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Abstract

Delayed childbearing (DC) is common in most West-
ern countries. The average age of first-time mothers
increased in United States from 21.4 years in 1970
to 25.0 years in 2006 and from 25.4 to 30.8 years in
Australia in the same period. It is commonly believed
that this has no ominous consequences. But several
negative consequences of this behavior are described:
stillbirth, prematurity, twins, birth anomalies. Age also
decreases women'’s fertility, thus many couples undergo
/n vitro fertilization. And we highlight a paradox: medi-
cal reproduction techniques decreases their effective-
ness with maternal age, but their availability can be an
incentive to postpone parenthood. Of course the risks
of delayed parenthood involve a minority of cases, but
are parents entitled to accept any risk on the behalf
of their baby? A complete information would make
people cautious before deciding to postpone childbear-
ing, though this is often an obliged rather that a free
choice: the consumerist society pressure and the diffi-
culty to find an employment have their heavy weight in
this choice. But if this choice is not really free, people’
s interest is to overcome these pressures and to claim
for a real broad choice on when becoming parent, de-
spite the pressures made by their cultural environment
to postpone parenthood. Moreover, even reproductive
techniques have some risks. Unfortunately, mass media

(4 9

.gu;;:m,@ WJCP | www.wjgnet.com

34

often praise and endorse DC, disregarding the increase
of premature babies born because of DC, a real alarm
for public health. Pediatricians should discourage the
culture that makes DC a normal event.

© 2012 Baishideng. All rights reserved.
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DELAYED MOTHERHOOD THROUGHOUT
THE WORLD

In most countries, women delay the age of the first preg-
nancy. A recent survey showed that the average age of
first-time mothers increased in United States from 21.4
years in 1970 to 25.0 years in 20006, with a decrease in the
rate of those younger than 20 years of age, and a relevant
increase of those older than 35". In most countries the
average age at first birth has increased in the same years,
with a minimum increase in Sweden (2.9 years) and the

maximum (4.6 years) in Denmark; the average age at
first birth in 2006 ranged from 25.0 years in the United
States to 29.4 years in Switzerland"". The median age of
women giving birth in Australia reached a low of 25.4 in
1971 and rose to a peak of 30.8 in 2006. Consequences
of delayed childbearing (DC) were an increase of sterility
in the population, and consequently an increase of fertil-
ity treatments: but fertility rates decline with age despite
in vitro fertilization (IVF) techniques[2’3]. Nevertheless, the
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number of women older than 35 or even 40 years of age
who are using IVF is increasing and the average age of
the women attending the clinics is increasing as well”,
DC has become more socially acceptable, with subse-
quent negative connotations associated with younger
motherhood”.

EXTERNAL PRESSURES

How can this generalized tendency to DC be explained?
The first answer is that a pregnancy can interfere with a

woman’s careerm; this interference is not accepted in a
society where women massively enter the job world for
equality reasons and also for economic needs. It is well
known that financial concerns trelated to childbirth may
affect the take-up of maternity leave allowances” and
that new parents have difficulties in taking maternity
leave because of their financial situation'. Nevertheless,
decisions taken under the pressure of economic needs
and mass media cultural pressure are far from being a
free choice. Women perceive a lack of choice in the tim-
ing of when to start a family: “Women do not perceive
that they have ultimate control when it comes to the
timing of childbearing”m
“the choice to delay motherhood is not so voluntary
Poor understanding of the links between childbearing
after age 35, pregnancy complications and increased risk

and some authors report that
55[10]

of adverse infant outcomes limit adults’ ability to make

informed decisions about timing of child bearing'"".

BABIES’ INTERESTS

But, if this is not ultimately a free choice, is DC at least
in the interest of babies? Some commentators argue that
having a baby late in age can give the baby psychological
advantages[lzl. Nonetheless, DC brings risks to the baby-
to-bel™'¥: prematurity and consequently higher risk of
brain damage'”?, aneuploidy, stillbirth, miscarriage are
some of the risks (Figure 1). IVE, with a higher rate of
prematurity"”, small birth weight'"”! and malformations'”
as well as risk of imprinting diseases'
prove this situation. Recent reviews reported these data in
detail for DC**' and for IVE***, though Davies e# al™
recently reported that “the increased risk of birth defects
associated with IVF was no longer significant after ad-
justment for parental factors”; nevertheless, “the risk of
birth defects associated with intra-cytoplasmic sperm in-
jection remained increased after multivariate adjustment,
although the possibility of residual confounding cannot
be excluded”.

These risks can be accepted by patents, but are pat-
ents entitled to accept any risk on the behalf of their
baby? When they choose between two healing options,
the answer is “yes”, if the risk is balanced by possible
benefits””. But choosing DC, they choose between a
more risky and a less risky option; this is a paradox, be-
cause you should not choose the worst option if its con-
sequences will not affect only you, but also others. Par-

19-21 .
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Figure 1 Possible rare risks of delayed childbearing and of in vitro fertili-
sation. Ectopic pregnancy and miscarriage are not more frequent after in vitro
fertilization than in the general population

Delayed
childbearing

ents have only one option: to behave in the less risky way
for the baby, and delaying childbearing beyond a certain
threshold is risky. Unfortunately, mass media often praise
and endorse DC, disregarding the increase of premature
babies induced by several factors, among which DC.

In some cases, DC is not a choice, but is obliged by
events: in this case, parents should thoroughly consider
their reproductive decisions, trying to take a really au-
tonomous and informed decision.

PEDIATRIC RESPONSIBILITY

Any parental choice that is not free and that can pro-
voke damages to the babies should be discouraged, and
women should be safeguarded from external pressures,
when this can harm their babies. Pediatricians and neona-
tologists should play an active role in this matter™: they
should contrast economic pressures on motherhood, and
correctly inform parents-to-be on the pros and cons of
DC. They should use their media and agencies to make
it clear that an excessive delay in procreating is medically
contraindicated in the interest of the babies-to-be. Their
message to the information leaders and to politicians
should be clear: DC is one of the causes of an epidemic
in prematurity and other health risks, ominous for babies,
families and social wellbeing,
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