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ABSTRACT

Background: Low birth weight is an important determinant of childhood morbidity and mortality. Birth weight is a
significant factor that determines vulnerability of risk of childhood illness and survival. Objective of the study was to
correlate the maternal age and parity on birth weight in a tribal community.

Methods: A cross-sectional study was carried out during April 2012 to June 2014 in More Nursing Home, Kinwat
Dist. Nanded, Maharashtra. A total of 1611 patients from tribal area who delivered in the nursing home were enclosed
for the study. Data was analyzed by using SSPS version-18.0.

Results: In this study low birth weight babies were seen in 18.56% and 17.78% and 21.47% of female and male
babies had low birth weight respectively, which was statistically significant. Mean birth weight increased as parity of
mother increased. Low birth weight babies were born to the mother of younger age which was statistically significant.

Conclusions: Health care of young age tribal mothers is important factor in curbing low birth weight babies.
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INTRODUCTION

Birth weight is a major determinant of child’s health and
nutrition. The incidence of low birth weight defined as
the proportion of new births less than 2500 gm minored
thought health system surveillance and house hold
surveys.! In 2013, as many as 22 million born as
estimated 16% babies born globally has LBW according
to the UNICEF. Being undernourished in the womb
increases the risk of death in the early months and years
of child’s life. Those who survive tend to have impairing
immune function and risk of disease. They are likely to
remain undernourished with reduced muscle strength,
cognitive utilities and 1Q throughout their lives. As
adults, they suffer a higher incidence of diabetes and
heart disease.? In India, birth weight has remained low
with NFHS reported proportion of low birth weight

(LBW) babies of 22.7% for rural and 19% for urban
population.® The reported birth rate in the state of
Maharashtra is 19 per 1000 population per year.* And its
neonatal mortality rate in 32 per 1000 live birth a year.5

The main cause of neonatal mortality is LBW followed
by sepsis and respiratory illness.® About 80% of the
tribals in India live in remote forest areas and hilly
regions, without an access to the modern socioeconomic
inputs. Current status of tribal population, as reported in
2011 census is 8.63% of nation total population, whereas
tribal population of Maharashtra is 8.6 million. The
district of Nanded in central state of Maharashtra has
nearly 8.8% tribal population.”

The death of every other new born in India can be traced
to either low birth weight or premature delivery a
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reflection of poor maternal health and an inadequate
health care system according to an India Spend Analysis
of census data. Kinwat tribal contribute to 29% of total
population of Kinwat Taluka of 2, 47,786 with female
literacy rate of 55.45% and male literacy rate of 72.8%.8
Tribal communities have inequalities in health care due
the distances that they have to travel.

India’s policy makers and health workers have
recognized that saving the lives of newborn babies does
not require enormous resources or complicated expertise.®
One of the biggest challenges in implementing any
strategy across communities in India is to reach them,
especially tribal areas with poor infrastructure, lack of
human resources and deferent cultural norms. There is
little known about the natural history of pregnancies and
neonates born in tribal areas in India.'° Hence the present
study was conducted to know the effects of maternal age
and parity on birth weight babies in a tribal community of
Kinwat, Nanded district of Maharashtra.

METHODS

A cross-sectional study was carried out in More Nursing
Home, Kinwat, District Nanded, Maharashtra, India
during the period of April 2012 to June 2014. Study
population was predominantly inhibited by tribal
communities’ women who delivered in More Hospital
who fulfilled inclusion and exclusion criteria. The total
1611 women who delivered in More Hospital and
fulfilled the inclusion and exclusion criteria were enrolled
for the study. Hence the sample size was 1611. Key
variable measures on the mothers and households
included socio-economic characteristics like education,
age, parity, weight and birth weight were recorded.

Inclusion criteria

Term delivery without any medical disorders like
preeclampsia, gestational diabetes, anemia, IUGR,
cardiac disorders, thyroid dysfunction etc.

Exclusion criteria

Patients with preterm delivery were excluded from the
study.

Statistical analysis

The data was analyzed by computer software MS Excel
and statistical package for the social science SPSS
version 18.0.

RESULTS

It was seen from Table 1 that the incidence of low birth
weight (LBW) babies of 299(18.56%) amongst 1611
deliveries and of them 1312(81.44%) of babies had
weight equal or more than 2.5 kg. Incidence of low birth
weight babies is contributing 18.56% in this study.
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Table 1: Distribution babies according
to birth weight.

<2.5 kg 299 18.56
>2.5kg 1312 81.44
Total 1611 100

It was observed from Table 2 that 130(15.78%) male and
169(21.47%) female babies had low birth weight
respectively and which was also statically significant.
There were 694(84.22%) male and 618(78.53%) female
babies had weight equal or more than 2.5 kg.

Table 2: Distribution of birth weight according
to gender.

Male No. (%) Female No. (%)

<2.5kg 130 (15.78) 169 (21.47) 0.003
>25kg 694 (84.22) 618 (78.53) 844 1o
Total 824 (100) 787 (100)

It was observed from Table 3 that mean birth weight of
2.67 kg, 2.79 kg, 2.82 kg, 2.86 kg and 2.95 kg in mothers
of parity 1, parity 2, parity 3, parity 4 and parity 5 or
more than 5 and these results were highly significant.

Table 3: Distribution of mean birth weight according
to parity of mothers.

1 877 26761 05028
2 511 2.7964 0.4837
3 156 28205 05647 O &200
4 43  2.8651 0.5270
S+ 24 2.9500 0.3581

It was seen from Table 4 that as the age of mother
increased mean birth weight also increased. Mean birth
weight was 2.61 kg in mother’s age of less than 20 years,
2.78 kg in mother of 25 to 29 years age group and 2.92
kg in mothers of 35 years and above and these results
were highly significant.

Table 4: Association of mean birth weight according
to age of mother.

o 75 26169 0.6093

years

20-24 g9, 27150 0.4967

years

2529 e 27834 05018 352 2:907
years HS
30-34 a5 58959 0.5028

years

=235 11 2927 0.454

years
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DISCUSSION

In present study, low birth weight was seen in 18.56%
which was comparable to study by Ashtekar SV et al with
the percentage of 18.99% in 1994, 17.34% in 1997,
19.35% in 1997 and pooled 24.22% from 1989-2007.%°
Similarly study done by Manzur K et al which showed
that low birth weight in babies were 20%.%* Another
study done by Mondal B showed that high incidence of
low birth weight about 28.48%.%2 A study conducted by
Beakgard ES showed that overall birth weights amongst
the tribal population in the area had improved over the
past 10 years.™® In present study, 21.47% of female babies
were low birth weight which was more when compared
to 15.78% of male babies. Similarly, study done by
Mathai M et al revealed that female infants were on the
average 113 gm lighter than male infants.* Present study
results were similar with Bharati P et al and Mondal B
study.21> Another study done by Ashtekar SV et al which
showed no gender difference in the average birth
weight.’® Present study showed that, as the parity
increased birth weight also increased, comparable to the
study by Mathai M et al.!* Later born babies were on the
average 130 gm (95% CI 40-220 g) heavier than first
born babies. Another study done by Ashtekar SV et al
found that the ordered of birth did not make no difference
in the study.® A study by Mondal B also showed high
incidence of low birth weight in 5+ parity.*? The present
study showed that as the age of mother increased, mean
birth weight also increased from 2.62 kg to 2.93 kg in
mothers of <20 years to >35 years of age, this was similar
to the study by Ashtekar SV et al.’® The average birth
weight does not change across different age groups of
mother. Birth weight was also not significantly different
between age groups, mothers below (birth weight 2.71
kg) and above 21 years (birth weight 2.72 kg). There is
no difference in mean birth weight of babies of mothers
below or above 18 years of age (p=0.86). The correlation
coefficient between age of a mother and birth weight of
baby was weak though statically significant. A study by
Mondal B showed that there was no effect of age of the
mother and the low birth weight.?

CONCLUSION

Study concluded that as the age of mother increased,
mean birth weight also increased. As the parity increased
birth weight also increased. The average birth weight
does not change across different age groups of mother.
Health care of young age tribal mothers is important
factor in curbing low birth weight babies.
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