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1. First-time mothers' experiences of preparing for childbirth at advanced maternal age. 
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Publication Date: Jul 2020 

Publication Type(s): Academic Journal 

Available  at Midwifery -  from Patricia Bowen Library & Knowledge Service West Middlesex 
University Hospital NHS Trust (lib302631) Local Print Collection [location] : Patricia Bowen Library 
and Knowledge Service West Middlesex university Hospital.  

Abstract:To explore the lived experiences of preparing for childbirth for nulliparous women aged 
35–44 and determine how mature first-time mothers' can be better supported regarding childbirth 
preparation. The research study comprised a cross-sectional qualitative design utilising 
Interpretative Phenomenological Analysis to provide a deep exploration into the experience of 
mature age women. Participants resided in South Australia and Victoria, Australia, in regional, 
suburban and inner-city locations. Fourteen nulliparous women aged 35–44 were recruited in their 
third trimester of pregnancy using purposeful sampling. Data were collected by conducting in-depth 
semi-structured interviews during 28–36 weeks of pregnancy. Data were transcribed and analysed 
using Interpretative Phenomenological Analysis to identify themes of mature first-time mothers' 
preparations for childbirth. The super ordinate theme "Building confidence for childbirth" describes 
mature first-time mothers' experience of preparing for childbirth. This process appears to influence 
women's information seeking behaviour, expectations of healthcare providers, and reflections on 
birth planning. Participants sought various support and interactions with healthcare providers, both 
helpful and unhelpful, with nulliparous women of advanced maternal age undertaking various 
preparations with the intention of a positive childbirth experience. Participants were seeking 
support from friends, along with conducting their own independent research and activities. It is 
evident that more and more women in developed countries are delaying having children into their 
late thirties and over, and these women report various levels of support from health practitioners. 
Healthcare professionals have the potential to foster more trustful relationships and empowering 
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interactions with women, provide various resources regarding childbirth preparation, and sensitive 
birth planning assistance that supports women's agency along with managing risk. Guidelines based 
on this and other research in managing the antenatal care of women of advanced maternal age 
would ensure consistency, particularly in terms of risk management and childbirth. 
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request? A questionnaire study in a tertiary women hospital in Shanghai, China. 
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Abstract:OBJECTIVECaesarean section rates have significantly increased worldwide. China has a 
caesarean rate of 46%, with a moderate contribution of caesarean section on maternal request. In 
this study, we investigated the association between maternal characteristics, attendance at a 
prenatal education course and caesarean section on maternal request.DESIGNQuestionnaire 
study.SETTINGTertiary hospital in China.SAMPLE564 questionnaires.METHODSOn postpartum day 
42, questionnaire data were collected. Data including age, parity, gravida, delivery mode, 
educational level, residence status, living condition and attendance of prenatal education course 
were analysed.PRIMARY AND SECONDARY OUTCOME MEASURESFactors associated with caesarean 
section on maternal request.RESULTS46% of women were delivered by caesarean section on 
maternal request. Maternal age and residence status were all significantly associated with having a 
caesarean section on maternal request. The OR of an increase in caesarean section on maternal 
request in women over 30 years was 2.42 (95%confidence limits 1.597 to 3.666), compared with 
women under 30 years. 75% more women who resided in Shanghai had caesarean section on 
maternal request, compared with women who resided outside of Shanghai. However, there was a 
significant reduction (35%) in the number of caesarean sections on maternal request in women who 
attended a prenatal education course (p=0.029). There was no significant association between 
attendance of a prenatal education course and the other maternal characteristics 
studied.CONCLUSIONMaternal age is associated with an increased risk of caesarean section on 
maternal request. For women of all age, attendance of a prenatal education course significantly 
reduced the rate of caesarean section on maternal request. Our data suggest that promotion of a 
prenatal education course is an important tool in China to reduce the rate of caesarean section. 
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Abstract:Background: Communication with maternity care providers is one of the strongest 
predictors of the perceived quality of maternity care. There is evidence that older mothers 
experience better communication than younger mothers, but no evidence for why this occurs. 
Aim(s): To identify differences between younger (<35 years) and older (35+ years) mother's 
perceived quality of communication and any apparent age-related differences. Method(s): We 
analysed cross-sectional data from 2504 first-time mothers in the Having a Baby in Queensland 
Survey 2012. Binary logistic regression assessed associations between maternal age and perceived 
optimal communication (information, participation, and connection) from care providers during 
women's most recent pregnancy and birth. Multivariable logistic regression modelling determined 
the effect of potential confounders (model of care, mode of birth, maternal age, and risk 
perceptions) on associations between age and communication quality. Finding(s): After adjustment 
for confounders, older mothers were more likely to report experiencing optimal information (e.g., 
not receiving conflicting information) and connection with caregivers (e.g., comfortable asking 
questions) in both pregnancy and birth. There were no age-related differences in the perception of 
participation. Model of care and mode of birth were more influential than maternal age in predicting 
communication perceptions. Women who used midwifery or private obstetric models and had 
unassisted vaginal births were more likely to perceive optimal communication. Conclusion(s): Given 
the benefits of communication on maternity care, redressing these age-related differences should 
be a focus of future communication training for care providers to ensure that women receive 
optimal communication, regardless of their age.Copyright © 2018 Australian College of Midwives 
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Abstract:Abstract Advanced maternal age , historically defined as ages 35 years and older, is used to 
describe the later years in the female reproductive life span when rates of adverse pregnancy 
outcomes increase. The preconception period represents an opportunity to ensure the use of safe 
medications and optimize care for medical comorbidities. Routine prenatal care should be 
augmented with counseling on fetal aneuploidy with a detailed anatomic survey. Surveillance for 
preterm labor and preeclampsia is recommended. Growth assessment and antepartum testing for 
specific women are advised, particularly those ages 40 years and older and those with select medical 
problems. Despite an increased incidence of complications, most women of advanced maternal age 
will have normal pregnancies and will benefit from the compassionate care provided by midwives, 
advanced practice registered nurses (including nurse practitioners and clinical nurse specialists), and 
perinatal nurses. Perinatal nurses, midwives, and advanced practice registered nurses can optimize 
care and help promote optimal outcomes in the pregnancies of women of advanced maternal age. 
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Publication Date: Apr 2019 
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Abstract:Problem: The steep increase and inappropriateness of caesarean birth represent a 
healthcare problem in Iran. Aim(s): The purpose of study was to evaluate the effect of a campaign 
based on social marketing to promote normal childbirth. Method(s): The study was designed as a 
prospective case control study. The social marketing campaign was implemented from March 2016 
to January 2017. A demographic data questionnaire, obstetrical history questionnaire, maternal 
knowledge assessment questionnaire, and maternal health belief questionnaire comprised the 
instruments for this study. Only women planning a caesarean birth without any medical indications 
for the caesarean were enrolled in the study as a case. Those who met the same inclusion criteria 
and did not want to participate in the campaign were assigned to the control group. Finding(s): In 
total, 350 first-time pregnant women who composed the campaign group (n = 194) and control 
group (n = 156) completed the study. The mean baseline level of knowledge and Health Belief Model 
component score did not differ between the two groups at baseline. However, after the campaign, 
knowledge scores, perceived severity, perceived susceptibility, self-efficacy, and cues to action 
scores differed significantly between the campaign and control groups. The follow-up of all 
participants in both groups showed that 35.6% (n = 69) of participants in the campaign group chose 
natural birth as their birth method, whereas only 13.5% (n = 21) in the control group delivered their 
newborn vaginally. Conclusion(s): The B Butterfly social marketing campaign successfully targeted 
first-time pregnant women who chose to have unnecessary elective cesarean births.Copyright © 
2018 Australian College of Midwives 
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Abstract:BACKGROUNDDelayed pregnancy is increasingly common in many countries including the 
UK. There has been international interest in providing maternity care which aims to improve 
outcomes for mothers and babies when pregnancy occurs after the age of 35. Despite this, there is a 
lack of understanding of the experience of pregnancy at advanced maternal age from the woman's 
perspective.OBJECTIVESTo explore the experience of uncomplicated pregnancy for nulliparous 
women aged 35 and over and determine key processes involved in their pregnancy journey.DESIGNA 
two phase constructivist grounded theory study.SETTINGSouth West of England, United 
Kingdom.PARTICIPANTS15 nulliparous women aged 35 and over, in their third trimester of 
pregnancy.METHODSData were collected through semi-structured, in depth interviews which were 
transcribed and analysed using coding, constant comparison and memo-writing.RESULTSThe core 
category 'It's now or never' reflects how women may experience their pregnancy. This appears to 
influence feelings of readiness to become a mother, anxieties about the pregnancy and their care 
choices. This was felt more acutely as maternal age advances towards 40 years and 
beyond.CONCLUSIONSWomen's understanding that their future chances to have a baby may be 
limited can impact upon the way pregnancy is experienced. Despite having an uncomplicated 
pregnancy, older pregnant women may experience considerable worry throughout their pregnancy. 
Further research is required on how health care providers can better support women in early 
pregnancy and in making decisions regarding childbirth choices which are related to age. 
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Abstract:Background: In response to rising rates of medical intervention in birth, there has been 
increased international interest in promoting normal birth (without induction of labour, 
epidural/spinal/general anaesthesia, episiotomy, forceps/vacuum, or caesarean section). However, 
there is limited evidence for how best to achieve increased rates of normal birth. In this study we 
examined the role of modifiable and non-modifiable factors in experiencing a normal birth using 
retrospective, self-reported data. Method(s): Women who gave birth over a four-month period in 
Queensland, Australia, were invited to complete a questionnaire about their preferences for and 
experiences of pregnancy, labour, birth, and postnatal care. Responses (N = 5840) were analysed 
using multiple logistic regression models to identify associations with four aspects of normal birth: 
onset of labour, use of anaesthesia, mode of birth, and use of episiotomy. The probability of normal 
birth was then estimated by combining these models. Result(s): Overall, 28.7% of women 
experienced a normal birth. Probability of a normal birth was reduced for women who were 
primiparous, had a history of caesarean, had a multiple pregnancy, were older, had a more advanced 
gestational age, experienced pregnancy-related health conditions (gestational diabetes, low-lying 
placenta, high blood pressure), had continuous electronic fetal monitoring during labour, and knew 
only some of their care providers for labour and birth. Women had a higher probability of normal 
birth if they lived outside major metropolitan areas, did not receive private obstetric care, had 
freedom of movement throughout labour, received continuity of care in labour and birth, did not 
have an augmented labour, or gave birth in a non-supine position. Conclusion(s): Our findings 
highlight several relevant modifiable factors including mobility, monitoring, and care provision 
during labour and birth, for increasing normal birth opportunity. An important step forward in 
promoting normal birth is increasing awareness of such relationships through patient involvement in 
informed decision-making and implementation of this evidence in care guidelines.Copyright © 2018 
The Author(s).. 
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Abstract:Objective Antenatal testing has been implemented for advanced maternal age (AMA) 
women given their increased stillbirth risk. Our objective was to evaluate cesarean delivery and 
induction rates after the start of antenatal testing at our institution. Study Design A retrospective 
cohort study of AMA women (≥ 40 years) who delivered at our institution was performed. Testing 
for AMA began in 2005. AMA women who delivered before (unexposed) and after (exposed) the 
implementation were compared. Our primary outcome was cesarean delivery and secondary 
outcome was induction. Chi-square compared categorical variables and multivariable logistic 
regression calculated odds ratio (OR) and controlled for confounders. Results A total of 276 women 
were included (147 unexposed and 129 exposed). The cesarean rate was higher in the exposed 
group (53 vs. 39%, OR 1.76 [1.09-2.84]). The increased risk of cesarean remained after adjusting for 
race, previous cesarean, multiple gestations, and parity (adjusted OR 1.85 [1.05-3.28]). When 
excluding those with previous cesareans, the risk of primary cesarean was not significant (OR 1.57 
[0.89-2.76]). The induction rate was not different (38 vs. 33%, p = 0.4). Conclusions While overall 
cesareans increased, there was no difference in primary cesarean and induction rates for AMA 
women after implementation of antenatal testing for AMA. 
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Abstract:Introduction First childbirth at advanced maternal age has become a growing public health 
concern due to its increased risks for maternal-fetal health. The present study aimed to characterize 
the risk knowledge of primiparous women of advanced age and their partners and to examine 
interindividual variability on risk knowledge depending on sociodemographic and reproductive 
characteristics. The study also examined the influence of one partner's risk knowledge on both 
partners' psychological distress. Methods The present study is part of an ongoing longitudinal 
project focusing on 2 timings of assessment: the prenatal diagnosis visit (time 1) and the third 
trimester of pregnancy (time 2). A total of 95 primiparous women of advanced age and their 
partners were consecutively recruited in a Portuguese referral urban hospital. Participants 
completed a questionnaire on knowledge of maternal age-related risks of childbearing at time 1 as 
well as the Brief Symptom Inventory-18 at time 2. Results Both partners showed incomplete risk 
knowledge, with the exception of the impact of maternal age on fertility, the probability to request 
medical help to conceive, and increased risk of Down syndrome. Women's risk knowledge did not 
vary depending on sociodemographic and reproductive characteristics. Male partners with prior 
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infertility and medically assisted reproduction treatments reported higher risk knowledge. Higher 
risk knowledge in male partners increased psychological distress during pregnancy in both members 
of the couples. Discussion The findings indicated that first childbirth at advanced maternal age is 
rarely an informed reproductive decision, emphasizing the need to develop preventive interventions 
that may enhance couples' knowledge of maternal age-related risks. Given the influence of the risk 
knowledge of male partners on women's psychological distress, antenatal interventions should be 
couple-focused. Interventions should inform couples about maternal age-related risks, enhance their 
perceived control, and promote effective dyadic communication and coping strategies to address 
risk. 
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Abstract:Objectives To assess care and delivery outcomes for pregnancies progressing beyond 20 
weeks of gestation in primigravidas of advanced maternal age. Methods Retrospective analysis of 
medical records of women aged 40 or older, identified through our maternity system since 
installation in 2010 until November 2012. Results Sixty-three women were identified; age range of 
40-50 (median 42) years and a median BMI of 25 (range 20-36). The median BMI of the 20-29 and 
30-39 age groups was slightly higher at 26 (ranges 15-58). There were 58 singletons and five twins. 
All babies were live born, median weight 3535 g. Gestations ranged between 33 + 5 and 41 + 6. They 
all received shared high risk antenatal care, median number of clinic attendances seven. There was 
no serious past medical history in the group. Anomaly screening widely accepted apart from one late 
booker. of the women, 37 (59%) were induced, 15 (28%) went into spontaneous labour and the 
other 17% elective caesarean section(CS). There were 27 vaginal deliveries, 14 (51.9%) instrumental 
deliveries. There were 36 CS giving a rate of 57.1%, emergency CS rate of 48%. Our standard 
primigravida section rate is 18%. All women had VTE assessments completed; there were no adverse 
thrombotic events. Conclusion Delaying starting a family until women are in their late 30's or beyond 
has become a more frequent phenomenon over the past decades in the developed world. 
Furthermore, advances in fertility treatments can advance maternal age. The national median age 
for first births has risen to 27.8 years in 2010. Our analysis shows these women are likely to need 
medical intervention during labour and delivery. This has been seen in similar studies which quote 
CS rates of between 30% and 58% for older primigravidas. Notably there were no stillbirths during 
the study period, possibly due to the trend of closer monitoring and earlier IOL for these women. 
The study raises the possibility that older first time mothers are a healthy self selecting group, 
potentially with higher social advantage and do not represent the health of this age group in the 
general population. With a high intervention rate and low spontaneous delivery rate arguments for a 
global CS policy for these women could be justified. 
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Abstract:Aim. This study was to describe and compare the health concerns, behaviours and anxiety 
of advanced age pregnant women (35years and older) with their younger counterparts. Background. 
Women have specific health concerns and behaviours during pregnancy. Delayed childbearing has 
an increased risk of adverse pregnancy outcomes and advanced age pregnant women may have 
more health concerns than younger ones. Design. A cross-sectional study. Method. Primigravidae 
Chinese women aged 35 or older (n=47) and 188 younger than aged 35 were recruited in February 
and March of 2005 by convenient sampling from the antenatal clinic of a regional hospital in Hong 
Kong to complete a questionnaire. Findings. Advanced age pregnant women when compared with 
their counterparts were more likely to have tertiary education (42.6% vs. 28.7%) and a higher family 
monthly income of Hong Kong $40001 or more (40.5% vs. 15.4%). They were more likely to be 
concerned the possibility of miscarriage (63.8% vs. 45.9%) and the physical demands of caring for 
the newborn (61.7% vs. 45.4%) but were more likely to take up healthy behaviours such as 'eating 
nutritious food' (100%) and avoiding 'wearing tight clothing and high-heel shoes'(100%). Advanced 
age women were more likely to be concerned about their 'recovery after childbirth' (63.8% vs. 
42.7%), Down's syndrome (70.2% vs. 37.8%) and structural defects of their foetus (78.7% vs. 54.1%). 
Conclusion. The results of this study provide a background for improving prenatal care catering for 
the specific health concerns of the advanced aged and promotion of health behaviours among 
younger pregnant women. Relevance to clinical practice. Antenatal, obstetric and community health 
nurses have the responsibility to provide education and support services catering to the special 
concerns of pregnant women at different ages. Health professionals should promote the prime time 
for childbearing and deliver messages regarding the potential problems associated with later 
childbearing at premarital counselling. © 2011 Blackwell Publishing Ltd. 
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Abstract:Births to women of advanced maternal age have increased dramatically over the last 
decade in both the United States. The majority of women who deliver their first baby after age 35 
are healthy and experience positive birth outcomes. According to current research, primigravidas 
over 35 tend to be educated consumers. Their physical and psychosocial needs differ from those of 
the mother in her 20s, due to advanced age and factors related to difficulty conceiving and life 
circumstances. This paper presents (a) an overview of the possible risks to outcomes of childbearing 
for women over the age of 35; (b) a discussion of how women of advanced maternal age may differ 
from younger women related to developmental stage, stress or anxiety or both, decision making, 
and support systems; and (c) an exploration of tailoring nursing care strategies during the 
peripartum period specifically for this age cohort. 
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Abstract:AIM AND OBJECTIVESThis paper aims to highlight the information-based dilemmas of a 
particular group of healthcare patients, first-time mothers over 35 years.BACKGROUNDIn recent 
years, there has been a proliferation of health-related information and a move towards greater 
public access to health information as an important step towards patient education and 
empowerment. Information technologies, such as the Internet, have added considerable 
momentum to this trend. Many health professionals now consider the provision of detailed health 
information to patients as requisite for informed decision making. Within the literature there is 
some emphasis on the importance of patient understanding of information received; however, to 
date, few studies have considered information over-consumption as problematic.METHODSUsing in-
depth interviews, a sample of 22 first-time mothers over 35 years was interviewed over three 
junctures: 35 weeks gestation, 10-14 days postpartum and six to eight months postpartum. Three 
focus group interviews of midwives and maternal and child health nurses were also conducted. This 
paper was undertaken as part of a larger project to evaluate the experience of first mothering over 
35 years.RESULTSMothers in this study were found to have access to large volumes of health 
information. This tendency was driven by both the women and the health professionals who cared 
for them. Midwives and maternal and child health nurses revealed a tendency to provide older first-
time mothers with considerable health information of a medical orientation, understanding that this 
is what the women required. However, despite common perceptions of empowerment, the 
consumption of medical-type information proved frightening and many mothers described feeling 
overwhelmed by 'knowing too much'.CONCLUSIONThis study contributes to the limited 
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understanding of the information needs of a growing group of childbearing women, first-time 
mothers over 35 years. By providing an insight into the 'downside' of extensive health information, 
nursing staff, in particular, may consider the amount and type of information they distribute. Some 
suggestions are offered to health professionals to ameliorate the information-based dilemmas of 
these women.RELEVANCE TO CLINICAL PRACTICEAs the number of childbearing women over 35 
years continues to grow, it is important for health professionals to understand the particular needs 
of this group. In doing so, doctors, midwives and maternal and child health nurses may be in a 
position to provide more meaningful maternal support. 
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Abstract:PURPOSE: To explore the specific health concerns and health-promotion behaviors of 
childbearing women 35 years of age or older. STUDY DESIGN AND METHODS: Semistructured 
interviews with women ( = 50) ages > or =35 in their third trimester of pregnancy. Interviews lasted 
approximately 1 hour, were conducted by two nursing faculty, and were scheduled to accommodate 
participant needs. Process recording was used to document participant responses. Verbatim 
statements were recorded, and subjects were redirected to clarify responses when necessary. 
Content analysis and coding were completed by an independent researcher, based upon techniques 
derived from Miles and Huberman (1994). Data reduction was accomplished by the identification of 
categories of responses that described the participants' meaning. RESULT(S): Study participants 
reported concerns reflecting both fetal well-being and maternal health-related issues. The majority 
of childbearing women (86%) reported engaging in multiple health-promotion behaviors focusing on 
daily nutritional intake, lifestyle activities, and rest patterns. Participants reported conscientious 
decisions to eliminate substances recognized as harmful, and to alter exercise, employment, or daily 
responsibilities to accommodate physical changes during pregnancy. Participants were "proactive 
healthcare seekers," accessing information from a variety of sources and seeking services to meet 
their individualized needs. CLINICAL IMPLICATIONS: The multitude and frequency of health-
promotion behaviors adopted by those > or =35 years of age during pregnancy is indicative of this 
group's ability to independently initiate change, and exceeds the percentages previously reported. 
The nurse can be influential in supporting lifestyle modifications adopted during the childbearing 
period as permanent health-promotion behaviors. 
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