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Disasters and Pregnant Women

According to the most recent census, 1 in 10 women of childbearing age is
pregnant during any given year. Consequently, emergency planners must
address the unique concerns of this substantial and vulnerable population.

In what ways are pregnant women more vulnerable during
disasters?

When forced to leave their homes, all people find themselves without
necessities, including food and water, hygiene supplies and medical care;
however, these conditions are more threatening to pregnant women due to
the heightened nutritional and healthcare needs that pregnancy creates.
Additionally, exposure to toxins, poor conditions in shelters, mental stress
and disruption of public health and cllnlcal care can jeopardize the health 22k iy _
and well-being of pregnant women'. These are of even greater concern among women whose
pregnancies are already high-risk due to conditions such as gestational diabetes,

hypertension, or multiple gestation?.

Pregnant women are particularly vulnerable to the stresses and hazards caused by disasters.
For example, following Hurricane Andrew, there was a greater than 30% increase in premature
births®. Adverse effects such as intrauterine growth restriction, and low birth weight have been
associated with the terrorist events of 9/11, and exposure to floods, hurricanes, and
earthquakes have been associated with spontaneous abortion and birth defects®.

How can public health practitioners plan for the needs of pregnant women
during disasters?

Women are pregnant and deliver babies during disasters. The March of Dimes suggests planners
address the following six priorities:

1. Designated shelters for pregnant women and families with infants: Designated shelters,
located close to hospitals would best meet the needs of pregnant women and their families.

2. Basic supplies for pregnant women and infants: Ensure that shelters have supplies such as
birthing kits, nursing pads, breast pumps, maternity clothing, diapers, formula, cribs, etc.

3. A plan to maintain prenatal and well baby care in the aftermath of a disaster: Plan for and
publicize the location of prenatal and well baby care following the disaster.

4. A plan to ensure that all women have a safe place to deliver babies: Plan to provide
alternative locations for safe deliveries in case existing facilities are not available. Have medical
personnel available to attend deliveries. Have a plan to address high-risk pregnancies, because
some women will experience premature delivery or other complications that require medical
attention.

5. A plan to keep families and infants together and reconnect families with infants: Hospitals
need a plan outlining where infants will be evacuated to in an emergency; mothers and infants
should be evacuated together if at all possible.

6. Educational materials for pregnant women and families with infants: Develop educational
materials addressing the unique needs of pregnant and nursing women. For more on these
needs, see page 2.




How can public health practitioners address the needs of pregnant and nursing
women?

Recognize the effect that certain medications, immunizations, and toxins may have on
pregnant and nursing women:

e During disease outbreaks, pregnant or lactating women may not be able to receive the same
treatments or prophylaxis as other members of the population due to the potential effects on
their fetuses and infants. Determine if there are feasible alternatives as part of the planning
process.

e During the first trimester, when organogenesis is occurring, exposure to toxins is a particular
health concern, since it can affect fetal development. Prevent unnecessary exposure to toxins
among pregnant women. If exposure occurs, provide information about the effects of these
exposures to women. During Hurricane Katrina, the CDC collaborated with the Organization of
Teratology Information Specialists (OTIS) to counsel women and healthcare providers regarding
exposures®. A similar collaboration may help your organization meet women’s information needs
during a disaster.

Promote breastfeeding:

e Breastfeeding is the safest source of food for infants during a disaster when water used for
formula may be contaminated. Promote breastfeeding through educational materials and by
providing quiet, private areas in shelters that nursing mothers can use.

Where can | learn more about disaster planning and pregnancy?

e White Ribbon Alliance for Safe Motherhood: The Women & Infants Service Package
(WISP) Planning for Emergencies contains recommendations for meeting the needs of
expectant and new mothers during disasters.
http://www.whiteribbonalliance.org/Resources/Documents/WISP.Final.07.27.07.pdf

e CDC Website: This site has information on emergency planning for pregnant women and
those with young children, including links to other useful resources:
http://www.cdc.gov/Features/Emergencies/Pregnancy-Infants.html

e American College of Nurse Midwives: This webpage on giving birth “in place” lists
procedures and supplies for giving birth during emergencies:
http://www.mymidwife.org/emergency_childbirth.cfm

e Organization of Teratology Information Specialists (OTIS) website: This site has
information on exposures among pregnant and breastfeeding women, including multilingual
fact sheets: http://otispregnancy.org/otis_hurricane.asp
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The purpose of this newsletter is to provide preparedness information to public health professionals.
If you have suggestions for future newsletter topics or to comment on preparedness issues, please e-mail us at cphp@yale.edu
To subscribe to this newsletter, please send an email to cphp@yale.edu with “public health™ in the subject line.
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