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Birth weight is one of the important 
indices in estimating the health and matu­
rity of new born babies. During delivery 
large babies are found to cause much 
difficulty and also produce complications 
during neonatal period, whereas low birth 
weight babies are at great risk during 
intrauterine life as well as after birth. 
Birth weight of a baby depends on mul­
tiple factors like maternal weight gain, 
nutritional level; as well as socio-economic 
condition of hte family etc. Concept of 
perinatal medicine has brought forward 
antenatal care and the attention of the 
obstetricians is focussed not only on the 
mother but also on the foetus. Thus the 
work of neonatal paediatricians has come 
to play an important role. Dawn's formulc: 
for antenatal detection of foetal weight by 
pelvimeter might help in improving the 
morbidity and mortality of both the 
mother and foetus. The study has been 
undertaken with this in view. 

Material and Methods 

The present study embraces 100 cases 
of pregnancy "(38-40 weeks) from the 
Muzaffarpur Sadar Hospital attached to 
Shree Krishna Medical College Hospital 
during the period 1981-82. Uterine 
length (L) was measured in ems. by fixing 
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one end of pelvimeter at 'the superior 
border of symphysis pubis and the other 
end on the fundal summit. Uterine maxi­
mum transverse diameter (T) was mea­
sured by pelvimeter (ems) by fixing two ... 
ends of the pelvimeter at the uppermost 
uterine side walls, arm knobs were press­
ed on the abdominal wall till it pressed on 
the uterine wall. The lower abdominal 
wall below umbilicus was pinched by left 
hand to measure the double abdominal, 
wall thickness (D.A.W.T.) by the pelvi­
meter in ems. The standard D.A.W.T. for 
the formula is three ems. or below. If 
D.A.W.T. is above three ems., total excess­
above three ems. was deducted from the 
transverse diameter since two abdominal 
walls were coming on the way. How2ver, 
half of the excess was deducted from 
length (L) of the uterus since one abdo­
minal wall was coming in the way and 
the other end of the pelvimeter arm was 
pressed on the symphysis pubis. In all 
cases the presentation of the foetus was 
cephalic and the head was not engaged 
except in a few in which the measurement 
was taken in the beginning. The weight 
was calculated in antenatal period by 
Dawn's formula. 

L ( ~; )2 x 1. 44 = gms. 

Where L = Length, and T = Transverse 
diameter. 

Results and Discussion 
Out of the 100 cases the following Tab1e 
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shows the mean of antenatal and postnatal 
weight of the foetus. 

As evident 'from the Table above differ­
ence of mean weight of babies before or 
after birth is non-significant by the ap­
plication of t- test (Snedecor and Cochran, 
1967). 

Table II shows the frequency in dif· 
ferent birth weight groups (kgs) both be­
fore and after birth. 

From Table II it is evident that nearly 
74% of the antenatal birth weight were in 
the range 2.5-3.5 kg. and 11% between 1-2 
kg and 13% in the range 3.5 to 4.5 kg., 
whereas in the case of postnatal birth 
weights nearly 91% birth weight ranged 
from 2.0-3.5 kg. and the rest 9% accounted 
for postnatal birth weight in the range 3.5 

to 4.5 kg. Thus it is clear that the maxi­
mum frequency of birth weight ranges 
from 2.0-3.5 kgs both in before and after 
birth <!ases. From this it may be consider­
ed to be the optimum �w�e�i�g�h�t�~� under the 
prevalent conditions existing in North 
Bihar Zone. 

To test the difference in frequencies 
among different birth weight groups in 
both antenatal and postnatal ones chisuare 
test of significance was applied (Snedcor 
and Cochran, 1967) . Highly significant 
differences among the weight groups in 
both the ant'enatal and postnatal cases 
were observed (Calculated X 2 5 d.£ = 
128.54*':' and calculated X 2 5 d.f. 
40.65'''* (postnatal). In case of both pre 
and postnatal cases frequencies among the 

TABLE I 

Weight of babies 
before birth 

Weight of babies 
after birth 

Mean Antenatal and Postnatal Weight (kgs) of babies 

Mean ::±: S .E. 
(kg) 

2.8698 ::±: 0.07017 
(100) 

2' 7843 ::±: 0. 04625 
(100) 

Mean difference in weight 
before & after birth (kg) 

.0855 N.S. 

N .B .-Figures in parentheses indicate No. of observation and N.S. indicaes 
non -significance. 

TABLE lT 
Frequency Dist,ribution of Prenatal and Postnatal Birth Weight of babies 

Class (kgs) 
,. 

1 - 1.5 
1.5 - 2. {} 
2.0 - 2.5 
2.5 - 3.0 
3.0 - 3.5 
3.5 - -1.0 
4.0 - 4.5 
4.5 - 5.0 

Frequency 

1 (0) 
:to (0) 
�:�~ �1� (28) 
�:�~ �9� (33) 
24 (30) 
6 (8) 
7 (1) 
2 (0) 

Cumulative 
frequency 

1 (0) 
11 (0) 
32 (28) 
61 (61) 
85 (91) 
91 (99) 
!)8 (100) 

100 

N.B.-Figures in parentheses show the frequencies of postnatal weights whereas 
�f�i�~�u�r�e�s� outside parentheses denote number of prenatal weights . 
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