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Background and Objectives: Gastroschisis is a 

congenital malformation characterized by a defect 

of the abdominal wall, exposing the viscera. Its 

cause is largely unknown, although there is a strong 

association with young maternal age. Several 

previous studies have shown increases in rates of 

gastroschisis in various countries, including 

Canada. We carried out a study to examine recent 

temporal trends and spatial variation in 

gastroschisis prevalence and associated maternal 

and infant characteristics in Canada. 

Methods:  The study included all hospital-based 

live births in Canada (excluding Quebec) between 

April 2006 and March 2018, with information from 

the Canadian Institute for Health Information (a 

data source for the Canadian Congenital Anomalies 

Surveillance System). Temporal trends by maternal 

age, region of residence, maternal and infant 

characteristics and pregnancy outcomes were 

quantified using prevalence rate ratios (RR) and 

95% confidence intervals (CI). Multivariable 

Poisson regression was used to quantify the 

independent association between different risk 

factors and gastroschisis. 

Results: Over the period 2006 to 2017, the 

proportion of mothers aged 20-24 years declined 

from 16.5% to 11.2%. The proportion aged <20 

years halved, from 4.7% to 2.2%. Gastroschisis 

rates decreased from 3.78 to 2.79 per 10,000 live 

births (P-value for trend <0.001). While the 

prevalence of gastroschisis among the offspring of 

women aged <20, 20-24, and 30-49 years remained 

largely unchanged, an increasing rate was observed 

in the offspring of women aged 25-29 (P<0.01). 

The overall age-adjusted rate of gastroschisis 

showed a nonsignificant increase (adjusted annual 

average change in prevalence ratio 1.004, 95% CI 

0.989, 1.020). Women in the Yukon, Northwest 

Territories, and Nunavut had an over 4-fold higher 

prevalence rate of gastroschisis compared with the 

rest of Canada (RR 4.27, 95% CI 3.08, 5.92). In 

multivariable analyses, women aged <20 years had 

the highest risk of having a gastroschisis-affected 

infant (RR 7.93, 95% CI 6.64-9.47 compared with 

women aged 25-29 years). 

Discussion and Conclusions: Problematic 

substance use (RR 1.89, 95% CI 1.35-2.64), 

tobacco use (RR 1.74, 95% CI 1.14-2.65), rural 

residence (RR 1.29, 95% CI 1.12-1.48) and 

residence in the three territories (RR 2.15, 95% CI 

1.62-3.78) were associated with a higher risk of 

gastroschisis. Women with diabetes mellitus had a 

lower risk of gastroschisis compared with women 

without diabetes (RR 0.36, 95% CI 0.21-0.61). 

Gastroschisis prevalence did not differ by infant 

sex, parity or plurality. The prevalence may have 

decreased because there are less young mothers 

(<25 years), and younger mothers are associated 

with higher rates of gastroschisis. 
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