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Abstract

The weight of a baby at birth is the most commonlyused outcome measure of pregnancy,
frequently examined in epidemiological studies, ands widely associated with mortality and
morbidity risks of infants. The aim of this study was to examine the influence of maternal
socio-demographic characteristics on infant birth veight and particularly low birth weight.
This was a cross-sectional study of 1,024 purposlyeselected pregnant mothers who
delivered in four randomly selected antenatal clirés in urban Abeokuta, Nigeria. Physical
examination, clinical profile, height and weight masurements before and immediately after
delivery were recorded. Data were analysed using deriptive statistics and chi-square test
of significance. Primiparous and multiparous mothes had 17.80% and 4.10% low birth
weight (LBW) incidences, respectively. The relatioship between maternal age and LBW,
and that of parity and LBW were both statistically significant (p< 0.001). Mothers below
150cm height delivered babies with the lowest meabirth weight (2.33+0.17kg) while taller
mothers had heavier babies. Mothers in the very lowand low-income categories were
associated with a higher incidence of LBW babies 7292% and 25.0% respectively), in
comparison with those mothers with higher average onthly income. llliterate mothers also
had the highest incidence of LBW (18.36%). Maternaparity, age, height, level of formal
education, occupation, average monthly income andagt obstetric history were found to be
significant for LBW (p<0.001). Primiparous mothers in this study were found to be at
particular risk of delivering LBW babies. Mothers with past history of previous LBW
babies, abortions and perinatal death delivered ma LBW newborns than those without
such experiences.
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Introduction weight gain after 20 weeks of pregnancy [3]. Sinyla
correlations between BW and age of the mothertypari

Birth weight (BW) is the most commonly used outcome2nd gestational age have been earlier reported gmon
measure of pregnancy frequently examined inl@nzanian women [4].

epidemiological studies, and is widely associatdth w o ] i
mortality and morbidity risks of infants [1]. Itpeesents 1 ne World Health Organization (WHO) defined lowtbir

the final expression of a complex interaction betwe Weight (LBW) as BW below 2,500gm [5]. In India 85%
many processes and events [2]. of neonatal mortality is associated with LBW, 8786 i

Guatemala and 56% in North Acrot [6]. It is estiatht

worldwide that 25 million LBW infants were born in
The records of 615 pregnant women over the yead$ 19 1990, making up to 18% of all live births, 90% dfich
to 1975 at Osegere, a typical village in westergelNa occurs in developing countries [7Among industrialized
were examined and their birth weights correlatedy ve countries, low birth weight rates may reflect differences in
strongly with maternal height, weight at 20 weeksl a definitions used for reporting births, such as cut-offfor
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registering births anthirth weight [8]. Countryestimatesof
low birth weightincidencefor countrieswith a population
above 300,000 were weighted by taenual number of
births for each country, astimatedby theUnited Nations
(UN) PopulatiorDivision for theyear2000, tocalculatethe
regional and globastimatedor UN geographicalegions

[9].

Low birth weight babies are at the greatest risleanly

childhood and BW below 2.5kg reflects intrauterine
deficiencies,

malnutrition  involving  micro-nutrient

information would be crucial in understanding the
secular trends and changes in the socio-econoaiigsst
of people; which could influence the BW of infanks.
this regard, the present study was designed to iexam
the socio-demographic variables affecting the BVihef
newborn in urban Abeokuta, Nigeria, information
regarding which is lacking.

Methodology

This cross-sectional study involved 1,024 purpdgive

infections such as malaria and syphilis, and matern sejected pregnant mothers who delivered in  four

malnutrition. This practical cut-off for international
comparisonis based on epidemiologicabservationsthat
infants weighing lesthan 2,500¢are approximatel\20 times
morelikely to die tharheavierbabies [10]. More common in
developingthandeveloped countrieg birth weight below
2,500g contributes to eange of poor health outcomes.
While low birth weight continuedo beusefulin focusing
attention on dealthy start toindependent lifejt has also
becomencreasingly evidenthat the cut-off value of 2,500g
may not beappropriatefor all settings. Someountries
with highincidenceof low birth weight do nohecessarily
havehighmortality rates, as foexamplein Sri Lanka [11].

In developingcountries it is estimatedthat more thamalf
(58%) of the babiesare not weighed at birth with this
proportion beindpighestin South Asia (74%#andsub-Saharan
Africa (65%) respectively. The highegroportionsof infants
who are weighed arén Latin America and theCaribbean
(only 17% notweighed)and inCentraland Eastern Europe
and the Commonwealth d¢hdependent States (21%ot
weighed).Thesedataindicate that notall babiesborn with
the assistancef skilled health personnel are weighedhave
their weightsrecorded. For comparisoB8% ofbabiesin the
developingworld areborn with askilled attendangt delivery
while on the whole; onl¢2%areweighed [12].

The incidence of LBW is a powerful indicator of amft
survival, and indirectly of the mother’s nutritidretatus

randomly selected health facilities between Janaay
November, 2013 in urban Abeokuta, Nigeria. The
population for the study consisted of pregnant msth
attending antenatal clinics in the health faciitie urban
Abeokuta. Participants were recruited as they becam
available, after signing the consent form followidge
explanation of the purpose of the study. Complete
abdominal examination, clinical profile, height,obd
pressure and weight measurements before
immediately after delivery were carried out. Newisor
were weighed and the general physical conditions
assessed immediately following delivery. Infants
weighing below 2.5kg were recorded as low birthghiei
(LBW) babies.

and

Analysis was carried out using descriptive stafistind
chi-square test of significance was employed itirtggor
association between the variables. The level
significance was set at 0.05.

of

Results

The mean birth weight of the babies was 2.64+0.§12k
The relationship between maternal age and parith wi
newborn BW is shown in Table 1. The highest nundfer
LBW babies (102) was delivered by mothers below the
age of 20 years. Also, primiparous mothers recorded

estimated to be about 16%, with a range of 6-214%. [1

multiparous category. The relationship between mate

LBW newborns in the low socio-economic groups of @9€¢ and LBW, and that of parity and LBW were both
developing countries are major problems for publicStatistically significant (p< 0.001).

health services. The immediate consequences aherhig

morbidity and mortality rates in the perinatal and Mothers below 150cm height delivered babies witd th

neonatal periods [15, 16]. The late consequences maowest mean birth weight

include prolonged impairment of immunological defen
mechanisms [17], and neurological sequelae [18j¢hwh
interfere with the normal development of the clalul,
on a national level, are serious obstacles to dpvednt.
Maternal morbidity during pregnancy is highly priard
in the low socio-economic groups [19].

Studying the determinants of birth weight is impait
for both public and clinical perspectives.
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(2.3310.17kg), followeg b
mothers 150 to 154 cm in height (2.47+0.19) whelet
mothers had heavier babies (Table 2).

Table 3 shows the relationship between BW of the ne
born and maternal socio-economic status. LBW imuide

of 14.84% was recorded for mothers who engaged in
menial jobs/petty trading. Mothers in the low aneryw
low-income categories were associated with a higher

Such number and incidence of LBW babies (27.92% and

613



Amosu/Degun/Goon

25.0% respectively), in comparison with those mrghe also had the highest incidence of LBW (18.36%) as
with higher average monthly income. llliterate neth against 1.17% recorded for the educated ones.

Table1l. Maternal age and parity in relation to newbormthiweight

Maternal age (years) Number of mothers  Number of BW newborns Incidence of LBW %  p- value

<20 300 102 9.96

21-25 216 92 8.98

26-29 232 42 4.10 <0.001
30-34 196 26 2.53

> 35 80 22 2.15

Maternal parity

1 428 182 17.80

2 352 88 8.60

3 180 46 4.49 <0.001
>4 64 42 4.10

Table 2. Maternal height and infant birth weight

Maternal Height (cm) Frequency (n) Mean (kg) S.D Rage F— value p — value
< 150 642 2.33 0.17 0.60

150 — 154 310 2.47 0.19 0.80

155 - 159 0 0.00 0.00 0.00

160 — 164 54 2.84 0.35 0.40 54.68 0.000
165 - 169 0 0.00 0.00 0.00

=170 18 2.93 0.54 0.30

Table 3. Maternal socio-economic status and infant birthgle

Maternal education Number of mothers/ Number of LBW LBW incidence p-
newborns newborns (%) value

llliterate mothers 300 188 18.36

Primary/ junior secondary 220 140 13.67

Senior secondary/ tertiary 154 12 1.17

Maternal occupation <0.001

Full time housewife 162 146 14.26

Menial jobs/ petty trading 166 152 14.84

Civil servants 22 4 0.39

Maternal income Monthly Number of Number of LBW LBW incidence p-value

category income &N mothers/newborns newborns %

Very low <5,000 316 286 27.92

Low 5,001-15,000 268 256 25.0

Medium 15,001-25,000 248 74 7.22 <0.01

High 25,001-50,000 192 26 2.54

LBW = low birth weight;=N= Naira
Table 4. Past obstetric history and birth weight.

Past obstetric history Number of mothers/ ewborns Number of LBW newborns IBW incidence % p-value

Still births 68 46 4.49

Abortion 132 104 10.16

Perinatal mortality 108 78 7.62 <0.001
Previous LBW 208 194 18.95

IUGR 166 140 13.67

Normal deliveries 342 60 5.86

IUGR= Intrauterine growth retardation; LBW = low tth weight
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A statistically significant relationship was fouwthen  primiparous mothers were at risk of delivering LBW
mothers with previous history of still births, ations and  babies; and mothers with past history of previo®@A\L
other forms of poor pregnancy outcome like LBW imfa  babies, abortions and perinatal death deliverea: B
perinatal mortality and intrauterine growth retdi@a newborns than those without such experiences. The
(IUGR) were compared with mothers without suchchallenge of addressing this lingering problem
history (Table 4). undoubtedly deserves an urgent attention by the

concerned authorities.

Discussion
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