Iragi National Journal of Nursing Specialties, Vol. 27 (2), 2014

Effect of Maternal Age on the Mother and Neonatal health in Baghdad
Maternity Hospitals

BaY sl 1y Cldiiina (B (B g1 Cuaaldl) agll g oY) s o dagal) e il

Anwar S. Qasim, M.Sc.*
Ezdeen F. Bahaaldeen, PhD**

*Academic Nurse, Ministry of Health,nour.angel.of.mercy@gmail.com
**Assistant Professor, Maternal and Child Health Department, College of Nursing, University of Baghdad

ol

‘ sl WYV daa s 4y peal) gaalaall Cn A8l AlagY Ay senll alaall G Je.bl‘;f\i‘ daa 45 )lia] rdagl)

Gl Y OIY Ale 8 U YA I LU YA (e alaky A 8 Dpeed ldie SO Y S VL 3 el Bhea s Al 50 1dagdal)
L (€ 19) Ve sanall 4 jae pualae OO ) el G agdiina 25 83 )l ¥la (e Auadle B el Yoo (e (R je) Adlaial e die
o)l ¥ e B L) i o5 | i yall Al 5 Al aladiinl JOA (e il sheall Ciran Al (210) Yo ganall g daw (Y0-Y 1) Ve sanl)
Ao sane IO DLawY) 5 jlaind ddlaas oo 53V sl Cuaad dpaall AAl(T) Jeadl IO Gpaall cilieLiadll(Y) A1 e sanall cila slaali())
Jalaill il ja) 5 (R saal) Apil) |l ) S i ol ol e ja) Caeadiind | Gae SUaiuY) Aul pall JMA (e A5 3aa S5 o) pad) (g
bl Jalas 8 (S e Jliad 5 Bl Y delea) abiY|

Caal e ST peaall e by S ABlanY) Aul jall cilay A (e CilS Al all @ALAJSJL;\:S(\M\ Ol gl @ jelal itadl
sdsd) Slead) el Ll i s (V) de seadll 3 clicliaall oY) Al u@;\”\@u)ﬁuk_?@u\s Yic saadlls Vic gandll
Oos AE S cladle (alads) Ll sl e 5aY 5 aa )l Jals Gl sa S site) QI 80l ) | as saie¥) Qi) A8 el Jeal)
uu\mw\usuu;wuhy\M\ BV sl G gy ) (Bl A 3Ok M\uﬂ\M‘))\i« Al e o 3aY gl Euaa
gy 33V sl G 55 80l ) s 4l sl U as saia¥) Jladl Sladl Ll sl Jd 5aY 5 Jeall O a3l | Jeal) (g S (Jasll o3 Jaia £l
A.A)J.LA} aé‘}!}ﬂ u.pa 005 ’JIS,\\ uLA)\C} ’u\}\ﬂ d.\& aJY} 1?J| BEEIN &Lu)\ OR 4,3).«1\ @.A\A.A\ u,.\g@}.\m A8de Q24 \...43\ 4.».\).\5\
L;HM\ sl

(piiad) de 5aY) yac 5 A8 el yac) Aagall jee ik 8 adlls V) daia JSLEG 330 Jn o sl O saling desdll adie 1l gil)
Y50 s 5 23U JeSY) daall ] Jalall g A 5aY) Alalra 5S35 0 a5

Abstract:

Objectives: to compare health of mothers and neonatal among age groups, to find out the correlation between
age groups and mother and neonatal health.

Methodology: A descriptive study was carried out at delivery rooms of three teaching hospitals in Baghdad city
from Feb. 28" through May. 28th, 2013. A purposive (non-probability) sample of 300 laboring women was selected
from delivery rooms categorized into three groups, group 1 (<19) years, group 2 their age between (20-35) years
old and group 3 their age (235) years. The data were collected through the use of constructing questionnaire, an
interview technique with mothers and reviewing their medical records as means of data collection; The
guestionnaire consist of 3 parts: (1) demographic data (2) health of mothers during pregnancy (pregnancy
complications) (3) neonate health status. The validity of the study questionnaire was determined through a panel
of experts and the reliability of the study questionnaire was determine by the application of pilot study.
Descriptive statistical analysis procedure (frequencies and percentages) and inferential data analysis procedure
(chi-square, P-value, split- half approach and Cronbach's Alpha correlation coefficients) were applied for data
analysis.

Results: the finding of the study indicated that the highest percentages of all the study groups were primary school
graduates, urban and housewives. More than half of mothers in group 1 (teenage mothers) and group 2 (20-35)
years were related to their husband, while the highest percentages of mothers in group 3 (advanced maternal age)
were not related to their husband. The highest percentages of complications present in group 1 (teenage mothers)
were anemia, urinary tract infection, multiple pregnancy, Oligohydramnios, poly-hydramnios, intra uterine growth
retardation, Post-term labor, low Apgar score, low birth weight, congenital anomalies, respiratory distrees
syndrome, meconium aspiration syndrome and neonatal death. The highest percentages of complications present
in group 3 (advanced maternal age) were pregnancy induced hypertension, gestational diabetes, antepartum
haemorrhage, pre-term labor, premature rupture of membrane and macrosomia. There is a statistical significant
correlation between age groups and hypertension and preterm, Apgar score, neonatal weight and respiratory
distress syndrome.

Recommendations: Care providers need to be aware about the increasing of obstetrical and neonatal health
complications in the extremities of maternal age (teenage and advanced maternal age) and adjust obstetrical and
neonatal management protocols to ensure optimal maternal and neonatal health.

Keywords: Teenage pregnancy, Advanced maternal age, neonatal health.
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Introduction:
aternal age at conception has long

been demonstrated to have a
significant correlation with
pregnancy outcome and maternal health.

Classically, very young (<20 years old) and old (=
or >35 years) women have been classified as
high-risk categories for child bearing. Recently,
career, education, financial, and other goals
have coerced women to delay childbearing all
over the world, maternal age of 15-18 years old
or less and age of 40 years or more increase the
risk of preterm delivery .

The reflex of a woman to pregnancy is
influenced by various factors, through which
women's age at pregnancy time can be known
that has
undeniable effect on pregnancy process and
labor @,

There is a direct correlation between the

as the most important factor

increasing rate of perinatal death risk, low birth
weight and very low birth weight in aged
women. They have discussed the high age of
mothers as an independent risk factor for
perinatal death ® so the high age of mothers is
an independent risk factor for perinatal death.
It has been widely documented that advanced
maternal age confers risk to both mother and
child’s health . The influences of advanced
maternal age and delayed childbearing on
perinatal outcome have. It has been shown that
pregnant women age 35 years or older
experience an increased risk of intrauterine
fetal death, pregnancy-induced hypertension,
gestational diabetes, and delivery by cesarean
(5)

like
infant,

Adverse pregnancy outcomes

preterm delivery, low birth weight
respiratory distress syndrome, stillbirths and
perinatal deaths have all been associated with
adolescent mothers. Teenage pregnancies have
been reported to be associated with an adverse
obstetric outcome .
Methodology:

A purposive (non-probability) sample of
300 laboring women was categorized into three
groups, Ladies who were in labor at the age <19

24

yrs. were selected for the study as a (group 1).
Women who were in labor at the age between
(20-35) years old were selected for the study as
a (group 2). Women who were in labor in age
235 yrs. were too selected for the study as
advanced maternal age (group 3). The sample
was selected from delivery rooms of the 3
hospitals Baghdad Teaching Hospital, Al-Elwyiah
Maternity Teaching Hospital and Ibn Al —Balady
Maternity and Pediatric Hospital in Baghdad
city. The data were collected period from 28
February till 28 May 2013. A questionnaire
format was used for data collection consist of 3
parts:

1. A demographic data sheet, consist of (6)
items, which include age, level of education,
occupation, consanguinity, residency and
socioeconomic status.

2. this part reveals data related to health of
mothers  during  pregnancy  (pregnancy
complications) among study groups which
consist of (12) items, which include Anemia,
pregnancy Induced Hypertension, Gestational
Diabetes, Multiple

pregnancy, antepartum haemorrhage, pre-term

Urinary Tract Infection,
labor and premature rupture of membrane.
3. This part includes (6) items, it is concern the
estimation of neonatal health status in the first
5 minutes of life includes Apgar score, neonate
weight and congenital anomalies.

The validity of the
established through a panel of experts (who

instrument was

have had more than 5 years of experience in
their specialty field) to investigate the clarity,
relevance and adequacy of the questionnaire in
the order to achieve the present study
objectives. These experts were noted to review
the questionnaire format for content clarity
relevancy and adequacy. Few modifications
were carried on the questionnaire format
according to the (17) experts’ opinions. The
reliability was determined by the application of
split- half approach and Cronbach's Alpha
correlation coefficients. Statistical analysis were
applied in the form of frequencies, percentages,
chi-square and P-value.
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Results:
Table 1. Distribution of demographic data of mothers

Age groups
Variables Group 1 Group 2 Group 3
<19 yrs. 20-34 yrs. 235yrs.

Level of Education f % f % f %
llliterate 17 17 26 26 15 15
Read and write 27 27 8 8 7 7
Primary 38 38 38 38 25 25
Intermediate 17 17 9 9 19 19
Secondary 1 1 11 11 11 11
Institute/University 0 0 7 7 23 23
High education 0 0 1 1 0 0
Occupation f % f % f %
House wife 929 929 97 97 77 77
Employed 1 1 3 3 23 23
Consanguinity f % f % f %
Not Related 39 39 47 47 66 66
Related to husband 61 61 53 53 34 34
Residency f % f % f %
Urban 74 74 76 76 88 88
Rural 26 26 24 24 12 12
Total 100 100 100 100 100 100

f=frequency, %: percentage

The highest percentages of group 1, 2, 3 were primary school graduates (38%, 38% and 25%)
respectively , The highest percentages of group 1 (<19) years, group 2 (20-34) years and group 3 (=35)
years old (99%, 97% and 77%) were housewives, while the lowest percentages (1%, 3% and 23%) were
employee. More than half of group 1 (<19) years (61%) and group 2 (20-34) years (53%) were related to
their husband, while the highest percentages of mothers how didn't related to their husband (66%)
were present in group 3 (235) years. The highest percentages of group 1, 2, 3 were urban (74%, 76% and
88%) respectively.

65
H Grou ‘ \ i 41
p1 u |
Grou 23 |
p2 A
) ¢ 12 14
.v'.___._-.n‘ T 1\17 ‘\
Low ‘~ \/\
Middle T
B - Hig{w
Socio-Economic Status Levels

Figure 1. Distribution of Socio-Economic Status among Study Groups
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This figure show that the highest percentages of low socioeconomic level (65%) were present in
groupl, while the highest percentages of high socioeconomic level (14%) were present in group3, and
there is significant relationship between SES with age groups.

Table 2. Distribution of the Correlation between Age Groups with Demographic Data

Variables X2 S. P-value
g Level of Education 67.270 H.S 0.000
g Occupation 36.142 H.S 0.000
Ea Consanguinity 15.389 H.S 0.000

Residency 6.994 N.S 0.030

X2= chi squared test, S. = significant at p-value < 0.05, P value= probability level
This table shows that there is a statistical significant relationship between some socio-
demographic characteristics (mother education, occupation and Consanguinity) with their age groups:

group 1 (£19) years, group 2 (20-34) years and group 3 (235) years old.

Table 3. Health of Mothers among Study Groups

Variables Age groups
Group 1 Group 2 Group 3
<19 yrs. 20-34 yrs. 235yrs.
f % F % f %
Anemia 73 73 65 65 54 54
pregnancy Induced Hypertension 14 14 10 10 38 38
Gestational Diabetes 3 3 8 8 9 9
Urinary Tract Infection 63 63 55 55 47 47
Multiple pregnancy 4 4 1 1 2 2
APH Placenta Previa 13 13 20 20 18 18
Others 7 7 3 3 11 11
Olig Hydramnios 19 19 9 9 16 16
Poly Hydramnios 6 6 3 3 6 6
IUGR 5 5 3 3 4 4
Pre-Term 7 7 6 6 20 20
Post Term 7 7 4 4 6 6
PROM 3 3 1 1 6 6

f=frequency, %: percentage

This table presents the incidence of complications during pregnancy among the study sample and
it shows that: The highest percentages of complications present in group 1 during pregnancy were
anemia (73%), urinary tract infection (63%), multiple pregnancy (4%), Oligohydramnios (19%), poly
hydramnios (6%), intra uterine growth retardation (5%) and Post-term labor (7%). The highest
percentages of complications present in group 3 during pregnancy were pregnancy induced
hypertension (38%), gestational diabetes (9%), antepartum haemorrhage (6%), pre-term (20%) and
premature rupture of membrane (6%).
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Table 4. The Correlation between Age Groups and Health of Mothers

Variables Ve S. P-value
Anemia 7.899 N.S 0.019
pregnancy Induced Hypertension 27.975 H.S 0.000
Gestational Diabetes 3.321 N.S 0.190
" Urinary Tract Infection 5.172 N.S 0.075
%‘ Multiple pregnancy 4.048 N.S 0.400
% APH 6.653 N.S 0.155
E‘n Olig Hydramnios 4.208 N.S 0.122
Poly Hydramnios 1.263 N.S 0.532
IUGR 0.521 N.S 0.771
Pre-Term 12.462 S. 0.002
Post Term 0.873 N.S 0.646
PROM 3.931 N.S 0.140

x2= chi squared test, S. = significant at p-value < 0.05, P value= probability level
This table shows that there is a significant correlation between age groups and health problems

which are hypertension (P=0.000) and preterm (P= 0.002), while there is no significant relationship with
other complications.

Table 5. Neonatal Health among Study Groups

Age groups
. Group 1 Group 2 Group 3
Variables

<19 yrs. 20-34 yrs. 235yrs.
f % f % F %
0-3 11 11 7 7 9 9
Apgar Score 4-6 32 32 9 9 31 31
7-10 57 57 84 84 60 60
<2.5kg 21 21 11 11 17 17
Neonatal Weight 2.5-4 kg 60 60 85 85 60 60
>4 kg 19 19 4 4 23 23
Congenital Anomalies 9 9 3 3 6 6
Respiratory Distress Syndrome 41 41 13 13 30 30
Meconium Aspiration Syndrome 13 13 4 4 8 8
Neonatal Death 11 11 4 4 5 5

f=frequency, %: percentage

This table shows that the highest percentage of low Apgar score (0-3) were (11%), low birth
weight (21%), congenital anomalies (9%), respiratory distress syndrome (41%), meconium aspiration
syndrome (13%) and neonatal death (11%) present in group 1. While the highest percentage of
macrosmia (23%) in group 3.

Table 6. The Correlation between Age Groups and Neonatal Health

Variables X2 S. P-value
«» | Apgar Score 21.510 H.S 0.000
%‘ Neonatal Weight 22.287 H.S 0.000
% | Congenital Anomalies 3.191 N.S 0.203
Eo Respiratory Distress Syndrome 19.742 H.S 0.000

Meconium Aspiration Syndrome 5.324 N.S 0.070

Neonatal Death 4.607 N.S 0.100

X2= chi squared test, S. = significant at p-value < 0.05, P value= probability level
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The result shows that there is high significant relationship between pregnant mother age group

and Apgar score, neonatal weight and respiratory distress syndrome, while there is no significant

relationship between pregnant mother age group with congenital anomalies, meconium aspiration

syndrome and neonatal death.

Discussion:

Data analysis of the result states that the 2
extremes of maternal age (mothers age (<19)
years and mothers age (=35) years) increase risk
on mother and neonate health.

The findings of present study supported
in the study that
reported the highest percentages of all the

study groups: were primary school graduates .

evidence are available

The highest percentages of all study groups
were housewives, Teenage mothers more likely
to be housewives maybe related to the low
education degree which not helping if they
want to have a job or an employment, it may be
related to the society of their families, they like
to be dependent member of family. On the
opposite of the advanced maternal age more
likely to be an employment or have their own
job that is
personality.

related to their independent

All of this study groups have high percentage
of consanguinity because of the nature of Iraqi
society which favorite the related marriage due
to social, economic and religious factors.

The highest percentages of all the study
groups their residencies were urban. This result
isn't consistent with study, conducting in
Ethiopia were they indicated that there were
significantly higher percentage of teenage
mothers lived in rural areas compared with
adult mothers ®,

The that the highest

percentages of complications present in group 1

result shows
(teenage mothers) during pregnancy were
anemia the findings of present study supported
that

reported the teenage mothers had a higher
(7.9)

evidence is available in the studies

incidence of anemia'””, urinary tract infection
May be because teenage mothers less likely to
care about their health and less experience
poly-
hydramnios, the findings of present study

about  hygiene, Oligohydramnios,

28

supported evidence is available in the study
that reported that it higher in teenage group
but not statistically significant'®, intra uterine
growth retardation was high in group 1
(teenage mothers) @ The findings of present
study supported evidence is available in the

study that reported there was no statistically

significant difference between cases and
controls regarding maternal age in vyears,
(P=0.83). The findings of present study

supported evidence is available in the study
that reported no significant difference between
teenage group and adult group but the IUGR
was higher in teenage group as a comparison

)" and Post-term labor the

with adult group
findings of present study supported evidence is
available in the study that reported that it was
higher among teenage mothers ‘°.

In the study the highest
percentages of complications present in group 3
age) during pregnancy
induced  hypertension,

present

(advanced maternal
were  pregnancy
gestational diabetes The findings of present
study supported evidence is available in the
study reported that a higher incidence of
medical such  as

maternal diseases,

12" diabetes was seen

hypertensive disorders
among the advanced aged mothers more than
among the young mothers and The findings of
present study supported evidence is available in
the study that reported that preeclapsia
increase with increase age of mother? and
supported evidence is available in the study
that reported that Women aged < 21 years
were found to have [compared with women 36-
40 years old], lower rates of GDM™),

The that the highest
percentage of antepartum haemorrhage

result shows

present in group 3 The findings of present study
supported evidence is available in the study was
conducted at maternity ward of Kathmandu
district,  (Outcomes

university  hospital,
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adolescent pregnancy) in Nepal which compare
between two groups of maternal age (15-19)
years and 20-24 years) reported that maternal

antepartum hemorrhage was
14)

complication
higher among adolescents

The highest percentage of pre-term labor
was found in group 3 (advanced maternal age.
The findings supported
evidence is available in the study that reported

of present study

that preterm is more common in women of
younger & older age —the risk is increased in
teenagers and in women over 30s **.

The highest percentage of premature
rupture of membrane was found in group 3 in
present study. The findings of present study
supported evidence is available in the study
that

premature

reported the highest percentage of
rupture of membrane were in
@) The findings of

present study supported evidence is available in

advanced maternal age

the study that reported that preterm is more
common in women of younger & older age —the
risk is increased in teenagers and in women
over 30 (> 1>and16).

The highest percentages of macrosomia
were found in group 3. The findings of present
study supported evidence is available in the
study that reported that women age <35 years
old had babies with macrosomia®®. The highest
percentage of low Apgar score (0-3) was found
in teenage group. The findings of present study
supported evidence is available in the study
that reported that the risks of very low Apgar
score and low Apgar score were significantly
higher in infants born to mothers <17 years old
than infants born to mothers of 20-24 years old
7 and The findings of present study supported
evidence is available in the study that reported
that most common complication of pregnancy
was low birth weight in < 18 years old women
and there was a statistical association between
maternal age and macrosomia and low birth

10, study

weigh The findings of present
supported evidence are available in the study
that reported that no significant difference in
the

respiratory distress

frequency of congenital anomalies

syndrome, meconium

29

aspiration syndrome and neonatal death for
teenage pregnancy ©.

Recommendations:

1. Care providers need to be aware about the
obstetrical and

association of increased

neonatal health complications in the two
extremities of maternal age groups (teenage
age)

obstetrical and neonatal management protocols

and advanced maternal and adjust

to ensure optimal maternal and neonatal
health.

2. The best way of having good healthy
neonates is by planning and encouraging having
pregnancies in between 20-34 years of age and
this is our mission to have a healthy community
in the future.

3. In order to reduce occurrence of adolescent
childbearing and its consequences, education\
information may provide benefit to those
female adolescents with inconsistent pregnancy
intentions. For those who are already pregnant
at teenage, quality maternity services should be
provided.

4. Education, nutritional support, and family
planning, along with creating awareness among
the community and also the school girls about
the health,

antenatal care, family life, and population

importance of reproductive

education will definitely help in transforming

the community into healthy and responsible
women, giving birth to a healthy future
generation.
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