




Discussion

Frequency of motherhood at extreme ages of reproductive
life

The frequency of motherhood at the extreme ages of reproductive
life was 16.1%. Late maternity (14.3%) was six times more common
than early maternity (1.8%). Mumba et al. found in a study done in
Lubumbashi a prevalence of 31.3% for childbirth at extreme ages.
Parturient aged 35 years or more accounted for 27% by far higher than
those under 20, ( 4.2%) [3]. Salem et al. in Tunisia, in a study of 13225
women given birth at extreme ages, found a frequency of 22.5%. Of
these 87.2% were 35 years of age or more, and 12.8% were under 19
years of age [4]. The variation in frequencies from maternity to
extreme ages is related to the difference between the thresholds set in
each of the studies to define early maternity. For Mumba et al. these
were births under the age of 20 and for Kamel et al. those under 19
years old. As for our study we considered as early maternity those
under 18 years in accordance with the family code in force in the
Republic of Benin that sets the age at marriage to 18 years. All three
studies agree on the frequency of late maternity, which is 6 to 7 times
higher than that of early maternity. This trend is a consequence of the
socio-economic transition in modern society, which is generally
characterized by women's increasing access to schooling and
employment, a phenomenon that can influence reproductive
behaviour and delay children's lives age of marriage [4,5].

Socio-demographic characteristics
Tebeu et al., in a study conducted in Yaounde in 2004 on the

deliveries at extreme ages of reproductive life, considered early
maternity under 16 years and late maternity above 40 years. He found
an average age of 15.5 years. In early maternity and 41.1 years in late
maternity, ranged from 40 to 46 years [6]. In a study done at
Brazzaville University Hospital Center on pregnancy and childbirth in
Congo, Iloki et al. found that the average age was 14 years and 5
months, and the youngest was 10 years old [7]. In our series, the mean
age of early maternity was higher (16.5 years) compared to the Tebeu
series (15.5 years). This difference could be attributed to the socio-
cultural differences between the two countries on the one hand and the
efforts to raise awareness of early pregnancy, the popularization of
contraception and schooling on the other. Indeed, school can delay
entry into fertile life and adolescent girls who do not have school or
works to occupy their time are often at high risk of engaging in
unprotected sexual activity [8].

Our study shows that 51.4% of women who gave birth at an early
age were students. For Iloki et al. 41.6% were in school and 51.1% had
dropped out of school [7]. 



According to Belaisch-Allart, a significant number of macrosomes
or newborns weighing more than the 90th percentile are found by
several authors in the maternal age group 35-39 or in elderly
multiparous women [15]. This could be explained on the one hand by
progressive dystocia and on the other hand by the frequency of
gestational diabetes in women of late age.

Sience et al. explain the low birth weight in early-onset women by
the frequency of iron-deficiency anemia in this category [9]. Several
studies attribute this risk of low birth weight to the factors that can be
associated with young maternal age: Anemia, maternal physical state,
premature delivery, pathologies associated with pregnancy, insufficient
maternal weight gain, maternal nutritional status and quality of
pregnancy follow-up [11].

No apparent physical malformation was found in neonates of early-
onset women. Two cases of hydrocephalus have been found in
neonates of elderly mothers. Indeed, for Belaisch-Allart, congenital
malformations increase with maternal age, reaching 2% to 3% at age 40
[15].

Maternal and perinatal mortality
No cases of maternal death were noted in the two subgroups of our

study.

In utero death (MIU) was found approximately three times more
frequently in late maternity (9.9%) than in early, aternity (2.9%) Iloki,
in a study done in Brazzaville had found a frequency of MIU of 4.3% in
teenage girls. This seems to be due more to the pre-existing pathologies
of pregnancy (diabetes, hypertension) which are more frequent in
older women (7.2% are hypertensives) than to feticide pathologies that
occurred during pregnancy [7].
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