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Summary: The pregnancy outcome especially period of gestation, antenatal complications, labour outcome, 

mode of deliveries, perinatal results have been criticall y analysed amongst the elderly nulliparous mothers 

and compared with the young mothers during 2 years between January, 1992 to December, 1993 at two 

leading Medical Colleges in Calcutta. The study reveals elderly mothers suffered from more antenatal & 

intranatal complications, had higher caesarean section rates & sli ghtly higher perinatal mortality ligures. 

Introduction Table I reveals 80.4% elderly mothers carried pregnancy 

to 37 to 40 weeks in comparison to 27.2% amongst the 

The question of whether women who delay childbearing young mothers. 

are at increased risk of having an adverse outcome of Table I 

pregnancy is of growing concern because of the burgeon- Period of Gestation 

ing proportion of first births to elderly women. Between 

1974 & 1993, the proportion of first births has increased 

from 2.45% to 3.35% among women above 30 years. 

These trends are likely to continue. The pursuit of edu­

cational & career goal and later marriages have been con­

tributory factors. This study was undertaken to examine 

whether the elderl y nullipara have increased rates of preg-

28-32 Wks: 

33-36 Wks : 

37-40 Wks: 

Beyond 40 Wks : 

No. 

15 

41 

427 

47 

Elderly Young 

%age No. %age 

(2.83%) 3 (0.6%) 

(7.8%) 13 (2.6%) 

(80.48%) 348 (69.6%) 

(8.89%) 136 (27.6%) 

nancy com pi ications than younger primiparous women. Table II : Hypertension, diabetes, fibroids, are more com­

monly associated with pregnancy in elderl y �p�a�t�i�e�n�t�~� in 

Materials & Methods 

The study population consisted of 530 consecutive primi­

gravidae aged 30 years or more who delivered at Eden 

Hospital, Medical College, Calcutta from January, 1992 

to May, 1993 & N.R.S. Medical College Hospital from 

June, 1993 to December, 1993. The pregnancy outcome 

especially mode of delivery and perinatal results have 

been analysed & compared amongst the elderly and young 

primi patients during the said period. 

Results & Analysis 

The study reveals 53% elderly mothers had elective ad­

mission and the rest were admitted through emergency. 

Young mothers had 38% elective admission. 
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comparison to young mothers. 

Table II 

ANC Complications 

Elderly 

No. 

Hypertension 

Diabetes 

Twins 

A.P.H. 
Fibroids 

(Detected Clinically 

55 

12 

7 

24 

&atC.S.) 10 

%age 

( 10.3%) 

(2.3%) 

(1.3%) 

(4.5%) 

(1.9%) 

Young 

No. %age 

38 (7 .6°/c) 

4 (0.8%) 

5 (I%) 

18 (3.6%) 

0 

Table- III shows high incidence of elective CS(39.1 %) 

in elderly mothers in comparison to young mothers 

(12.2%). Spontaneous labour was allowed in only 56% 



elderly patients whereas young mothers had 82% spon- born beyond 37 weeks amongst the elderly mothers, an 

taneous labours. Induction rate, is however, similar in 

the 2 groups. Duration of labour was not computed due 

to bias for early CS in the elderly group. 

Table- III 

Onset of Labour 

Elderly 

No. % age 

Spontaneous 297 (56%) 

Induced Labour 26 (4.9%) 

Elective CS 207 (39.1%) 

Table- IV 

Mode of Delivery 

Elderly 

No. %age 

Normal Delivery 128 (24.07%) 

Forceps 72 (13.62%) 

Ventouse 0 

Breech 4 (0.75%) 

LSCS 326 (61 .56%) 

Craniotomy 0 

Young 

No. 

412 

27 

%age 

(82.4%) 

(5.4%) 

61 (12.2%) 

Young 

No. %age 

322 (64.4%) 

37 (7.4%) 

2 (0.4%) 

4 (0.8%) 

133 (26.6%) 

2 (0.4%) 

Table-IV 64.4% young mothers had normal delivery 

whereas only 24.07% elderly mothers were delivered 

normally. Total incidence of C.S. is 61.5% in elderly 

mothers in comparison to 26.6% in young mothers. Out 

ofCS cases, 39.1% Elderly mothers had elective CS and 

22.4% had emergency CS. In case of young mothers 

studied, 12.2% had elective and 14.8% had emergency 

CS. Amongst the elderly elective CS group Elderly primi 

itself accounts for 48.1% of indications followed by PIH 

22.7%, and Failed induction (7.7%). Amongst the emer­

gency CS groups PROM (39.5%), non-progress (31.1 %) 

and fetal distress ( 17.7%) stand out to be main indica­

tions. 

Table-V : 5 I % elderly mothers had babies with 

birth weight of 2.5 to 3 Kg. Only 13.8% had baby's birth 

weight more than 3.0 kg. in comparison to 22.6% amongst 

young mothers. There were 98 cases of IUGR babies 
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incidence of 18.4%. 

The overall perinatal deaths show a slightly higher fi g­

ure with increased risk of IUFD (53%) in the elderly 

group. (Table VI). 

<2.5 Kg. 

2.5 to 3 Kg. 

3 Kg. 

Table V 

Birth Weight 

Elderly 

183 (34.56%) 

273 (61 .56%) 

74 (13.88%) 

Table- VI 

Perinatal Mortality 

Young 

168 (33.6%) 

219 (43.8%) 

113 (22.6%) 

Elderly Control 

IUFD 35 22 

Early neonatal Death 31 

Perinatal 124.5 

Mortality rate 

Discussion 

34 

111.11 

The incidence of pregnancy complications & adverse 

outcomes are higher in the elderly nullipara. (Tuck, et al 

1988). Prolonged antepartum hospitalisations are twice 

as common (Cunningham et al 1997) - in our series the 

elderly group had more elective admissions. Cnattingius 

et a! ( 1992) reported a higher incidence of pre term de­

liveries: 1.1% < 32, & 5.4% < 36 weeks. In our series 

2.83% were born between 28-32 weeks & 7.8% were 

born between 33-36 weeks. Overall, births before 36 

weeks occured more than thrice as often in the elderly 

group compared to their younger counterpart. Pry sac et. 

al. ( 1995) have reported similar findings. 

The incidence of hypertensive disorders, diabetes, fi ­

broids and antepartum haemorrhage were all greater in 

the elderly patients. Several studies report hypertension 

complicating 10-20% of pregnancies in women over 35 

years (Lehmann & Chism, 1987; Yasin & Beydoun, 

1988). The incidence of hypertensive disorders was 

10.3% in the older patients in our series. Diabetes is 2 to 



r 

3 times more common in older women compared to those 

of 20-25 years (Mestman 1980, Kirz et. AI. 1985); in the 

present series diabetes is thrice as common in the elderly 

nullipara. 

Antepartum haemorrhage is more frequent in elderly 

patients (Hansen 1985). Allahabadia et. al. ( 1994) re­

ported 2.52% abruptio placentae & 0 .94% placenta 

Conclusion 

This study suggests that the elderly nullipara has higher 

rates of complications of pregnancy and delivery. The 

perinatal mortality is only slightly higher in the hospital 

population that we studied. The message is one of cau­

tious optimism. 

praevia in elderly primi-gravidae. The overall incidence References 
of A.P.H. of 4.5% in elderly is slightly greater in the 

present series. 

The incidence of caesarean delivery in elderly nullipara 

has been consistently higher. (Adashek et. al. 1993, Edge 

& Laros 1993, Peipert & Bracken 1993). Apart from 

antepartum complications & dysfunctional labour, phy­

sician & patient concern for pregnancy outcome in these 

women may be aetiological. This is evident from eld­

erly nullipara per se being an indication for almost half 

of elective sections in our study. Elective caesarean sec­

ti ons '(39.1 %) outnumber the emergency section group 

(22.4%) in the present series. Berkowitz et. al. (1990) 

found no increase in the frequency of any specifi c indi­

cati on of Caesarean Section except more elective sec­

ti ons. The incidence of forceps deliveries, if) the elderly 

group was nearly double that in the younger counterpart. 

Allahabadia et. al. ( 1994) reported spontaneous vaginal 

deliveries in 72% of elderly primi gravidae compared to 

81% in the younger age groups. Our spontaneous deliv­

ery rates were only 24% in the elderly compared to 64% 

in the younger patients. 

The perinatal mortality in the elderly nulliparae in the 

present seri es ( 125/ I 000) is marginally higher compared 

to the younger subjects (Ill I I 000). This occured inspite 

of better educational status & more compliance with an­

tenatal care in the older age group. Intra-uterine fetal 

deaths were more common in the advanced age groups. 

A higher frequency offetal deaths with increased mater­

nal age among primiparas has been reported. (Kane 1967, 

Kessler et. al. I 980), Kiely et. al. ( 1986) found that the 

increased ri sk was limited to fetal death before labour. 

Our reports were similar. 
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