 1.00 (reference)

    Mother was in care only at conception of child 4.64 (2.61–8.23) 3.93 (2.19–7.05)
    Mother was in care only at birth of child 3.55 (2.28–5.53) 2.85 (1.81–4.49)
    Mother was in care at conception and birth of 

child
4.73 (3.56–6.27) 4.30 (3.21–5.78)

  Between 1 y and 2 y after birth
    Mother was not in care at conception or birth of 

child
1.00 (reference) 1.00 (reference)

    Mother was in care only at conception of child 2.60 (1.11–6.05) 2.30 (0.98–5.40)
    Mother was in care only at birth of child 2.48 (1.35–4.56) 2.03 (1.09–3.77)
    Mother was in care at conception and birth of 

child
2.58 (1.71–3.89) 2.39 (1.57–3.64)

CI, confidence interval.

TABLE 4 �Length of First Episode of Care for Children Placed in CPS Care Before Second Birthday and 
Episode of Care Ended Before March 31, 2015

Length of First Episode of 
Care, mo

All (n = 634) Mother Was in Care at Birth 
(n = 196)

Mother Was Not in Care at 
Birth (n = 438)

n (%) n (%) n (%)

<1 92 (14.5) 30 (10.20) 62 (14.16)
1–6 132 (20.8) 30 (15.31) 102 (23.29)
≥6 420 (66.2) 146 (74.49) 274 (62.56)
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