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ABSTRACT

Objective: To determine the association of pregnancy outcome with various age groups of at tertiary care
Hospital.

Method: This cross-sectional study was conducted at Department of obstetrics and Gynecology department of
civil Hospital Hyderabad Pakistan, during six months from March 2017 to August 2017. All singleton pregnant
women with age range of 15-40 years and willing to participate in the study were included. All the women were
assessed regarding maternal outcome and perinatal outcome in terms of complications and mortality according
to different age groups. All the data was recorded via study proforma. Data was analyzed by using SPSS
version 20.

Results: Un-booked participants were 57%. Out of all, 44% females were primary gravida and 56% were
multigravida. Hypertension was the most common maternal complication (37.7%) followed by pregnancy-related
toxaemia (21.9%), anaemia (16.6%), placenta previa (13.2%), premature delivery (5.3%), and 4.6% of pregnant
women had no complications. As per neonatal outcome 16.7% were still birth and early neonatal death was
14.0%. Maternal complications and fetal outcomes were significantly associated with age groups of 15-20 years
and 31-40 years (p=0.001).

Conclusion: It was concluded that, there are many maternal and fetal complications that are frequently found in
adolescent mothers and advanced age mothers.
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INTRODUCTION

The age of the mother at conception has significantly been
associated with maternal health and pregnancy outcomes.*
Several studies have shown that as maternal age grows,
so does the risk of fetal mortality, including spontaneous
abortion. Multigravidity and prior spontaneous abortions are
well-known risk factors of potential spontaneous abortions.
Furthermore, several studies have linked pregnancy during
adolescence to an elevated risk of poorer birth outcomes
such as preterm birth, neonatal asphyxia, low birth weight,
and perinatal death.? In several middle- and low-income
countries around the world, pregnancy during
adolescence and its effects are a significant public health
issue.® In developed nations, early birth or adolescent
pregnancy has often been associated with a lack of social
welfare and maternal health. Because of a variety of
cultural and social factors, childbearing age of a female has
changed significantly in recent decades.* The WHO
recently released evidence-based recommendations on six
topics: minimizing early marriage; restricting early
pregnancy via sexuality education, increased educational
opportunities, and social and economic support programs;
increasing the use of contraceptive; minimizing coerced
sex; avoiding unsafe abortion; and enhancing the use of
postpartum care and prenatal care.® In Pakistan, early
marriage is a widespread traditional practice that
overwhelmingly affects teenage girls from rural, low-
education, and low-income families.® In order to
demonstrate their fertility, these teenage girls are usually
supposed to be pregnant immediately after marriage.
Premature delivery, low birth weight (LBW), neonatal
morbidities such as respiratory distress syndrome,

jaundice, perinatal asphyxia, and as well as fetal mortality,
were all more common in teenage mothers. However, it
has been documented that advanced age of mother is
linked to a number of negative perinatal and maternal
outcomes.” In light of the above details and conflicting
conclusions, this research was carried out to determine the
benefits and risks of pregnancy in various age groups.

MATERIAL AND METHODS

This cross-sectional study was conducted at Department of
obstetrics and Gynecology department of civil Hospital
Hyderabad Pakistan, during six months from March 2017 to
August 2017. Non-probability purposive sampling
technique was used. All singleton pregnant women with
age range of 15-40 years and willing to participate in the
study were included. Females with twine pregnancy and
medical disorders like diabetes, hypertension, and cardiac
issues, autoimmune, endocrine or renal diseases were
excluded from study. Total 150 women were incorporated
and equally divided into three categories; Group | (15 to 20)
, Group Il (21 to 30) and Group IlI(31 to 40). Written
informed consent was taken from all the women. All the
women were assessed regarding maternal outcome in
terms of hypertension, premature delivery, placenta previa,
anemia, pregnancy related toxemia and fetal outcome in
terms of alive, NICU admission, still birth and early
neonatal death as per maternal age. All the demographic
information including feto-maternal outcome was recorded
via study proforma. Data was analyzed by using SPSS
version 20. Categorical variables were computed in the
form of frequency and percentage. Numerical variables
were computed in the form of mean and standard
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deviation. Post stratification chi-square test was applied
and a p-value <0.05 was considered as significant.
RESULT
Out of overall 150 females in this study, 62 (41%) belonged
to urban regions and 88 (59%) belonged to rural regions.
Un-booked participants were 85(57%), while booked
participants were 65 (43 %). In terms of parity, 66
(44%) females were found to be primary gravida, while 84
(56%) were found to be multigravida. Hypertension was the
most common maternal complication (37.7%) followed by
pregnancy-related toxaemia (21.9%), anaemia (16.6%),
placenta previa (13.2%), premature delivery (5.3%), and
4.6% of pregnant women had no complications. According
to the mode of delivery most of the women 66.0%
underwent normal vaginal delivery, followed by emergency
C-sections were done in 24.7% women and 9.3% females
underwent elective c-section Table.1

Maternal complications and fetal outcomes were
found statistically significant according to maternal age
(p=0.001) as showed in table 2 and 3.

Table. 1. Demographic characteristics of the patients n=150

\Variables Frequency (%)
15-20 years 50(33.3%)
IAge groups 21-30 years 50(33.3%)
31-40 years 50(33.3%)
Urban 62(41.0%)
Residence Rural 88(59.0%)
Booked 65(43.0%)
Booking status Un-booked 85.(57.0%)
Primiparous 66(44.0%)
Parity Multiparous 84(56.0%)

Normal vaginal delivery [99(66.0%)
Elective c-section 14(09.3%)
Emergency c-section 37(24.7%)
No any 07(04.6%)
Maternal complication [Pregnancy induced 57(37.7%)
hypertension
Pregnancy related
toxemia

IAnemia

Placenta previa
Pre-mature delivery

Mode of delivery

33(21.9%)

25 (16.6%)
20(13.2%)
08(05.3%)

Alive 104(69.3%)
Fetal outcome Still birth 25(16.7%)
Early neonatal death 21(14.0%)
Table No:2. Maternal complication according to age groups n=150
/Age groups Maternal complications p-value
Pregnancy related
PIH Placenta previa Premature delivery |Anemia toxemia No any
15-20 21 8 3 9 7 2
21-30 19 5 2 7 13 4 0.001
31-40 17 7 3 9 13 1
Total 57 20 3 25 33 7
Table No:3. Fetal according to age groups n=150 adolescent females had a higher likelihood of
/Age groups  [Fetal outcome p-value adverse neonatal outcomes including preterm birth, low
Early neonatal Apgar scores, and low birth weight, while having a lower
Alive Still birth death risk of caesarean section and no correlation with other
15-20 29 11 10 adverse maternal outcomes like severe laceration and
21-30 41 5 4 0.001 preeclampsia. They also discovered that the elevated
31-40 34 o u likelihood of negative neonatal outcomes in adolescent girls
Total 104 25 21 was somewhat mediated by shorter height of mother
indicating the contribution of physical immaturity of
DISCUSSION

A range of studies have been conducted to assess
obstetric & neonatal outcomes across the entire spectrum
of fertile maternal ages, with a particular emphasis on the
oldest and youngest mothers.2 However in this study feto-
maternal complications and fetal adverse outcome were
significantly associated to women having age below 20
years and >35 years (p=0.001). Consistently Cavazos-
Rehg PA et al® reported that the complications were higher
among old women and among females of age group 11-18
years, in comparison to the females aged 25-29 year,
since females of age group 15-19 years had higher odds
for postpartum hemorrhage, fetal distress, severe
preeclampsia, poor fetal growth and eclampsia, and
pregnant females of age group =35 years had higher odds
for preterm delivery, superimposed preeclampsia, severe
preeclampsia, hypertension, and lower risk for
chorioamnionitis. Though, Ogawa K et al> documented that

mothers. Besides late pregnancy, lower educational status
of mothers has been linked to a poor pregnancy outcome,
resulting in low birth weight, and this correlation has been
linked to the pregnant female's socioeconomic background,
leading to late prenatal care and low weight gain.1°
Consistently, in this study un-booking status, residency in
rural areas, illiteracy and poor socioeconomic status were
seen frequently. In the study of Kenny LC et al’ it was
observed that Older age of mother is linked to a variety of
negative pregnancy outcomes, which are not dependent
on parity and persist even after accounting for the
beneficial impact of higher socioeconomic class. This risk
is caused by ovarian senility as well as the increased
prevalence of pre-existing chronic illnesses as people get
older.® However, adverse outcome among adolescent may
be because married adolescent generally have no
knowledge regarding basic health reproductive issues
since most of them are compelled at early age to leave
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school. Possibly, due to their inability, financial difficulties,
distance, or the necessity for approval from in-laws or
spouse, they are unable to access healthcare. As a result,
these impediments can increase the likelihood of maternal
morbidity and mortality in  pregnant adolescents. The
precise age at which adverse outcomes for older
age mothers become important is unknown, as several
recent studies have shown that females of advanced age
are more likely to experience pregnancy complications,!2-14
and other found that the adverse perinatal and obstetric
outcomes were significantly correlated with teenagers as
compared to adult mothers.*>1® However, this was also a
small sample size and single center study and could not
adjust for co-morbidities including diabetes and
hypertension which have a higher prevalence among older
mothers as well as which are independently correlated with
adverse outcome of pregnancy. However, there is a need
of large sample size multicenter studies by taking all the
suspected factors as effect modifiers in all age groups.

CONCLUSION

Pregnancy related toxemia, placenta previa, anemia and
pregnancy induced hypertension including low birth weight,
still birth and early neonatal death were significantly high
among adolescent and advanced aged women compared
to Youngers. Further large sample size and multicenter
studies are recommended by taking all effect modifiers
addressing age feature in pregnancy could help better
understand this phenomenon and its implications.
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