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Back ground: During gestation alterations in maternal metabolism provides nutrients for fetal growth in addition to maternal 
and fetal energy requirements . presumably the outcome of pregnancy and infant’s birth weight depend on various other 
factors like socio economic status, literacy etc
Material and methods: A total of 150 patients delivering at term at Katuri Medical College and Hospital, Guntur during one 
year were taken into the study. The subjects were randomly recruited from the general population of women without any 
known medical or obstetric problems during the index pregnancy.
Results : It was observed that very significant number i.e. 84.67% of patients were anaemic has less BMI4, body fat, body fat 
free mass and delivered low birth weight of  babies with less ponderal  index compared with women who are mildly anaemic 
. Apgar scores did not show relationship with income, literacy, parity , age1 of the mother and birth weight .
Conclusion : The incidence of LBW was highest in severely anaemic patients. The Nutritional status as represented by ANW, 
body fat, body fat free mass, BMI3 was poor in anaemic patients. They all inturn had affected birth weight. Apgar scores 
showed no significant correlation with maternal age, parity1, birth weight, maternal income and literacy.

Medical Science

AIMS AND OBJECTIVES :
a) To assess the relative influence of maternal body fat5 and 
fat free mass at term gestation on birth weight13

b) To study the effect of maternal anemia on birth weight10 
and APGAR scores.

INCLUSION CRITERIA :
Patients were eligible only if they had a certain LMP or an ul-
trasonographic examination before 20 weeks gestation 
All of the subjects had normal 1 – hour glucose screening test 
for gestations diabetes.

EXCLUSION CRITERIA : 
Patients were considered ineligible if they had pre elcampsia14 
, diabetes mellitus or any other medical and obstetric disor-
ders complicating pregnancy like congenital rheumatic heart 
disease, chronic renal disorders, chronic hypertension, oligo-
hychomnios, polyhydromnios, antepartum haemarrhage, post 
term and pre term deliveries etc. patients with congenital 
anomalies in the babies and patents with edema were also ex-
cluded.

TECHNIQUE :
Information obtained from each subject included age1, literacy 
status, total monthly family income, parity1 and smoking.

Gestational age was calculated from LMP and by early ultra-
sound examination7. Patients hemoglobin was measured by 
spectro photometric method maternal nutritional anthropo-
metric measurements were taken 2 to 3 days before EDD (or) 
after completion of 38 weeks by ultra sonography.

The various anthropometric measurements taken were 
1) Mid Arm Circumstance (MAC); It was measured at the 
point halfway down the left arm between the tip of aeromion 
and olecranon to the nearest 0.1cm.
2) Skin fold thickness – all measurements were taken with the 
subject seated on a stool, on the left side of the body with the 
Harpenden skin fold calcipers. Four sites were selected.
a) Biceps region over the midpoint of the muscle belly with 
the arm resting supinated on the subjects thigh
b) Triceps region over the midpart of muscle belly, midway be-
tween the olecranon and the tip of the acrominion with the 
upper arm hanging vertically.
c) Subscapular region first below the tip of the inferior angle 

of the scapula at an angle of 45 degrees to the vertical
d) Suprailiac region just above the iliac crest in the mid axillary 
line.

At these four sites, the skin fold was pinched up firmly be-
tween the thumb and forefinger and pulled away slightly from 
underlying tissues before applying the calipers for the meas-
urement.

Maternal weight6 was measured using the same standard hos-
pital equipment before and after delivery to the nearest 0.5kg.

Maternal height was taken by a standard height rod to the 
nearest 1cm

BMI3 as defined by qutlet was computed as follows

BMI = weight in kg/ [height in mts]2 maternal body fat was 
calculated by the standard anthropometric formula.

 
WB = body weight

DB = Body density

Body density was calculated by the standard formula C-M  x 
log of sum of skin folds ; where C & M are constant

C = 1.1549

M = 0.0678

Maternal fat free mass was calculated by subtracting body fat 
mass from the total body weight. Maternal Hemoglobin by 
spectrophoto metric method.

Neonatal data included :- 
•	 	 Birth weight was recorded with in 24 hrs after birth on 

a pre-zeroed electronic weighing balance with the baby 
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naked to the nearest 5 gms
•	 	 Length of the baby was measured using as infantometer 

to the nearest of 0.1cm
•	 	 Ponderal index was calculated by the formula weight in 

gm x 100/ length in cm3

•	 	 APGAR score was estimated at 5 minutes.

RESULTS: 
It was observed that very significant number i.e.,84.67% of 
patients were anaemic whose HB% was below 11gms. 12.6% 
of women belongs to severly anaemic group with HB% levels 
of lessthan 7 gms depicting poor nutrition.It was observed in 
our study that patient with moderate and severe anaemia had 
less BMI, body fat,body fat free mass and delivered low birth 
weight babies with less ponderal index compared with wom-
en who are mildly or not anaemic.

Similar observations were made by the study done by Ceder-
gren M. Effects of gestational weight gain and body mass in-
dex on obstetric outcome in Sweden. International Journal of 
Gynaecology and Obstetrics. 2006; 93(3) 269-274.

Also, babies  born to women with severe anaemia had low-
er  apgar scores.However there was no correlation of apgar 
scores with anaemia in other groups.

When effects of components of material weight,that is fat 
and fat free mass on birth weight were considered, it was 
observed in the present study that body fat free mass has a 
significant influence on birth weight (P value of 0.001).Simi-
lar observations were made by the study done by Franscisco-
mardones and Gabiella Salazar et al.  and other studies done 
in western countries which concluded that maternal FFM was 
the most important variable, influencing birth weight followed 
by maternal fat mass.

The indian women constitutionally and genetically are of 
smaller built and also have a poor nutritional intake.These 
three factors are responsible for the low birth weight babies.
The first two factors being unmodifiable, the only means to 
increase the birth weight of babies born to these women is to 
improve their nutritional status by increasing the quality and 
quantity of their deitary intake.

Maternal mid arm circumference which indicated the fat 
and muscle mass also had a positive corelationn with birth 
weight.

A significant number women (35%) who are pregnant for the 
first time were very young (below 20 years).

This has been aptly brought out in the present study where in 
it was shown that most of these young primi gravidas were 
anaemic had lower BMI, had less fat and fat free mass and 
delivered LBW babies with low PI.

40% of the studied patients were primi gravidas and 60% 
were multi gravidas.

The percentage of  LBW babies in primis was 21.6% where  
as it was 16.6% in multis.              

It was observed that 55% of babies born to women of lower 
income group were of low birth weight, with low PI and low-
er apgar scores (mean 8.8) and most of these women were 
anaemic with a mean haemoglobin of 7.9gm.About 13.07% 
of babies born to better income group were of  LBW,with 
better apgar scores and  PI.The babies of these patients were 
heavier by about 400gms.The mean haemoglobin of these 
women was about  9.7gms.Thus it was observed that 

family income had a strong influence on maternal anemia, 
birth weight, apgar score and PI.

Compared with low income group, the mothers of better in-
come group had more BMI,more body fat and body fat free 

mass which indicate better nutritional status. It was observed 
that  a considerable number of mothers (31.34%) were illiter-
ate. None of the iliterate pregnant women had haemoglobin 
of above 11gm/dl.

Postnatal weight measured with in 48 hrs after delivery was 
used for BMI.This was taken to represent the pregnancy BMI. 
It was seen that 52% of babies born to women of BMI of 
lessthan 20 and compared to 12% of babies born to women 
with BMI of greater than 20.This clearly indicates the strong 
influence of maternal height and weight on neonatal birth 
weight.

The only significant difference of apgar scores was observed 
between severly anaemic and not anaemic groups.Severe 
anaemia causes chronic hypoxia which increases during the in-
trpartum period effecting the baby adversely.

DISCUSSION:- A total of 150 patients delivering at term at 
Katuri Medical College, Guntur who met the criteria for eligi-
bility were included in the study during one year period. All 
patients delivered within one week after taking into the study 
and were between 38 and 40 weeks.

The patients were classified into 4 groups depending on their 
Hb levels as determined by spectrophoto metric method, as 
described in table 1.

TABLE – 1
Haemoglobin distribution
Group HB% No % Mean Hb%
Group I < 7gm 19 12.67 6.163
Group II 7.1 – 9gm 34 22.67 8.282
Group III 9.1 – 11gm 74 49.34 10.220
Group IV > 11gm 23 15.34 11.93

The comparision between four groups done – which was de-
picted in  Table – 2.

TABLE – 2
HAEMOGLOBIN DISTRINUTION

GROUP-I GROUP-II GROUP-III GROUP-IV
Parameter < 7% (19) 7.1-9% 

(34) 9-11%(74) >11% (23)

ANW 51.55 + 
5.35 55.14+6.22 59.062+7.7 64.9+8.31

BMI 19.99 + 2.11 22.066 + 
2.44

23.317 + 
2.59

25.099 + 
2.92

MAC 22.876 + 
1.924

24.476 + 
2.13

25.075 + 
2.10 26.43 + 2.02

Body fat 9.7 + 2.32 14.2 + 6.88 14.3 + 3.71 16.3 + 3.69
Body 
fat%

18.972 + 
3.77

23.885 + 
4.81

24.115 + 
3.73 16.3 + 3.69

Body 
FFM

41.193 + 
3.55

41.868 + 
3.8

44.227 + 
5.066

47.663 + 
5.37

Birth 
weight

2.334 + 
0.19

2.642 + 
0.27 2.835 + 0.26 3.286 + 

0.402
PI 2.070 + 

0.15
2.338 + 
0.179

2.415 + 
0.161

2.515 + 
0.185

Apgar 8.63 + 1.38 9.35 + 
1.011 9.35 + 0.94 9.3 + 0.97

% of 
LBW 10% 5.34% 2.67% 0.67%
 
All the parameters improved as the HB% improved except for 
the apgar scores comparisons between group I and group II 
and group III, group III and group IV, and group I and group IV 
were made and the following results obtained. Body fat free 
mass, birth weight and ponderal index had significant corre-
lation with  HB% when comparison is made between Group 
I and Group II.  Between group II and group III there was 
not much difference in the parameters except  for the birth 
weight. 

 Only body fat free mass, birth weight and ponderal index had 
significant correlation with HB% between Group III and Group 
IV. 

All the parameters7 were significantly correlated with HB% 
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when comparison is made between severely anaemic and not 
anaemic groups and it is depicted in HB% distribution pie di-
agram

Also babies born to patients with severe anemia had lower 
apgar scores. It was observed that in the present study body 
fat free mass of mother has a significant influence on neona-
tal birth weight.

Upto 49% of the mothers belonged to the group III and a sig-
nificant (35.32%) number of mothers had Hb% levels of <9. 
This indicates the poor nutrional status pregnant women in 
our population.

Maternal age1 ranged from 17 years to 32 years about 1/4th of 
the mothers were young22 (<20yrs).

They were classified into two broad groups based on age1, 
parity1, literacy and body mass index2. Only two groups were 
made for simplicity and to highlight the differences between 
the extremes.

The mean birth weight of babies born to severely anemic 
mothers (Hb < 7 gm) was lowest and that of babies born to 
mothers with normal haemoglobin values was highest

Teenage women22 had significantly lower mean value of 
ANW, BMI, HB%, Body fat FFM23, Birth weight, MAC and 
PI. However difference in apgar scores of the baby were not 
significant.women belonging to better income group had sta-
tistically significant higher HB%, gave birth to babies with sta-
tistically significant higher birth weight and PI. Although the 
ANW, FFM, Apgar, BMI are higher in better income group, 
they did not have statistical significance.There was a signifi-
cant influence of body mass index of the mother over the dif-
ferent maternal and fetal parameters7.

Lower birth weight babies had significantly lower mean lev-
els of ANW, BMI, HB%, BF, FFM, PI and MAC compared with 
babies of normal weight. How ever difference in apgar scores 
were not significant.

Mean values of ANW, BMI, MAC, FFM, birth weight13 and 
HB% were significantly     

Higher in women with babies of PI of > 2.3. Although apgar 
scores are higher in women of good PI it is not statistically sig-
nificant.

Higher mean values were obtained for all the maternal and 
fetal parameters10,7 in literacy group except for the apgar 
scores.

CONCLUSION:-
1. The incidence of LBW was highest in severly anaemic17 pa-
tients. They had lower apgar scores and low ponderal index. 
The mean birth weight increased as hemoglobin increased.

2. The nutritional status as represented by ANW, body fat, 
body FFM,BMI was poor in anemic patients. They all inturn 

had affected birth weight.

3. Apgar score was low in babies born to severely anemic 
mothers,in other groups apgar had correlation with anemia.

4. Most of the teenage pregnant women22 were anemic and 
delivered LBW babies.

5. Birth weight as well as the nutritional status of the ba-
bies19,23 was better in mothers belonging to better income 
group & in literate mothers.

6. None of the illeraterate women had Hb of more than 
11gms.

7. There were no sugnificant difference in birth weight. Apgar, 
Hb%, bodyfat, lean body mass between primipara5 and mul-
tiparous women.

8. Apgar scores showed no significant correlation with mater-
anal age1, parity1 , birth weight, maternal income and literacy.
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