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Part 2 - Risks to the Children

A multiple pregnancy increases the possibility that certain problems may occur for both the
mother and her babies. Multiple Births: The Possible Risks is a fact sheet series on the topic of
risks associated with Multiple Births. The goal of this information series is to inform both future
parents and expectant parents of multiples about these risks and to provide them with
information about ways to reduce the risks related to multiple pregnancies and birth. If you
haven't already done so please also read Part 1 - Risks for the Mother and Part 3 - Reducing
the Risks for more information on this topic.

The content of this document is for information purposes only and does not reflect each
person’s individual situation. If you have any concerns, please contact your health care
providers immediately.

Introduction

A multiple pregnancy is a pregnancy in which a woman is expecting more than one baby. A
multiple birth refers to the birth of twins, triplets or more. Of the 12,000 multiple-birth babies
born across Canada each year, a high percentage are born healthy. While babies are a special
gift to a family, parents expecting multiples face very specific challenges during pregnancy,
when giving birth and when parenting two, three or more children of the same age. Expectant
mothers of twins, triplets or more have a very different prenatal (before birth) experience from
women expecting a single baby.

Because of the complexities of a multiple pregnancy, twins, triplets and more have a greater
likelihood of health problems or even death during the prenatal period and in the months
following birth. Multiple-birth infants tend to be born earlier and smaller than a single born
baby, thus making multiples more vulnerable to health and developmental difficulties.

It is most important for women who may become pregnant with more than one baby and for
expectant parents of multiples to receive timely information and support to help them feel

prepared and at ease with the challenges they may face. Being prepared means knowing the
uniqueness of a multiple pregnancy, birthing and parenting and what can be done to improve
the possibility of a healthier birth outcome and a positive parenting experience. In addition, well
informed parents make good partners with their health care providers in reducing the risks
related to a multiple pregnancy and birth.

What are some of the risks of a multiple pregnancy and birth to the
children?

Restricted Growth and Early Delivery

e Compared to single born babies, most multiple-birth babies are born early (before 40
weeks). About half of twins, and nearly all triplets (or more), are born before 37 weeks. The
average length of a multiple pregnancy is:

35-36 weeks for twins
32-33 weeks for triplets
29-30 weeks for quadruplets

e Multiples tend to have lower birth weights than single born babies of the same gestational
age, because they have had to share the same amount of space and nutrition from their
mother thus making it less likely for them to grow at the normal rate inside the uterus.
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What are some common difficulties encountered by infant multiples born

Babies that are born preterm (before 37 weeks) are most often smaller (less than 2,500
grams [5.5 pounds]) and under-developed. The average weight for each multiple-birth baby
is about:

Twins - 2,350 grams (5 2 pounds)

Triplets - 1,700 grams (4 pounds)

Quadruplets - 1,300 grams (3 pounds)

Infants may have weight discrepancies because the available maternal nutrition that is
provided via the placenta(s) is not necessarily shared equally.

Gestational age (period of time between conception and birth) and birthweight of multiples
are influenced by several factors. Reaching greater gestational age and birthweight tends to
happen when: women are tall, women have previously delivered one or more term infants,
and each multiple has its own placenta and set of membranes—amnion and chorion. (For
additional information refer to the Biology of Multiples Fact Sheet.)

Multiples born prematurely face a range of health problems and care requirements. The
problems may resolve quickly and with little medical or nursing intervention or the babies
may require intensive and prolonged care in the hospital and after discharge to home.

significantly preterm?

Cared for by a specialized health care team in a Neonatal Intensive Care Unit (NICU) or
Special Care Nursery (SCN).

Respiratory and breathing problems such as apnea (stop breathing) and respiratory distress
syndrome (RDS).

Gastro esophageal reflux disorder whereby the stomach contents come back up the
esophagus and the baby spits up his feedings.

Breastfeeding challenges due to immature sucking/swallowing reflexes and tiring quickly.
Infection due to an underdeveloped immune system.

Hearing and vision problems, especially in babies born before 29 weeks.

Neurological problems, especially in babies born at 29 weeks or earlier:

- Infants from multiple pregnancies, especially those infants who are born moderately or
very preterm are at increased risk for learning disabilities, slow language development,
developmental delays and behavioural difficulties.

- Cerebral palsy and other types of permanent neurological damage are 4 times more
likely to occur in twins and 17 times more likely to affect triplets, as compared to single
born children.

Fetal or infant death during pregnancy, birth or within the first year is approximately ten
times more likely to occur with multiples than with singletons. The difficulty of grieving for
the lost baby and emotionally attaching to the survivor(s) cannot be underestimated.

Complications Unique to Monozygotic Multiples

Dizygotic multiples, also known as DZ and “fraternal”, develop from two fertilized eggs. These
multiples have fewer complications because each fetus has his or her own placenta, chorion and
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amnion for nourishment and support. (It may be helpful to refer to the Fact Sheet: Biology of

Multiples if you need to clarify the terminology.)

Monozygotic multiples, also referred to as MZ or “identica

for complications during pregnancy and birth.

There are different types of monozygotic multiples, as you can see in the diagram below.

1. Monozygotic multiples that each have their own placenta, chorion and amnion are known as

dichorionic multiples or DI-DA.

2. Monozygotic multiples that share one placenta and the chorion are referred to as

monochorionic multiples.

a) If the monochorionic multiples are enclosed in their individual amnions, they are known

as monochorionic-diamniotic multiples

b) If the monochorionic multiples are enclosed in one amnion, they are known as

III

, develop from a single fertilized egg
that splits into two or more. Compared to Dizygotic multiples, MZ multiples are at higher risk

monochorionic-monoamniotic (MC-MA or MoMo) multiples.

With MZ multiples (developed from a single fertilized egg that splits), if two or more of the
fetuses share a single placenta (called monochorionic multiples) they are at higher risk for

complications such as:

e Unequal growth rates or restricted growth of the fetuses

e Unequal sharing of the blood supply and nourishment via the placenta

e Birth defects (e.g. congenital heart problems)

e Chromosomal problems (e.g. Down Syndrome)

DIZYGOTIC
(NON-IDENTICAL)

The Relationship between Zygosity and Chorionicity

MONOZYGOTIC
(IDENTICAL)

DICHORIONIC MONOCHORIONIC
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Twin to Twin Transfusion Syndrome (TTTS)

Twin to Twin Transfusion Syndrome or TTTS is a complication of about 15% of monochorionic-
diamniotic pregnancies. (For some unknown reason, TITS occurs less frequently in
monochorionic-monoamniotic pregnancies.) TTTS is a condition in which blood from one fetus
transfuses through the placental blood vessels into the other fetus. TTTS can be life-threatening
to one or all babies, cause lasting health problems or threaten the existence of the pregnancy.

Specialized treatment has improved the outcomes for some of the babies. (For further
information on this topic refer to the Monochorionic Multiple Pregnancy and Twin to Twin
Transfusion Syndrome fact sheet.)

Monochorionic-Monoamniotic Multiples and Umbilical Cord Entanglement

About 1 to 2 percent of monochorionic multiples are monochorionic-monoamniotic multiples.
These babies are at risk for umbilical cord entanglement which requires frequent monitoring
during pregnancy however, other complications in these pregnancies may be of more concern
such as restricted fetal growth, TTTS, birth defects and delivery before 32 weeks.

Conjoined Multiples

Although very rare (1 in 50,000 multiple pregnancies), monochorionic-monoamniotic multiples
are at risk of being conjoined. Conjoined twins occur when the embryo fails to completely
separate after about 12 days of gestation.

Complications for Multiples Conceived through AHR

Some research shows that multiples conceived through assisted human reproduction (AHR)
techniques may be more likely than spontaneously conceived multiples to require neonatal
intensive care and to be hospitalized during the first few years of life. The cause for this is
unknown.

Recommended Sources of Information:

Multiple Births Canada
www.multiplebirthscanada.org/english/higherorder.php
Toll-Free (in Canada): 1-866-228-8824

Telephone: 613-834-TWIN(8946)

Email: office@muiltiplebirthscanada.org

The Multiple Births Foundation
www.multiplebirths.org.uk/

Telephone: 0208 383 3519 Fax: 0208 383 3041
E-mail: info@multiplebirths.org.uk

One At A Time - www.oneatatime.org.uk

Twin to Twin Transfusion Syndrome Foundation
www.tttsfoundation.org

International Society for Twin Studies
www.ists.gimr.edu.au
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Documents and Articles:

e International Council of Multiple Birth Organizations (2010). Declaration of Rights and Statement of
Needs of Twins and Higher Order Multiples www.multiplebirthscanada.org/english/declarerightsmb.php

e Twins, Triplets or More: Resource Guide for Multiple Pregnancy and Parenthood (Updated every six
months) by Linda G. Leonard, RN MSN www.nursing.ubc.ca/pdfs/twinstripletsandmore.pdf

e Information for Parents: When Twins Share One Placenta (2010) Multiple Births Foundation.
www.multiplebirths.org.uk/MC%20Pregnancy%20%20Version%2012%2017%205%2010.pdf

e Multiple Births Canada Fact Sheets on various topics related to multiple pregnancy, births and
parenting www.multiplebirthscanada.org/english/booklets.php#factsheets including:

- Biology of Multiples
- Signs and Symptoms of Preterm Labour
- Monochorionic Multiple Pregnancy and Twin to Twin Transfusion Syndrome
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