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SUMMARY 
Late marriages, prolonged use of contraceptive measures for birth spacing, desire for 

a large family and due to advances in the assisted reproduction techniques, confinements 
in the elderly women are on increase. In this study, obstetric performance of 268 elderfy 
mothers was evaluated. Out of 11,169 deliveries over a period of four years, 268 were 
elderly para with the incidence of 2.39%. Majority of them i.e. 94.78% were multipara 
patients. Hypertension (12.68%), anemia (6.71 %) and diabetes (2.23%) were common 
antenatal complications while preterm labour (8.95%) and postpartum haemorrhage 
(4.47%) were common intrapartum complications. Incidence of perinatal mortality was 
found as 7.32%. 

INTRODUCTION 
A woman over 35 years of age is generally 

considered an elderly para, though views dif
fer. Robertson {1960) suggested that, the age 
limit should be raised to 37 years while Rendle
Short ( 1959) considers the phrase 'elder) y para' 
as no longer justifiable. Whatever the age limit 
may be, pregnancy in the elderly women is 
considered a high risk pregnancy because of 
increased incidence of medical disorders like 
hypertension, cardiac diseases, diabetes and 
other complications like fibroids and 
haemorrhages. Fetus is subjected to the dam
ages of these complications and hence higher 
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incidence of stillbirths, prematurity and con
genital anomalies. 

In this study, antenatal complications, 
obstetric performance and fetal outcome of 
268 elderly women was analysed and results 
are presented here. 

MATERIALS AND METHODS 
From July 1987 to June 1991, over a period 

of four years, 268 elderly women delivered at 
B. Y. L. Nair Ch. Hospital. All elderly women 
with age of 35 years of more at the time of 
delivery were included in this study. Incidence 
of maternal complications like P. I. H., anemia, 
diabetes, pre term labour, obstetric performance 
and fetal outcome were studied. 

Pregnancies which were terminated or which 
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aborted spontaneously were excluded from this 
study. 

RESULTS AND ANALYSIS 
During the study period, total number of 

confinements were 11,169 with incidence of 
pregnancy in elderly women as 2.39%. Out 
of 268 patients, 201 i.e. 75% were registered 
for A. N.C. while 67(25%) were unregistered 
cases. Posner et. al. (1961} also found that 
as many as 22% patients from his series were 
unregistered patients. 

Age Distribution 
Though majority of the patients were in the 

agegroupof35 to 36 years, as many as 14.17% 
were 40 years or older. (Table I) 

Parity Distribution 
As seen from Table II, only 14 i.e. 5.22% 

patients were primipara while the remaining 

Table I 

Age Distribution 

Number Percentage 

35 to 36 Years 212 79.10% 
37 to 39 Years 18 6.71% 
40 Years and more 39 14.17% 

Total 268 

Table II 

Parity Distribution 

Number Percentage 

Primipara 14 5.22% 
2nd to 4th Para 218 81.34% 
Grand Multipara 36 13.43% 

Total 268 

254 patients were multipara. Out of268 patients, 
as many as 36 (13.43%} were grandmultipara 
patients. (Table II). 

Complications Related to Pregnancy and 
Labour 

Hypertension (12.68%}, anemia (6.71 %) 
and diabetes (2.23%) were common medical 
disorders duringpregnancy. Most of the Western 
authors have also found higher incidence of 
cardiac disease in elderly women, though we 
did not have any case with heart disease. 

Preterm labour (8.95%), malpresentations 
(4.10%) and antepartum and postpartum 
haemorrhages were common complications 
related to labour. (Table III) 

Mode or Delivery 
Out of 268 patients, 229 (83.88%) had 

spontaneous vaginal delivery while only 30 
(10.98%} required caesarean section. 
(Table IV) 

Caesarean section rate in our series is 
comparable to most of the other series, though 
fee authors like Morrison (1964) (31.0%} and 

Table III 

Complications Related to Pre!,'llancy and 
Labour 

Number Percentage 

Hypertension 34 12.68% 

Anemia 18 06.71% 
Ma !presentations 11 04.10% 
Twins 05 01.86% 
Diabetes Mullitus 06 02.23% 
Pre term La hour 24 08.95% 
P.R. 0. M. 11 04.10% 
M. S. A. F. 17 06.34% 
Antepartum 

Heemorrhage 10 03.72% 
. P. P. H. 12 04.47% 
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Ho Pak (1986) (46.0%), have reported a very 
high caesarean section rate. 

Table IV 

Mode of Delivery 

Number Percentage 

Vaginal Normal 229 83.88% 
Delivery 

Vacuum I Forceps 05 01.83% 
Breech 09 03.29% 
Caesarean Sections 30 10.98% 

Total 273 

Baby Birth weight 
In our series, there were 5 sets of twins with 

total number of babies as 273. Table V shows, 
out of 27J babies as many as 24 i.e. 8.79% 
bad birth weight of more than 3.5 kg. though 
5.12% babies had birth weight of less than 1.5 
kg (Table V). 

Higdon (1960) found only 5% of babies in 
his series had birth weight of less than 2.5 kg. 
while 13.7% babies weighed more than 4.0 kg 
at birth. 

Fetal Outcome 
Out of273 babies, 9(3.29%) were stillborn 

Table V 

Baby Birth Weight 

Number Percentage 

1.5 Kg or Less 14 05.12% 
1.55 to 2.5 Kg. 08 29.30% 

2.55 to 3.5 Kg. 155 56.77% 
3.55 Kg or More 24 08.79% 

Total 273 

while 11(4.02%) died in neonatal period, with 
total perinatal mortality of 7.32% (Table VI). 

Table VI 

Fetal Outcome 

Number Percentage 

Fresh Stillbirths 04 01.46% 
Macreated 

Stillbirths 05 01.83% 
Neonatal Deaths 11 04.02% 

Total 20 07.32% 

DISCUSSION 
Ambitious, career oriented women, late 

marriages, desire to conceive at late age and 
due to newer techniques like I.V.F., GIFT, 
GIFT etc., in the developed countries inci
dence of pregnancy in elderly women is in
creasing. Whereas, in developing countries 
like India, reluctance towards use of contra
ceptives, desire for larger families and due to 
Jackofhealth education, confinements in elderly 
women are not uncommon. 

Mitchell (1964) found incidence of preg
nancy in elderly women as high as 9.9%, 
though in our series it was found to be 2.39%. 
In our series, only 14 patients i.e. 5.22% were 
primipara, incidence of which is comparable 
to 6% found by Higdon (1960) and 8% ob
served by Posner et a] (1961). Though there 
was no maternal death in our series, Posner 
eta] (1961) found maternal mortality of0.36% 
in elderly women which is quite high in com
parison with overall rates in developed coun
tries. Incidence of P.I.H. varies from series 
to series and has been quoted as low as 2.37% 
(Mitchell, 1964) to as high as 29% (Ho Pak 

· et al, 1986). In our series, incidence of P.I.H. 
was 12.68%. Out of 268 patients, 16 patients 
had associated diabetes, suggesting that inci
dence of diabetes increases with advancing 
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age. 
Although baby birth weight increases with 

advancing age and parity, as many as 35% of 
babies had birth weight of less than 2.5 kg. 
Out of 273 ba hies, there were 20 perinatal 
deaths with incidence of perinatal mortality as 
7.32%. This perinatal mortality rate was 
comparable to that obtained byMorrison(1964) 
(9.4%) and Posner et al (1961) (7.59%). 

In conclusion, confinements in elderly women 
are associated with higher incidence ofP.I.H., 
diabetes, anemia, preterm labour and higher 
perinatal mortality. Hence, even though eld
erly women are multipara patients, they need 
a close supervision by obstetrician. 
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