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Abstract

Childhood disability is a major health shock that affects parents early in their working life. We estimate
its impact on parents’ career trajectories, their balance sheets, and major life decisions using detailed
register data from Denmark. To identify the causal effect of childhood disability we use an event study
approach, where we control for a rich set of pre-birth variables and focus on conditions that have no
or weak associations with socioeconomic determinants. We find that having a child with a disability
has strong negative impact on mothers’ earnings. The effect is persistent and the wage penalty appears
to grow over time. Fathers’ earnings are also affected but the impact is notably smaller. We find that
both parents are less likely to be employed in the long run and are less likely to ascend to top executive
positions. The long-term structure of the household is also affected as subsequent fertility is lower and
partnership dissolution is more common. Finally, despite this financial shock, long term net worth of
families is not affected or may be positively affected, potentially due to help from government transfers
and lower cost associated with having fewer other children, or due to a stronger savings motive for the
long term care of the disabled child.
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The birth of a child with a severe disability or congenital disorder is not only an emotional shock for the
parents but can also have profound economic implications. For example, the probability of being in poverty
in the U.S. is 50% higher among families who have a disabled child than among families that do not have
a child with disability status (OECD, 2012). Childhood disability is a major health shock that affects the
child’s parents early in their work lives, and can potentially entail a long-lasting impact on their employment
and earning trajectories. Yet, our knowledge on how the economic well-being of these children and their
families is affected, is surprisingly limited. Given the paucity of available evidence and the importance of
the problem, producing reliable estimates on both the short-term and long-term impact of having a child
with a disability is critical.

In this paper we use an event study approach to examine how families fare after having a child with a
severe disability. The majority of existing studies focus on the impact on mothers’ labor market outcomes
at a single point in time. However, to understand the impact on families’ well-being it is important to study
the effect on other household members, and to distinguish between temporary adjustments in labor market
supply and earnings, and permanent effects on career trajectories. We therefore study the impact on both
mothers’ and fathers’ labor market outcomes over the first fifteen years after their child is born. We use
register data that includes the universe of births in Denmark in 1992-2005, and detailed information on
each family before and after birth. This allows us to provide an unusually complete picture of the impact
on families, through changes in parents’ labor market participation, earnings, wealth accumulation, fertility
and marital status.

The interpretation of our findings as the causal impact of childhood disability relies on the assumption
that affected and unaffected parents would have similar outcomes if their children had the same health status.
However, it is well known that disability rates vary across social groups; in particular, they tend to be higher
in lower-income families (Stabile and Allin, 2012). It is also possible that the probability that a child is
diagnosed depends on family characteristics, as some parents may be more likely to take their children to
the doctor. Moreover, if children’s conditions are observable during pregnancy, selective abortions may also
lead to differences between the affected and unaffected group. We therefore include controls for observable
characteristics such as parents’ age, level of education, average earnings, and labor force participation in the
six years before birth. To alleviate concerns that the childhood disability status is correlated with unobserved
characteristics of the parents, we check the robustness of our results to only including severe disabilities that
have no or weak associations with socioeconomic determinants; and by excluding all cancers and conditions

for which prenatal testing was available during the study period.! In addition, by using official health records,

1One exception is spina bifida, which is included in the DW definition and may be detected in-utero. This accounts for less
than 5% of the sample in our main overall definition so potential endogenous abortion would not have a great effect on the
overall findings. We may exclude spina bifida in future revisions.



rather than survey data, to identify child’s disability status, we are able to avoid the potential bias caused
by parental assessment of their children’s health.

We find that child’s disability has profound effects on household’s finances and major life outcomes. The
effects are persistent, and moreover we find that the impact is larger in the long run than in the short run.
Affected mothers and fathers earn 13% and 3% less, respectively, compared to other parents, 11-15 years
after the birth of their child. They also have 9% fewer subsequent children and split up their partnership
at a higher rate (by 12%) than the comparison parents. Combining earnings from both parents, affected
families have about 6.4% lower earnings in the long run despite having on average fewer children to care for
and fewer pregnancy-induced labor force interruptions.

Our paper contributes to the growing literature on the impact of health shocks on family members. A
number of recent studies have examined the impact of adverse health shocks among adults on their spouses,
and on household finances. In general these studies find that spouses’ labor supply is not significantly
impacted in the case of (non-fatal) adverse health shocks (see e.g., Braakmann, 2014; Fadlon and Nielsen,
2017; Dobkin et al., 2018), although one study (Meyer and Mok, 2018) finds that wives decrease their labor
supply following the onset of their husbands’ disability. However, there is a significant impact on households’
economic outcomes in terms of increased expenses, lost earnings, consumer borrowing, and poverty (see e.g.,
Meyer and Mok, 2018; Dobkin et al., 2018). Furthermore, Braakmann (2014) reports that partner’s disability
reduces wives life-satisfaction considerably.

While, adverse health shocks among spouses lead directly to lost household earnings because the person
who experiences the shock is unable to work, the impact of adverse health shocks among children stems from
parents making different labor market decisions due to the care that their child needs. Moreover, health
shocks to children are different in that they impact labor market decisions of family members early on in
people’s careers, while health shocks among spouses are likely to occur when people are closer to retirement.
Adverse health among children can therefore have long lasting impact on parents’ labor market outcomes.

The theoretical foundation for this literature stems from the work of Mincer (1962) and Becker (1965).
Their work introduces household responsibilities into people’s labor supply decisions, thereby providing some
testable implications in terms of the impact of children’s health on parents’ decision-making and labor market
behavior. On the one hand, the child’s disability amplifies financial pressures on the family and may lead
parents to work more. On the other hand, more time may be required to care for the child, and therefore, the
disability may incur a negative effect on parental labor supply. Initially the literature focused on mothers’
decisions to spend their time either on work or childcare. Later work has expanded the framework to consider
the collective nature of the household, and how couples jointly make decisions on the division of labor in the

household, and thereby on their labor supply (see, e.g., Chiappori, 1988, 1992; Browning et al., 1992).



The empirical literature on the impact of childhood disability on families has been surveyed by Jacobs and
McDermott (1989), Anderson et al. (2007) and Stabile and Allin (2012). The literature on parents’ labor
market outcomes focuses almost exclusively on maternal labor supply. The existing studies consistently
find that childhood disability is associated with lower maternal employment in the range of 3% to 15%,
depending on the severity of the disability (Stabile and Allin, 2012). The majority of these studies focus on
the correlation between childhood disability and mothers’ labor market outcomes at a single point in time,
although a couple of recent studies exploit panel data in an attempt to assess the causal effect (see, e.g.,
Powers, 2003; Frijters et al., 2009; Kvist, Nielsen and Simonsen, 2013; Burton et al., 2017). If, however, one
is interested in the impact of children’s health on household’s finances, it is critical to include fathers in the
analysis. Yet, with the exemption of couple of recent studies, the impact on fathers has been largely left
unexplored. Notably Burton et al. (2017) look at the impact of childhood disability in Canada on mothers’
and fathers’ labor supply and find evidence of increased specialization among parents when they have a child
with disability. In contrast Kvist, Nielsen and Simonsen (2013) estimate the impact of having a child with
ADHD on parents’ labor supply in Denmark, and find that both parents have decreased labor supply on the
intensive margin compared to other parents.

Childhood disability can also have a major impact on the well-being of the child and their family through
its effect on family structure. Having a child with a disability can cause marital stress and increase the
risk of marital dissolutions. The findings of the empirical literature point to decreased marital stability
among parents who have children in poor health (see, e.g., Reichman, Corman and Noonan, 2004, 2008;
Kvist, Nielsen and Simonsen, 2013). However, marriages can also provide some insurance against both the
emotional and financial shock associated with having a child with a disability and Reichman, Corman and
Noonan (2008) argue that childhood disability can reduce divorce risk because parents become closer as they
work together to care for the child. Black et al. (2017) look at the impact of having a sibling with disability
on child’s educational outcomes. Their results suggest that siblings are adversely affected through time and
financial resource dimensions.

Finally, our analysis also adds to the literature on the gender wage gap. Despite decreasing disparity
between male and female earnings, a substantial gap remains. It is well documented that children have a
negative impact on women’s earnings (see, e.g., Lundborg, Plug and Rasmussen, 2017). Kleven, Landais
and Sggaard (2019) find that in Denmark the arrival of children creates a long run gap in earnings between
fathers and mothers of around 20%. Evidence suggests that absenteeism explains a large fraction of the wage
penalty for mothers. Simonsen and Skipper (2012) find that motherhood has a negative impact on wages in
Denmark, mainly due to mothers’ higher level of absence from work. In contrast, they find a positive wage

premium for fathers. In line with this explanation Daly and Groes (2017) find that mothers are responsible



for their children’s doctor visits over 90% of the time. We contribute to this strand of research by looking
how children who need exceptional level of care impact labor market outcomes of both mothers and fathers.

The remainder of the paper is organized as follows. The Danish context and the data used in this study
are described in Section 1. Section 2 presents the empirical strategy and Section 3 presents the results.

Finally, we conclude in Section 4.

1 Context and Data

1.1 The Danish Context

Denmark has one of the most generous welfare systems within the OECD. The government provides universal
health insurance that covers almost all medical costs.? All pregnant women are offered prenatal classes,
check-ups, counseling, and prenatal examination, free of charge. The prenatal examination includes two
ultrasound scans that check for Down Syndrome, severe deformities, and severe congenital diseases.

Until 2004 the standard practice was to offer pregnant women placenta test (chorionic villus sampling)
or a test of the amniotic fluids (amniocentesis) to test for chromosomal defects if they were aged 35 or more,
were at increased risk of carrying a fetus with Down’s syndrome based on a so called triple test in the second
trimester, or if they were at risk of an inherited disease. These tests are not without risks, and one out
of every hundred cases results in a miscarriage. In 2000 the uptake of these invasive tests among pregnant
women aged 35 or more, was less than 50% (Ekelund et al., 2008). In 2004 the Danish National Board of
Health introduced revised guidelines for prenatal diagnosis which recommended all pregnant women to be
offered prenatal screening consisting of nuchal translucency measurement, and the double test (8-hCG and
PAPP-A). This practice reduced the number of invasive procedures by 55% (Vestergaard, Lidegaard and
Tabor, 2009) and halved the number of infants born with Down’s syndrome (Ekelund et al., 2008). Until
week twelve of the pregnancy every woman may opt for abortion without special permission. After week
twelve an abortion requires permission from a regional committee, consisting of two doctors and one social
worker. Terminating a pregnancy after week 22 is not allowed in Denmark unless in the case of a lethal fetal
anomaly.

In addition to free health care, families of disabled and chronically ill children receive various governmental
support. Financial support is given to parents of children with disability by the municipalities to make it
possible for a disabled child to live with their families and to live a life as normal as possible. This assistance

includes a grant to cover additional expenses due to the disability of the child (which is neither means-tested

2The exceptions include dental care, and limited out-of-pocket prescription costs.
3The first scan is carried out between the 11th and 14th week of the pregnancy, and the second one between 18 and 20 weeks
of pregnancy.



nor taxed), and compensation due to loss of earnings (United Nations, 2016). In Denmark, municipalities are
obliged to provide day-care services to children with disabilities. They can either be integrated into regular
day-cares with special support as needed, or the municipality can set up day-care institutions for disabled
children exclusively. Parents of children with severe disabilities can also choose to care for their children
at home, in which case they receive a compensation for loss of earnings. In total around 15,000 families
receive such allowances annually. If a child becomes ill and/or needs to be hospitalized a parent can also
get a temporary leave from work to stay with their child, in which case they are paid fixed benefits. Some

employers compensate their employees to receive their full salary while on temporary leave.

1.2 Data and Sample Construction

Our data is constructed from several administrative registers from Statistics Denmark, including tax registers
and various health registers. The registers are based on public records and contain information on the whole
population of Denmark. The registers are linked using unique person-level identifiers, and these identifiers
are also used to link children to their parents and siblings.

The sample we use is based on the universe of births in Denmark in 1992-2005, a total of 562,725 births.
We limit our analysis to first singleton births in households with exactly two adults (one of each gender)
where the parents are married or living together at the time of the birth. We are interested in the effect
of caring for a disabled child and therefore exclude births if the children do not survive up to age 18. We
also limit the sample to births where the mother and father are both between 22 and 40, the former to limit
the number of parents who are still in school and the latter to exclude particularly high risk and unusual
pregnancies. Finally, we also drop families where parental education is unknown. The resulting sample has
263,979 births.

Out of these restrictions the one on child survival is most likely to introduce a possible selection bias. In
fact, conditional on diagnosis for many of the conditions we study, we find that survival is higher in higher
SES families. Based on the data it does not seem this is due to higher SES families getting their children
diagnosed earlier (the rate of diagnosis over time in different groups is roughly proportional). Rather, it
appears that either children in lower SES families have more serious versions of these conditions or that
higher SES families are able to improve their children’s survival through, for example, better adherence to a
drug or treatment regimen. We will explore this issue further in future revisions but our current interpretation
is that this issue is likely to introduce a bias towards zero long term impacts and that our findings therefore
underestimate the impact. This is because, since we condition on a range of socioeconomic variables, the

remaining bias would be due to unobservables such as intelligence, drive, conscientiousness or a favorable



family background — all of which are likely to both increase survival and would have lead to better labor
market outcomes in the absence of the child’s disability.

We extract information on earnings and labor market participation from income registers that are based
on people’s tax records, and from the Integrated Database for Labour Market Research (Integreret Database
for Arbejdsmarkedsforskning, IDA). IDA is a universal database that contains longitudinal data connecting

individuals and firms.*

We observe parents’ labor market status and their type of occupation (based on
ISCO - the International Standard Classification of Occupations). We use total taxable income aggregated
over all jobs as our measure of market earnings. Our gross earnings measure also includes payments that
compensate parents for lost earnings when taking care of a disabled child.

As described in Section 1.1 parents in Denmark are entitled to various assistance due to their child’s
disability. This assistance includes grants to cover additional expenses, and compensate parents for their
loss of earnings. We use data from the municipalities to account for these benefits received by parents. The
data contains information on what kind of benefit parents receive and the amount received each month.

Our data on births and family composition come from the birth records and the National Population
Register. We identify children’s parents from their birth records and consider parents to be together if they
are married or cohabiting at the time of the birth. Cohabitation is common in Denmark and around 50%
of children are born to unmarried parents. We consider parents to have separated if they are divorced or
no longer share the same address. In the main analysis we focus on first births and the fertility outcome is
based on subsequent fertility of the mothers.

Summary statistics for the outcome variables are given in Table 1. Wages are given in constant 2015
Danish Kronas (currently 6 DK = 1 USD). As can be seen in rows 3 and 4, employment rates in Denmark
are notably high compared to other countries. Our sample size is reduced in years 11-15 of the panel because
we do not have a full fifteen year follow up on the more recent births in our data (the labor market data
ends in 2013 and our fertility data ends in 2012). When we look at the data on partnerships in the last row

it’s important to remember that, by construction, all couples are partners at the time of birth.

1.3 Definitions of Disability

Traditional notions of disability use definitions based on specific categories of diseases or health conditions.
Alternative definitions have emphasized defining disabilities within the social (and even technological) envi-
ronment Halfon et al. (2012). New definitions combining these two approaches have been developed by the

World Health Organization and the United Nations. Building on those definitions and defining disability

4The links between individuals and firms are observed at one point at any given year, namely at the end of November. This
means that we do not observe seasonal jobs and multiple job changes within a year.



specifically in childhood, Halfon et al. (2012) emphasized a definition that takes into account what is develop-
mentally appropriate functioning and developed the following definition: “A disability is an environmentally
contextualized health-related limitation in a child’s existing or emergent capacity to perform developmentally
appropriate activities and participate, as desired, in society.” Although these newer definitions allow for a
broader conception of disability, we focus on definitions of disability based on specific health conditions. The
reason for this is that in the analysis we focus on estimating the impact of childhood disability on families
and to do that we must compare two families that are as similar as possible but who differ in the disability
status of their child. If the family environment is part of the disability definition, this comparison becomes
impossible.

We define three disability groupings based on a list of International Classification of Diseases (ICD) codes.
In each case, a child is considered to be in a grouping if they are diagnosed with one of the conditions in
the group by age ten.> We refer to these three groups as SSI (for Supplemental Security Income), DW (for
Disability Weight) and MDD (for Mental Retardation and Pervasive Developmental Delay). We then create
a combined definition, referred to as COMB, defined as those children diagnosed with any of the conditions

in any of the three lists before age ten, which is the main disability definition we use.

SSI Group Our first definition of disability is to define a child to be disabled if he or she is diagnosed in
their first ten years with one of the conditions on the US Governments’ Social Security Administration List
of Compassionate Allowances Conditions. These are conditions that would confer automatic eligibility for
a child’s family to receive Supplemental Security Income (SSI) from the SSA (provided the family income
is below the SSA income threshold) in the United States.® About 0.24% of children in Denmark in our
sample were diagnosed with one of these conditions before the age of five. This list is not dominated by any
specific condition (the fifteen most common conditions account for about 1/6th of the overall number) so
this definition captures a set of rare but serious conditions. We exclude all cancers and conditions (listed in

Appendix B.3) for which prenatal testing was available during the study period (1990-2005).

DW Group The Disability Weight (DW) group is defined as those children who are diagnosed with a
condition that has a disability weight above 20% based on the Global Burden of Disease Study. Based
on the 2013, 2010, 2004 and 1998 reports’, we included blindness (ICD H540, H541), deafness (H913),

5For each child we include diagnoses up to the end of the 10th calendar year after birth because of the way our data is set
up. Therefore, children born early in the year are followed longer. Since the conditions we focus on are very rarely diagnosed
for the first time in the 10th year, this differential follow up should have little effect on the results.In regressions (not reported
here) where we interact the disability with month of birth for our key outcomes we see no particular pattern across month of
birth.

6The list can be found at https://www.ssa.gov/compassionateallowances/conditions.htm (we used the January 2016 version).

"See Stouthard (2000), World Health Organization (2008), Salomon et al. (2012) and Salomon et al. (2015). See Appendix
for details on the decisions made for each disease.



moderate to severe intellectual disability (IQ < 50; F71 and F72), cerebral palsy (G80), schizophrenia (F20),
bilateral renal agenesis (Q601), encephalopathy (G934), autism (F841 and F842) and spina bifida (Q05).
This definition is dominated by cerebral palsy (about 64%) followed by autism (11.5%), spina bifida (10%),
blindness (4.5%) and intellectual disability (4%) with the remaining 6% covered by the other conditions.
0.4% of the children in our sample were diagnosed with one of these conditions before the end of their tenth

year.

MDD Group In the third group we include children diagnosed with mental retardation (ICD codes F70
through F79) or pervasive developmental delay (ICD code F84) in the first ten years of life.® Of the children

in our sample, 0.33% fit the definition of mental retardation or pervasive developmental delay.

COMB Group The children in the COMB group, those fitting at least one of the other three definitions,

account for 0.87% of children in our sample.

To construct the measures of disability we use the national patient registers (NPR). The NPR covers both
inpatient and outpatient activities (from both private and public hospitals), emergency room contacts, and
activities in psychiatric wards. Diagnoses in years before 1994 are based on Version 8 of the International
Classification of Diseases (ICD-8), but from 1994 onwards they are coded using the Version 10 of the ICD
(ICD-10). The ICD-8 classification system was established in 1965 and did not include codes for many of the
diseases on the SSI list. Because of this we only use diagnoses recorded from 1994 onwards. However, in an
effort to increase our sample size we opted to include births from 1992 onwards rather than only from 1994.
This improves our power, particularly for longer term outcomes, but has the drawback that some children
who receive a diagnosis in the first 1-2 years of life but do not have a diagnosis code recorded later will be

misclassified as without disability. Our findings are very similar if we exclude birth years 1992-1993.

2 Empirical Strategy

We estimate event study models, comparing families who have a child with a disability to families who have
a child at the same time without a disability. We also compare our main results to estimates where we match
families based on pre-birth observables.

We start by estimating models of the form

15
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i=—6

8ICD code F84 includes autism (F840 and F841) as subcategories



where Yj; is an outcome variable for family ¢ in year j (set to zero at birth), A; is an indicator for
number of years elapsed since (or leading to) the birth, D; is an indicator equal to one if family 4 is affected,
X; is a vector of k control variables and ¢;; is an error term. We control for age, months of education,
the average earnings and labor force participation in the 6 years before birth, for both mother and father
(8 variables total, all centered). The «;’s estimate the difference between affected and unaffected families
by year. We estimate these models with OLS but cluster the standard errors at the level of the family,
allowing correlations across years. Figures 1 through 7 plot §; (comparison group) and 3; + «; (affected
group) coefficients on the left hand panels, and the «; coefficients (differences) on the right hand panels, for

a variety of outcome variables. Table 3 shows estimated coefficients for the following equation:

Yie = arD; + BZ + €3 (2)

where the variables are as before except that t is an indicator for one of three time periods: 1-5, 6-10 or
11-15 years after the birth and the outcome variables are averages over the corresponding time period. All
regressions include indicators for the year of birth. Except when fertility is the outcome, the regressions
include controls for pre-birth values of the outcome averaged over years 1-5 before birth. FEarnings and
employment status regressions for mothers (fathers) include controls for mother’s (father’s) age and detailed
education categories (as listed in Appendix Table A.4). The relationship status regression includes controls
for both mother’s and father’s age.

In the appendix we compare these results to those obtained by using nearest neighbor matching (Abadie
and Imbens, 2006). We match affected families to other families giving birth in the same year and match on
age, length of education, average of earnings in years 1-5 before birth for both parents as well as their average
relationship status in the five years before birth. Since we have multiple continuous matching variables (which
leads to inconsistent ATE estimates) we include a bias adjustment based on Abadie and Imbens (2011) using
all matching variables. The results from the matching are given in even columns in Tables A.1 through A.3,

whereas the odd columns replicate the regression results.

2.1 Balance and Identification

The interpretation of our findings as the causal impact of child’s disability on family outcomes relies on
the assumption that the child’s disability status is uncorrelated with the error term. For the identification
assumption to hold, the disability conditions that we look at should impact families relatively randomly.
If this is the case, the affected and unaffected families should be comparable before having their child, the

two groups should be equivalent in their potential later life outcomes, and there should be no anticipatory

10



behaviour with respect to a potential child’s disability.

There are several reasons why these assumptions may not hold. First, some families may be more likely
than others to take their child to the doctor and get diagnosis. If this is the case, the diagnosis status may
be correlated with family characteristics. To avoid this, we focus on serious conditions where it is highly
unlikely that any child would not be diagnosed given its disability status. Second, if a child’s disability
condition is detected in utero some families may choose to terminate the pregnancy. We therefore exclude
conditions, for which prenatal testing was available during the period. A final, and perhaps the main concern,
is that children’s health status at birth is correlated with parents’ socioeconomic status. Mothers’ nutritional
choices, alcohol consumption, and smoking during pregnancy are for example correlated with socioeconomic
determinants and can have a considerable impact on children’s birth outcomes.

Table 2 shows the average values of key pre-birth observables and the standardized difference between
affected and unaffected families, using the COMB definition. In Columns 1-4 we use the full sample and
in Columns 5-8 we look at the matched sample. These two groups are not very dissimilar. The largest
absolute standardized difference is 0.12 for mother’s education as the affected mothers have less education
by 0.25 years of schooling. Table A.4 shows that the key difference in education comes from there being 5
percentage points greater number of both mothers and fathers with only elementary education in the affected
group. Balance for the three sub-definitions of the combined definition is shown in Tables A.5 through A.10.
These tables show that the largest imbalances come from the disability weight (DW) and mental (MDD)
definitions, whereas the supplemental security income (SST) definition is remarkably well balanced. Because
of the imbalance in the DW and MDD groups, we control for pre-birth outcomes in our regressions. Our
first assumption then is that controlling for these pre-birth outcomes is sufficient to balance the two groups
in terms of unobserved heterogeneity. Because of (1) the good balance in the SSI group, (2) the fact that
these diseases were selected by the US government to be those that could be automatically admitted into
the SSI program, and (3) we are not aware of any risk factors for the vast majority of these diseases, we
believe any remaining imbalance between the affected and unaffected groups can reasonably be assumed to
be very small, whereas some imbalance may remain in the DW and MDD groups. The results are quite
consistent across these three sub-definitions, suggesting that the bias may be relatively small compared to

the true impact we are estimating.
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3 Results

3.1 Mothers’ and fathers’ labor market outcomes

We start by looking at the impact on affected parent’s earnings. Figures 1 and 2 plot the difference in
outcomes over time for three key outcome variables for mothers and fathers, respectively. In each figure,
the panels in the top row show market earnings, comparing the affected and unaffected parents on the left
and showing the difference between them on the right. The panels in the middle row show the amount of
government social transfers meant to compensate the parent for lost earnings due to time spent caring for
the disabled child. The panels in the final row show gross earnings, which is the combination of market
earnings and transfers. Estimates for these outcome variables based on Equation 2 are given in the first four
columns of Table 3.°

The earnings of affected mothers are substantially affected, lagging progressively further behind the
comparison mothers for the first twelve years after birth. By 12-14 years after birth, in the raw sample they
earn about 40,000 DKK less per year from a base of about 300,000 for comparison mothers (13%). Part of
this earnings loss is compensated by the government through direct transfers, shown in the panels in the
second row. The majority of the earnings loss is compensated in the first few years after birth but by 12-14
years of age, the compensation is only about half of the lost earnings.

The earnings of affected fathers are also reduced but considerably less than those of the mothers (about
10,000 DKK after 12-14 years) and after taking account of the compensating transfers there is no detectable
difference in gross earnings between the affected and unaffected fathers.

Figure 4 shows that affected mothers’ level of employment is about 2 percentage points lower and fathers
also have somewhat lower employment levels. This explains less than one fifth of the earnings drop so a
majority of the earnings loss is due to lower earnings conditional on working.!® Figure 9, which shows
heterogeneity by education and previous earnings, shows that the impact is felt across the income and
education distribution for mothers but only for those below the median in education or income for fathers.
However, a disabled child does reduce both parents ability to climb the ladder to a top position. Figure 5
shows that affected mothers and fathers are both about 20% less likely to become a top executive (mothers

from a base of 2-3% and fathers from a base of 7-8%).

9Comparison of regression and nearest-neighbor matching estimates for market earnings and gross earnings for mothers and
fathers is shown in Table A.1 in the Appendix.

10Government transfers for lost earnings are paid by municipalities and in some municipalities those who are getting transfers
to stay with their disabled child are counted as ”working”, i.e. on the payroll of the municipal government. Therefore, these
results on labor force participation may understate somewhat the degree to which affected parents are out of the labor force.
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3.2 The Financial Shock of the Household

Combining the earnings of both parents, shown in Figure 3 and Columns 5-6 in Table 3, we estimate that
market earnings in years 11-15 are 57,000 DKK lower in the affected families. The cumulative earnings loss
up to the child’s 18th year, evaluated in the 18th year and assuming a 4% interest rate, is about 680,000
DKK (after tax assuming a fixed average tax rate of 38%) or about 108,000 USD. About 2/3 of this loss is
compensated through direct payments for loss of earnings.

In addition to lost wages, the costs involved in caring for a disabled child are often many times those of
typical, healthy children. In Denmark, these costs are in theory fully reimbursable by the government but
we do not have any direct consumption data so we cannot estimate directly the level of additional expenses
that are not reimbursed. However, to understand the level of financial shock that might be involved in other
contexts we can rely on some evidence from the literature. Dobson and Middleton (1998) report on a detailed
study of the costs of caring for a child with disability in the UK and find that necessary expenses are on the
order of three times higher for children with disabilities compared to typical healthy children. Based on focus
groups and detailed budgeting exercises with over 300 parents of children with disabilities, they estimate
that necessary expenses for a healthy child are 3,400 GBP or 34,000 DKK per year, not including direct
medical expenses which are, like in Denmark, covered by the national health care system.'! In contrast, they
estimate that these expenses are 12,000 GBP or 120,000 DKK per year for a disabled child. The difference
is 86,000 DKK or 13,600 USD per year. Over an 18 year period (using the same 4% interest rate), this
additional cost, valued in the 18th year, adds up to 2.4 million DKK or 380 thousand USD.

In total, before the Danish welfare state steps in, we estimate that the total financial shock up to year
18 equals 486,000 USD. If we assume that 80% (90%) of costs are reimbursed and subtract the 2/3rd of lost
earnings that are compensated, the financial shock after taxes and transfers amounts to 112 thousand USD
(74 thousand USD).

How do families respond to this financial shock? In particular, does this translate into lower consumption
in the short run, the long run, or both? To gain insight on this we can look at the trajectory of the
accumulation of assets and liabilities for affected and unaffected families, shown in Figure 7 and Column
8 in Table 3. Affected families have less asset accumulation, in particular in the long run. They also
accumulate less liabilities over time, and we estimate that net worth in affected families is about the same as
the unaffected families after 11-15 years. If the net worth data is winsorized to limit the impact of outliers
then we do see that the net worth among affected families is lower in the short run (2-6 years after the birth

of the child), but in the long run their net worth is about 50,000 DKK (8,000 USD) higher (Panel D of

1L All values are in 2015 prices.
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Figure 7). Overall, it appears that net worth is not affected much. The financial shock translates into lower
consumption (including in subsequent children) throughout the childhood of the disabled child rather than

being deferred to a later date.

3.3 Fertility and Partnership Dissolution

In addition to the financial shock, a child’s disability can have profound effects on major life decisions in
the family. We examine the decision of whether to have more children and whether the couple continues
their partnership. Figure 6 and the last two columns of Table 3 present our main findings for these outcome
variables. We find that affected families have 0.09 fewer subsequent children, translating to a 9% reduction
in subsequent fertility. Figure 9 shows that this effect is considerably stronger among those with higher
education and higher previous earnings. The estimates in the last column show that affected families are
furthermore more likely to split up. By 11-15 years after the child’s birth, affected couples are still partners
at a lower rate by 4 percentage points translating to a 12% greater rate of partnership dissolution since 33%
of comparison couples have ended their partnership.

The long run earnings trajectory of affected mothers may be shaped not only by caring for the disabled
child but possibly also by the lower completed fertility. However, a recent paper by Lundborg, Plug and
Rasmussen (2014) using the same registry data from Denmark and using IVF treatment for identification
finds that the effect of fertility at the intensive margin (second birth or later) on long run employment
earnings of mothers is negligible (their point estimate is small and positive). This would suggest that our
estimates of the impact of disabilities on long run employment earnings of mothers would be similar if there
were no fertility response to the disability. However, their sample, mothers seeking IVF treatment, may not

be representative of women in general.

3.4 Heterogeneous Effects by Disability Definition

In Section 1.3 we discussed the various disability definitions that we apply in our analysis, and in Section 2.1
we showed how balanced the various groups are with the unaffected families. We now look at these groups
separately to see whether our results are sensitive to our definition of disability. Figure 8 shows event study
graphs for key outcome variables for the four disability definitions. We see the largest impact on earnings
of mothers in the MDD group, where the child has mental retardation or a persistent developmental delay.
This group also has the highest probability of marital dissolution. However, this group is least impacted in
terms of father earnings, and subsequent fertility. The SSI group, which we found to be observable equivalent

to the unaffected group, has the largest impact on father earnings, and on subsequent fertility. However, the
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estimated effects are overall, relatively similar across all groups.

3.5 Heterogeneous Effects by Mothers’ Characteristics

In Figure 9 we look at the impact on fertility and earnings by mother’s level of education, age, and her
previous earnings. While all mothers appear to be affected in similar ways, the impact is larger for younger,

and less educated mothers, and for mothers’ whose previous earnings were below the median.

4 Conclusions

Giving birth to a child with a severe disability is one of the largest uninsured (or largely uninsured) financial
risks that young families face in many developed countries. A substantial amount of anecdotal evidence
suggests that the additional financial cost associated with the care of a child with a severe disability (above
the cost of a typical child) is often very high and that the child’s disability can also have profound implications
for families’ decisions, in particular the labor force participation of parents. However, the evidence available
in academic literature on the full costs of care of children with severe disabilities has been limited. Better
knowledge of the cost associated with child disability is essential in aiding governments and policy makers
to design effective social insurance.

In this paper we are able provide an unusually complete picture of the financial impact on families. We
use comprehensive Danish registry data to study the impact of, and responses to, having a seriously disabled
child. We find that families that have children with a disability have lower market earnings, lower employment
rates, less asset accumulation, fewer subsequent children, and higher divorce probabilities. Moreover, the
impact on these families is persistent, and the economic impact appears to increase over time. This implies
that children with severe disabilities grow up in families with lower income, they are less likely to grow up
in households with both their parents, and are less likely to have siblings.

Our results show that the economic impact of having a child with disability is considerable even in
Denmark, that with its strong welfare state is able to reduce the shock by about 75%. In many other

contexts, such as the United States, families would undoubtedly be left with a much larger shock.

15



References

Abadie, Alberto, and Guido W Imbens. 2006. “Large Sample Properties of Matching Estimators for

Average Treatment Effects.” Econometrica, 74(1): 235-267.

Abadie, Alberto, and Guido W Imbens. 2011. “Bias-Corrected Matching Estimators for Average

Treatment Effects.” Journal of Business & Economic Statistics, 29(1): 1-11.

Anderson, Donna, Serge Dumont, Philip Jacobs, and Leila Azzaria. 2007. “The personal costs of

caring for a child with a disability: a review of the literature.” Public Health Reports, 122(1): 3.
Becker, Gary S. 1965. “A Theory of the Allocation of Time.” The Economic Journal, 75(299): 493-517.

Bink, Michael. 2008. The economic impact of cerebral palsy in Australia in 2007. Deloitte Access Eco-

nomics:Canberra.

Black, Sandra E, Sanni Breining, David N Figlio, Jonathan Guryan, Krzysztof Karbownik,
Helena Skyt Nielsen, Jeffrey Roth, and Marianne Simonsen. 2017. “Sibling Spillovers.” NBER

Working Paper, , (23062).

Braakmann, Nils. 2014. “The Consequences of Own and Spousal Disability on Labor Market Outcomes
and Subjective Well-Being: Evidence from Germany.” Review of Economics of the Household, 12(4): 717—
736.

Browning, Martin, Julie Nelson, Warren Robinson, Mark Rosenzweig, and Paul Schultz. 1992.

“Children and Household Economic Behavior.” Journal of Economic Literature, 30(3): 1434-1475.

Burton, Peter, Kelly Chen, Lynn Lethbridge, and Shelley Phipps. 2017. “Child Health and Parental
Paid Work.” Review of Economics of the Household, 15(2): 597-620.

Chiappori, Pierre-André. 1988. “Rational Household Labor Supply.” Econometrica, 56(1): 63-90.

Chiappori, Pierre-André. 1992. “Collective Labor Supply and Welfare.” Journal of Political Economy,
100(3): 437-467.

Crawfurd, M, M F Dean, D M Hunt, D R Johnson, R R MacDonald, H Muir, E A Wright,
and C R Wright. 1973. “Early prenatal diagnosis of Hurler’s syndrome with termination of pregnancy

and confirmatory findings on the fetus.” Journal of Medical Genetics, 10(2): 144-153.

Daly, Moira, and Fane Groes. 2017. “Who Takes the Child to the Doctor? Mom, Pretty Much all of
the Time.” Applied Economics Letters, 24(17): 1267-1276.

16



Dobkin, Carlos, Amy Finkelstein, Raymond Kluender, and Matthew J. Notowidigdo. 2018.

“The Economic Consequences of Hospital Admissions.” American Economic Review, 108(2): 308-352.

Dobson, Barbara, and Sue Middleton. 1998. Paying to care: The cost of childhood disability. Centre

for Research in Social Policy:Joseph Rowntree Foundation.

Ekelund, Charlotte K, Finn Stener Jgrgensen, Olav Bjgrn Petersen, Karin Sundberg, Ann
Tabor, and Danish Fetal Medicine Research Group. 2008. “Impact of a new national screening

policy for Down’s syndrome in Denmark: population based cohort study.” British Medical Journal, 337.

Fadlon, Itzik, and Torben Heien Nielsen. 2017. “Family Labor Supply Responses to Severe Health
Shocks.” NBER Working Paper 21352.

Frijters, Paul, David W Johnston, Manisha Shah, and Michael A Shields. 2009. “To Work or
Not to Work? Child Development and Maternal Labor Supply.” American Economic Journal: Applied
Economics, 1(3): 97-110.

Goodman, S I, D A Gallegos, C J Pullin, B Halpern, R J Truscott, G Wise, B Wilcken, E D
Ryan, and D T Whelen. 1980. “Antenatal diagnosis of glutaric acidemia.” American journal of human

genetics, 32(5): 695-699.

Halfon, Neal, Amy Houtrow, Kandyce Larson, and Paul W Newacheck. 2012. “The changing
landscape of disability in childhood.” The Future of children / Center for the Future of Children, the
David and Lucile Packard Foundation, 22(1): 13-42.

Jacobs, Philip, and Suzanne McDermott. 1989. “Family caregiver costs of chronically ill and handi-

capped children: method and literature review.” Public Health Reports, 104(2): 158.

Kleven, Henrik, Camille Landais, and Jakob Egholt Sggaard. 2019. “Children and Gender Inequal-

ity: Evidence from Denmark.” American Economic Journal: Applied Economics, , (forthcoming).

Kronn, D, V Jansen, and H Ostrer. 1998. “Carrier screening for cystic fibrosis, Gaucher disease, and
Tay-Sachs disease in the Ashkenazi Jewish population: the first 1000 cases at New York University Medical
Center, New York, NY.” Archives of internal medicine, 158(7): 777-781.

Kvist, Anette Primdal, Helena Skyt Nielsen, and Marianne Simonsen. 2013. “The Importance of
Children’s ADHD for Parents’ Relationship Stability and Labor Supply.” Social Science and Medicine,

88: 30-38.

17



Lundborg, Petter, Erik Plug, and Astrid Wiirtz Rasmussen. 2014. “Fertility Effects on Female

Labor Supply: IV Evidence from IVF Treatments.”

Lundborg, Petter, Erik Plug, and Astrid Wiirtz Rasmussen. 2017. “Can Women Have Children and

a Career? IV Evicence from IVF Treatments.” American Economic Review, 107(6): 1611-1637.

Meyer, Bruce D., and Wallace K.C. Mok. 2018. “Disability, Earnings, Income and Consumption.”

Journal of Public Economics.

Mincer, Jacob. 1962. “Labor Force Participation of Married Women : A Study of Labor Supply.” In

Aspects of Labor Economics. , ed. H. Gregg Lewis, 63—-105. Princeton University Press.
OECD. 2012. “OECD family database: CO1.9 : Child Disability.”

Powers, Elizabeth T. 2003. “Children’s Health and Maternal Work Activity Estimates under Alternative

Disability Definitions.” Journal of Human Resources, XXXVIII(3): 522-556.

Rapola, J, R Salonen, P Ammaila, and P Santavuori. 1990. “Prenatal diagnosis of the infantile type
of neuronal ceroid lipofuscinosis by electron microscopic investigation of human chorionic villi.” Prenatal

Diagnosis, 10(9): 553-559.

Reichman, Nancy E, Hope Corman, and Kelly Noonan. 2004. “Effects of Child Health on Parents’
Relationship Status.” Demography, 41(3): 569-584.

Reichman, Nancy E., Hope Corman, and Kelly Noonan. 2008. “Impact of Child Disability on the
Family.” Maternal and Child Health Journal, 12(6): 679-683.

Ryan, A K, K Bartlett, P Clayton, S Eaton, L. Mills, D Donnai, R M Winter, and J Burn.
1998. “Smith-Lemli-Opitz syndrome: a variable clinical and biochemical phenotype.” Journal of Medical
Genetics, 35(7): 558-565.

Salomon, Joshua A, Juanita A Haagsma, Adrian Davis, Charline Maertens de Noordhout,
Suzanne Polinder, Arie H Havelaar, Alessandro Cassini, Brecht Devleesschauwer, Mirjam
Kretzschmar, Niko Speybroeck, Christopher J L Murray, and Theo Vos. 2015. “Disability
weights for the Global Burden of Disease 2013 study.” The Lancet Global ..., 3(11): e712-e723.

Salomon, Joshua A, Theo Vos, Daniel R Hogan, Michael Gagnon, Mohsen Naghavi, Ali
Mokdad, Nazma Begum, Razibuzzaman Shah, Muhammad Karyana, Soewarta Kosen,

Mario Reyna Farje, Gilberto Moncada, Arup Dutta, Sunil Sazawal, Andrew Dyer, Jason

18



Seiler, Victor Aboyans, Lesley Baker, Amanda Baxter, Emelia J Benjamin, Kavi Bhalla,
Aref Bin Abdulhak, Fiona Blyth, Rupert Bourne, Tasanee Braithwaite, Peter Brooks, Trao-
lach S Brugha, Claire Bryan-Hancock, Rachelle Buchbinder, Peter Burney, Bianca Cal-
abria, Honglei Chen, Sumeet S Chugh, Rebecca Cooley, Michael H Criqui, Marita Cross,
Kaustubh C Dabhadkar, Nabila Dahodwala, Adrian Davis, Louisa Degenhardt, Cesar Diaz-
Torné, E Ray Dorsey, Tim Driscoll, Karen Edmond, Alexis Elbaz, Majid Ezzati, Valery
Feigin, Cleusa P Ferri, Abraham D Flaxman, Louise Flood, Marlene Fransen, Kana Fuse,
Belinda J Gabbe, Richard F Gillum, Juanita Haagsma, James E Harrison, Rasmus Hav-
moeller, Roderick J Hay, Abdullah Hel-Baqui, Hans W Hoek, Howard Hoffman, Emily
Hogeland, Damian Hoy, Deborah Jarvis, Ganesan Karthikeyan, Lisa Marie Knowlton, Tim
Lathlean, Janet L Leasher, Stephen S Lim, Steven E Lipshultz, Alan D Lopez, Rafael Lozano,
Ronan Lyons, Reza Malekzadeh, Wagner Marcenes, Lyn March, David J Margolis, Neil
McGill, John McGrath, George A Mensah, Ana-Claire Meyer, Catherine Michaud, Andrew
Moran, Rintaro Mori, Michele E Murdoch, Luigi Naldi, Charles R Newton, Rosana Norman,
Saad B Omer, Richard Osborne, Neil Pearce, Fernando Perez-Ruiz, Norberto Perico, Kon-
rad Pesudovs, David Phillips, Farshad Pourmalek, Martin Prince, Jiirgen T Rehm, Guiseppe
Remuzzi, Kathryn Richardson, Robin Room, Sukanta Saha, Uchechukwu Sampson, Lidia
Sanchez-Riera, Maria Segui-Gomez, Saeid Shahraz, Kenji Shibuya, David Singh, Karen
Sliwa, Emma Smith, Isabelle Soerjomataram, Timothy Steiner, Wilma A Stolk, Lars Ja-
cob Stovner, Christopher Sudfeld, Hugh R Taylor, Imad M Tleyjeh, Marieke J van der
Werf, Wendy L Watson, David J Weatherall, Robert Weintraub, Marc G Weisskopf, Harvey
Whiteford, James D Wilkinson, Anthony D Woolf, Zhi-Jie Zheng, Christopher J L. Murray,
and Jost B Jonas. 2012. “Common values in assessing health outcomes from disease and injury: disability

weights measurement study for the Global Burden of Disease Study 2010.” Lancet, 380(9859): 2129-2143.

Sastrowijoto, S H, K Vandenberghe, P Moerman, J M Lauweryns, and J P Fryns. 1994. “Prenatal
ultrasound diagnosis of rhizomelic chondrodysplasia punctata in a primigravida.” Prenatal Diagnosis,

14(8): 770-776.

Schneck, L, C Valenti, D Amsterdam, J Friedland, M Adachi, and B W Volk. 1970. “Prenatal
diagnosis of Tay-Sachs disease.” Lancet, 1(7647): 582-584.

Simonsen, Marianne, and Lars Skipper. 2012. “The Family Gap in Wages: What Wombmates Reveal.”

Labour Economics, 19(1): 102-112.

19



Stabile, Mark, and Sara Allin. 2012. “The Economic Costs of Childhood Disability.” The Future of
Children, 22(1): 65-96.

Stouthard, M. 2000. “ Disability weights for diseases: a modified protocol and results for a Western
European region.” The European Journal of Public Health, 10(1): 24-30.

Stouthard, M E A, M L Essink-Bot, G J Bonsel, J J M Barendregt, P G N Kramers, H P A
van de Water, L J Gunning-Schepers, and P J van der Maas. 1997. Disability weights for diseases

in the Netherlands. Inst. Sociale Geneeskunde.

Tiimer, Z, T Tgnnesen, J Bohmann, W Marg, and N Horn. 1994. “First trimester prenatal diagnosis

of Menkes disease by DNA analysis.” Journal of Medical Genetics, 31(8): 615-617.

United Nations. 2016. “Convention on the Rights of the Child: Consideration of reports submitted by

States parties under article 44 of the Convention.” United Nations Denmark.

Vamos, E, J Libert, N Elkhazen, E Jauniaux, J Hustin, P Wilkin, J Baumkoétter, K Mendla,
M Cantz, and G Strecker. 1986. “Prenatal diagnosis and confirmation of infantile sialic acid storage

disease.” Prenatal Diagnosis, 6(6): 437-446.

Vestergaard, Christina H F, @jvind Lidegaard, and Ann Tabor. 2009. “Invasive prenatal diagnostic

practice in Denmark 1996 to 2006.” Acta obstetricia et gynecologica Scandinavica, 88(3): 362-5.

World Health Organization. 2008. The Global Burden of Disease. 2004 Update, World Health Organiza-

tion:World Health Organization.

20



Panel A: Mother's Market Earnings

Panel B: Mother Market Earnings

|
ol—
] o -1
29 g
£o £
fit &8
~ \\ﬁ
— —e— Chidis Disabled -
(/ —e— AllOther
Ao 3]
6 2 0 2 4 6 8 10 12 14 6 4 2 0 2 4 6 8 10 12 14
Years since the child's birth Years since the child's birth
Panel C: Public Transfers to Mother Panel D: Public Transfers to Mother
g
8 8
B0 1
&8
(=] [
—e— Chidis Disabled
e e e« miOWer
5 2 [) 2 4 3 ] 10 2 14 4 2 3 ] i 6 ] 0 2 14
Years since the child's birth Years since the child's birth
Panel E: Mother's Gross Earnings Panel F: Mother's Gross Earnings
. I
e
/ ol
<
nX [}
£ £ —
£o £
88 &
, N/ . .
_ —e— Chidis Disabled -
7 e All Other
: E : ; ; Y T & : 3 1 5§ 3 @& r =

2 4 6
Years since the child's birth

i
o

Years since the child's birth

Figure 1: Event study graphs of the impact of childhood disability (COMB Definition; see text) on mothers’

earnings.
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A Appendix Tables and Figures

Disability rates per 10000

60

40

20
|

W

1994 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005

———— Combined —— SSI

—=o—— Disability weight ——@—— Cerebral palsy
—o—— Autism

Figure A.1: Rates of disabilities by year. Cerebral palsy and Autism are included in the ’Disability Weight’
definition. For this figure only, the "Combined’ definition is the union of the SSI definition and the Disability
Weight definition.
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Table A.1: IMPACT OF CHILDHOOD DISABILITY ON WAGES AND EMPLOYMENT.

Independent variable Market Earnings Gross Earnings Employed
Estimation OLS NN Match OLS NN Match OLS NN Match
Panel A: Mothers
Years 1-5
Disabled Child —21.65 —19.56 —2.82 —0.81 —0.01 —0.03
(2.06) (2.22) (1.94) (2.11) (0.01) (0.01)
Number of Affected 2,296 2,293 2,296 2,293 2,296 2,293
Number of Comparisons 260,963 11,124 260,963 11,124 261,683 11,122
Years 6-10
Disabled Child —34.67 —33.49 —9.16 —8.08 —0.02 —0.03
(2.65) (2.86) (2.46) (2.69) (0.01) (0.01)
Number of Affected 2,280 2,277 2,280 2,277 2,296 2,293
Number of Comparisons 258,844 11,045 258,844 11,045 261,683 11,122
Years 11-15
Disabled Child —39.89 —37.28 —18.96 —16.53 —0.03 —0.04
(3.65) (4.03) (3.47) (3.84) (0.01) (0.01)
Number of Affected 1,774 1,771 1,774 1,771 1,800 1,797
Number of Comparisons 201,782 8,582 201,782 8,582 205,149 8,709
Affected Pre-Birth Mean 180.64 180.88 180.64 180.88 0.78 0.78
Comparison Pre-Birth Mean  187.20 179.44 187.20 179.45 0.81 0.80
Difference -6.56 1.43 -6.56 1.43 -0.03 -0.01
SE (Difference) 2.32 2.44 2.32 2.44 0.01 0.01
Panel B: Fathers
Years 1-5
Disabled Child —9.89 1.52 —4.90 6.51 —0.00 —0.01
(2.98) (3.34) (2.95) (3.32) (0.00) (0.00)
Number of Affected 2,294 2,291 2,294 2,291 2,296 2,293
Number of Comparisons 260,697 11,112 260,697 11,112 261,683 11,122
Years 6-10
Disabled Child —9.34 4.12 —4.11 9.25 —0.01 —0.02
(4.76) (5.24) (4.75) (5.22) (0.01) (0.01)
Number of Affected 2,270 2,267 2,270 2,267 2,296 2,293
Number of Comparisons 257,947 10,996 257,947 10,996 261,683 11,122
Years 11-15
Disabled Child —14.39 —2.07 —-9.75 2.58 —0.02 —0.03
(6.38) (7.24) (6.37) (7.18) (0.01) (0.01)
Number of Affected 1,758 1,755 1,758 1,755 1,800 1,797
Number of Comparisons 200,436 8,515 200,436 8,515 205,149 8,709
Affected Pre-Birth Mean 262.89 263.06 262.89 263.06 0.84 0.84
Comparison Pre-Birth Mean  269.67 260.90 269.67 260.90 0.87 0.86
Difference -6.77 2.16 -6.78 2.16 -0.03 -0.02
SE (Difference) 3.21 3.26 3.21 3.26 0.01 0.01

This table shows the impact of caring for a child with a disability as defined by the SSI definition (see text)
on parents earnings and employment status. Each coefficient in odd columns is obtained from a separate
regression that in the top (bottom) panel includes controls for mother’s (father’s) age, mother’s (father’s)
education, mother’s (father’s) pre-birth earnings and year of birth. Each coefficient in even columns is the
average treatment effect estimated using a nearest neighbor matching algorithm. Families are matched on
county, year of birth, parent’s age, parent’s length of education, parents pre-birth earnings and parents pre-
birth relationship status. At the bottom of each panel we report the mean of the outcome for affected and
comparison families one to five years before birth. We report robust standard errors (in parenthesis) in the
OLS regressions (odd columns) and the standard Abadie-Imbens SE’s in the matching estimations (even
columns).
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Table A.3: IMPACT OF CHILDHOOD DISABILITY ON COMPLETED FERTILITY AND RELATIONSHIP
STATUS.

Independent Completed Fertility Married or in Partnership
variable
Estimation OLS NN Match OLS NN Match
Years 1-5
Disabled Child —0.08 —0.08 —0.01 —0.01
(0.01) (0.01) (0.00) (0.01)
Number of Affected 2,296 2,293 2,293 2,293
Number of Comparisons 261,683 11,122 261,445 11,122
Years 6-10
Disabled Child —0.11 —0.10 —0.02 —0.01
(0.01) (0.01) (0.01) (0.01)
Number of Affected 2,296 2,293 2,293 2,293
Number of Comparisons 261,683 11,122 261,445 11,122
Years 11-15
Disabled Child —0.09 —0.08 —0.04 —0.02
(0.02) (0.02) (0.01) (0.01)
Number of Affected 1,621 1,618 1,797 1,797
Number of Comparisons 187,049 7,840 204,940 8,709
Affected Pre-Birth Mean 0.48 0.48
Comparison Pre-Birth Mean 0.48 0.48
Difference -0.00 0.00
SE (Difference) 0.01 0.01

This table reports the impact of caring for a child with a disability as defined by the SSI Definition on
completed fertility (of the mother) and relationship status. Pre-birth means are empty in the first two
columns because pre-birth fertility is zero by construction. Estimation procedures and standard error
calculations are identical to Table A.1. Column 1 includes controls for mother’s age and education, and
the year of birth. Column 3 includes controls for mother’s and father’s age, year of birth and pre-birth
relationship status. Matching variables used in Columns 2 and 4 are identical to those used in Table
Al
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Raw sample Matched sample

Mean Std. Mean Std.

Affected Unaff. Diff. p Affected Unaff. Diff. p
Mothers education group:
Elementary education only 0.20 0.15 0.15 0.00 0.20 0.19 0.02 0.36
Regular high-school 0.11 0.11 -0.02  0.30 0.11 0.11 -0.01  0.60
Business high=school 0.04 0.04 -0.03 0.14 0.04 0.04 -0.01  0.55
Vocational training - retail 0.23 0.24 -0.04 0.07 0.23 0.25 -0.06  0.01
Vocational training - other 0.14 0.13 0.02 0.27 0.14 0.13 0.04 0.10
Short higher education 0.05 0.05 0.00 0.93 0.05 0.04 0.04 0.06
Vocational bachelor education - teacher 0.04 0.04 -0.01  0.50 0.04 0.04 -0.01  0.70
Vocational bachelor education - nurse 0.03 0.04 -0.06 0.01 0.03 0.04 -0.04 0.11
Vocational bachelor education - other 0.08 0.08 -0.02 0.45 0.08 0.07 0.02 0.39
Standard bachelor degree 0.02 0.03 -0.09 0.00 0.02 0.03 -0.06  0.02
Master, doctor or professional degree 0.06 0.07 -0.00 0.83 0.06 0.05 0.06 0.01
Fathers education group:
Elementary education only 0.22 0.17 0.11 0.00 0.22 0.21 0.02 0.35
Regular high-school 0.06 0.07 -0.04 0.09 0.06 0.06 0.02 047
Business high=school 0.02 0.03 -0.03 0.22 0.02 0.02 0.01 0.68
Vocational training - retail 0.12 0.13 -0.02  0.27 0.12 0.13 -0.04 0.08
Vocational training - metal work 0.13 0.14 -0.02  0.34 0.13 0.14 -0.04 0.06
Vocational training - construction 0.10 0.09 0.01 0.56 0.10 0.09 0.01 0.61
Vocational training - other 0.07 0.08 -0.04 0.07 0.07 0.08 -0.03 0.22
Short higher education 0.08 0.08 -0.01 0.68 0.08 0.07 0.01 0.77
Vocational bachelor education 0.10 0.10 -0.01 0.81 0.10 0.09 0.02 0.38
Standard bachelor degree 0.02 0.02 0.01 0.79 0.02 0.02 0.03 0.20
Master, doctor or professional degree 0.08 0.09 -0.03  0.20 0.08 0.07 0.02 0.27
N 2,296 261,683 2,293 11,176

Table A.4: This table shows balance in detailed education categories of parents between the affected and
unaffected families for the combined definition.
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Raw sample Matched sample

Mean Std. Mean Std.

Affected Unaff. Diff. p Affected Unaff. Diff. p
Mothers education group:
Elementary education only 0.16 0.15 0.05 0.21 0.16 0.16 0.01 0.76
Regular high-school 0.11 0.11 -0.02  0.61 0.11 0.12 -0.04 0.30
Business high=school 0.04 0.04 -0.04 0.36 0.04 0.04 -0.00 0.94
Vocational training - retail 0.25 0.24 0.03 0.51 0.25 0.27 -0.04 0.35
Vocational training - other 0.16 0.13 0.07 0.08 0.16 0.13 0.09 0.04
Short higher education 0.04 0.05 -0.04 0.32 0.04 0.04 -0.01 0.86
Vocational bachelor education - teacher 0.04 0.04 -0.01  0.82 0.04 0.04 -0.01  0.83
Vocational bachelor education - nurse 0.04 0.04 -0.04 0.37 0.04 0.04 -0.01  0.79
Vocational bachelor education - other 0.08 0.08 -0.03  0.50 0.08 0.08 0.00 0.98
Standard bachelor degree 0.02 0.03 -0.10  0.02 0.02 0.03 -0.09 0.07
Master, doctor or professional degree 0.07 0.07 0.01 0.73 0.07 0.05 0.07  0.10
Fathers education group:
Elementary education only 0.19 0.17 0.03 0.40 0.19 0.18 0.01 0.75
Regular high-school 0.07 0.07 -0.02  0.62 0.07 0.06 0.03 0.46
Business high=school 0.03 0.03 0.00 0.98 0.03 0.02 0.05 0.27
Vocational training - retail 0.13 0.13 0.00 0.95 0.13 0.13 -0.01  0.79
Vocational training - metal work 0.12 0.14 -0.03 0.44 0.12 0.15 -0.06  0.15
Vocational training - construction 0.11 0.09 0.04 0.28 0.11 0.10 0.04 0.39
Vocational training - other 0.05 0.08 -0.12  0.01 0.05 0.08 -0.11  0.01
Short higher education 0.08 0.08 0.00 0.91 0.08 0.08 0.00 0.96
Vocational bachelor education 0.11 0.10 0.02 0.52 0.11 0.10 0.02 0.72
Standard bachelor degree 0.03 0.02 0.04 0.34 0.03 0.02 0.05 0.23
Master, doctor or professional degree 0.09 0.09 0.02 0.66 0.09 0.08 0.03 0.43
N 649 263,330 649 3,218

Table A.6: This table shows balance in detailed education categories of parents between the affected and
unaffected families for the SSI definition.
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Raw sample Matched sample

Mean Std. Mean Std.

Affected Unaff. Diff. p Affected Unaff. Diff. p
Mothers education group:
Elementary education only 0.21 0.15 0.16 0.00 0.21 0.20 0.02 047
Regular high-school 0.09 0.11 -0.06  0.05 0.09 0.10 -0.01  0.70
Business high=school 0.04 0.04 -0.01  0.66 0.04 0.04 -0.00 0.90
Vocational training - retail 0.23 0.24 -0.03 0.33 0.23 0.26 -0.07 0.05
Vocational training - other 0.14 0.13 0.01 0.78 0.14 0.13 0.02 0.51
Short higher education 0.06 0.05 0.02 047 0.06 0.05 0.05 0.11
Vocational bachelor education - teacher 0.04 0.04 0.00 0.95 0.04 0.04 0.01 0.79
Vocational bachelor education - nurse 0.04 0.04 -0.03 0.41 0.04 0.05 -0.04 0.29
Vocational bachelor education - other 0.09 0.08 0.01 0.72 0.09 0.08 0.04 0.17
Standard bachelor degree 0.01 0.03 -0.13  0.00 0.01 0.02 -0.07 0.05
Master, doctor or professional degree 0.05 0.07 -0.05 0.11 0.05 0.05 0.04 0.27
Fathers education group:
Elementary education only 0.22 0.17 0.11 0.00 0.22 0.21 0.02 0.46
Regular high-school 0.05 0.07 -0.08 0.02 0.05 0.06 -0.01 0.73
Business high=school 0.02 0.03 -0.03 0.34 0.02 0.02 0.02 0.49
Vocational training - retail 0.12 0.13 -0.02  0.59 0.12 0.15 -0.08 0.02
Vocational training - metal work 0.14 0.14 0.01 0.81 0.14 0.15 -0.03 0.31
Vocational training - construction 0.11 0.09 0.05 0.08 0.11 0.10 0.03 0.34
Vocational training - other 0.08 0.08 -0.01 0.83 0.08 0.08 -0.00 091
Short higher education 0.08 0.08 0.00 0.98 0.08 0.07 0.03 0.34
Vocational bachelor education 0.08 0.10 -0.05 0.09 0.08 0.08 0.00 0.96
Standard bachelor degree 0.02 0.02 0.00 0.98 0.02 0.02 0.04 0.20
Master, doctor or professional degree 0.07 0.09 -0.06 0.04 0.07 0.07 0.02 0.55
N 1,074 262,847 1,072 5,304

Table A.8: This table shows balance in detailed education categories of parents between the affected and
unaffected families for the disability weight definition.
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Raw sample Matched sample

Mean Std. Mean Std.

Affected Unaff. Diff. p Affected Unaff. Diff. p
Mothers education group:
Elementary education only 0.22 0.15 0.20 0.00 0.22 0.22 0.01 0.74
Regular high-school 0.11 0.11 0.01 0.84 0.11 0.12 -0.01  0.72
Business high=school 0.04 0.04 -0.03  0.42 0.04 0.04 0.00 0.92
Vocational training - retail 0.20 0.24 -0.11  0.00 0.20 0.22 -0.06 0.11
Vocational training - other 0.14 0.13 0.01 0.68 0.14 0.13 0.03 0.39
Short higher education 0.05 0.05 -0.01 0.68 0.05 0.04 0.05 0.17
Vocational bachelor education - teacher 0.03 0.04 -0.04 0.22 0.03 0.04 -0.04 0.33
Vocational bachelor education - nurse 0.03 0.04 -0.10 0.01 0.03 0.04 -0.06 0.15
Vocational bachelor education - other 0.08 0.08 -0.01  0.73 0.08 0.07 0.03 0.49
Standard bachelor degree 0.03 0.03 -0.03 0.37 0.03 0.03 -0.03 0.45
Master, doctor or professional degree 0.07 0.07 0.03 0.40 0.07 0.06 0.07  0.04
Fathers education group:
Elementary education only 0.24 0.17 0.18 0.00 0.25 0.23 0.03 0.44
Regular high-school 0.08 0.07 0.02 0.64 0.08 0.07 0.03 0.46
Business high=school 0.02 0.03 -0.05 0.15 0.02 0.03 -0.04 0.36
Vocational training - retail 0.11 0.13 -0.06  0.09 0.11 0.12 -0.05  0.20
Vocational training - metal work 0.11 0.14 -0.06  0.08 0.11 0.13 -0.06 0.13
Vocational training - construction 0.08 0.09 -0.03 0.35 0.08 0.08 0.00 0.91
Vocational training - other 0.07 0.08 -0.04 0.32 0.07 0.08 -0.02  0.58
Short higher education 0.08 0.08 -0.01  0.70 0.08 0.07 0.01 0.71
Vocational bachelor education 0.11 0.10 0.03 0.33 0.11 0.09 0.06 0.11
Standard bachelor degree 0.02 0.02 -0.01 0.78 0.02 0.02 -0.01 0.86
Master, doctor or professional degree 0.08 0.09 -0.05 0.16 0.08 0.07 0.02 0.64
N 862 263,117 861 4,255

Table A.10: This table shows balance in detailed education categories of parents between the affected and
unaffected families for the mental disabilities definition.
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B Details on the Definition of Disability

B.1 Disability Weight Definition
We included the diseases in the disability weight definition using the following decisions:

Autism: We included autism based on disability weights of 0.262 from Salomon et al. (2015), 0.259

from Salomon et al. (2012), and 0.55 from Stouthard et al. (1997).12

Bilateral Renal Agenesis : We included bilateral renal agenesis based on a disability weight of 0.85

from World Health Organization (2008).

Blindness: We included blindness based on a disability weight of 0.187 from Salomon et al. (2015),
0.195 from Salomon et al. (2012), 0.43 from World Health Organization (2008), 0.43 from Stouthard
(2000), and 0.43 from Stouthard et al. (1997).

Cerebral palsy: We included cerebral palsy based on a disability weight of 0.436 from Bink (2008).

Deafness: We included deafness based on a disability weight of 0.215 from Salomon et al. (2015),
0.033 from Salomon et al. (2012), 0.229 from World Health Organization (2008), 0.37 from Stouthard
(2000), and 0.23 from Stouthard et al. (1997).

Down Syndrome: We included down syndrome based on a disability weight of 0.187 from Salomon
et al. (2015), 0.195 from Salomon et al. (2012), 0.43 from World Health Organization (2008), 0.43 from
Stouthard (2000), and 0.43 from Stouthard et al. (1997).

Despite Down Syndrome meeting the criteria for being included with this group of diseases, we were
forced to exclude it because of high levels of selective abortions conducted in Denmark. This is partly
a result of the implementation of Down Syndrome Screening, which has greatly raised the number of
elective abortions Ekelund et al. (2008). Since then, numbers of children born with down syndrome
has gradually fallen. Since 2004 when a nuchal scan was offered to all pregnant women in Denmark,

98 percent of them who were carrying an unborn baby with Down Syndrome had an abortion.

Encephalopathy : We included encephalopathy based on a disability weight of 0.452 from World
Health Organization (2008).

Intellectual Disability: We included intellectual disability based on a disability weight of 0.215 from
Salomon et al. (2015), 0.033 from Salomon et al. (2012), 0.229 from World Health Organization (2008),
0.37 from Stouthard (2000), and 0.77 from Stouthard et al. (1997).

I2Note: All numbers we report from Stouthard et al. (1997) are given as 1 - the number given in the report to standardize
versus the other reports (This report specifies 1.00 for full capacity while the other reports use 0.00).
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Schizophrenia : We included Schizophrenia based on a disability weight of 0.187 from Salomon et al.
(2015), 0.195 from Salomon et al. (2012), 0.43 from World Health Organization (2008), 0.43 from
Stouthard (2000), and 0.43 from Stouthard et al. (1997).

Spina Bifida : Spina Bifida fits the definition based on a disability weight of 0.593 from World Health
Organization (2008), 0.65 to 0.8 from Stouthard (2000), and 0.68 from Stouthard et al. (1997) but was

ultimately excluded due to the possibility of detection in-utero and resulting selection bias.

B.2 Mental retardation and pervasive development delay

B.3 SSI Definition and Prenatal Testing Availability

The SSI definition is based on the list of compassionate allowances that confer automatic eligibility for US So-
cial Security Supplemental Security Income. The list can be accessed at https://www.ssa.gov/compassionateallowances/condit

We used the January 2016 version.

The following diseases were excluded in our SSI list because of the existence of a technical pre-natal

test during the study period (1994-2000) that could lead to pregnancy termination.

Gaucher Disease : The gene for Goucher disease has been identified, and as a result heterozygote
testing screening is available to prenatally determine whether a fetus has Goucher disease Kronn,

Jansen and Ostrer (1998)

Glutaric Acidemia : Amniocentesis can be used to determine whether there are elevated levels of
glutaric acid in the amniotic fluid, showing that the fetus has Glutaric Acidemia. Goodman et al.

(1980).

Infantile Free Sialic Acid Storage Disease: Amniocentesis can be used prenatally to determine
that the fetus has Free Sialic Acid Storage Disease by measuring whether there are elevated levels of

free salic acid in the amniotic fluid. Vamos et al. (1986).

Infantile Neuronal Ceroid-Lipofuscinoses: Chorionic Villus Sampling can be used to determine
whether unit-membrane bound inclusions typical of Infantile Neuronal Ceroid-Lipofuscinoses were in
the endothelial cells, which shows that the fetus has Neuronal Ceroid-Lipofuscinoses Rapola et al.

(1990).

Menkes Disease: DNA analysis can be used to make a prenatal diagnosis of Menkes Disease during

the first trimester of pregnancy Timer et al. (1994).

45



Hurler Syndrome: Hurler syndrome can be diagnosed prenatally through use of an assay of gly-

cosaminoglycans of the amniotic liquor Crawfurd et al. (1973).

Rhizomelic Chondrodysplasia Punctata : An ultrasound can be used to prenatally diagnose
Rhizomelic Chondrodysplasia Punctata during the second trimester of pregnancy Sastrowijoto et al.

(1994).

Smith Lemli Opitz Syndrome: Smith Lemli Opitz Syndrome can be determined prenatally by

congenital determined by ultrasound, or by amniocentesis Ryan et al. (1998).

Tay-Sachs : Tay-Sachs has widespread availability of pre-natal testing. This testing has been available
since as early as 1970, and discussions about possible abortions as a result of this test have been around

since 1980s Schneck et al. (1970).

Table B.1 lists the conditions in our definition except that all cancers are excluded.

Acute Leukemia Liver Cancer

Adrenal Cancer Lowe Syndrome

Adult Non-Hodgkin Lymphoma Lymphomatoid Granulomatosis—Grade I11
Adult Onset Huntington Disease Malignant Brain Stem Gliomas-Childhood
Aicardi-Goutieres Syndrome Malignant Ectomesenchymoma

Alexander Disease (ALX) - Neonatal and Infantile Malignant Gastrointestinal Stromal Tumor
Allan-Herndon-Dudley Syndrome Malignant Germ Cell Tumor

Alobar Holoprosencephaly Malignant Melanoma — with metastases
Alpers Disease Malignant Multiple Sclerosis

Alpha Mannosidosis - Type IT and 11T Malignant Renal Rhabdoid Tumor
Alstrom Syndrome Mantle Cell Lymphoma (MCL)

Alveolar Soft Part Sarcoma Maple Syrup Urine Disease
Amegakaryocytic Thrombocytopenia Marshall-Smith Syndrome

Amyotrophic Lateral Sclerosis (ALS) Mastocytosis—Type IV

Anaplastic Adrenal Cancer MECP2 Duplication Syndrome

Angelman Syndrome Medulloblastoma

Angiosarcoma Menkes Disease

Aortic Atresia Merkel Cell Carcinoma — with metastases
Aplastic Anemia Merosin Deficient Congenital Muscular Dystrophy
Astrocytoma - Grade III and IV Metachromatic Leukodystrophy

46



Ataxia Telengiectasia

Atypical Teratoid/Rhabdoid Tumor

Batten Disease

Beta Thalassemia Major

Bilateral Optic Atrophy- Infantile

Bilateral Retinoblastoma

Bladder Cancer

Breast Cancer

Canavan Disease

Carcinoma of Unknown Primary Site

Caudal Regression Syndrome- Types IIT and IV
Cerebro Oculo Facio Skeletal (COFS) Syndrome
Cerebrotendinous Xanthomatosis

Child Neuroblastoma

Child Non-Hodgkin Lymphoma

Child Lymphoblastic Lymphoma
Chondrosarcoma—with multimodal therapy
Chronic Idiopathic Intestinal Pseudo Obstruction
Chronic Myelogenous Leukemia (CML) - Blast Phase
Coffin-Lowry Syndrome

Congenital Lymphedema

Cornelia de Lange Syndrome

Corticobasal Degeneration

Creutzfeldt-Jakob Disease (CJD)

Cri du Chat Syndrome

Degos Disease

De Sanctis Cacchione Syndrome

Dravet Syndrome

Early-Onset Alzheimer’s Disease

Edwards Syndrome

Eisenmenger Syndrome

Endometrial Stromal Sarcoma
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Mitral Valve Atresia

Mixed Dementia

Hurler Syndrome

Hunter Syndrome

Sanfilippo Syndrome

Mucosal Melanoma

Multicentric Castleman Disease

Multiple System Atrophy

Myoclonic Epilepsy with Ragged Red Fibers Syndrome
Neonatal Adrenoleukodystrophy

Nephrogenic Systemic Fibrosis
Neurodegeneration with Brain Iron Accumulation- Typ
NFU-1 Mitochondrial Disease

Niemann-pick Disease (NPD) - Type A
Niemann-Pick Type C

Nonketotic Hyperglycinemia

Non-Small Cell Lung Cancer

Obliterative Bronchiolitis

Ohtahara Syndrome

Oligodendroglioma Brain Cancer - Grade I1I
Ornithine Transcarbamylase (OTC) Deficiency
Orthochromatic Leukodystrophy with Pigmented Glia
Osteogenesis Imperfecta (OI) - Type II
Osteosarcoma

Ovarian Cancer

Pancreatic Cancer

Pallister-Killian Syndrome

Paraneoplastic Pemphigus

Patau Syndrome (Trisomy 13)

Pearson Syndrome

Pelizaeus-Merzbacher Disease—Classic Form

Pelizaeus-Merzbacher Disease—Connatal Form



Endomyocardial Fibrosis
Ependymoblastoma (Child Brain Cancer)
Erdheim Chester Disease

Esophageal Cancer
Esthesioneuroblastoma

Ewing Sarcoma

Farber’s Disease

Fatal Familial Insomnia

Fibrodysplasia Ossificans Progressiva

Follicular Dendritic Cell Sarcoma— metastatic or recurrent

Friedreich’s Ataxia

Frontotemporal Dementia (FTD), Pick’s Disease -Type A

Fryns Syndrome

Fucosidosis—Type I

Fukuyama Congenital Muscular Dystrophy
Fulminant Giant Cell Myocarditis
Galactosialidosis—Early and Late Infantile Types
Gallbladder Cancer

Gaucher Disease (GD) - Type 2

Giant Axonal Neuropathy

Glioblastoma Multiforme (Brain Cancer)
Glioma - Grade III and IV

Glutaric Acidemia

Head and Neck Cancers

Heart Transplant Graft Failure

Heart Transplant Wait List 1A /1B
Hemophagocytic Lymphohistiocytosis
Hepatoblastoma

Hepatopulmonary Syndrome

Hepatorenal Syndrome

Histiocytosis Syndromes

Hoyeraal-Hreidarsson Syndrome

48

Peripheral Nerve Cancer — metastatic or recurrent
Peritoneal Mesothelioma

Peritoneal Mucinous Carcinomatosis

Perry Syndrome

Phelan-Mcdermid Syndrome

Pleural Mesothelioma

Pompe Disease - Infantile

Cardiac Amyloidosis- AL Type

Primary Central Nervous System Lymphoma
Primary Effusion Lymphoma

Primary Progressive Aphasia

Progressive Bulbar Palsy

Progressive Multifocal Leukoencephalopathy

Progressive Supranuclear Palsy

Prostate Cancer - Hormone Refractory Disease — or wit

Pulmonary Atresia

Pulmonary Kaposi Sarcoma
Retinopathy of Prematurity- Stage V
Rett (RTT) Syndrome

Revesz Syndrome

Rhabdomyosarcoma

Rhizomelic Chondrodysplasia Punctata
Roberts Syndrome

Salivary Cancers

Sandhoff Disease

Schindler Disease-Type I

Seckel Syndrome

Severe Combined Immunodeficiency — Childhood
Single Ventricle

Sjogren-Larsson Syndrome

Sinonasal Cancer

Small Cell Cancer



Hutchinson-Gilford Progeria Syndrome

Hydranencephaly

Hypocomplementemic Urticarial Vasculitis Syndrome

Hypophosphatasia—Perinatal (Lethal) and Infantile Onset Types

Hypoplastic Left Heart Syndrome

I Cell Disease

Idiopathic Pulmonary Fibrosis
Intracranial Hemangiopericytoma
Infantile Free Sialic Acid Storage Disease
Infantile Neuroaxonal Dystrophy (INAD)
Infantile Neuronal Ceroid-Lipofuscinoses
Inflammatory Breast Cancer

Jervell and Lange-Nielsen Syndrome
Joubert Syndrome

Junctional Epidermolysis Bullosa Lethal Type
Juvenile Onset Huntington Disease
Kidney Cancer

Krabbe Disease (KD) - Infantile

Kufs Disease-Type A and B

Large Intestine Cancer

Late Infantile Neuronal Ceroid-Lipofuscinoses
Leigh’s Disease

Leiomyosarcoma

Leptomeningeal Carcinomatosis
Lesch-Nyhan Syndrome (LNS)

Lewy Body Dementia

Liposarcoma

Lissencephaly

Small Cell Lung Cancer

Small Intestine Cancer

Smith Lemli Opitz Syndrome

Soft Tissue Sarcoma - with Distant Metastases or Recu
Spinal Muscular Atrophy (SMA) - Types 0 and 1
Spinal Nerve Root Cancer — metastatic or recurrent
Spinocerebellar Ataxia

Stiff Person Syndrome

Stomach Cancer

Subacute Sclerosing Panencephalitis

Tabes Dorsalis

Tay Sachs Disease, Infantile Type

Thanatophoric Dysplasia, Type 1

The ALS Parkinsonism Dementia Complex
Thyroid Cancer

Transplant Coronary Artery Vasculopathy
Tricuspid Atresia

Ullrich Congenital Muscular Dystrophy

Ureter Cancer

Usher Syndrome- Type I

Ventricular Assist Device Recipient — Left, Right, or I
Walker Warburg Syndrome

Wolf-Hirschhorn Syndrome

Wolman Disease

X-Linked Lymphoproliferative Disease

X-Linked Myotubular Myopathy

Xeroderma Pigmentosum

Zellweger Syndrome

Table B.1: List of Social Security Compassionate Allowance Conditions
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