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Objective
• South Asian babies have an increased risk of stillbirth as well as a 

higher SGA rate according to the UK-WHO1 birthweight standard.

• We wanted to examine if the two are related.

Methods
• We studied a database of 2,991,568 singleton births, routinely 

collected between 2016 to 2023 in the UK GAP programme2.

• The data included a cohort of 286,793 South Asian pregnancies, 
which made up 9.6% of pregnancies

• SGA (<10th centile) was defined according to:
• The UK-WHO1 standard adjusted for sex
• The GROW birthweight standard3, customised for ethnic origin 

as well as maternal height, weight, parity and sex

• The study cohort included 1571 stillbirths (rate 5.5/1000). 

• Stillbirth risk was calculated for SGA (<10th centile) according to 
each standard, as well as the additional cases that were identified 
by one standard but missed by the other.

Results (1) 

➢ When using the customised standard, 39,984 (13.4%) of 
South Asian babies were SGA, while with the UK-WHO 
standard this increased to 52,468 (17.5%).

➢ Babies who were SGA by both standards had a relative 
risk (RR) of 3.8 (CI: 3.4-4.2). 

➢ There were an additional 4,404 cases that were SGA by 
GROW but not by UK-WHO, and these were at 
significantly increased stillbirth risk (RR: 2.6; CI 1.9 – 3.4)

➢ An additional 16,888 (47%) cases were SGA by UK-WHO 
but not by GROW, and these cases did not have an 
increased risk of stillbirth (RR: 0.9; CI 0.8-1.2)

Summary/Conclusion
The higher SGA rate in South Asian babies according to the UK-WHO standard is not associated with higher stillbirth risk, and suggests that 
this standard fails to represent the birthweight distribution of this ethnic group. The increased stillbirth risk in South Asians is likely to be due 
to other causes, which may not be investigated  and managed appropriately if misleading growth and birthweight standards are used. 

Figure

0

2

4

6

8

10

12

14

16

18

20

GROW UK-WHO

SGA 
Rate (%)

SGA rates by GROW and UK-WHO standards, 
South Asian births N = 286,793; SB n = 1,571

Total 13.4%

Total 17.5%

1.5%
5.6%

  n=4,404 ,46 SBs
RR: 2.6; CI: 1.9 -3.4

n=16,888, 63 SBs  
RR: 0.9; CI: 0.7-1.2

11.9% 11.9%n=35,580, 547 SBs
RR: 3.8; CI: 3.4-4.2

Table 2: Characteristics of SGA cases defined by the two standards   Results (2)

➢ The cases defined as SGA by UK-WHO only were more likely 
to be pregnancies of smaller, lighter and nulliparous mothers

➢ The cases defined as SGA by GROW only were more likely to 
be pregnancies of taller, heavier and multiparous mothers.

➢ UK-WHO standard also missed many mothers with high BMI.   

Table 1: Characteristics of South Asian and rest of population 
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