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1. Introduction

Between 1975 and 2009 the average age at childbirth in the UK
increased from 26 to 29 [1]. Twenty percent of live births are now
to women over 35 years, a rise of 8% over the last decade and a half
[2]. Perinatal deaths affect 0.8% of all pregnancies to women over
the age of 35 years and 1% of all pregnancies to women over the age
of 40 years [3]. In a large retrospective observational study of over
5 million single gestations, compared to younger women (<35
years of age), the relative risk of stillbirth at 37–41 weeks was 1.32
for women aged 35–39 years and 1.88 for women aged 40 years or
more [4].

The largest increase in risk of stillbirth for women over 35 years
of age starts at 39 weeks and peaks at 41 weeks [4]. Women over 40
years old have a similar stillbirth risk at 39 weeks to women who
are 25–29 years old at 41 weeks, and once they pass 40 weeks’
gestation their risk of stillbirth exceeds that of all women <40
years old at term [4]. The gestational week of delivery associated
with the lowest cumulative risk of perinatal death (taking into
account the week-on-week risk of stillbirth) is 38 weeks [5]. There

is also a growing body of evidence that induction at term for other
high-risk pregnancies [6–9], improves the perinatal outcomes
without increasing caesarean section rates.

It is already a widely accepted practice in the UK to induce post-
term pregnancies at 41 weeks to reduce the risk of perinatal death
[10,11]. The risk of perinatal death in pregnancies that continue
beyond 41 weeks is 2–3 in 1000 [10]. The risk of stillbirth between
37 and 41 weeks in women over 35 years of age is 2–3 in 1000 (1 in
382 ongoing pregnancies) and in women over 40 years of age is 3–4
in 1000 (1 in 267 ongoing pregnancies) [4]. It is therefore logical to
offer women over 40 years old induction of labour at 39 weeks.
There have, however, been no trials of such a policy.

We feel that a randomised controlled trial of induction of labour
at term in women over 35 years is needed to test the effect of such a
policy on caesarean section rates. Before embarking on such a trial
it is necessary to ascertain the views of the service users (mothers)
and providers (obstetricians), to determine whether it is feasible
and relevant. We therefore conducted two national surveys. The
aim of the first was to determine women’s views on two issues;
firstly whether they would agree to be induced based on their age
alone if over 35 years, and secondly whether they would consent to
be randomised to either induction or expectant management. The
aim of the second survey was to determine the current practice of
consultant obstetricians and whether they would recruit women
to a trial of induction at term in women over 35 years of age. A
further aim of this study was to determine the feasibility of using

European Journal of Obstetrics & Gynecology and Reproductive Biology 162 (2012) 144–148

A R T I C L E I N F O

Article history:

Received 16 September 2011

Received in revised form 20 January 2012

Accepted 18 February 2012

Keywords:

Induction

Labour

Advanced maternal age

A B S T R A C T

Objectives: To determine the views of UK women and obstetricians relating to induction of labour at term

for women over 35 years of age.

Study design: Cross-sectional web-based survey sent to members of the British Maternal and Fetal

Medicine Society (BMFMS) and pregnant or recently delivered members of a large social network site for

parents (www.mumsnet.com). One hundred and twenty-eight consultant obstetrician members of

BMFMS and 663 pregnant or recently delivered women responded.

Results: Two hundred and eighty-eight women (43%) would consider induction of labour for maternal

age alone, and 192 women (29%) would consider participating in a randomised trial of induction of labour

at term versus expectant management in a future pregnancy. Three percent (n = 4) of consultant

obstetricians offer induction of labour at term to women at 35–39 years of age, 37% (n = 47) to women at

40–44 years of age and 55% (n = 70) to those over 45 years. Sixty-one consultants (48%) would participate

in a trial to test the effect of a policy of induction for nulliparous women over 35 years old.

Conclusions: The policy of offering induction of labour at term for advanced maternal age is widespread

and a significant percentage of women consider it to be a valid indication.

� 2012 Elsevier Ireland Ltd. All rights reserved.

* Corresponding author at: Specialty Registrar in Obstetrics and Gynaecology,

Royal Derby Hospital, Uttoxeter Road, Derby DE22 3NE, UK.

Tel.: +44 01332 340 131.

E-mail address: katefwalker@doctors.org.uk (K.F. Walker).

Contents lists available at SciVerse ScienceDirect

European Journal of Obstetrics & Gynecology and
Reproductive Biology

jou r nal h o mep ag e: w ww .e lsev ier . co m / loc ate /e jo g rb

0301-2115/$ – see front matter � 2012 Elsevier Ireland Ltd. All rights reserved.

doi:10.1016/j.ejogrb.2012.02.016

http://dx.doi.org/10.1016/j.ejogrb.2012.02.016
http://www.mumsnet.com/
mailto:katefwalker@doctors.org.uk
http://www.sciencedirect.com/science/journal/03012115
http://dx.doi.org/10.1016/j.ejogrb.2012.02.016


online community websites as a tool for patient and public
involvement.

2. Materials and methods

2.1. Survey of service users

We conducted a national web survey of women’s views on
induction of labour for advanced maternal age through
www.mumsnet.com, a UK online community website set up by
mothers to give advice on parenting and family issues. The site has
more than one million unique visitors per month and is widely
regarded as being broadly representative of the UK maternity
population. It is commonly used by market researchers. Women
were invited to participate if they were currently pregnant or had a
baby in the last five years. They completed a short online survey of
their views. The background information provided is shown in
Fig. 1 and the questions in Fig. 2. It was pre-planned that once 500
respondents had been reached the survey would go offline.

2.2. Survey of service providers

An electronic survey was sent to all the 559 members of the
British Maternal and Fetal Medicine Society (BFMFS) via the
Society Coordinator in 2008. Membership includes consultant

obstetricians, obstetric trainees, midwives and non-clinical mem-
bers. Only consultants were asked to respond. Consultants working
in the UK were asked for their current policy on managing
nulliparous women at term. Those who did not offer induction of
labour at term to older nulliparous women were asked whether
this was due to a fear of increasing their risk of caesarean delivery.
All were asked whether they would participate in a trial to test the
effect of a policy of routine induction of labour at 39 weeks
gestation for nulliparous women over the age of 35, on caesarean
section rates, and to estimate the number of women they might
recruit to such a trial per annum. Participants were asked about
their current practice so that only those involved in regular clinical
work would be included. The questions are shown in Fig. 3.

3. Results

3.1. Survey of service users

Six hundred and sixty-three women participated in the web-
based survey within 24 h of it going live. The age distribution,
parity and pregnancy status of participants are shown in Table 1.
The response to questions about induction of labour based on
their age alone is shown in Table 2, and about participation in a
trial in Table 3. A sample of free text responses is shown in
Appendix 1.

Questio n 1: How old  are  you? 

Questio n 2:  Are  you curr ently  pregnan t? 

Questio n 3:  Ho w many chil dren  do you have? 

Questio n  4:    Imagi ne  (if  it’s  not  the  case)  you   are  preg nant  and  over  the  age  of  35  yea rs.   
Your Con sul tant  Obstetri cian offer s yo u induction of lab our at  39 weeks  on acc ount of  you r 
age alo ne.  Yo u have had a healt hy pr egn ancy and this is the only reason for  indu cti on.  Th e 
idea would be to possibly  re duce the risk  of the baby  dy ing towards the end of  the  pre gnancy.   
No  one  knows  whether  it  wou ld  alter your   need fo r  Cae sarean deli very.      Would  this  be 
accept able to yo u? 

Quest ion  5:  A gr oup  of  doctor s  at  Nottingham City  Ho spital   are plan ning   a  study to   see 
whe ther   we  should in duce  labou r in   women   over 35   year s  old.      Parti cipants  would  be 
randomly  allocated to  eit her   1.  have th eir  labour  induced at  39 we eks   or  2.  to  wait  till  labou r 
started naturally .   Would you c onsider  par ticipating in s uch a study?  

Quest ion 6: Please t ell us why? 

Fig. 2. Mother’s questionnaire.

"I am doin g re search to find  out how best  to lo ok  aft er the pregnan cies  of  women aged  over  
35. Specifically  we are loo king at whe ther  doctors s hould indu ce labour slig htly early for s uch 
women to t ry and prevent stil lbirth. 

Some doctors thi nk early  inductio n for wome n over 35 may  prevent still birt h.  However ther e 
are s ome  ri sks  ass ociated with  in duction . Exp ert s used to belie ve that indu ction ge nerally 
increa sed Caesarea ns.  Mor e recent re search has s ugge sted tha t for c ertain c onditions 
modern methods of  indu cti on sli ghtly  red uce th e need  fo r Cae sarean s. 

At Nottingh am City  Hospit al we are con sid ering  a c lini cal trial  with women age d over 35.  Thi s 
would in volve one group being  ind uced early (39 weeks ) and  one  group  not. However we 
need  to gauge  how recent mothers and mothe rs  to be would feel about part icip ating in a 
clinic al trial  like  this.  So we're asking Mumsnett ers  to complete our short surv ey. 

We'r e very  awar e that  some of you may have experienced  still birth,  early induction  or given 
birth at aged  35+ - we don't wan t to c ause any upset with  this  su rvey - if  you' d like  to  get in 
touch wit h me  directly  my  em ail  address  is at the end of the s urvey”. 

Fig. 1. Background information for survey participants.
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