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ADVANCED MATERNAL AGE (AMA) AND OUTCOMES

This LOP is developed to guide clinical practice at the Royal Hospital for Women. Individual patient circumstances may
mean that practice diverges from this LOP.

1. AIM
e To provide appropriate antenatal advice and management to a woman = 40 years of age at expected
time of birth
2. PATIENT

e Pregnant woman = 40 years of age at expected time of birth

3. STAFF
e Medical and midwifery staff
e Genetic counsellor

4. EQUIPMENT
e Nil

5. CLINICAL PRACTICE
e Discuss antenatally and counsel sensitively with woman about increased maternal and fetal risks of
AMA in pregnancy, keeping information in perspective. Give information handout (see appendix 1)
e Organise consultation with obstetric team as recommended by Australian College of Midwives (ACM)
Guidelines for consultation and referral category B
¢ Provide woman with age-appropriate counselling regarding her options for aneuploidy screening. The
woman should be referred for genetic counselling if further information is requested or indicated (e.g.
high risk result following aneuploidy screening)
o Internal referral form accessible here: https://www.cesphn.org.au/documents/antenatal-
shared-care-1/2202-rhw-genetics-referral-template/file (appendix 2)
o External referrals (e.g. by GP’s) should be addressed to Dr Jason Pinner and Dr Debra
Kennedy (email to SESLHD-RHWPrenatalGenetics@health.nsw.gov.au)
e« Recommend low dose aspirin if advanced maternal age co-exists with any of the following risk
factors®:
o nulliparity
o more than 10 year inter-pregnancy interval
o family history of pre-eclampsia
o multiple pregnancy
e« Recommend early gestational diabetes screening (14 -16 weeks gestation)
« Recommend antenatal visits schedule be followed as for nulliparous woman
¢ Recommend induction of labour at 39-40 weeks’ gestation for woman >40 years of age. Consider
any co-existing medical comorbidities, psychosocial risk factors and woman’s preferences when
planning Induction of labour
¢ Discuss with woman who declines induction of labour by 40 weeks gestation, the increased chance
of stillbirth (from 1:1000 to 1:500) and document in medical record

6. DOCUMENTATION
e Medical record
e Antenatal card

.12


https://www.cesphn.org.au/documents/antenatal-shared-care-1/2202-rhw-genetics-referral-template/file
https://www.cesphn.org.au/documents/antenatal-shared-care-1/2202-rhw-genetics-referral-template/file
mailto:SESLHD-RHWPrenatalGenetics@health.nsw.gov.au

‘R-';‘eal LOCAL OPERATING PROCEDURE - CLINICAL

Approved Safety & Quality Committee 21/10/21
Review October 2026

ADVANCED MATERNAL AGE (AMA) AND OUTCOMES cont’d

7. EDUCATIONAL NOTES

An increasing number of women > 40 years of age are having babies (4.8% in NSW and 7.0% in
South Eastern Sydney Local Health District in 2019)7

Risks Associated with AMA

Most women with AMA will have uncomplicated pregnancies and births256 | There is a spectrum of
risk for both women and their neonates with rising maternal age outlined below.

AMA is associated with an increased rate of comorbidities which contribute to maternal and fetal risk.
This includes cardiovascular disease (e.g. pre-existing essential hypertension), renal disease,
diabetes, autoimmune disease and obesity?

The increased rate of infertility in AMA is associated with assisted reproductive technologies and
higher rates of multiple pregnancies

Miscarriage risk increases with maternal age. Up to 1 in 4 women will miscarry prior to 35 years of
age, whereas as many as 1 in 2 women will miscarry after 40 years of age. Most miscarriages will
occur within the first trimester?

Obstetric complications such as placental abruption, placenta praevia, malpresentation, low
birthweight, preterm and post—term delivery and postpartum haemorrhage are higher in older
mothers®

The FASTER trial (2005) studied 36056 women, 1364 who were > 40 years of age, with the following
being statistically significant:

< 35 years of age > 40 years of age Adjusted OR

(% of obstetric complications) (% of obstetric complications) (odds ratio)
Fetal loss (10-24 weeks) 0.8 2.2 2.4
Chromosomal abnormality 0.2 1.9 9.9
Congenital anomaly 1.7 2.9 1.7
Gestational diabetes 29 7.3 24
Placenta praevia 0.5 1.9 2.8
Placental abruption 0.7 1.6 2.3
Preterm delivery 7.8 11.8 14
Low birth weight 5.2 7.5 1.6
Caesarean section 21.7 40.5 2.0
Perinatal loss 0.3 0.7 2.2

The FASTER trial (2005) did not show statistical significance for pre-eclampsia. However, a cohort
study (of 76000 singleton pregnancies in the UK) published in 2013 (Khalil et al) showed an
increased risk of pre-eclampsia for woman > 40 years of age when compared to women < 35 years
of age, with an OR 1.49'

Stillbirth and Induction of Labour in AMA

Advanced maternal age is associated with an increase in antenatal and intrapartum stillbirth,
independent of comorbidities

For women >40 years of age, the approximate risk of stillbirth at 40 weeks is 1 in 500 compared with
women <35 years who have a stillbirth risk of approximately 1 in 1000. This risk is comparable to
women <35 years of age at a gestation at 42 weeks’ °

Nulliparous women have a higher risk of stillbirth at all gestations compared to multiparous women®
According to the RCOG Guideline Induction of Labour at Term in Older Mothers (2013), induction of
labour at 39-40 weeks’ gestation should be considered in women >40 years of age to reduce late
antenatal stillbirths®
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ADVANCED MATERNAL AGE (AMA) AND OUTCOMES cont’d

10.

11.

A systematic review and meta-analysis showed that induction of labour at term in women >35 years
was not associated with increased risk of caesarean section, assisted vaginal delivery or postpartum
haemorrhage when compared with expectant management?

In a randomised control trial, induction of labour at 39 weeks’ gestation (versus expectant
management) in women > 35years of age, was not associated with negative maternal or neonatal
outcomes in the short-term®

A large retrospective cohort study reported that to balance the risks of caesarean delivery, neonatal
intensive care admission, severe maternal perineal trauma and low newborn Apgar’s, the optimal
time for delivery of a woman > 35 years of age was between 38 weeks and 5 days’ gestation and 39
weeks and 6 days’ gestation*

RELATED POLICIES/ PROCEDURES /CLINICAL GUIDELINES

Genetic counselling: reproductive genetic carrier screening and aneuploidy screening (including the
non-invasive prenatal screening (NIPS) test)

Diabetes in Pregnancy (GDM) — Gestational — Screening and Management SESLHD/282
Hypertension — Management in Pregnancy

Fetal Growth Assessment (Clinical) in Pregnancy

Fetal Movements - Identification and Management of Reduced Patterns

Oxytocin for induction or Augmentation of Labour

Induction of Labour for women with a post-dates low risk pregnancy

Australian College of Midwives (ACM) Guidelines for consultation and referral

RISK RATING

Low

NATIONAL STANDARD

Standard 2 — Partnering with Consumers
Standard 5 - Comprehensive Care
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Appendix 1

Advanced Maternal Age

Information for Women aged 40 years or more at the time of expected birth

Pregnancy in women aged 40 years or older is becoming more common. Most women aged 40
years or older will have an uncomplicated pregnancy and birth. However, women should be aware
of the related risks/concerns that occur with maternal age so that a plan for care can be made and
individualised to you and your baby’s needs.

Definition
‘Advanced Maternal Age’ is considered any women 40 years and over at time of birth.
The Risks/Concerns

Most women aged 40 years or older will have a health pregnancy. There are things to consider for
both mother and baby. The degree of the risk varies depending on the specific risk factors related
with any medical conditions and previous obstetric history.

Main Concerns for the Mother

Increased chance of:

o Diabetes in pregnancy (called Gestational Diabetes)

o Blood Clots (called Venous Thrombosis)

¢ High Blood pressure (called Hypertension or Pre-eclampsia)
e Low lying placenta

e Early separation of the placenta (called Placental Abruption)
e Prolonged Labour

e Caesarean Birth

e Instrumental Birth

Main Concerns for Baby

Increased chance of:

e Chromosomal abnormalities e.g. Down Syndrome

o Stillbirth

e Low birth weight (often called fetal growth restriction — FGR)
e Preterm birth

To help reduce some of these concerns we recommend:

Pre-pregnancy

o Good control of pre-existing medical conditions
e Stop smoking

¢ Reduce weight if overweight (BMI over 30)

¢ Folic acid daily (400mcg)

During Pregnancy
o Offer First Trimester Screening (variable costs involved)
= Nuchal translucency (NT) ultrasound + blood test (serum screening) between 11-14 weeks
gestation.
= Non-Invasive Prenatal Screen (NIPS) blood test from 10 weeks’ gestation.
¢ You may be referred to a genetic counsellor for further discussion
¢ You may be recommended to take low dose aspirin during your pregnancy
e Consultation with Obstetrician/obstetric antenatal clinic to individualise your care



¢ Antenatal visits schedule recommended as for a first time mum (even if this is NOT your first
baby)

¢ An ultrasound between 18 and 20 weeks of pregnancy to look for any problems with your
baby’s anatomy and the location of your placenta

Timing and Mode of Birth

Research has shown that once you have reached 40 weeks the chance of stillbirth slightly
increases (1:500) compared to women under 35 years old (1:1000). Because of this, we
recommend induction of labour between 39 - 40 weeks gestation.

You will have an opportunity to discuss this at a clinic appointment with your midwife or doctor.
How and when you birth will depend on your specific circumstances and wishes. This will always
be discussed with you and your partner, allowing us to come to a plan that is suitable for you.

1:500 looks like this
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