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AćĘęėĆĈę

This was a study to ϐind a correlation between the maternal age and obstet-
ric and fetal outcome. This was a retrospective study conducted at Saveetha
Medical College andHospital. The study groupswerewomendelivering over 2
months. Datawas collected from the parturition register in the Department of
Obstetrics andGynecology. The study groupwere divided into 5 groups from1
to 5 based on age as, less than 20 years, 20-24 years , 25-29 years , 30-34 years
and 35 years of age and above, respectively. The obstetric data collected were
entered in micro soft excel sheet and analyzed. The total number of deliveries
during the study periodwas 251. The average age of thewomandeliveredwas
23.8 years. The percentage of women under different age groups were as fol-
lows: 2.79 % were teenagers and 2.79% of women were more than 35 years
of age. 46.61%, 36.65% and 11.15 %were between 20-24 yrs, 25-29 years of
age and 30 to 34 years of age. As age increased, gravidity increased. 71.43%,
45.61%, 39.65%, 11.5% and 28% were vaginal deliveries in each group. The
proportion of caesarian deliveries increased as age advanced. In group one all
were term deliveries, where as in other groups, the percentages were 76.92,
76.09, 75 and 71.42%respectively. The averageweights of the babieswere 2.6
kg, 2.868 kg, 2.873 kg, 2.841 kg and 2.8 kg, respectively. There were 14.28%,
23.93%, 34.78% and 25%NICU admissions among the ϐirst 4 groups, respec-
tively. There were 1.09%, 3.5% and 14.28% of intrauterine deaths in groups
3, 4 and 5, respectively. Majority of the study group belonged to 20-24 yrs. As
maternal age increased, there was increase in gravidity, caesarean deliveries,
increased preterm deliveries, neonatal admissions and intrauterine deaths.
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INTRODUCTION

Outcome of a pregnancy is inϐluenced by several fac-
tors. Among these maternal characteristics is con-
sidered to be one of the major determinants. It has
long been recognized that maternal age inϐluences
the obstetric outcome. There are several studies
evaluating obstetric and neonatal outcome over the
full range of reproductive ages. Advanced maternal
age (either deϐined as 35 years and older or 40 years
and older) had increased placenta previa, abrup-
tio placenta, caesarean delivery, preterm delivery,
low birth weight, and increased perinatal mortal-
ity (Blomberg et al., 2014; Hsieh et al., 2010; Mat-
suda et al., 2011).
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Table 1: Maternal age and obstetric outcome
Characteristic <20 years

(NO= 7)
20-24 years
(NO=117)

25-29 years
(NO=92)

30-34 years
(NO=28)

35 years and
above (NO=7)

Gravidity
1 6 69 38 6 -
2 1 32 33 16 2
3 - 16 13 3 4
4 - - 8 3 1
Mode of delivery
Normal vaginal
delivery

5 50 35 4 2

Vaccum extraction - 1 - - -
Outlet forceps
delivery

- 2 1 - -

Primary emer-
gency caesarean

2 44 30 8 2

Primary elective
caesarean

- 2

Emergency repeat
caesarean

- 12 14 10 1

Elective repeat cae-
sarean

- 8 10 6 2

Table 2: Relationship betweenmaternal age andmode of delivery
Mode of deliv-
ery

<20 years
(NO= 7)

20-24 years
(NO=117)

25-29 years
(NO=92)

30-34 years
(NO=28)

35 years and
above (NO=7)

Vaginal deliv-
ery

5 (71.42%) 53(45.29%) 36 (39.13%) 4 (14.28%) 2 (28.57%)

Caesarean
delivery

2 (28.57%) 64 (54.7%) 56 (60.86%) 24 (85.71%) 5(71.42%)

On the other hand, young mothers also have been
exposed to an increased risk of anaemia, preterm
birth low birth weight, fetal death, but more vagi-
nal deliveries (Blomberg et al., 2014; Gupta et al.,
2008). Hence pregnancy is considered to be high
risk in these extremes of spectrum of age groups.

All these studies on the impact of maternal age on
obstetric outcome differ in many aspects method-
ologically, socio demographic characteristics of the
population and health care system over time. Study
on impact of maternal age on obstetric outcome in
Indian population will help in identifying the risk
groups in our population and the knowledge be uti-
lized in creating awareness among general popu-
lation, health care providers and in improving the
health care system. Hence this studywas conducted.

MATERIALS ANDMETHODS

This was a retrospective study conducted at
Saveetha Medical College and Hospital over 2
months in 2019. The study proposal was approved
by the Institutional ReviewBoard. The study groups
were women delivering at this hospital during the
study period. Data was collected from the parturi-
tion register in the Department of Obstetrics and
Gynecology. The study groups were divided into 5
groups based on the age.

Group 1: less than 20 years of age

Group 2: 20-24 years of age

Group 3: 25-29 years of age

Group 4: 30-34 years of age

Group 5: 35 years of age and above.

The data collected included maternal age, obstetric
history, mode of delivery, gestational age, APGAR

236 © International Journal of Research in Pharmaceutical Sciences



Sandeep S and Shanthi E, Int. J. Res. Pharm. Sci., 2020, 11(SPL)(2), 235-238

Table 3: Relationship betweenmaternal age and neonatal outcome
Gestational age
at delivery
(weeks)

<20 years
(NO= 7)

20-24 years
(NO=117)

25-29 years
(NO=92)

30-34 years
(NO=28)

35 years and
above (NO=7)

28-31.6 - 1 - - -
32-33.6 - 1 3 - -
34-36.6 - 16 12 7 2
37-39.6 7 90 70 21 5
>=40 - 9 7 - -
Birth weight
(kg)
<2 - 7 - - 1
2- 2.49 2 14 9 6 1
2.5- 2.99 4 51 53 11 2
3-3.49 1 30 21 9 2
3.5-3.99 13 8 2 1
4 and above 2 1 - -
Mean birth
weight of baby
(kg)

2.6 2.868 2.873 2.841 2.798

Intrauterine
death

- - 1 1 1

NICU admission 1 28 32 7 -

score, birth weight, NICU admission and were
entered in micro soft excel sheet and analyzed.

RESULTS AND DISCUSSION

During the study period of two months, 251 deliv-
eries had occurred. The average age of the woman
under study was 23.6 years. This is similar to
the study done in Indian population (Ushadevi and
and, 2015). But it differs from studies done in
China, where it was 28.4 years (Liu et al., 2014;
Wang et al., 2017). The percentage of women
under different age groups were as follows: 2.79
% were teenagers, 46.61% were between 20-24
years, 36.65% belonged to 25-29 years, 11.16%
were between 30 to 34 years and 2.79% of women
were more than 35 years (Advanced maternal age)
(Table 1). Majority of mothers delivered were
between 20-24 yrs (Group -2). This is different from
the population of United states where the major
group of women delivered belonged to the older age
group, 25-29 years (Lisonkova et al., 2017). But
the proportion of teenagemothers and womanwith
advanced agewere less in our studywhen compared
to western population.

In our study population, in group 1 majority were
primi gravida (85%). The proportion ofmutigravida
and the number of pregnancies also increased with

advancing age. This is consistent with other study
results (Lisonkova et al., 2017; Benli et al., 2015;
Cleary-Goldman et al., 2005). Regarding themode of
delivery, 71.43% were vaginal deliveries in group1,
where as in other groups, the rates were 45.61%,
39.65%, 11.5% and 28% (Table 2). The proportion
of caesarian deliveries increased as age advanced.
The results are consistent with several studies done
in various populations.

As shown in (Table 3), all were term deliveries in
group-1, where as in other groups, the percentages
were 76.92%, 76.09%, 75% and 71.42%, respec-
tively. The risk of preterm deliveries increased as
the age advanced. This is in agreement with other
study results (Cohen, 2014; Klemetti et al., 2014).
In our study in the teenage group, there were no
preterm deliveries, which are in contrast to other
studies (Vaughan et al., 2014). The average weights
of the babies were 2.6 kg, 2.868 kg, 2.873 kg, 2.841
kg and 2.789 kg, respectively. The observation that
babies of teenage mothers weighed less than the
babies of older mothers is similar to the ϐindings of
other studies (Ushadevi and and, 2015; Aras, 2013).
Therewasnotmuchdifference in the averageweight
of the babies among other groups. In group 1, only
14% of babies weighed 3 kg and above, as against,
42.85% in group 5. There were 14.28%, 23.93%,
34.78%and 25 % NICU admissions among ϐirst 4
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groups, respectively. There were no intrauterine
deaths in ϐirst two groups. But there were 1.09%,
3.5% and 14.28% of intrauterine deaths in groups
3, 4 and 5, respectively. The ϐinding that the risk of
perinatal mortality increaseswith advancingmater-
nal age is also seen in other studies (Cohen, 2014).

CONCLUSION

Childbirth at older age groups is associated with
increased risk of caesarean deliveries, preterm
births and perinatal mortality. Teenage pregnancy
is associated with low birth weight babies but
reduced caesarean deliveries. Awareness among
women should be created about the planning of
their pregnancies in their twenties to have a better
obstetric outcome.
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