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Abstract: Primiparity at an advanced age, which means having a first birth at age 35 years and beyond, is a recent emerging 
phenomenon in low- and middle-income countries that significantly affects maternal and child health. However, this evolving 
phenomenon has not been given due attention as many countries still deal with health-related issues during early-age pregnancies. 
This paper describes the emerging trend of primiparity during advanced age, focusing on low- and middle-income countries, elaborates 
on the linked adverse feto-maternal outcomes, and outlines potential interventions to bring the scenario to policymakers’ and 
practitioners’ attention. 
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Maternal mortality reduction was one of the many targets of the past Millennium Development Goals (MDG) target, 
during which many countries made notable gains. Despite gains, maternal mortality remains a serious matter beyond 
MDG global initiatives, especially in low- and middle-income countries.1–3 In observance of this, the Sustainable 
Development Goals (SDG)—2015–2030 considered it one priority area of intervention to continue the positive gains 
obtained during the MDG implementation. In this aspect, averting birth-related mortalities during the continuum of the 
reproductive period has been the primary focus area of interventions. Thus far, primiparity at an early –age of the 
reproductive period has received substantial attention. Unlike that, primiparity during advanced age has not been 
emphasized well. Here, primiparity at an advanced age implies giving first birth after 35 years of age, which has become 
a common occurrence along with the affirmative progress in women’s schooling, employment, urbanization, and 
increased desire for individual autonomy.4–6 This commentary highlights patterns and risks associated with these 
emerging patterns and outlines future suggestions emphasizing low- and middle-income countries.

A finding obtained by Catherine L Dunlop through analysis of data from 34 sub-Saharan countries indicated the 
average to have first birth order at the age of 35 and above was found to be about 0.7%, reaching up to about 2.7% in 
Cameroon, 1.89% in Ghana, 1.77% in Senegal and 1.35% in Bennen stressing the pressures these have on the ongoing 
healthcare delivery system.7 A study reported by Muhoza on Fertility transition in Rwanda revealed that the proportion of 
never-married women in the age range of 35–39 years increased from 4.9% to 7.1% between 2005 and 2015, those in the 
age range of 40–44 years increased from 2.7% to 4.2%, and those in the age range of 45–49 years increased from 1.8% to 
4.1%.8 The change was prominent among women who were urban, educated at the secondary and above level, and well- 
to-do in their economic status. Similarly, in Ethiopia, the number of women who have never given birth in the age range 
of 35–49 years rose from 6.0% to 8.6% between 2005 and 2019, most likely waiting to have their first child during this 
period.9,10 The acceleration factor for time to first childbirth among women with secondary and above education level 
was 1.154 compared with those uneducated women.11 These emerging patterns have been more appreciated in middle- 
income countries. For instance, in Brazil, the percentage of first births among advanced maternal-age women doubled 
between 1994 and 2018, from 7.6% to 15.5%.12 Likewise, births to women above 45 in Israel rose by more than 230% 
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between 1998 and 2008 alone.13 This cumulative evidence showed the progressive emergence of such fertility patterns 
over recent years, which have significant implications for the health system.

Despite the positive attributions, such progression is linked with certain reproductive health challenges requiring 
distinct service packages despite the paramount advantages.14,15 Compared to births at an early age, late-age deliveries 
happen when the women undergo various physiological dynamics that contribute adversely.16 The longer the eggs have 
been around, the more likely they have a pregnancy with a chromosome problem, potentially leading to a condition like 
Down syndrome and other complications. It is indicated that 1 in 1480 at age 20, 1 in 940 at age 30, 1 in 353 at age 35, 1 
in 85 at age 40, and 1 in 35 at age 45 could experience one or more chromosomal-related dawn syndrome—indicating the 
need for distinct packages of services as there are more complications like diabetes, hypertensive disorders, and other 
pregnancy-related problems.17–20 In general, evidence indicated that those who gave their first birth at 30 years and above 
were at 33% higher risk of mortality than those who gave their first birth at 20–24 years.21 It was revealed that those 
primiparous patients were at higher risk of hypertension disorders than the multiparous patients at an advanced age 
(15.3% vs 9.8%, P = 0.001).22

Unlike early-age primiparity, late-age primiparity complications largely co-exist with various non-communicable 
diseases, making the efforts heavy in managing the outcomes and dealing with the financial burdens. Such co-occurring 
challenges could put the region under multiple workloads in addressing maternal health-related targets. Especially those 
countries making public financing through free maternity services (like Ethiopia) could face financial pressures in dealing 
with these multiple comorbidities as they are so cost-intensive by nature.7 In light of this, a report from northern Ethiopia 
indicated the need to design proactive interventions to address this evolving challenge.23

Planning to address co-occurring challenges is needed in the context of such emerging trends/patterns. This is 
especially important for countries still loaded with early-age pregnancy-related problems. Potential interventions include 
helping the women have information/knowledge on maintaining their health and well-being during the pre-conception 
and conception periods.24 This can be done through nuanced counseling, depending on specific age and comorbidities, 
and covering the risk factor for adverse maternal, fetal, and neonatal outcomes. A more detailed fetal anatomic 
ultrasonogram, given this population’s increased risk of congenital anomalies as indicated. Due to the increased risk 
of large-for-gestational-age and small-for-gestational-age neonates, a standard ultrasonogram for growth assessment in 
the third trimester of pregnancy and providing antenatal fetal surveillance for pregnant individuals are essential. 
Moreover, expanding quality caesarian section services expansion is important as the need or the demand also rises 
together. These health service approaches and types need service re-orientation to accommodate the needed services in 
access and quality, as they are more likely to utilize services with high expenditures.7 For example, the need for assisted 
reproductive technology (ART) pregnancies could grow with the age rise to first birth.25 For these, the instituting of 
robust integrative networks within the facilities mandated to work on these issues at the national, sub-national, facility, 
and community levels is essential.

Disclosure
The author reports no conflicts of interest in this work.

References
1. Tanner J, Rivera AM, Candland TL. Independent Evaluation Group: Delivering the Millennium Development Goals to Reduce Maternal and Child 

Mortality: A Systematic Review of Impact Evaluation Evidence. Washington, DC: © World Bank;2016. Available from. https://openknowledge. 
worldbank.org/handle/10986/23757License:CCBY3.0IGO. Accessed October 10, 2023.

2. Cohen RL, Alfonso YN, Adam T, Kuruvilla S, Schweitzer J, Bishai D. Country progress towards the millennium development goals: adjusting for 
socioeconomic factors reveals greater progress and new challenges. Global Health. 2014;10(67). doi:10.1186/s12992-014-0067-7

3. Assefa Y, Damme WV, Williams OD, Hill PS. Successes and challenges of the millennium development goals in Ethiopia: lessons for the sustainable 
development goals. BMJ Glob Health. 2017;2(2):e000318. doi:10.1136/bmjgh-2017-000318

4. Chan BC-P, Lao TT-H. Effect of parity and advanced maternal age on obstetric outcome. Int J Gynaecol Obstet. 2008;102(3):237–241. doi:10.1016/ 
j.ijgo.2008.05.004

5. Attali E, Yogev Y. The impact of advanced maternal age on pregnancy outcome. Best Pract Res Clin Obstet Gynaecol. 2021;70:2–9. doi:10.1016/j. 
bpobgyn.2020.06.006

6. Bongaarts J, Mensch BS, Blanc AK. Trends in the age at reproductive transitions in the developing world: the role of education. Popul Stud. 2017;71 
(2):139–154. doi:10.1080/00324728.2017.1291986

https://doi.org/10.2147/IJWH.S424258                                                                                                                                                                                                                                

DovePress                                                                                                                                     

International Journal of Women’s Health 2023:15 1578

Dessie                                                                                                                                                                 Dovepress

Powered by TCPDF (www.tcpdf.org)

https://openknowledge.worldbank.org/handle/10986/23757License:CCBY3.0IGO
https://openknowledge.worldbank.org/handle/10986/23757License:CCBY3.0IGO
https://doi.org/10.1186/s12992-014-0067-7
https://doi.org/10.1136/bmjgh-2017-000318
https://doi.org/10.1016/j.ijgo.2008.05.004
https://doi.org/10.1016/j.ijgo.2008.05.004
https://doi.org/10.1016/j.bpobgyn.2020.06.006
https://doi.org/10.1016/j.bpobgyn.2020.06.006
https://doi.org/10.1080/00324728.2017.1291986
https://www.dovepress.com
https://www.dovepress.com


7. Dunlop CL, Benova L, Campbell O. Effect of maternal age on facility-based delivery: analysis of first-order births in 34 countries of sub-Saharan 
Africa using demographic and health survey data. BMJ Open. 2018;8(4):e020231. doi:10.1136/bmjopen-2017-020231

8. Muhoza DN. Fertility transition in Rwanda: what does the trend in nuptiality reveal? Genus. 2022;78(4). doi:10.1186/s41118-022-00152-y
9. Central Statistical Agency/Ethiopia and ORC Macro: Ethiopia Demographic and Health Survey. Addis Ababa, Ethiopia: Central Statistical Agency/ 

Ethiopia and ORC Macro. Central Statistical Agency/Ethiopia and ORC Macro: Ethiopia Demographic and Health Survey; 2006.
10. Ethiopian Public Health Institute (EPHI). [Ethiopia] and ICF: Ethiopia Mini Demographic and Health Survey 2019: Final Report. Rockville, 

Maryland, USA: Ethiopian Public Health Institute and ICF; 2021.
11. Kitaw TA, Haile RN. Time to first childbirth and its predictors among reproductive-age women in Ethiopia: survival analysis of recent evidence 

from the EDHS 2019. Front Reprod Health. 2023;5. doi:10.3389/frph.2023.1165204
12. Martinelli KG, Gama SGND. Neto ETdS: the role of parity in the mode of delivery in advanced maternal age women. Rev Bras Saúde Mater Infant 

Recife. 2021;21(1):65–75.
13. Ministry of Health. Ministry of Health: Health in Israel: Selected Data 2010. Jerusalem: Ministry of Health; 2010.
14. Carolan MC, Davey M-A, Kealy MBM, Kealy M. Very advanced maternal age and morbidity in Victoria, Australia: a population-based study. BMC 

Pregnancy Childbirth. 2013;13(1):1–8. doi:10.1186/1471-2393-13-80
15. Lean SC, Derricott H, Jones RL, et al.:Advanced maternal age and adverse pregnancy outcomes: a systematic review and meta-analysis. PLoS One. 

2017;12(10):e0186287. doi:10.1371/journal.pone.0186287
16. Tabcharoen C, Pinjaroen S, Suwanrath C, Krisanapan O. Pregnancy outcome after age 40 and risk of low birth weight. J Obstet Gynaecol. 2009;29 

(5):378–383. doi:10.1080/01443610902929537
17. American College of Obstetricians and Gynecologists (ACOG): pregnancy at the age of 35 years or older Available from: http://www.acog.org. 

Accessed October 10, 2023.
18. Dioikitopoulos E, Varvarigos D. Delay in childbearing and the evolution of fertility rates. J Popul Econ. 2023;36(3):1545–1571. doi:10.1007/ 

s00148-022-00931-z
19. Delbaere I, Verstraelen H, Goetgeluk S, Martens G, Backer GD, Temmerman M. Pregnancy outcome in primiparae of advanced maternal age 

Abstract. Eur J Obstet Gynecol Reprod Biol. 2007;135(1):41–46. doi:10.1016/j.ejogrb.2006.10.030
20. Aasheim V, Waldenström U, Rasmussen S, Schytt E. Experience of childbirth in first-time mothers of advanced age - a Norwegian 

population-based study. BMC Pregnancy Childbirth. 2013;13(53). doi:10.1186/1471-2393-13-53
21. Sakai T, Sugawara Y, Watanabe I, Watanabe T, Tomata Y, Nakaya N. Age at first birth and long-term mortality for mothers: the Ohsaki cohort 

study. Environ Health Prev Med. 2017;22(24):1–14. doi:10.1186/s12199-017-0631-x
22. Kalayci H, Ozdemir H, Alkas D, Cok T. Tarim E: is primiparity a risk factor for advanced maternal age pregnancies? J Matern Fetal Neonatal Med. 

2016;1–5:1476–4954.
23. Mehari M-A, Maeruf H, Robles CC, et al. Advanced maternal age pregnancy and its adverse obstetrical and perinatal outcomes in Ayder 

Comprehensive Specialized hospital, Northern Ethiopia, 2017: a comparative cross-sectional study. BMC Pregnancy Childbirth. 2020;20(60). 
doi:10.1186/s12884-12020-12740-12886

24. American obstetrics and gynecology and Society for maternal-fetal medicine: pregnancy at age 35 years or older. Obstetric Care Consensus; 2022. 
Available from: https://www.acog.org›clinical›articles›2022/2008. Accessed October 10, 2023.

25. Shevell TMF, Vidaver J, Vidaver J, et al. FASTER research consortium. assisted reproductive technology and pregnancy outcome. Obstet Gynecol. 
2005;106(5):1039–1045. doi:10.1097/01.AOG.0000183593.24583.7c

International Journal of Women’s Health                                                                                          Dovepress 

Publish your work in this journal 
The International Journal of Women’s Health is an international, peer-reviewed open-access journal publishing original research, reports, 
editorials, reviews and commentaries on all aspects of women’s healthcare including gynecology, obstetrics, and breast cancer. The manuscript 
management system is completely online and includes a very quick and fair peer-review system, which is all easy to use. Visit http://www. 
dovepress.com/testimonials.php to read real quotes from published authors.  

Submit your manuscript here: https://www.dovepress.com/international-journal-of-womens-health-journal

International Journal of Women’s Health 2023:15                                                                          DovePress                                                                                                                       1579

Dovepress                                                                                                                                                                 Dessie

Powered by TCPDF (www.tcpdf.org)Powered by TCPDF (www.tcpdf.org)

https://doi.org/10.1136/bmjopen-2017-020231
https://doi.org/10.1186/s41118-022-00152-y
https://doi.org/10.3389/frph.2023.1165204
https://doi.org/10.1186/1471-2393-13-80
https://doi.org/10.1371/journal.pone.0186287
https://doi.org/10.1080/01443610902929537
http://www.acog.org
https://doi.org/10.1007/s00148-022-00931-z
https://doi.org/10.1007/s00148-022-00931-z
https://doi.org/10.1016/j.ejogrb.2006.10.030
https://doi.org/10.1186/1471-2393-13-53
https://doi.org/10.1186/s12199-017-0631-x
https://doi.org/10.1186/s12884-12020-12740-12886
https://www.acog.org%E2%80%BAclinical%E2%80%BAarticles%E2%80%BA2022/2008
https://doi.org/10.1097/01.AOG.0000183593.24583.7c
https://www.dovepress.com
http://www.dovepress.com/testimonials.php
http://www.dovepress.com/testimonials.php
https://www.facebook.com/DoveMedicalPress/
https://twitter.com/dovepress
https://www.linkedin.com/company/dove-medical-press
https://www.youtube.com/user/dovepress
https://www.dovepress.com
https://www.dovepress.com

	Disclosure

