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What is this research about?

Pregnancy-related health among women with
developmental disabilities has received very little clinical
and research attention. Historically, few women with
developmental disabilities had children. However, the
number of women with developmental disabilities
seeking maternity services has been reported to be
increasing. Similarly, more mothers with developmental
disabilities and their children are using social services.
Many studies have examined the health and
development of children of women with developmental
disabilities, and several programs exist to support
mothers’ parenting skills. Women with developmental
disabilities experience multiple social and medical issues
that could impact their health during pregnancy.
However, very little research has examined the health of
pregnant women with developmental disabilities or the
newborn complications of their infants.

What did the researchers do?

The Health Care Access Research and Developmental
Disabilities (H-CARDD) program examined the following
questions:

1. What is the fertility rate of women with
developmental disabilities and what is their overall
health during pregnancy?

2. Are women with developmental disabilities more
likely than women without developmental
disabilities to have pregnancy complications?

3. Areinfants of women with developmental
disabilities more likely than infants of women
without developmental disabilities to have newborn
complications?

What did the researchers find?

Fertility rate

Between 2002 and 2012, the researchers identified
nearly 4,000 deliveries to women with developmental
disabilities. In 2009 alone, there were 430 live births in
this population.
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What you need to know

The health needs of pregnant women
with developmental disabilities need to
be considered. They have higher rates

of pregnancy complications than
women without developmental
disabilities, and their newborns are
more likely to be born early, to be
smaller than they should be, and to die
in the first month of life.

Overall, the fertility rate of women with developmental
disabilities was about half that of women without
developmental disabilities. However, women with
developmental disabilities were more likely to have babies
at younger ages. They were more likely than women
without developmental disabilities to enter pregnancy with
diabetes, epilepsy, and mental health issues.

Pregnancy complications

Women with and without developmental disabilities had
similar rates of gestational diabetes and gestational
hypertension. However, women with developmental
disabilities were more likely than those without
developmental disabilities to have preeclampsia, blood
clots, significant bleeding, and a number of other rare but
serious complications.

Newborn complications

Infants of women with developmental disabilities were
more likely than infants of women without developmental
disabilities to be born early and to be smaller than they
should be. They were also more likely to have newborn
complications like difficulty breathing and infections. In the
first month after delivery, they were more than twice as
likely as infants of women without developmental
disabilities to die.
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Do you want to know more/additional resources?

Watch a video about this study here.

This snapshot is based on the articles entitled ‘Brown, H. K., Cobigo,
V., Lunsky, Y., & Vigod, S. N. (2016). Maternal and offspring outcomes |
in women with intellectual and developmental disabilities: A
population-based cohort study. BJOG; DOI: 10.1111/1471-
0528.14120." and ‘Brown, H.K., Lunsky, Y., Cobigo, V., Wilton, D.,
Vigod, S. N. (2016). Pregnancy in women with intellectual and
developmental disabilities. Journal of Obstetrics and Gynaecology
Canada, 38(1), 9-16.’

You can find more information about this research and see other R(CARID

women’s health snapshots at www.hcardd.ca on the women’s health

project page. Health Care Access Research
. and Developmental Disabilities

Read a summary of the women’s health virtual Town Hall. View the

Jirtual Town Hall here. www.hcardd.ca


mailto:simone.vigod@wchospital.ca
mailto:virginie.cobigo@uottawa.ca
https://youtu.be/Eb4CfRB438Y
http://onlinelibrary.wiley.com/doi/10.1111/1471-0528.14120/full
http://onlinelibrary.wiley.com/doi/10.1111/1471-0528.14120/full
http://onlinelibrary.wiley.com/doi/10.1111/1471-0528.14120/full
http://onlinelibrary.wiley.com/doi/10.1111/1471-0528.14120/full
http://onlinelibrary.wiley.com/doi/10.1111/1471-0528.14120/full
http://www.sciencedirect.com/science/article/pii/S1701216315000055
http://www.sciencedirect.com/science/article/pii/S1701216315000055
http://www.sciencedirect.com/science/article/pii/S1701216315000055
http://www.sciencedirect.com/science/article/pii/S1701216315000055
http://www.hcardd.ca
https://www.porticonetwork.ca/web/hcardd/women
https://www.porticonetwork.ca/web/hcardd/women/town-hall-women
https://www.porticonetwork.ca/web/hcardd/women/town-hall-women

