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INTRODUCTION

WHAT IS ADVANCED MATERNAL AGE(AMA)?
• Childbearing in a woman over 35 is the standard definition of advanced 

maternal age. Pregnancies among women older than the average 
biological reproductive age are becoming more common due to a 
combination of cultural, societal, and economic shifts as well as 
reproductive technology like egg donation(Montori et al, 2021).

• However, in numerous contemporary studies, the definition of Advanced 
Maternal Age (AMA) has been revised, with the cut-off age raised to 40 
years (Radoń-Pokracka, 2019).



RATIONAL OF STUDY

Increased prevalence:
• Over the last four decades in Europe, there has been a consistent upward 

trend in the average age of women during pregnancy. In 2009, more than one 
million births in Europe were to mothers aged 35 or older (Kurtovic-Kozaric et 
al ,2016)

• The period from 1982 to 2012 witnessed a significant increase in the number 
of live births to women over 40 in the UK, with this demographic shift more 
than quadrupling (Mills and Lavender 2014)

• In England and Wales, the mean childbearing age increased from 27.7 years 
in 1990 to 30.5 years in 2017, and the percentage of women with advanced 
maternal age who delivered live infants increased from 8.7% to 22.7% over 
the same period (Cao, et al, 2022).

Impact of AMA on fertility:
• Fertility undergoes a gradual decline as women age, with this decline 

becoming noticeable from around the age of 32. This decline is primarily 
attributed to a reduction in both the quality and quantity of oocytes (egg cells) 
available for reproduction.as a result , demand for Assisted reproductive 
Technology (ART) arise (Attali and Yogev, 2021).



 Complications associated with AMA
• According to Montori et al (2021), research has investigated the links 

between advanced maternal age (AMA) and unfavorable perinatal 
results, stillbirth, pre-eclampsia, gestational hypertension, gestational 
diabetes mellitus (DM), preterm birth, the birth of a neonate with low birth 
weight (SGA), and the need for elective or emergency caesarean section.

• Another study conducted by Nieto et al , in 2019 underscores the existing 
perspective within the majority of research, highlighting the association 
between advanced maternal age (AMA) and an increased likelihood of 
adverse maternal and fetal outcomes. These outcomes comprise 
conditions such as preeclampsia (PE), gestational diabetes (GD), 
stillbirth, placenta previa (PP), intrauterine growth restriction (IUGR), 
premature birth, and the requirement for a cesarean section.

• Stillbirths: according to data from ONS, 2023, the stillbirth ratio was 
around 5 per 1000 births, and the highest ratio was 5.9 stillbirths per 1000 
for women aged 40 and over. 



Complications associated with AMA

• Pregnancy induced hypertension
• DM
• Maternal near miss
• Increased CD
• Malpresentatuion
• Maternal death
• Low apgar score
• NICU admission
• Pre term delivery
• Low birth weight
• Birth defects
• Chromosomal abnormalities
• Perinantal mortality
(Mehari et al 2020) (Berger et al 2021)
(Li, et al 2020) (Bekele, et al 2023) 



Risk factors associated with AMA for mothers
Infertility and Assisted Reproductive Technologies: Older women may experience 
difficulties conceiving, leading to an increased use of assisted reproductive 
technologies (ART). The use of ART itself can be associated with certain risks ( 
Seshadr et al, 2020).
Advanced maternal age (AMA) is linked to negative perinatal outcomes, 
including fetal mortality and adverse maternal consequences, such as 
emergency operative deliveries (Kortekaas, et al, 2020)
Operative deliveries: The risk of cesarean section increases with 
increasing maternal age(Rydahl, et al 2019).
Increased risk of miscarriage According to a study using data from Denmark, 
they found that: Women aged 35-39 had a 24.6% chance of a miscarriage when 
they became pregnant In contrast, women aged 20-24 had a lower risk of 
miscarriage, at 11.1%. (Mills and Lavender 2014)
Developmental Delays: Several epidemiological studies have identified a 
correlation between postponing motherhood and adverse effects on the 
offspring, including conditions like psychotic disorders, intellectual disabilities, 
autism, and neurodevelopmental disorders( Han et al, 2018).



Factors contributing AMA

• Many women aged 35 to 45 delay marriage, and effective contraception is 
widely available.

• there are more opportunities for education and career advancement. 
Maternal education strongly influences the use of contraception and the 
timing of childbirth.

• Surveys have shown that women often prioritize achieving career, 
educational, financial, and personal goals, as well as establishing stability 
in their marital relationships before planning pregnancy. However, it's 
important to note that older women may also be more prone to not using 
contraception correctly or consistently, which can lead to unintended 
pregnancies in this age group(Cooke and  Davidge2019) ,



AIM OF STUDY

• “This study on pregnant women aged between 30-39, will investigate the 
complex factors contributing to the rising trend in pregnancy age and its 
associated health complications, with the goal of offering guidance and 
recommendations to expectant mothers for the minimization of risk during 
pregnancy.



RESEARCH QUESTION

• To investigate the risk factors associated with the age and health status of 
pregnant women and their infants, despite the numerous health 
complications associated with advanced maternal age, what are the 
underlying reasons for the increasing trend in pregnancy age?



Objectives of study

• To explore the risk factors linked to the maternal age of 
pregnant women and their infants.

• To understand the factors contributing to the rising trend in 
pregnancy age, despite the numerous health complications 
associated with advanced maternal age.

• To offer guidance and recommendations for expectant mothers to 
minimize the risk of complications.



Research Methodology

• This research will adopt a quantitative method.
Study population( non-probability sampling)
The study will on pregnant women aged 30-39 as the primary population.
• Our focused group will be pregnant women aged between 35-40.



Data collection 
data will be gathered either with a survey or from 
existing records.
• Quantitative data collection
• Surveys: a structured questionnaire will be administered to a large 

sample of pregnant women, including those of AMA and younger age 
groups(30-40) The survey will collect data on pregnancy 
intentions, health behaviors, and medical history.

• Medical records: health records from healthcare facilities will be 
accessed to collect data on maternal and infant 
health outcomes including complications, birth weight, and neonatal 
health.



Data analysis technique



Implication of the study
1. Healthcare Guidance and Policies: The study's findings can inform healthcare providers and 

policymakers about the specific needs and challenges faced by pregnant women in this age group. 
This information can lead to the development of more tailored healthcare guidance and policies.

2. Public Awareness: The research can contribute to raising public awareness about the risks and 
benefits associated with delayed childbearing. This awareness can help women make informed 
decisions about family planning.

3. Improved Maternal and Fetal Health: The study's recommendations may lead to improved 
maternal and fetal health outcomes for expectant mothers aged 30-39 by reducing health risks 
and complications during pregnancy.

4. Targeted Support Services: Health institutions and support organizations may use the findings to 
create targeted support services for pregnant women in this age group, addressing their unique 
needs.

5. Career and Family Planning: The research can empower women to consider the timing of 
pregnancy within the context of their career and family planning, offering insights into the 
advantages and challenges of delayed childbearing.



Plan of Work and Time Schedule

Start date End date

Research proposal Week 1 Week 2

Ethical approval Week 3 Week 4

Research design Week 5 Week 6

Data collection Week 7 Week 9

Data analysis Week 10 week12

Final report Week 13 Week 14

Finalizing and submit week15 week16
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