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Summary

One Thousand babies born consecutively at S.GUT.B. Hospital, Amritsar wan Known gestational age,
were studied to determine the influence of selected maternal factors on ti birthweight. Average birth
werghtin the present study was 3.092 kgs. 63.2% of the mothers were having complications as toxacemia,
anemia, antepartum hemorrhage, jaundice, heart disease, previous cacsarcan sections, Rhvincompatibility,
multiple gestation while 368" constituted the normal pregnancies. The incidence of LBW babies (<2500
st was 1037 and 1t was significantly associated with low maternal age, severe toxaemia, anemia,

\PHE heart discases No sienificant association was seen with previous abortions, previous uterine
scars, malpresentation, nuiliparity, Rh isoimmunization while large for date babies were signiticantly

assoctatedwith diabetes and polyvhydramnios.

Introduction

Birth weight of an infant reflects the state of
mothers health, not onlv when she has borne the said
mtantm herwomb but even before it Inboth developed
andd developing countries, an infant’s birth weight is
probably the simgle most important factor atfecting
neenatal mortahty and morbidity,

[ e mmtluence of maternal factors on the
ottspring has been well documented. Thus, maternal
brological tactors such as age, parity, weight and height
and pregnancy complications such as toxemia, anemia
and chronic ifiness have all been recorded to cause low
birth werght babtes. The marked varlability ot birth
werght invditferent countries and evenin different parts
of same country 1= duae to the variation in these maternal
factors and varied prevatence otcomplication.
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SGTB Hospital is a tertiary care centre al
Auritsar catering to the health needs of Amritsar district
and the neighbouring arcas of Punjab, which is the
richest state in the country. This study results, obtained
from the richer socio-eccononic strata are likely to be more
representative of true potentials of our population, and
recognition of influence of various maternal tactors on
pregnancy outconie mav help s to improve the planning
of prenatal care for Indian women and of the anticipatory
care forour infants of “New Millenium”

Material and Method

The present study was conducted on 1000
babics delivered at SGTB Hospital Amritsar at, betore or
after term betiween March 1998 1o May 1999, Cases with
macerated still births and major lethal congenital
anomalies were excluded. So were the cases where th
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Table Il : Parity and Age Group wise distribution and mean birth weights in normal cases.

Age (Years)
Parity <20 21-25 26-30 31-35 > 35
1
No. 36 120 36 - -
Mean BW 3.224 3.419 3.468
sb 0.547 0.484 0.330
r2
No. 4 36 16 8 -
Mean BW 3.375 N 3.393 3.581 3.837
sD 0.104 0.474 0.469 0.372
'3
No. - 24 28 8 -
Mean BW 3.415 3.632 4.244
SD 0.504 0.375 0.352
4
No. - 4 16 16 -
Mean BW 4.150 3.419 4.100
sD 0.000 0.689 0.518
5 & above
No. - 4 4 4 4
Mean BW 4.000 2.663 4.000 3.824
sD 0.000 0.825 0.000 0.150

Table Il : Party and Age Group wise Distribution and Mean Birth Weights in High Risk Pregnancies.

Age (years)
Parity < 20 21-25 26 - 30 31 - 35 > 35
Pl
No. 52 112 20 4 -
Mean BW 2.350 2.753 2.975 2.500
sD 0.795 0.620 0.594 0.000
P2
No. 24 116 72 12 4
Mean BW 2.733 3.000 3.219 2.567 3.900
s 0.769 0.578 0.850 0.629 0.000
Pr3
No. 4 60 60 16
Mean BW 3.200 2.737 3.170 2.300
sb 0.000 0.658 0.676 0.219
P4
No. - 16 20 9
Mean BW 2.650 2.837 2.375
sD 0.650 0.309 0.133
P5 & above
No. - 4 24 1
Mean BW +.300 2.558 2.500
sD 0.000 n.552 0.000
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Table IX: Birth Weight Distribution in High Risk Cases.

Associated Complication No. of Average LBW Asso.
Cases Birth wt Compl.

P.LSCS 240 2.910 16 -
PIH - Pre-eclampsia 142 2.691 32 -

Eclampsia 12 2.100 12 *
Anaemia 56 2.275 32 *
APH 48 2.196 44 *
Multiple gestation 40 2.245 28 *
Malpresentations 48 2.973 8
RH isoimmunisation 40 3.120 -
Gestational DM 8 4.600 - -
Oligohydroamnios 16 2.087 12 TUGR (8)*
Polyhvdroamnios 4 3.900 - -
Previous ectopic 3 3.075 -
Previous hysterotomy 2 2.500 -
Cervical stitch 4 2.750 -
Precious Pregnancy 4 4.400 -
TUGR 16 1.787 16 *
Fibroid Uterus 8 3.400 -
Jaundice 8 2.825 4 *
Polio affected 8 2.950 -
Short Stature 8 1250 8 *
Epilepsy 1 2.000 1 *
Haart dicoqen 3 8 *
*p <.001
Table X : Comparing Birth Weights in Different Cities of India.

Birth wt
. Gms.
Indian infants in Madras Poor 2736
(Achar, 1962)
Well todo 2948 - 3118
Indian infants in Calcutta 2610
Indian infants in Delhi Poor 2780
Well todo 2950

[ndian infants in Ludhiana (Mittal et al, 1976) 2974
Present studv 3092

The incidence of LBW babies in present study
was only 16.3%. A higher incidence of LBW infants viz
(26.8%) was observed by Khatua et al (1979) and viz.
24.5% by Mittal et. al (1976) taking a cut off of 2500 gms.

The male to female ratio has inceased from 1.16
:1 (Khatua et al 1979) to 1.25 : 1, with male weighing
more than females.

The association with various risk factors was
in accordance with that of other studies Bhargava et al
(1973); Fedrick & Adelstem (1978); Kruger et al, (1996),
Verries et al, (1993) with minor variations. The predictive
value of these associations were limited, but their
recognition may improve the planning of prenatal care
for Punjabi women and of the anticipatory care for their
infants.
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