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Annotation. This article examines the complexities of early pregnancy and marriage, 

particularly in Asian countries such as India, Bangladesh, Nepal, and Afghanistan. The health 

consequences for young people, and economic and social challenges, including interruption of 

education and stigmatization of young mothers, are discussed. The importance of education, 

access to health services, and support for women's rights as key factors in addressing these 

challenges is highlighted. It is emphasized that an integrated approach can contribute to 

improving the situation and creating a more equitable society for all. 
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Relevance. Pregnancy is a unique and exciting process that significantly impacts a 

woman's life. However, age plays an important role in this process, and understanding age-

related influences on pregnancy can help expectant parents make more informed choices. 

1. Physical readiness: A woman's body undergoes various changes as she ages. Fertility, 

or the ability to conceive, peaks between the ages of 20 and 30, after which it gradually 

declines. At age 35 and above, women face higher risks associated with infertility and 

pregnancy complications. 

20-30 years of age: the best period for conception. Minimal risks of complications and 

high probability of successful delivery. 

30-35 years: fertility begins to decline, although most women can still get pregnant 

without difficulty. 

35-40 years: fertility declines significantly. Risks of miscarriage increase, as well as 

genetic abnormalities in the fetus. 

Over 40 years of age: the risks seriously increase. There may be difficulty in conceiving, 

as well as higher risks of complications for mother and child [1-5]. 

2. Psycho-emotional state: Age also affects a woman's psycho-emotional state. As 

women age, they may have more self-confidence and stability, which can positively affect 

pregnancy. However, stressors such as career commitments or financial problems can 

negatively impact their well-being and consequently the health of the fetus [6-9, 11, 15]. 

3- Medical risks: With age, there is an increased likelihood of having chronic medical 

conditions (such as diabetes, hypertension, and others) that can complicate pregnancy. 

Women over 35 years of age are advised to have a pre-pregnancy medical check-up to assess 

their health and minimize risks [10, 12-14]. 

4. Genetic risks: As women age, the risk of chromosomal abnormalities in the fetus, such 

as Down syndrome, increases. This is because the quality of eggs decreases each year. Doctors 

may recommend genetic counseling and additional screening tests for women over the age of 

35 [15-20]. 

5. Support and education: Women in their 30s and 40s often have more resources and 

experience, which may allow them to better prepare for pregnancy. However, it is important 
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to get support from partners, family and health professionals. Education about pregnancy, 

childbirth, and newborn care also plays a key role in preparing for motherhood. 

The article by M.S. Kovalenko et al. (2014) presents data on the study of the course of 

pregnancy and childbirth in 75 primiparous women of critical age groups. Their study showed 

that the features of teenage pregnancy were high rates of pregnancy complications, such as 

early toxicosis, the threat of miscarriage, severe forms of gestosis against the background of a 

lot of extragenital pathology, and the absence of prenatal preparation. The high frequency of 

premature births, anomalies of labor and trauma of the birth canal, the birth of children with 

the phenomena of IUGR and low body weight, as a consequence of circulatory disorders in the 

mother-placenta-fetus system and placental insufficiency, in asphyxia with the subsequent 

development of cerebral circulation disorders deserve attention. Primiparous women after 

the age of 35, during the period of the beginning of the extinction of the reproductive system, 

are included in high-risk groups for the development of gestosis against the background of 

extragenital diseases. The course of the gestational process is often complicated by the threat 

of termination of pregnancy, anemia, and oligohydramnios and polyhydramnios are often 

observed. Age-related features of the body leave their mark on the course of labor: weakness 

of labor activity is observed, and situations arise (preeclampsia, acute fetal hypoxia, 

premature placental abruption) requiring emergency surgical delivery [3]. 

Conclusion. Age is an important factor in pregnancy. Understanding the impact of age 

on fertility and health can help women make more informed decisions about family planning. 

If you are planning to become pregnant or are already pregnant, it is important to consult 

your doctor and monitor your health to ensure that you and your unborn baby have the best 

possible conditions for healthy development. 

Both teenage pregnancies and primiparous women over the age of 35 are at high risk of 

complications during pregnancy and childbirth. 

Teenage pregnancy: Teenagers experience serious problems, including early toxicosis, 

threatened miscarriage, and severe forms of pregnancy loss associated with the presence of 

concomitant pathology. There is also a high incidence of premature birth and trauma to the 

birth canal, as well as cases of IUGR and low birth weight associated with problems in the 

"mother-placenta-fetus" system. 

Pregnancy after the age of 35: In primiparous women over the age of 35, serious 

complications such as gestosis, anemia, and amniotes (both oligohydramnios and 

polyhydramnios) are most commonly observed. These factors increase the risk of threatened 

abortion and may require urgent medical intervention during delivery. Close monitoring is 

required: Both age groups are at risk and require close and regular medical monitoring, as 

well as comprehensive childbirth preparation, to minimize the risks to both mother and baby. 

Ultimately, this study highlights the importance of a targeted approach to pregnancy 

management in women in both critical age groups in the context of increased risk of 

complications. 
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