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Background: Low birth weight is one of the most serious challenges in maternal and child health in both developed and developing 

countries. The present study was conducted to assess prevalence of low- birth weight babies. Subjects and Methods: 120 babies of both 

genders were included. Parameters such as feeding practices, birth weight, family type, anaemic status of mother, ANC, period of gestation 

and anthropometric measurement was recorded. Infant with a birth weight < 2500 grams were considered low birth weight. Results: Age 

group <1 month had 28, 1-6 months had 72 and 6-12 months had 20 babies. The difference was significant (P< 0.05). There were 80 low 

birth weight and 40 normal birth weight babies. Among low birth weight, 5 were normal, 28 had grade 1, 22 had grade 2, 15 had grade 3 and 

10 had grade 4. Among normal birth weight, 17 were normal, 7 had grade 1, 6 had grade 2, 8 had grade 3 and 12 had grade 4. The difference 

was significant (P< 0.05). Family was nuclear in 50 and joint in 30. ANC visit was adequate in 35 and inadequate in 45. Period of gestation 

was term in 32 and preterm in 48. Mothers were anaemic in 55 and normal in 25, 28 mothers had iron and folic acid tablet consumption. The 

difference was significant (P< 0.05). Conclusion: Authors found that low birth babies had low nutrition status. An association of nuclear 

family, inadequate ANC visit, preterm, anaemic status of mothers and inadequate iron and folic acid tablet consumption by mothers was 

found with low- birth weight babies. 
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Introduction 

 

Low birth weight is one of the most serious challenges in 

maternal and child health in both developed and developing 

countries.[1] It is an essential determinant of mortality, 

morbidity and disability in infancy and childhood and also 

has a long-term impact on health outcomes in adult life. It is 

a reliable indicator in monitoring and evaluating the success 

of maternal and child health programmes. The low birth 

weight is considered as sensitive index of nation’s health 

and development.[2] 

Neonates with weight less than 10th percentile or more than 

2 SD below the mean for the gestation age are classified as 

small for gestational age. This group of neonates with poor 

intra uterine growth remains the cause of concern in 

developing countries including India.[3] The incidence of 

low birth weight (LBW) in India varies between 25-30% 

and of which 60-65% are because of intra uterine growth 

retardation (lUGR). Evidence from developing countries 

over time also demonstrates that the incidence of IUGR 

decreases as a country becomes more developed.[4] Some of 

the adverse factors responsible are maternal malnutrition, 

anemia, inadequate prenatal care, drug abuse, birth order, 

maternal medical problem, e.g., pregnancy induced 

hypertension, diabetes mellitus, cardiac diseases and 

chronic infections.[5] A high percentage of LBW, therefore, 

points to the nutrition deficient health status of pregnant 

women, inadequate prenatal care and the need for improved 

care of the newborn.6 The present study was conducted to 

assess prevalence of low- birth weight babies in known 

population. 

 

Subjects and Methods 

 

The present study consisted of 120 babies of both genders. 

The consent was obtained from their parents. 

Data such as name, age, gender etc. was recorded. A 

thorough clinical examination was carried out. Parameters 

such as feeding practices, birth weight, family type, 

anaemic status of mother, ANC, period of gestation and 

anthropometric measurement was recorded. Infant with a 

birth weight < 2500 grams were considered low birth 

weight. Data thus obtained were subjected to statistical 

analysis. P value < 0.05 was considered significant. 

 

Results  

 

[Table 1, Figure 1] shows that age group <1 month had 28, 

1-6 months had 72 and 6-12 months had 20 babies. The 

difference was significant (P< 0.05). 

[Table 2, Figure 2] shows that there were 80 low birth 

weight and 40 normal birth weight babies. Among low birth 

weight, 5 were normal, 28 had grade 1, 22 had grade 2, 15 

had grade 3 and 10 had grade 4. Among normal birth 
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weight, 17 were normal, 7 had grade 1, 6 had grade 2, 8 had 

grade 3 and 12 had grade 4. The difference was significant 

(P< 0.05). 

 

Table 1: Distribution of babies 

Age group  Number P value 

<1 month 28 0.02 

1-6 months 72 

6-12 months 20 

 

 
Figure 1: Distribution of babies 

 

Table 2: Assessment of birth weight and malnutrition during 

infancy 

Malnutrition LBW (80) NBW (40) P value 

Normal 5 17 0.02 

Grade 1 28 7 

Grade 2 22 6 

Grade 3 15 8 

Grade 4 10 12 

 

 
Figure 2: Assessment of birth weight and malnutrition during 

infancy 

 

Table 3: Association between low birth weight and different 

variables 

Parameters Variables Number P value 

Family Nuclear 50 0.01 

Joint 30 

ANC visit Adequate 35 0.05 

Inadequate 45 

Period of gestation Term 32 0.05 

Preterm 48 

Anaemia Anaemic 55 0.02 

Normal 25 

Iron and Folic acid 

tablet consumption 

Yes 28 0.01 

No 52 

 

[Table 3, Figure 3] shows that family was nuclear in 50 and 

joint in 30. ANC visit was adequate in 35 and inadequate in 

45. Period of gestation was term in 32 and preterm in 48. 

Mothers were anaemic in 55 and normal in 25, 28 mothers 

had iron and folic acid tablet consumption. The difference 

was significant (P< 0.05). 

 

 
Figure 3: Association between low birth weight and different 

variables 

 

Discussion 

 

Health is to be "a state of complete physical, mental and 

social well- being and not merely the absence of diseases or 

infinity".[7] This is the main objective of health services 

including maternal and child health of our nation.[8] Birth 

weight is a good reflector of the status of maternal health. It 

is also true that birth weight is the single most important 

factor that affects neonatal mortality and morbidity, infant 

and childhood morbidity. Low birth weight (LBW) as the 

birth weight less than 2500 grams irrespective of gestational 

age.[9] World health organisation estimate that each year 

around 25 million babies born with low birth weight 

globally, among these 95% are from developing countries. 

Lack of adequate maternal and child health services in such 

countries augment the problem.[10] Southern Asia is the 

region with the highest incidence of low birth weight 

followed by Africa, Latin America and eastern Asia.[11] The 

present study was conducted to assess prevalence of low- 

birth weight babies. 

We found that age group <1 month had 28, 1-6 months had 

72 and 6-12 months had 20 babies. Raman et al,[12] in their 

study 3100 consecutively delivered live new-borns were 

studied for the incidence of low- birth weight neonates and 

to evaluate the associated risk factors. One thousand 

fourteen new-borns were classified as low birth weight 

babies. The incidence expressed per 1000 live births was 

327 (32.7%). Of these, 815 (80.4%) were small for 

gestational age neonates and 199 (19.6%) were preterm 

neonates. Five hundred seventy small for gestational age 

neonates (70%) were weighing between 2001 to 2500 

grams. Mothers belonging to the age group of 19-25 years 

delivered the maximum number of low- birth weight babies 

(618/1014) and of these 82.8% were small for gestational 

age neonates. There were 48 neonates with low birth weight 

born to mothers below the age of 18 years. Primiparous 

mothers were found to contribute higher number of low- 
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birth weight neonates (414/1014). Spacing as a factor did 

not show any major difference. Two hundred sixty- two low 

birth weight neonates were born to mothers with significant 

obstetrical problems such as pregnancy induced 

hypertension, bad obstetrical history and premature rupture 

of membranes. The incidence of 32.7 % of low- birth 

weight babies is high enough to ring alarm bells. 

We found that There were 80 low birth weight and 40 

normal birth weight babies. Among low birth weight, 5 

were normal, 28 had grade 1, 22 had grade 2, 15 had grade 

3 and 10 had grade 4. Among normal birth weight, 17 were 

normal, 7 had grade 1, 6 had grade 2, 8 had grade 3 and 12 

had grade 4. Roudbari et al,[13] found significant association 

between antenatal care and birth weight of baby. They 

observed that with fewer number of ANC visits or no any 

visit at all increased the proportion of low birth weight 

among them. 

We observed that family was nuclear in 50 and joint in 30. 

ANC visit was adequate in 35 and inadequate in 45. Period 

of gestation was term in 32 and preterm in 48. Mothers 

were anaemic in 55 and normal in 25, 28 mothers had iron 

and folic acid tablet consumption. Patel et al,[14] estimated 

the prevalence of low- birth weight babies and studied the 

association of maternal factors with birth weight. The 

prevalence of low birth was found 19.6. The factors like sex 

of the baby, birth order, birth spacing, maternal age, 

maternal education, regular antenatal check-up and 

mother’s weight gain during pregnancy were found 

significant determinants of LBW. The prevalence of low 

birth was high in urban area require multipronged strategy. 

The primary health care can diminish the determinant of the 

low birth weight by adequate birth interval, two-child 

norms, regular antenatal check-up, supplementary nutrition 

to mother, female literacy etc. 

 

Conclusion 

 

Authors found that low birth babies had low nutrition status. 

An association of nuclear family, inadequate ANC visit, 

preterm, anaemic status of mothers and inadequate iron and 

folic acid tablet consumption by mothers was found with 

low- birth weight babies. 

 

References 

 
1. Rahman MS, Howlader T, Masud MS, Rahman ML. 

Association of Low-Birth Weight with Malnutrition in 

Children under Five Years in Bangladesh: Do Mother's 

Education, Socio-Economic Status, and Birth Interval Matter? 

PLoS One. 2016;11(6):e0157814. doi: 

10.1371/journal.pone.0157814.  

2. Grantham-McGregor S. A review of studies of the effect of 

severe malnutrition on mental development. J Nutr. 

1995;125(8 Suppl):2233S-2238S. doi: 

10.1093/jn/125.suppl_8.2233S.  

3. Oladeinde HB, Oladeinde OB, Omoregie R, Onifade AA. 

Prevalence and determinants of low birth weight: the situation 

in a traditional birth home in Benin City, Nigeria. Afr Health 

Sci. 2015;15(4):1123-9. doi: 10.4314/ahs.v15i4.10.  

4. Kouser W, Bala K, Sahni B, Akhtar N. Epidemiological 

determinants of low birth weight: A prospective study. J 

Family Med Prim Care. 2020;9(7):3438-3443. doi: 

10.4103/jfmpc.jfmpc_414_20.  

5. Blencowe H, Krasevec J, de Onis M, Black RE, An X, Stevens 

GA, et al. National, regional, and worldwide estimates of low 

birthweight in 2015, with trends from 2000: a systematic 

analysis. Lancet Glob Health. 2019;7(7):e849-e860. doi: 

10.1016/S2214-109X(18)30565-5.  

6. Islam MM, Ababneh F, Akter T, Khan HR. Prevalence and 

risk factors for low birth weight in Jordan and its association 

with under-five mortality: a population-based analysis. East 

Mediterr Health J. 2020;26(10):1273-1284. doi: 

10.26719/emhj.20.096.  

7. Ntenda PAM. Association of low birth weight with 

undernutrition in preschool-aged children in Malawi. Nutr J. 

2019;18(1):51. doi: 10.1186/s12937-019-0477-8.  

8. Diabelková J, Rimárová K, Urdzík P, Dorko E, Bušová A. 

Risk factors of preterm birth and low birth weight neonates 

among Roma and non-Roma mothers. Cent Eur J Public 

Health. 2018;26 Suppl:S25-S31. doi: 10.21101/cejph.a5273.  

9. Baye Mulu G, Gebremichael B, Wondwossen Desta K, 

Adimasu Kebede M, Asmare Aynalem Y, Bimirew Getahun 

M. Determinants of Low Birth Weight Among Newborns 

Delivered in Public Hospitals in Addis Ababa, Ethiopia: Case-

Control Study. Pediatric Health Med Ther. 2020;11:119-126. 

doi: 10.2147/PHMT.S246008.  

10. Bansal P, Garg S, Upadhyay HP. Prevalence of low- birth 

weight babies and its association with socio-cultural and 

maternal risk factors among the institutional deliveries in 

Bharatpur, Nepal. Asian J Med Sci. 2019;10(1):77–85. 

11. Yadav DK, Chaudhary U, Shrestha N. Risk factors associated 

with low birth weight. J Nepal Health Res Counc. 

2011;9(2):159-64.  

12. Raman TR, Devgan A, Sood SL, Gupta A, Ravichander B. 

Low Birth Weight Babies: Incidence and Risk Factors. Med J 

Armed Forces India. 1998;54(3):191-195. doi: 10.1016/S0377-

1237(17)30539-7.  

13. Roudbari M, Yaghmaei M, Soheili M. Prevalence and risk 

factors of low-birth-weight infants in Zahedan, Islamic 

Republic of Iran. East Mediterr Health J. 2007;13(4):838-45.  

14. Gebregzabiherher Y, Haftu A, Weldemariam S, Gebrehiwet H. 

The Prevalence and Risk Factors for Low Birth Weight among 

Term Newborns in Adwa General Hospital, Northern Ethiopia. 

Obstet Gynecol Int. 2017;2017:2149156. doi: 

10.1155/2017/2149156. 

 
 

Copyright: © © the author(s), 2021. It is an open-access article 

distributed under the terms of the Creative Commons Attribution 

License (CC BY 4.0), which permits authors to retain ownership of 

the copyright for their content, and allow anyone to download, 

reuse, reprint, modify, distribute and/or copy the content as longas 

the original authors and source are cited. 
 

How to cite this article: Sabnis SP, Undari NU. Assessment of 

Associated Factors of Low Birth- Weight Babies. Asian J. Med. 

Res. 2021;10(3):1-3. 

 

DOI: dx.doi.org/10.47009/ajmr.2021.10.3.CM1 

  
Source of Support: Nil, Conflict of Interest: None declared. 


