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Birth defects including neural tube defects  Birth defects including neural tube defects This population is undergoing a nutritional transition; whilst
Pregnancy loss — miscarriage and stillbirth Pregnancy loss — miscarriage and stillbirth UndernUTriﬁon remqins a prOblem' increOSiDg numbers Of
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Gestational diabetes

trend indicates the beginning of a public health problem
with implications for healthcare agencies in the area.

Premature rupture of membranes

Cephalopelvic disproportion

Caesarean section, delivery complications It is recommended that further analysis of this data to /
Perineal fears examine maternal and neonatal pregnancy outcomes in l‘
Post-partum haemorrhage relation to nutritional status, as measured by BMI, would be

most helpful. This would help determine which women are
highest risk for adverse pregnancy outcome and provide

. local guidance on optimal weight targets in this particularly
o Aim short population (1/3 of women <150cm) in order to direct
limited health staff and resources in a way that achieves the
most benefit.

To describe changes in the nutritional status of refugees
and migrants along the Thai-Myanmar border from
\ 1986-2013.

o Method

A retrospective analysis of maternal characteristics and
+—— . anthropometric measures for 62,556 pregnancies
recorded in SMRU antenatal clinics from 1986-2013.
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