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	ABSTRACT TITLE: Long-term mortality in mothers with perinatal losses 
	ABSTRACT AUTHORS AND AFFILIATIONS: Frode Halland, MD/ University of Bergen; Nils-Halvdan Morken, MD, PhD/ University of Bergen; Lisa deRoo, PhD/ University of Bergen, National Institutes of Health:NIEHS; Kari Klungsøyr, MD, PhD/ University of Bergen, Norwegian Institute of Public Health; Allen J Wilcox, MD, PhD/ National Institutes of Health:NIEHS; Rolv Skjærven, PhD/ University of Bergen, the Medical Birth Registry of Norway.
	ABSTRACT TEXT: Objective: To assess the association between maternal long-term mortality and perinatal losses and effect modification by surviving children and attained education. Methods: A population-based cohort study of mothers registered in the Medical Birth Registry of Norway (1967–2009). Using Cox proportional hazard models, we calculated age specific (40-69 years) cardiovascular and non-cardiovascular mortality. We estimated mortality in mothers with perinatal losses, compared to mothers without, and mortality in mothers with one loss by number of surviving children in strata of  mothers’ attained education, low (less than 11 years) and high (11 or greater years). Results: Mothers with perinatal losses had increased crude mortality compared to mothers without (cardiovascular:  hazard ratio (HR) 1.8, 95% confidence interval (CI) 1.5-2.2, non-cardiovascular: HR 1.3 (1.2-1.4)). Mothers with one perinatal loss without surviving children had increased mortality compared to mothers with one birth and no loss (cardiovascular: low education; HR 2.7, 95% CI 1.7-4.3, high education; HR 0.91 (0.13-6.5), non-cardiovascular: low education; HR 1.6 (1.3-2.2), high education; HR 1.8 ( 1.08-2.9). Mothers with one perinatal loss, surviving children and high education had no increased mortality, whereas corresponding mothers with low education had slightly increased mortality (cardiovascular: two surviving children; HR 1.7 (1.2-2.4), three surviving children; HR 1.6 (1.05-2.4), non-cardiovascular: one surviving child; HR 1.2 (1.00-1.5), two surviving children; HR 1.2 (1.06-1.4)). Conclusions: Mothers with a perinatal loss without surviving children had increased mortality. In mothers with surviving children, the association between a perinatal loss and increased mortality was only found in mothers with low education.


