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A Study of the Factor in Pregnancy and at Birth
related to Delivery Age and Birth Weight

Tadaaki KATO, Susumu SAITO, Shinobu MIYAHARA, Akira TAKANO,
Kazuhiko KABE, Masao NAKABAYASHI, and Kiyoko YAMAGUCHI

Summary: The subjects were 2731 mothers and their infants who were born at the Ai-iku Hospital in
1998~2000. They were excluded low-birthweight infant, premature infant, and the infant whose parents
were both foreigners. The delivery age were more advanced compared to 10 years ago. The mothers at
more than 35 years of age experienced more the maternal toxemia and also the prolongation of delivery.
The multipara at less than 24 years of age had more the threatened abortion & premature labor and the
anemia in pregnancy. It is hoped to have appropriate health guidance considering each pregnant and
delivery woman. The recent tendency toward lower birth weight among Japanese is considered to be a

positive factor for the avoidance of medical complications at birth

Key Words: Elderly pregnancy, Elderly delivery, Delivery age, Birth weight, and Longitudinal study
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