01

Down Syndrome
A few facts and information about
Down syndrome and individuals
who have it.

Down syndrome is the most
commonly occurring chromosomal
condition. About 5,000 individuals
with Down syndrome are born
in the U.S. each year. (1) (2)

About 1 in every
800 babies
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Down
Syndrome
occurs when an individual
has an extra copy of
chromosome 21. This
additional genetic
material causes the
characteristics associated
with Down syndrome. It is
named for the English
physician who
characterized the
condition, John Langdon
Down.

Down syndrome is a trait.
Down syndrome isn't a disease. It is trait that an individual has like
brown hair, blue eyes, or a witty personality.

More alike than different.
Individuals with Down syndrome attend school, work, participate in
decisions that affect them, have meaningful relationships, vote and
contribute to society in many ways. (3)

Living their best life!
Life expectancy for people with Down syndrom has increased
dramatically in recent years - from 25 years in 1983 to 60 years today.
(4) It should be noted however that white people with Down syndrome
have better outcomes than people of other races. (5)

Making a Diagnosis
Only a medical test that will reveal the triplication of the 21st
chromosome on a genetic panel will confirm a diagnosis of Down
syndrome. This testing can be done before a baby is born or after.

Before birth, two tests are available, chorionic villus
sampling (CVS) or amniocentesis (tests that take
samples of fetal tissue or fluid). After birth, a blood
sample is obtained from the baby to conduct the testing.

There are a number of screening tools available to pregnant
women to let them know if they have a higher chance of
having a baby with Down syndrome, but these are not
definitive and should be used with caution when making any
decisions about how to manage a pregnancy. (6)
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Down Syndrome Traits
Individuals with Down syndrome experience cognitive
delays, but the effect is usually mild to moderate and is not
indicative of the many strengths and talents that each
individual possesses.

Every person with Down syndrome
is a unique individual and may
posess these characteristics to
differing degrees or not at all.

People with Down syndrome are at risk for certain conditions, such as congenital
heart defects, respitory or hearing issues, Alzheimer's disease, childhood lukemia
and thyroid conditions. Many of these are treatable, so most people with Down
syndrome lead healthy lives.

A few physical traits are low muscle tone, small stature, an
upward slant to the eye, and a single deep crease across
the center of the palm.

Down syndrome occurs in people of
all races and economic levels.
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People First
Put people first, don't say "Down syndrome
child," instead say "a child with Down
syndrome." Don't say "he's Down's," say
"he has Down syndrome."

It is Not a Disease
Down syndrome is a condition, or a trait,
not a disease. People "have" Down
syndrome, they do not "suffer from" it
and are not "afflicted by" it.

End the "R" Word
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The word "retarded" is considered
derogatory and hurtful. It suggests people
with Down syndrome are not competent,
when they have unlimited potential, just
like you.

People First Language
Use people first language when referring to
Down syndrome or individuals with disabilities.
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For More Info
Designer Genes of North Dakota
www.DesignerGenesND.com
info@designergenesnd.com
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