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OBJECTIVL - To

study the perinatal mortality and morbidity
METHODS - Liv e born singleton babics without gross congenital abnormalit\’ and weighting

in live born Tow birth weight babies.

kg but < 25kg

were enrvolled tor the study. singleton babieswith birthow cwht -2 kg formed the cont: ol group tor the permatal

mortality

"

weight (LBW) giving  the “crude

~RESULTS - During the study period therewere 5038 singleton deliverios of which 1o81 were low birth
incidence of LBW babics as 28.3% while the “true” incidence was 23 8%

fexeluding the constitutional small but healthy LBW babies - 15.78%0), 20.16% were preterm, 39 487 were growth
restricted (1LCGRY, and 45876 were wi h(oc,\lsfontplcnmturlt) and growth rcxtm tmn Amum,xttlu booked mothers,

24810 delivered LBW babies against 35.59% in the unbooked category (p<0

- 86.46% of the TEW babies had

sood Apearscores. Birth asphyaia, was the commonest perinatal mobidity 1‘3 L)”m followed by polvevthemia. ind

hyperbibirubinemias Tvpoglyeemia, hvpothermia, hvpocaleemia, RDS, and septicemia

were less commonly

obseryed. 1357, of the LBW babics studied were lost against 2.09% in the control group. CONCLUSION -
Antenatal care reduces the incidence of LBW babies. In the LBW group [LGR babies have a better chance of

sumival,
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Introduction

Themature healthy newbornis cquipped with adequate
adaptiv e mechanisms to cope with the sudden change
inits environment froman intrauterine existence to an
extrauterine one. However, the low birth weight
newborn comes into this world insufficiently equipped
and has a tower chance of survival, This study was
undertaken to find the perinatal mortality and
morbidity in the Tive low birthhweight (LBW) babices.

Material and Methods

Thiswasa prospective study conducted from August
1996 to August 1998 and included booked, unbooked
and refered  cases. A booked case was taken as one
with a minimum of three antenatal visits: All live
singleton LBW babies « 2.5kg but ~1.0kg born during
this period wereenrolled from the labur room. LBW
babics with gross congenital malformations, twins
and stillbirths were excluded. The babies born with
birth weight » 2.5 kg during the same period formed
the control Lvl()LlP to compare the perinatal mortality.
The enrolled babies were L\nso) foltowed into the
perinatal period extending to the 7" perinatal day.

Results

During the study period there were 5938 singleton

Odds Ratio 2.08
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deliveries of which 1681 (28.3%) were LBW. Of R9 38
cases, 4011 were booked while 1927 were un-booked
(Table ). Inthe booked category, 995 (24.8%) were LBW,
while in the unbooked 686 (35.5%0) were LEW (Odds
ratio 2.08, p<0.001 thus statistically highiv signiticant)

Table - T : Distribution According to Booked and
Unbooked Status

Type Booked Unbooked Tolal
(N) o N) %

LBW 995 24.81 686 Ry 6N

Birth 0l6 7519 1241 6441 4257

Weight.»2.5

Total 4011 100 1927 100 5938

p<0.001

Table 1T shows that of the 1681 LBW babices, 1o
(59.48%) were TUGR, 339 (20.16%) were preternt, 260
(15.78%) were constitutionallv small healthy b 11 MeS
while 77 (4.58%) had co-existent prematurity and
growthrestriction. Excluding the constitutionally smiall
heatthy babios‘ the incidence of the true LBW babies
was 23.8% (n=1416).

For better understanding of the problems the preterm,
the growth restricted and those with co-existent
prematurity and growth restriction were further
excluded and we focused on the 1339 babies ¢ the
IUGR (n=1000) and the preterm (n=339) to study their
perinatal mortality and morbidity, mode of delivery
and Apgar scores.









