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Summary 

The aim of this retrospective study was to consider the problem of grand multiparity in our female population to evaluate if grand 
multiparity represents a real risk factor for pregnancy, delivery and fetal well-being. From 1981 to 1989 the Gynaecology and Obste
tries Institute of Turin University together with St. Anna Hospital of Turin carried out a retrospective study on pregnancy course, 
delivery and fetal status in 168 women who had had four or more pregnancies and in 5320 multiparous women who had parity <4. 

We analyzed the parity distribution in the different ages with the aid of the registry office and by consulting patient's obstetric 
clinical history. We evaluated the incidence of gestational complications in the multiparous group. Finally we studied the delivery 
modality and perinatal mortality in 72,907 births from 1981 to 1989. 
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Introduction 

Since Betle Solomon's article, "The dangerous multi
para" grand multiparity has been viewed with great 
caution; some authors have reported an increased amount 
of fetal malpresentation, preterm delivery uterine rupture, 
or post-partum bleeding, while others have observed an 
increased incidence of cardiac disease, diabetes mellitus 
or gestational hypertension in grand multiparous women 
[I, 2, 3, 4, 5]. 

During the first International Meeting on practical 
obstetrics (1993), organized by FIGO, the term "Grand 
multipara" has been applied to women having four or 
more viable babies. 

Some authors, in the past, applied this term to women 
who had delivered five or more babies, and others to 
women who had delivered eight babies or more [2, 5]. In 
the present work we adopted the FIGO recommendation 
to utilize the term "Grand multipara" to women with four 
or more babies. 

The aim of this retrospective study was to consider the 
problem of grand multiparity in our female population to 
evaluate whether grand multiparity represents a real risk 
factor for pregnancy, delivery and fetal well-being. 

Materials and Methods 

Between 1981 and 1989 the Gynaecology and Obstetrics 
Institute of Turin University together with St. Anna Hospital of 
Turin carried out a retrospective study on pregnancy course, 
delivery and fetal status in 168 women who had had four or 
more pregnancies, and in 5,320 multiparous women who had 
parity< 4. 

We analyzed the parity distribution in the different ages with 
the aid of the registry office and by consulting patient's obste
tric clinical history. We evaluated the incidence of gestational 
hypertension, internal abortion, cervical cerclage, weight gain 
(< 14 Kg), anomalies of the situation and of presentation, 
preterm membrane ruptures, pre-post term delivery and the 
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meconium-stained amniotic fluid in the multiparous group. We 
also studied the delivery modality and perinatal mortality in 
72,907 births from 1981 to 1989. 

Results 

Among the 168 grand multiparous women 140 (83%) 
had a parity between four and six only 18 women had 
more than 8 pregnancies regularly brought to term. 

Table 1 shows the multiparity distribution according to 
age, 117 women (69.6%) were in the 30-39 year range 
and 65 of these were in the 35-39 year range. Noteworthy 
is the fact that 25% of the grand multiparous women 
were over 40 and that 68% of multipara were under 30. 

Therefore, based on this information, the grand multi
para patient is, on average, ten years older than the mul
tipara. 

From a socio-economic analysis we observed that most 
of the grand multiparous (58%) were housewives, lived 
in towns (88%) and were married (97%). Obstetric 
history of the grand multiparous women is characterized 
by a percentage of 16% of previous spontaneous abor
tions and a low-rate of voluntary pregnancy interruption 
(4-7%). 

In the multipara population spontaneous abortions 
were 10% and voluntary 7-8%. Analyzing the most fre
quent complications of the pregnancy and delivery course 
we observed in the multiparous women a high percentage 
of internal abortions (15%), cases of meconium-stained 
amniotic fluid (15%), preterm deliveries (7. 7%), a noti
ceable percentage of situation anomalies (2-9% tran
sverse situation) and presentation (1-8% of breech pre
sentation). There was no increase in gestational 
hypertension, cervical cerclage, weight increase > 14 Kg 
and post-term deliveries in the grand multiparous group 
compared to the multiparous group (Table 2). 

Our study showed that 87% of multiparous women had 
a short labour of no more than six hours (Table 3), 80% 






