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Background

Pregnancy loss

Few outcomes are worse than the loss of a pregnancy,
which can have a lasting impact on a woman’s mental
health, regardless of when this loss occurs L. In

Time Trends

Obstetric care had advanced considerably over the past
50 years.
Recurrence of pregnancy loss towards term can be
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Data was collected prospectively from the Medical Birth registry of Norway (MBRN) 1967-2020
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