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COMMENTARY, limited to 500 words

Developmental morbidity is high in preterm infants compared with those born at term(1), with 

increased risk of cerebral palsy, intellectual disability, sensory impairments and 

developmental delays (1). Nearly 50% of infants born before 28 weeks’ gestational age have 

a disability or developmental delay, with 20% having substantial neurological disability (2). 

Preterm births are more common among underprivileged families (3), and combined with the 

special requirements and financial burden of caring for a child with a disability, raises the 

concern regarding the long-term socioeconomic impact for these families.

Saurel-Cubizolles and colleagues (4) investigated maternal employment rates and 

socioeconomic status up to 8 years after the birth of a preterm child. They reported mothers 

of children with severe motor or cognitive impairments had lower employment rates at 5 

years after birth, and more financial difficulties at 8 years after birth, compared with mothers 

of preterm children with no impairments. It was noted that mothers of children with severe 

impairment had less often been working during pregnancy. This finding, combined with other 

social risk indicators may suggest pre-existing social disadvantage for children who 

developed severe impairments. The study’s findings are in keeping with other literature 

regarding disability in the general population, with reduced work participation rates for 

mothers of children with disabilities (5-7).

The study was undertaken in France, with well-established social, schooling, child care and 

welfare support systems, which may limit the generalisability of these findings in less well-

resourced settings. As the study did not capture data on the social security benefits received 

by families or disability-related childcare or schooling supports, it is not possible to identify 

the specific gaps in social policy. Further investigation is definitely warranted to understand 

the barriers and facilitators to maintaining maternal employment.  

Families that responded to the questionnaires were from more privileged social 

circumstances than children lost to follow up. Multiple imputations were used to account for 

the missing data; however, the results may have underestimated the impact of impairments 

on the socio-economic situation of families with children born preterm.
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A strength of the study was its large sample size, across 9 regions in France, which 

reportedly covers one third of the country’s annual births (8). Exploring the impact of locality 

(metropolitan vs rural), and fathers’ employment status on the socio-economic circumstances 

of families of children with impairments would have added further depth to the study. Given 

the reported associations of race/ethnicity and racism-related stress with preterm birth rates, 

even when social risk is accounted for (9),  it may have been interesting for authors to report 

ethnicity of mothers. Further exploring maternal characteristics such as this, may identify 

subpopulations in greater need of targeted support. 

This study highlights the need for health professionals to be aware of the social 

circumstances of the families of preterm children and to assist families in accessing the local 

welfare supports. This study may assist policy makers, not only in France but globally, to 

improve social supports for families affected by disabilities and preserve employment for 

parents of these children. 
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