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Abstract

Objectives: To investigate risk factors of Low Birth Weight. Setting: Govt. Medical College and Hospital, Chandigarh.
Participants: 193neonates delivered in the health facility. Statistical Analysis: Normal test of proportions. Results: The overall
proportion of LBW was 23.8%. Proportion of LBW was comparatively higher among babies born to mothers who were below 20
years of age (50.0%), poorly educated (32.6%), belonging to family with income less than Rs. 2000 per capita, (28.9%), poorly
nourished with pre-pregnancy weight less than 45 kg (50.0%), as compared to others. Primi mothers were comparatively at
lower risk (18.4%) of delivering LBW babies as compared to multi-gravida mothers (29.5%). Low literacy level, low per capita
income, birth order two and above and maternal age above 30 years were found to be significant risk factors of LBW.
Conclusions: Population based interventions in terms of improving maternal education and socio-economic status irrespective of
parity should be adopted for reducing the prevalence of LBW.

INTRODUCTION

Low Birth Weight (LBW) babies are the neonates weighing
less than 2500g or 5.5lb at birth. If born before 37 weeks of
gestation, they are called as preterm, otherwise remaining
one are small for gestational age (SGA) due to intrauterine

growth retardation (IUGR). A weight below the 10th

percentile of expected weight for the population suggests
IUGR. LBW still remains a major public health problem.
According to UNICEF, about 18 million infants are born
with LBW globally every year. LBW babies carry relatively
higher risk of perinatal and neonatal mortality and
substandard growth and development subsequently.
Morbidity and mortality rates among such neonates are very
high. Government of India, along with the strategies
developed to achieve “Health for All” by the year 2000,
wished to decrease incidence of LBW to 10 percent. We
have not achieved it even today. In fact we are far away
from the target. Incidence of LBW in India in the year 2008
was 30%1. Several studies present a detailed account of

factors associated with LBW2345 .Present study conducted in

GMCH, Chandigarh attempts to investigate some maternal
risk factors of LBW as it seems to be important to study
these factors on regional basis.

MATERIAL AND METHODS

The study was conducted at Government Medical College

and Hospital, Chandigarh during April 2007 to March 2008.
A total of 200 neonates delivered in the health facility were
included randomly for investigating some maternal risk
factors of LBW and their respective mothers were
interviewed using pre-designed interview schedule. For 07
infants birth weight could not be measured and hence they
were excluded from the study.

RESULTS

The overall proportion of LBW was 23.8% among all study
subjects studied (of which 47.8%; were preterm and 52.2%
were SGA). Proportions of LBW were significantly higher
(P<0.05) among neonates of mothers below 20 years of age
(50.0%), poorly educated (32.6%), belonging to family with
income less than Rs. 2000 per capita, (28.9%), poorly
nourished with pre-pregnancy weight less than 45 kg
(50.0%) than those of mothers aged 26 – 30 years (16.3%),
educated up to 12 years or more (12.5%), belonging to
family with income between Rs.2000-7000 (19.8%), and
well nourished with pre-pregnancy weight 56 kg or more
(15.2%) respectively as shown in the table.
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Figure 1

Table 1: Risk Factors Of Low Birth Weight

Primigravida mothers were comparatively at lower risk
(15.3%) of delivering LBW babies as compared to multi-
gravida mothers (32.6%). Also, prevalence of LBW was
found to be comparatively higher among less educated
mothers (32.6% for mothers with five years of schooling)
low income group (28.9%). LBW prevalence was found
maximum in case of maternal age above 30 years (33.3%)
and maternal weight below 45 kg (50.0%). The prevalence
rates of LBW in case of multi-gravida mothers (29.5% Vs
20.2%) and age above 30 years (33.3% Vs 20.1%) were
found to be significantly higher as compared to those
obtained in NFHS-3 survey.

Risk of LBW was not found to vary significantly with
maternal age (P > 0.05). Also, family income was not
obtained to be significant risk factor for LBW (P> 0.50).
Risk was significantly higher (P= 0.004) for birth order 2-3
as compared to birth order 1. Low level of educational status
of mothers (below 5 years of schooling) was also found to be
a significant risk factor (P =0.01) for LBW. Relative risk
estimate (2.95) for 5-12 years of schooling was also found to
be a significant risk factor (P=0.04) as compared to more
than 12 years of schooling. Maternal weight below 45 kg
was also found to be a significant risk factor (P = 0.001).

DISCUSSION

Prevalence of LBW (23.8%) observed in our study is
comparable to 21.5% observed in National Family Health
Survey (NFHS-3)6. Present study reports low proportions of

LBW amongst better educated, elderly women having higher
family income as in NFHS-3. Percentages of LBW are

obtained to be maximum for mothers educated upto 5th level
(32.6%), low per capita income up to Rs. 2000 (28.9%) in
the present study, which are in agreement with respective
prevalence rates of 26.5% and 25.4% reported in NFHS-3
survey. However, proportion of LBW in case of birth order
one was lower in the present study as compared to that for
birth order 2-3 in contrary to findings of NFHS -3 survey.

In NHFS-3, prevalence of LBW based on mothers
‘expressing’ the infants as small or very small was very
close, to the one ‘recorded’ by measurements (20.8% Vs
21.5%) indicating a need for the Pediatricians to give
extreme value to the experiences of mothers while faking
history of infants health conditions. A Kolkata based study7

has recorded prevalence of LBW as 28.6%. In United States,
the percentages of preterm births and LBW rose to 12.0%
and 7.8% respectively in 2002, from 9.4% and 6.7% in
19848. In our country approximately one third LBW

neonates are premature9. Such infants constituted 47.8% in

our study. This higher percentage population of premature
infants may be because of an overall high age of mothers.
The proportion of premature babies varied from 21.6% in
Nepal7 to 61.2% in Ahmedabad, India10. Since most of the

risk factors for LBW are also the one associated with higher
maternal mortality, control of these factors will be of
paramount importance more so for a country like India
where indicators related to maternal and child health are still
poor.

Findings of the present study in terms of low literacy level,
low per capita income as risk factors of LBW agree with
findings of NFHS-3 survey. However, results in terms of
birth order two and above and maternal age above 30 years
as risk factors found in this study do not agree with
respective findings of NFHS-3 survey wherein younger and
primi mothers were found to be at higher risk of delivery
LBW babies.

CONCLUSIONS AND SUGGESTIONS

Findings of the present study suggest the need of population
based interventions in terms of improving maternal
education and socio-economic status. Also, elderly and
multi-gravida mothers should be given special care and they
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should be imparted health education for adopting
contraception and proper ANC care for reducing LBW.

KEY MESSAGES

There is need of population based interventions in terms of
improving maternal education and socio-economic status
irrespective of background characteristics.

Elderly mothers should be given special care and they
should be imparted health education for adopting
contraception and proper ANC care for reducing LBW.

ACKNOWLEDGEMENT

The author is thankful to Mr. Parminder Kumar, Data Entry
Operator, GMCH-32, and Chandigarh for his help in typing
the manuscript.

CORRESPONDENCE TO

DR. DINESH KUMAR Statistician-cum- Assistant
Professor Department of Community Medicine, Govt.
Medical College & Hospital, Sector 32-A, Chandigarh.
(INDIA) Ph. No.: 0172-2665253-58, Ext. 1045(O)
9876521540 (M) E-mail : dinesh_walia@rediffmail.com

References

1. UNICEF (2008). State of world children 2008.
2. Gopalan C: Low birth weights: significance and
implications: Nutrition in Children: Developing country
concerns, Eds. Sachdev, HPS, P Chaudhry, New Delhi,
National Update on Nutrition, 1994: 1-33.
3. Sachdev HPS. Low birth weight in South Asia,
Malnutrition in South Asia: A Regional Profile, Ed. Sturat
Gillespie, Rosa Publication No. 5, UNICEF, 1997: 23-50.
4. Deshmukh SS, Motghare DD, Zodpey SP, Wadhva SK. A
study of low birth weoight and associated maternal factors in
urban area, Indian Paediatrics, 1998 35: 7-10.
5. Deswal BS, JV Singh and D Kumar. A study of risk
factors of Low Birth Weight. Indian Journal of Community
Medicine Vol XXIV, No 3, 1999.
6. International Institute of Population Sciences, National
Family Health Survey, India 2005-06 (NFHS-3, Vol. 1)
2007 pp:225.
7. Paul B, Saha I, Das Gupta A, Chaudhuri RN. A study on
catch-up growth among low birth weight infants in an Urban
Slum of Kolkata. Indian Journal of Public Health Vol. 52
(1);2008:16-20.
8. Elizaveth A, Marian FM, Donna MS & Bernald G.
Annual summary of vital statistics, pediatrics 112 (6),
2003:1215-30.
9. A parthasarathy. IAP Text Book of Paediatrics 3rd Edn
2006. Jaypee New Delhi.
10. CR Trivedi & DU Mavalankar. Epidemiology of LBW
in Ahemdabad. Indian Journal of Paediatrics 53(6),
1986;75-78.



Maternal Risk Factors Of Low Birth Weight In Chandigarh India

4 of 4

Author Information

Munesh K. Sharma, M.D.
Associate Professor cum Epidemiologist, Department of Community Medicine, Govt. Medical College & Hospital

Dinesh Kumar, D.Phil
Statistician -cum- Assistant Professor, Department of Community Medicine, Govt. Medical College & Hospital

Anju Huria
Professor and Head, Department of Obstetrics and Gynecology, Govt. Medical College & Hospital

Pratiksha Gupta, M.D.
Assistant Professor, Department of Obstetrics and Gynecology, Govt. Medical College & Hospital


