





wetors seem to overwhelm those of social and medical
migin. In Singapore, it would scem that there arce cthnic
groups like the Malavs in whom preternt birth 1s the major
problem, while in Indians evidence 1s accumulating that
thevelocnty of growth 1s different and i the vast majority
sases, low birth weight 1s due to abnormal growth and
rtened gestation. Familial evidence of preterm delivery
locumented by Porter et al, 1997, Strong evidence 1s
amulating from the work of Challis and Gibb (1996)

1 the endocrine pathways (corticotropin releasing
hormone and pr - aglandin synthase - -2 mRNA and 13
hvdroxy prostagladin dehydrogenase) in parturition arc
venceticallv activated. Further rescarch is clearly needed
to understand how environmental factors modulate genetic
wtors 1 inttating the onset of labor (Challis and Gibb.,

7

i
onclusion

Although the ncidence of low birth weight
aases and the number of risk factors declines, the
ovement is taster among Europeans and Chinese
tng in a wider birth weight gap in infants of fow-risk
en. This has fed some of us o believe that genetic
s associated with race influence birth weight. In
967 monal Collaborative Perinatal Project, only 1
a0t of the total variance in the birth weight among
00 mfants was accounted for by socioeconomic
ble, leading the authors to conclude that race behaves
cal biological vartable in 1ts effect on birth weight.
id and Collins 1997) This effect of race is presumably
ic. The assumption that blacks difter genctically from
> women or Chinese from Indian women in their
v o hear normal or large infants persists i our recent

es of fetal growth.

[t would scem that there are cthnic groups like
Jie Indians and Africans in whon intrauterine maturation
and the velocity of growth is different. In the vast majority
of cases fow birth weight 1s due to abnormal growth and
shortened gestation. The mortalilty of the Indian baby 1s
not confined to the perinatal period. Indians are well

known to have a higher predilection to ishacmic heart

Low birth wetght m Asia

discase. David Barker et al (1989) have shown a
remarkable correlation between weight at birth und the
probability of such death to be inverseiy related. Perinatal
and adult medicine are closely refated and such mortality
can be at last understood by experimental science. The
first prospective study on ethinicity, fetal growth and
gestation in South-Fast Asia has been conducted and wiall
provide clinicians the necessary normogranss for improved

perinatal care.

The perinatal period is critical in deternining the
health of children and adults. Prospective studies are
necded to provide better insight into cthnic differences m
length of gestation, growth, intrauterine nutrition and
survival in different ractal groups. Barker et al (1989)
have shown the correlation between wetght at birth and
probability of death from hypertension and diabetes,
Metabolic studies from cordocentesis i utero of growth
- resisted fetuses provide data that reduced ¢lucose supply
is the main reason for reduced growth with elevated (et
glycine/valine ratio and hypertriglyceridemia. (Fconomides
and Nicolaides 1989). At birth. the Lipids which are high
coronary risk factors such as LDL cholesterol and
apolipoprotein B were highest among Indians and low est
among Chinese, while the protective risk factors DI
and apolipoprotein A-T were lowest in Indians. (Fow ¢t
al 1996). Blood levels of lipids at birth show a remarkable
corrclation to risk of propensity of death from
hvpertensions and ischemic heart disease n adult Life,
Perinatal and adult medicine are closely related and such
mortality can at last be understood by experimental

sciencee.

Morbidity in LBW has not been addressed m
developing countries. Neurological handicap is present in
a third of VLBW survivors. Important issues include the
provision of followup for these infants. Lucas et al( 1998)
have highlighted that preterm infants arc also vulnerable
to suboptional early nutrition and notably language based
skills at 8 years of age. The problem requires not only
medical but also social. societal and Government coneerns
to prevent handicapped individuals further depleting the

resources of poor Asian countries.
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