
The children of women with EDs are more likely to have EDs, diabetes
mellitus, hypertension, and heart disease.
EDs during pregnancy can lead to fetal malnutrition, an increased exposure
to stress hormones, reduced birth weight, and labor difficulties.
Consequently, the infants are at risk for behavioral issues, increased
reactions to stress, and decreased cognitive abilities during development.
Pregnant women with EDs:

Are more concerned with gestational weight gain than those without.
May have difficulty trying to fulfill nutritional needs for the fetus, while
also coping with body weight and shape changes.
May report a decrease in concerns about body shape and weight due to
their view of pregnancy being an acceptable reason to gain weight and
have a larger body shape.
Are more likely to induce vomiting, misuse laxatives, and practice
excessive exercise than those without EDs.
Should be considered a high-risk pregnancy due to the increased risk of
cesarean sections and postpartum depression.

Eating disorders have the second highest
mortality rate of any psychiatric disorder.
Hospitalizations due to EDs increased by
18% from 1999-2006. The rate of
hospitalizations of children under 12 has
increased by 119%.

Overview Of Eating Disorders

Eating disorders & Perinatal Complications

Of women that presented signs of oligomenorrhea or
amenorrhea, 58-76% had clinical implications of EDs, but
none had revealed symptoms to their providers.
A reemergence of symptoms can occur postpartum due to
the increased stress and pressure to lose pregnancy weight
The risk of miscarriages and induced abortions is
increased in patients with a history of EDs.
Women who have AN or BN are more likely to have
positive changes to their eating habits while pregnant,
while women who have BED are more likely to have
negative changes to their eating habits or experience a
relapse.
Over 5% of women experience a form of ED during
pregnancy.
Post pregnancy, women with EDs are more likely to have
troubles breastfeeding than those without EDs.
The risk of postnatal depression is increased in women
with EDs.
The prevalence of disordered eating during pregnancy
ranges from 0.6% to 27.8%.
Pregnancy experiences protect against body
dissatisfaction
Protective factors disappear postpartum
Three types of women identified

Women recover during pregnancy & maintain after
Temporarily recovered during pregnancy 
Continued ED behaviors during pregnancy 
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Main themes of eating disorders and pregnancy

Themes derived from a qualitative study (Claydon et al.,2018)

Characteristics of

Eating Disorders

Avoidant Restrictive food

intake disorder (Arfid)

other specified feeding 

and eating disorders (OSFED)

Fear of gaining weight; body
dysmorphia; food intake
restrictions, leading to a

significantly low weight compared
to what is minimally for that
individual. Least common but
most fatal due to malnutrition.

Persistent episodes of binge
eating; persistent behaviors aimed

to prevent weight gain (induced
vomiting, fasting, excessive

exercise, misuse of laxatives); body
dysmorphia; guilt or shame after

binge eating episodes.

Reoccurring episodes of binge eating

which are associated with at least

three of the following: eating faster

than normal, eating until

uncomfortably full, eating large

portions of food when not hungry,

feeling depressed or guilty after

eating. 

An eating/feeding disturbance

such as a lack of interest in food

or an avoidance of food; weight

loss or failure of expected weight

gain; significant nutritional

deficit; dependence on nutritional

supplements or feeding

assistance. 

Could include atypical AN, BN or BED

criteria or less frequent symptoms;

purging disorder (reoccurring

purging behavior with the goal to

influence body weight or shape); night

eating syndrome (reoccurring

episodes of night eating)

Anorexia Nervosa (AN) Bulimia Nervosa (bN)

binge eating disorders

(BED)

Based on DSM-5


