
chapter 3

27

MATERNAL HEALTH CONDITIONS
Maternal health conditions can negatively 
impact birth outcomes and infant health. Risk 
factors for adverse perinatal outcomes range 
from health determinants (such as income and 
education) to severe maternal morbidity (such 
as pregnancy-induced hypertension). The 
impact of these maternal conditions on the fetus 
and/or infant may be short- or long-term and 

will differ depending on the type and severity of 
the condition.

Approximately one in five Peel mothers had a 
reported health problem that existed prior to 
pregnancy (Table 3.1). 

Maternal Body Mass Index

There is a strong link between maternal body 
mass index (BMI) and health. Underweight and 
obese states are associated with different adverse 
perinatal outcomes. Fetal growth is regulated 
by the mother’s nutrient supply to the fetus and 
hormonal and biochemical growth factors that 
are altered by maternal fat stores. 

Infants of women with a low pre-pregnancy 
BMI (i.e., underweight) are at greater risk of 
preterm birth and being small-for-gestational-
age (SGA).22-25 Diabetes mellitus, hypertension 
and thrombo-embolism are some of the 
chronic conditions associated with obesity 
during pregnancy.26 Maternal obesity also 
impacts infant health, including a higher risk 
for being large-for-gestational-age (LGA) and 
having neural tube defects (NTDs) and other 
congenital anomalies.27-31 In addition, obese 
mothers tend to experience longer labour, 
higher risk of postoperative wound infection 
and greater risk of requiring a Caesarean 
section, the latter being more challenging to 
perform on an obese mother.32

There are a number of risk factors 
related to adverse perinatal health 
outcomes discussed within the research 
literature which are not captured in any 
of the data sources available to public 
health units for analysis. 

Examples of these unmeasured risk 
factors include:

 - socioeconomic status,

 - education level,

  - psychosocial stress,

 - intimate partner violence,

 - working conditions,

 - environmental exposures,

 - social support, and 

 - living arrangements.

?



28

There is also an association between being obese, 
gaining excessive weight during pregnancy and 
initiating and maintaining breastfeeding. Obese 
mothers are less likely to initiate breastfeeding, 
are more likely to experience difficulties and are 
likely to discontinue breastfeeding sooner than 
women with a normal weight.33-36

59% of Canadian mothers had a 
normal BMI prior to pregnancy

In 2006-2007, 6% of Canadian women were 
underweight prior to pregnancy, 59% had a 
healthy weight, 21% were overweight and 14% 
were obese.5 It is important to note that these data 
are based on self-reported height and weight.

Maternal Chronic Health Conditions

In 2006/2007, 5% of infants in Canada 
(excluding Quebec) were born to women with 
pregnancies complicated by diabetes.11 Some 
women have pre-existing type 1 or type 2 
diabetes (approximately 12% of all diabetes in 
pregnancy), while others acquire a transient 
form of diabetes during pregnancy known as 
gestational diabetes (about 88% of diabetes 
during pregnancy). The rate of gestational 
diabetes rises as maternal obesity becomes 
more prevalent.37 The risks of adverse perinatal 
outcomes associated with pre-existing diabetes 
may be greater than with gestational diabetes 
due to the increased severity of the condition 
and potential damage to the mother’s health 
caused by diabetes before pregnancy.11 

Women with diabetes have an increased risk of 
developing pre-eclampsia during pregnancy. 
Maternal diabetes is also associated with a higher 
risk of perinatal mortality, congenital anomalies, 
LGA infants and exaggerated insulin production 
which can lead to neonatal hypoglycaemia after 
delivery.11,38 

Hypertension can be pre-existing or can be 
acquired during pregnancy (pregnancy-induced 
hypertension [PIH]). In Canada, 6% of women 
had hypertension in pregnancy in 2006/2007.11 
Pre-eclampsia is significantly associated with 
a higher risk of preterm birth and fetal growth 
restriction.41

Among Ontario mothers, 6% had 
hypertension and 5% had diabetes

In Ontario, 6% of infants were born to mothers 
with hypertension (pre-existing and gestational) 
and 5% were born to mothers with diabetes (pre-
existing and gestational).11

Table 3.1
Maternal Health Problems Prior to Pregnancy,
Peel, Non-Peel GTA, Ontario, 2007–2008

*These health problems may include: alcohol/drug/substance use, asthma, chronic hypertension, diabetes, thyroid disease, 
heart disease, Hepatitis B, HIV, lupus, psychiatric disorders/mental illness, or other maternal health problems.
Source: BORN-Niday 2007–2008, BORN Ontario

  Peel  Non-Peel GTA Ontario

 Number  Rate per 100 Rate per 100 Rate per 100
  live births live births live births

Any health problem* 5,631 17.6 20.5 22.8 
  

Pre-eclampsia is a form of hypertension 
acquired in later pregnancy that is 
accompanied by high levels of protein 
in the urine; it is one of the leading 
causes of maternal and infant morbidity 
and mortality.39,40
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Prior to pregnancy, approximately 2% of Peel 
mothers had diabetes and less than 1% had 
hypertension. 

Maternal Health Conditions 
During Pregnancy

Over the course of pregnancy, women may 
develop health conditions which impact both 
their own health and the health of their fetus. 
Maternal conditions such as gestational diabetes 
and pregnancy-induced hypertension or pre-
eclampsia may lead to preterm birth, placental 
complications, SGA or LGA newborns, or 
stillbirth.11

Pregnant women may be more susceptible to 
certain health conditions (e.g., pneumonia) 
or pregnant women and their fetuses may 
experience more severe illness or consequences 
of certain conditions (e.g., cytomegalovirus and 
rubella).

In Peel, 7% of mothers developed gestational 
diabetes, 3% developed pregnancy-induced 
hypertension and 1% developed pre-eclampsia.

Table 3.2
Chronic Maternal Health Conditions Prior to Pregnancy,
Peel, Non-Peel GTA, Ontario, 2007–2008

Source: BORN-Niday 2007–2008, BORN Ontario

  Peel  Non-Peel GTA Ontario

 Number  Rate per 100 Rate per 100 Rate per 100
  live births live births live births

Diabetes 591 1.8 1.4 1.4

Chronic hypertension 207 0.6 0.6 0.7

Table 3.3
Obstetrical Complications during Pregnancy,
Peel, Non-Peel GTA, Ontario, 2007–2008

Source: BORN-Niday 2007–2008, BORN Ontario

  Peel  Non-Peel GTA Ontario

 Number  Rate per 100 Rate per 100 Rate per 100
  live births live births live births

Gestational diabetes 2,295 7.2 4.4 4.1

Pregnancy-induced 1,000 3.1 2.5 3.1 
hypertension 

Pre-eclampsia 382 1.2 1.4 1.5 
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Maternal Infection

A maternal infection may affect the fetus 
in three ways: the infectious agent may be 
teratogenic and lead to a stillbirth or congenital 
anomaly; the agent may be transferred to the 
fetus during pregnancy (e.g., hepatitis); or the 
infection may be acquired by the infant during 
delivery (e.g., herpes or Group B streptococcus). 
Pregnant women are more susceptible to some 
infections as a result of their pregnancy (e.g., 
pneumonia and influenza). Maternal infection 
may also lead to preterm labour and birth. 
Women who are pregnant or are intending to 
become pregnant are typically screened for the 
presence of infectious agents, or for immunity to 
certain infections.

Pregnant women are more 
susceptible to some infections 

There have been very few cases of reportable 
diseases among infants. For example, there have 
been four cases of congenital cytomegalovirus 
infection in Peel between January 2005 and 
March 2011. It is currently difficult to estimate 
the number of infectious diseases among 
pregnant women because ‘pregnancy’ is not 

a risk factor captured consistently within the 
reportable disease database for Ontario (iPHIS). 

Of particular concern for pregnant women 
are a group of infectious agents, referred to as 
TORCH infections, which have serious health 
consequences for the fetus or infant.

Congenital toxoplasmosis may cause blindness; 
however, avoiding exposure to cat feces and 
uncooked meat can prevent infection. The 
incidence of congenital rubella has declined as 
a result of an effective immunization program. 
Cytomegalovirus (CMV) is the most common 
cause of congenital infection in the USA.42 
Between 10% and 20% of infected infants may 
experience hearing loss, ocular damage and/
or cognitive and motor function impairment. 
Herpes is most often acquired during delivery, 
which can be prevented by delivering the baby 
through Caesarean section. Antiviral therapy has 
reduced the mortality and morbidity related to 
congenital herpes.

Given that not all of the infectious agents 
included within the TORCH definition are 
reportable to public health in Ontario currently, 
the number of such infections among mothers 
cannot be assessed accurately. 

Influenza infection may be 
more severe during pregnancy

There are other infectious agents which can 
have serious consequences for pregnant women. 
For example, infection with Listeria bacteria 

Since January 1999, Ontario has 
adopted a policy to offer HIV testing to 
all pregnant women. Early initiation of 
prophylactic treatment reduces the risk 
of mother-to-infant transmission. From 
January 1999 to March 2010, 146,291 
pregnant women in Peel were tested; of 
whom 40 tested positive—a positivity 
rate of 0.27 per 1,000. This positivity 
rate is higher than the Central East 
region total (0.18 per 1,000) but lower 
than in other areas (e.g., Toronto (0.55 
per 1,000) and Ottawa (0.64 per 1,000)).

Source: Tables of prenatal HIV testing in Ontario 
(January 1999 to March 2010), Ontario HIV 
Epidemiologic Monitoring Unit, available at: http://
www.phs.utoronto.ca/ohemu/doc/Prenatal_
tbls_2010Q1.pdf

!

TORCH infections include:

 T oxoplasmosis

 O ther infections (hepatitis B, varicella  
zoster virus or Epstein Barr virus)

 R ubella

 C ytomegalovirus

 H erpes simplex
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may lead to stillbirth. Pregnant women may 
have more severe influenza infection and have a 
higher risk of developing pneumonia than non-
pregnant women.

Maternal Mental Health

Mental health concerns during and after 
pregnancy are common, occurring in 
approximately one in five women. Postpartum 
mood disorders (PMD) include postpartum 
blues, depression, severe anxiety, obsessive-
compulsive disorder and postpartum psychosis. 
PMD may impact over 3,000 women and their 
families in Peel each year. 

One in five women may experience 
a postpartum mood disorder

Risk factors for PMD include prenatal 
depression or anxiety, recent stressful life 
events, poor social support and a history of 
depression.43,44 Children of mothers experiencing 
depression are at increased risk of having 
cognitive, emotional and social difficulties. 

It can be difficult for women with PMD and 
their families to access appropriate services. 
Barriers can include delayed diagnosis and social 
stigma, as well as inadequate family support, 
transportation and/or childcare.

Success by 6 Peel Postpartum Mood Disorder Program

Since 2007, Peel Public Health has collaborated with Success by 6 Peel to address the 
continuum of mental health needs for pregnant and postpartum families. The goal of the 
Postpartum Mood Disorder (PMD) Program is to improve parental mental health.

Services include:

In addition, the PPMD Connection newsletter provides current information on PMD and 
community resources. For more information, please see PMDinPeel.ca.


