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Background: Household air pollution (HAP) from solid fuel use
(SFU) for cooking has been considered as a public health threat, par-

ticularly for women and children in low and middle-income coun-
tries (LMICs), with limited evidence. Hence, this study investigated
the effects of HAP on neonatal, infant, and under-five child mortal-

ity in Myanmar.
Methods: The cross-sectional study employed data from the

Myanmar Demographic and Health Survey (MDHS), the first na-
tionally representative survey conducted in 2016.The sample con-
sists of 3249 ever-married mothers with under-five children in the

household with a 98% response rate. HAP (coal and biomass), and
level of exposure to HAP (no exposure, moderate and high expo-

sure) were exposures. Outcomes were self-reported neonatal, infant,
and under-five mortality.
Results: The prevalence of SFU was 79.0%. The neonatal, infant,

and the under-five mortality rates were 26, 45, and 49 per 1,000 live
births, respectively. The odds of infant (aOR 2.17, 95% CI: 1.21,
3.88) and under-five child (aOR 2.22, 95% CI: 1.24, 3.95) mortality

were higher in households with SFU compared with clean fuel use.
When applying an augmented measure of exposure to HAP by in-

corporating both SFU and the kitchen’s location, the likelihoods of
infant and under-five mortality were even higher among moderate
and highly exposed children compared with unexposed children

with similar trends.
Conclusion: Infants and under-five children are at higher risk of

mortality from exposure to HAP.
Key messages: Increasing access to cookstoves and clean fuels is im-
perative to reduce the risk of infants and under-five child mortality

in LMICs, including Myanmar.
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Background: Gestational diabetes mellitus (GDM) incidence is in-
creasing in Australia, influenced by new diagnostic criteria gradually
implemented from 2011. We aimed to identify whether the change

was associated with increased obstetric intervention and/or im-
proved outcomes.

Methods: Linked perinatal, hospital and deaths data from New
South Wales identified singleton births, 33-41 weeks, 2006-2015.
Adjusted Poisson modelling predicted the GDM incidence trajectory

post-2011 without the diagnostic change and estimated the post-

2011 “additional GDM” cases. Actual rates of interventions and
outcomes for GDM-diagnosed pregnancies were compared with pre-

dicted scenarios where the “additional GDM” group was assumed
to have the same rate as (ie clinically same as): (A) the “previous
GDM” group <2011; (B) the “non-GDM” group <2011; or (C) the

“non-GDM” group �2011.
Results: GDM incidence more than doubled over the study period.

Actual planned birth, Caesarean and macrosomia rates were consis-
tent with Scenario A, ie higher intervention rates, but lower macro-
somia than B and C. Neonatal hypoglycaemia was lower than

Scenario A, closer to B and C. Actual perinatal deaths were lower
than predicted by all scenarios, showing improvement for all with

GDM, not only “additional” cases. Maternal and neonatal morbid-
ity rates were within the confidence bounds for all three predicted
scenarios.

Conclusions: Our study suggests that the widely adopted new diag-
nostic criteria for GDM are associated with increased obstetric inter-

vention rates and lower macrosomia rates but with no clear impacts
on maternal or neonatal morbidity.
Key messages: A diagnostic criteria change has identified more

GDM pregnancies without clear benefit for outcomes.
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National Health Survey (NHS) is an

health survey conducted by the Australian
Bureau (ABS). Although the survey enables reliable

National and State official health statistics, the sample size is too
small to produce reliable data for smaller population areas. To pro-
duce such data the ABS applies an innovative Small Area Estimation

(SAE) approach, combining the survey data and several population
data sources.

Methods: We predict prevalence of each health outcome variable by
fitting a logistic mixed model. The modelled NHS data are enhanced
by data from the ABS 2016 Census, Estimated Resident Population,

and several administrative sources including Medical and
Pharmaceutical transactions.
Models are selected using a bespoke stepwise selection process;

where the predictor variables have a strong association with the
health outcome, whilst also ensuring that the estimated rates main-

tain consistency with published national data for that health out-
come.
Results: Health statistics were produced for over 25 health outcomes

and risk factors for 1134 Population Health Areas (PHAs) across
Australia. The data show significant variation in rates between areas

that are not evident in National and State level data. For example,
the prevalence of adult current smokers in PHAs ranged from 4.4%
to 34.6%, compared to 15.1% nationally.

Conclusions: The ABS SAE approach is an innovative method that

enables

production of reliable official health statistics, meeting a

known data gap of local level health data.
Key messages: The ABS SAE approach delivers reliable official local
health statistics, meeting an important data need not met using sur-

vey data alone.
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