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Introduction: Low birth weight may play a signicant role in the morbidity and mortality of newborns. 
Low birth weight is dened as birth weight less than 2500 g since South Asia has the greatest incidence of 

LBW (27%) among all regions. Age, parity, socioeconomic status, anaemia, diabetes, chronic illness, cardiovascular disease, 
uterine deformities, and illnesses that disrupt placental implantation, such as reaction diseases, are all maternal risk factors 
that contribute to a high prevalence of low birth weight kids. A 1-year, maternal, retrospective  Resources And Methods: 
research from July 2019 to July 2020,Age, foetal age, parity, body mass index, prior low birth weight, haemoglobin levels, 
toxicemia of pregnancy, foetal distress, and mode of delivery of the mother were all characteristics that were examined. These 
data were gathered, and IBM SPSS Statistics for Windows, version 23.0, was used to analyse them.  In this study, Discussion:
anaemia, mother age, pre-physiological state BMI, and age are statistically signicant factors causing low birth weight 
neonates. Age, pre-physiological state BMI, maternal age, and anaemia are statistically signicant contributors causing the 
low birth weight newborns, according to this study. Any or all of the independent variables included the mean and SD.  
Conclusion: Because LBW has a negative impact on a newborn's health and motor and cognitive development, it is important to 
identify risk factors as well as those that may be avoided. 
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INTRODUCTION :
One of main problems contributing to newborn morbidity and 
mortality is low birth weight. Birth weight less than 2500 g is 
considered to be low birth weight. In India, 7.5 million 
newborns—or nearly 30%—are born with an LBW (less than 
2500 g). (1), LBW is a signicant public health issue and a 
major contributor to child morbidity and mortality. According 
to reports, LBW has been implicated in 60–80% of neonatal 
mortality globally. Around 20.5 million infants worldwide are 
born each year with LBW, or 14.6% of all infants. Among these, 
developing nations account for 96.5% of births of LBW infants 
[1,2]. 

South Asia has the greatest incidence of LBW in 2015 (27%) 
compared to all other regions. Between 2000 and 2015, the 
prevalence of LBW was essentially constant over the world [2]. 
Between 2000 and 2015, the prevalence of LBW has remained 
essentially constant worldwide [2]. India has seen a high 
prevalence of childhood mortality and malnutrition [3] 

Baby LBW prevalence is seen as a sensitive indicator of a 
country's health and development [5]. In developing children 
and adolescents, LBW is linked to an increased risk of 
behavioural disorders, psychological illnesses, and learning 
and sensory difculties that impede cognitive function and 
provide serious challenges to their educational and quality of 
life (6, 7). Cardiovascular disease, paediatric hypertension, 
the metabolic syndrome, and adult-onset diabetes are all 
linked to LBW [8,9]. LBW is also linked to an increased 
likelihood of aberrant neurological symptoms, including as 
faulty reexes, tone, and coordination, which hinder motor 
development. 

In India, the prevalence of low birth weight (LBW) varies 
between 25 and 30 percent, with 60 to 65 percent of cases 
being caused by intrauterine growth retardation (IUGR) []. 
Evidence from emerging nations over time also shows that as 
a country develops, the incidence of IUGR declines (4) 

Low birth weight kids are more likely to occur due to maternal 
factors such age, parity, socioeconomic status, anaemia, 
diabetes, chronic sickness, hypertension, uterine anomalies, 
and illnesses that inuence placental perfusion like 
autoimmune diseases (10). Screening the risk factors reveals 

that some are modiable risk factors and some are not.In 
India, the prevalence of low birth weight can be decreased by 
identifying risk factors in the mother and providing the right 
antenatal care and nutrition. In this study, we examine the risk 
variables that may have contributed to the mother's low birth 
weight babies.

Methodology : 
For a year, from July 2019 to July 2020, a retrospective study 
was conducted at the Saveetha Medical College and Hospital 
in South India. Maternal factors like age, gestational age, 
parity, pre-pregnancy BMI, previous low birth weight, 
haemoglobin levels, pre-eclampsia, foetal distress, and mode 
of delivery were examined. 

This study was approved by the institutional ethics council, 
and a complete description of postpartum events, such as 
Apgar scores and resuscitation, was recorded. 

Women who had their babies between 37 and 40 weeks, those 
with GDM and PIH, those whose pregnancies were complicated 
by anaemia, and those who had multiple pregnancies were all 
included in the study. Pregnancies with previous stillbirths, 
chronic prenatal illnesses like renal, cardiac, and hypertension, 
obstetrical complications like placenta previa, cervical 
cerclage, and uterine broids, lifestyle factors like smoking and 
alcohol use, multiple gestations, and babies born with 
signicant foetal malformations and other vascular pathology 
were also left out of this study. 

IBM SPSS Statistics for Windows, version 23.0, was used to 
analyse all of the obtained data. To characterise the data, 
descriptive analysis was utilised for categorical variables and 
for continuous variables, the mean and S.D. were utilized. 
Sample t tests are used to determine whether there is a 
signicant difference between the groups. Chi square test was 
used to determine the signicance in qualitative categorical 
data. The probability value of 0.05 is regarded as the signicant 
level for all of the aforementioned statistical tools. 

RESULTS : 
When the birth weight is consisdered ,the mean Birth weight of 
LBW was 2.0358 ± 0.267 kg and of NBW was 2.8617 ± 0.3029 
kg.
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Table 1 : showing  the age groups between the two groups 

Table1,Maternal age between the two groups consisdered < 
20 years of age, 48 patients in cases ( 30%) versus 21 patient in 
control (13.1% ) and 21-25 years, 40 patient (25.0%)versus 58 
patient( 36.3%) ans 26-30 years, 64(40.0% ) vs 35 (21.9%). Out 
of which most of the patients are seen under the age of 21-30 
years of age and 69 patients (21.6%) are seen under the age of 
20 years of age, in which 48 patients (30.0%) are seen in cases 
group which is statistically signicant 

Table 2: previous low birth weights in cases vs controls 

Table 2,About 60 patients out of 320 in our study have a history 
of low birth weight kids, which is one of the most signicant 
independent risk factors taken into account. There are 16 
patients in the control group (16%) vs. 44 patients in the case 
group (27.5%), with the difference being statistically 
signicant.

Table 3: pre eclampsia in cases vs control group 

Table 3 compares the history of pre eclampsia between the 
groups and doesn't nd any statistically signicant 
differences. as there were only 13 cases (8.1%) compared to 7 
controls (4.4%).

Table 4 : Foetal distress between two groups 

Table 4, 49 out of 320 babies—27 (16.9%) and 22 (13.8%)—had 
foetal discomfort, which is not statistically signicant.

Table 5 : showing Apgar score between two groups 

Table 5 ,Only three babies out of 320 had poor Apgar scores, 
which is not statistically signicant, while 296 of the newborns 
had good Apgar scores.

Table 6 : group statistics of maternal age, Gestational age 
,bmi and HB levels 

When comparing pre-pregnancy BMI between NBW mothers 
and mothers of low birth weight babies, similarly, HB levels in 
comparison between the two groups showed that there is 
highly statistically signicant difference with the t value as 
same as mentioned above but with mean +/SD of 10.4 +/1.2 in 
cases vs. 11.1 +/0.96 in control group (table 6). These 
differences are shown to be with mean +/SD of 21.13 +/2.94 
and 25.09+/-4.87, respectively (table 6)

Table 7: cumulative data of all variables Yellow colour- 
statistically signicant Blue colour -statistically signicant 
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Maternal age of 20 years, pre-pregnancy bmi of 21, and Hb 
levels of 10.4 are the independent variables in our study that 
are thought to be signicant risk factors for developing low 
birth weight kids (table 7).

DISCUSSION :
Low birth weight newborns result in a variety of negative infant 
outcomes and lower the standard of living for infants under 
one year old. In our current study, we primarily looked at the 
relationships between maternal risk factors and low birth 
weight kids who were delivered between 37 and 40 weeks of 
pregnancy. Apart from all the difculties that can be avoided, 
premature birth is the most frequent cause of low birth weight 
kids, as we already know. 

Maternal age is a key indicator of LBW, according to a few 
studies. Authors claim there is a different relationship between 
mature and LBW. Within the group of moms who were young 
mothers (65.52%), the incidence of LBW was signicantly 
great.According to Viengsaahone, young maternal age is a 
major risk factor for LBW, with an OR of 8.6 and a 95% 
condence interval of 2.4 to 30.7 (12). Maternal age is also 
thought to be proportionately linked to the risk of LBW. 
According to Rizvi et al., the risk of LBW doubled as maternal 
age increased. 

In this study, there was a stronger association between pre 
physiological state bmi and infant birth weight, but studies 
conducted in the Islamic Republic of Pakistan and 
Bangladesh have shown that there is a trend towards being 
overweight (23.9% and 40.1%) and blubber (6.3% and 21.2%), 
respectively. Pre physiological state bmi is also a key factor 
inuencing low birth weight, and other studies have also 
demonstrated the same results and even maternal studies 
conducted in alternative countries come to similar 
conclusions. (15)

In a cross-sectional study of 331 singleton births in Kolkata, 
India, it was discovered that female parents (p=1) had a 
double the risk of delivering an LBW baby compared to parity 
= 2, a fourfold greater risk of delivering an LBW baby 
compared to parity = 3, and additionally that there was an 
additional risk of delivering an LBW baby compared to parity 
= 3. (17,18). 

The outcome of LBW in mothers who are older than 35 years of 
age is also thought to be contrary to the ndings of our study 
(19), since we tended to nd a signicant link between this age 
group with LBW and many other studies reported this nding. 
Parity has been linked to a higher risk of low birth weight, 
however in our analysis, parity was not linked to babies that 
were underweight. 

According to Sharma et al. [20], mothers with heights below 
146 cm had a sixty-ve percent higher likelihood of having 
LBW children. It has been demonstrated that maternal 
malnutrition has a deleterious impact on foetal growth. 
According to an earlier study [21], a mother's poor organic 
process results in the depletion of nutrient reserves, which may 
have an impact on a fetus's ability to grow. It's important to 
remember that a baby's birth weight is determined by both the 
physiology used information on women's biomarkers 
acquired at the time of the survey to analyse the relationship 
between mothers' anaemia and organic process standing and 
the LBW of their children. Any analysis is performed using 
longitudinal data in order to nd a more signicant 
correlation between mothers' organic process standing and 
LBW of children. 

And numerous other papers recommended taking iron 
supplements more frequently to prevent anaemia and its 
repercussions, such as low birth weight in newborns. 

Other than Hb levels, inadequate antepartum care, premature 
birth, vaginal infections, age, parity, and pre physiological 
condition Bmi, antepartum exposure to chlorination 
byproducts in drink was linked to hazards, as reported in 
multiple investigations (21,22,23). incongruous with the 
frequency of low birth weight babies can be decreased by 
enhancing the maternal modiable factors since LBW has 
detrimental impacts on the neonates and lowers the quality of 
life for newborns. It should be encouraged to provide pregnant 
women with nutritional advice and health information about 
obstetric problems during ANC visits. Pregnancy problems 
should be promptly identied and managed by medical 
specialists. Additionally, mothers' quality of life and level of 
living should be improved. Studies conducted in the 
community are required to effectively address household and 
environmental issues.

CONCLUSION :
The frequency of low birth weight babies can be decreased by 
enhancing the maternal modiable factors since LBW has 
detrimental impacts on the neonates and lowers the quality of 
life for newborns. It should be encouraged to provide pregnant 
women with nutritional advice and health information about 
obstetric problems during ANC visits. Pregnancy problems 
should be promptly identied and managed by medical 
specialists. Additionally, mothers' quality of life and level of 
living should be improved. Studies conducted in the 
community are required to effectively address household and 
environmental issues.

Funding: 
No funding

Conict of interest :
None

Limitations of this study :
A single centred study
Sample size is small 

REFERENCES :
1. UNICEF & WHO. Low Birth Weight: Country, Regional and Global Estimates. 

UNICEF, New York: 2004. [Google Scholar]
2. UNICEF & WHO. UNICEF-WHO Low birthweight estimates: Levels and trends 

2000–2015. World Health Organization, Geneva: 2019. [Google Scholar]
3.  Kumar P, Singhal N. Mapping neonatal and under-5 mortality in India. The 

Lancet. 2020; 395(10237):1591–3. [PubMed] [Google Scholar]
4. Singh Mehrban. Disorders of weight and gestation. In: Singh Mehrban., 

editor. Care of the newborn. 4th edn. Sagar Publication; New Delhi: 1991. pp. 
112–125. [Google Scholar]

5. Idris MZ, Gupta A, Mohan U, Srivastava AK, Das V (2000) Maternal health 
and low birth weight among institutional deliveries. Indian J Community Med 
25(4):156–160

6. Hollo O, Rautava P, Korhonen T, Helenius H, Kero P, Sillanpapa M (2006) 
Academic achievement of small-for-gestational age children at age 
10฀years. Arch Pediatr Adolesc Med 56:179–187 ( Google scholar )

7. McAvoy H, Sturley J, Burke S, Balanda K (2006) Unequal at birth: inequalities 
in the occurrence of low birth weight babies in Ireland. The Institute of Public 
Health in Ireland. Forestview, Bishop's Square Purdy's Lane, Redmond's Hill 
Belfast, Dublin 2 BT8 7ZX, Ireland. ( Google scholar )

8. Barker DJ, Forsén T, Uutela A, Osmond C, Eriksson JG (2001) Size at birth and 
resilience to effects of poor living conditions in adult life: longitudinal study. 
BMJ 323:1273–1276 Article CAS PubMed PubMed Central  Google Scholar

9. Borghese B, Sibiude J, Santulli P, Lafay Pillet MC, Marcellin L, Brosens I et al 
(2015) Low birth weight is strongly associated with the risk of deep inltrating 
endometriosis: results of a 743 case-control study. PLoS One 10(2):e0117387. 
https://doi.org/10.1371/journal.pone.0117387

10. Assessment of maternal risk factors associated with low birth weight 
neonates at a tertiary hospital, Nanded, Maharashtra Vijay Kishanrao 
Domple, Mohan K. Doibale,1 Abhilasha Nair, and Pinkesh S. Rajput]

11. Banerjee B, Pandey GK, Dut D, Sengupta B, Mondal M. Teenage Pregnancy: A 
Socially Inicted Health Hazard. Indian J Community Med. 2009; 34(3): 227– 
231. [PMC free article] [PubMed] [Google Scholar]

12.  Viengsakhone L, Yoshida Y, Harun-or-Rashid M, Sakamoto J. Factors 
affecting low birth weight at four central hospitals in Vientiane. Lao PDR 
Nagoya J Med Sci. 2010;72:51–58. [PubMed] [Google Scholar]

13. Pre-pregnancy maternal BMI as predictor of neonatal birth weight Raa Gul, 
Samar Iqbal,Zahid Anwar ,Saher Gul Ahdi ,Syed Hamza Ali ,Saima Pirzada 

14. Asif M, Aslam M, Altaf S, Atif S, Majid A. Prevalence and Sociodemographic 
Factors of Overweight and Obesity among Pakistani Adults. Journal of 
Obesity & Metabolic Syndrome. 2020 Mar 30;29(1):58. pmid:32045513

Ÿ View Article
Ÿ PubMed/NCBI

VOLUME - 11, ISSUE - 12, DECEMBER - 2022 • PRINT ISSN No. 2277 - 8160 • DOI : 10.36106/gjraVOLUME - 11, ISSUE - 12, DECEMBER - 2022 • PRINT ISSN No. 2277 - 8160 • DOI : 10.36106/gjra



66 X GJRA - GLOBAL JOURNAL FOR RESEARCH ANALYSIS

Ÿ Google Scholar
15. Association between maternal lifestyle factors and low birth weight in preterm 

and term births: a case-control study
Ÿ Chuhao Xi, Min Luo, Tian Wang, Yingxiang Wang, Songbai Wang, Lan Guo & 

Ciyong Lu  Reproductive Health
16. Maternal pre-pregnancy underweight as a risk factor for the offspring: Survey 

of Neonates in Pomerania
17. Kramer MS. Determinants of low birth weight: methodological assessment 

and meta-analysis. Bulletin of the World Health Organization.
18. Bora B, Das U. The Effect of Maternal Age, Parity and Heamoglobin Level on 

Neonatal Birth Weight– A Fru Based Prevalence Study.
19. The effects of maternal age and parity on the birth weight of newborns among 

mothers with singleton pregnancies and at term deliveries Alehegn Bekele1, 
Girma Seyoum1*, Kiome Tesfaye2, Yitbarek Fantahun2

20. Sharma SR, Giri S, Timalsina U, Bhandari SS, Basyal B, Wagle Kand 
Shrestha L. Low birth weight at term and its determinants in a tertiary hospital 
of Nepal: a case-control study. PloS One. 2015; 10(4). 10.1371/journal.pone. 
0123962 . [PMC free article] [PubMed] [CrossRef] [Google Scholar]

21. Patel A, Prakash AA, Das PK, Gupta S, Pusdekar YV and Hibberd PL.Maternal 
anemia and underweight as determinants of pregnancy outcomes: cohort 
study in eastern rural Maharashtra, India. BMJ Open.2018; 8(8): e021623 
10.1136/bmjopen-2018-021623 . [PMC free article] [PubMed] [CrossRef] 
[Google Scholar]

22. Patel A, Prakash AA, Das PK, Gupta S, Pusdekar YV and Hibberd PL.Maternal  
anemia and underweight as determinants of pregnancy outcomes: cohort 
study in eastern rural Maharashtra, India. BMJ Open.2018; 8(8): e021623 
10.1136/bmjopen-2018-021623 . [PMC free article] [PubMed] [CrossRef] 
[Google Scholar]

23. Low birth weight and its associated risk factors: Health facility-based case-
control study Anil K. C.,

24. Baker KK, Story WT: Impact of social capital, harassment of women and girls, 
and water and sanitation access on premature birth and low infant birth 
weight in India. PLoS One 2018, 13(10):e0205345. pmid:30296283

Ÿ View Article
Ÿ PubMed/NCBI
Ÿ Google Scholar
25. Risk factors for low birth weight in hospitals of North Wello zone, Ethiopia: A 

case-control study
Ÿ Tesfahun Mulatu Wachamo,
Ÿ Nigus Bililign Yimer ,
Ÿ Asmamaw Demis 

VOLUME - 11, ISSUE - 12, DECEMBER - 2022 • PRINT ISSN No. 2277 - 8160 • DOI : 10.36106/gjra


