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estimate the magnitude of low birth weight and to study the associated sociodemographic factors. 

Methods: A cross sectional community based study was conducted in six randomly selected villages. Six hundred and 
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thesechildren with the help of predesigned questionnaire. Information pertaining to age, economic status of mother, antenatal 
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large proportion of low birth weight children were born to mothers belonging to lower socioeconomic status and lower 
educational status. 51% babies were born to mothers with age below 20 years and 25% babies were born with birth interval 
less than two years.
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determinants of the birth weight of the baby. Interventions relating to these determinants can reduce the problem of low birth 
weight in rural area
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health challenges in developing as well as developed 
countries. The infant mortality rate is also higher in 
low birth weight babies. Birth weight is one of the 
important determinant of growth and survival of 
a child. According to international agreement low 
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than 2500 gms.1 Incidence of low birth weight in 
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in India is 25-30%.2 There is only marginal reduction 
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years. The proportion of low birth weight in India 
was 23% in rural area and 19% in urban area while 
the proportion of low birth weight in Maharashtra is 
22% as reported in national family health survey-3 
conducted in 2005-06.3
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economic and demographic   factors like maternal 
age, economic status, education, religion, etc. These 
factors in turn determine the quality of antenatal care, 
maternal nutrition, birth spacing and are important 
determinants of fetal nutrition and birth weight. 
Recognition of these factors is the essential and initial 
step to control the problem of low birth weight.  The 
present study was conducted in a rural community to 
estimate the magnitude of low birth weight and its 
associated sociodemographic factors.
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METHODS

A cross sectional study was conducted in randomly 
selected six villages. These six villages were selected 
randomly by lottery method from two primary health 
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Medical College. Study participants were selected 
from anganwadis (functional unit of Integrated Child 
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record of birth weight was selected for the study. 
Children not having record of birth weight were 
excluded from the study. Thus total six hundred 
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systematic random sampling technique from these 
anganwadis. House to house survey was done and 
data was collected by interviewing the mothers of 
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birth weight of the child were noted with the help 
of available records and by interviewing mothers of 
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was used to classify economic status.4 A predestined 
questionnaire was used to obtain the necessary 
information. The information was analyzed and 
tabulated. Percentages and proportions and chi square 
test were used for statistical analysis.

RESULTS

This study was conducted among six hundred and 
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This study was conducted among six hundred and 
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had low birth weight. Among them 53.6% were 
male and 46.4% were female. However this was not 
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Table 1. Sex distribution of LBW babies (n=652).

Sex
Birthweight < 

2500 gm

Birthweight> 

2500 gm
Total

Male QU�'+U�U!") *W!�'++�!")
361 
'++�UQ")

Female ++�'XQ�Q*") *UQ�'XX��")
291 
'XQ�/!")

Total ��!�'�!��"") +UX'!��W")
652 
'�YY")
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in Hindu families while 29.6% and 9.3% babies were 
born in Muslim and Christian families respectively. 
Majority of LBW were born to illiterate   mothers and 
only 2.5% were borne to highly educated mothers. 
Majority of LBW babies were born in families with 
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Chareteristics Low birth weight Normal birth weight Total

{*Y�
���	 Q��'+��Q") �+��'*!�*") 212

>20 years +/�'X!�X") U!U�'/��/") 440
�{Y�Y�������

#���������

Illiterate X!�'XY�Q") 109 157

Primary UU�'*/�W") 70 103
�{Y�Y��

Secondary& higher 
secondary

UX�'*!�!") 324 358

Graduate& above YU�'*�+") 31 34

@�
�
�������		�? Y*�'��Q") 20 22
@�
�
�������		�?? Y!�'Q�/") 62 70

@�
�
�������		�??? �!�'�+�*+") 184 202
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@�
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�������		�` +!�'XW�+") 107 165
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Birth spacing   less than two years was noted in 27.1% 
of LBW babies as compared to 17.8% of normal birth 
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antenatal care taken by mother and birth weight of a 
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Table 3. Association of birth spacing and birth 

weight (n=652).

Birth 

spacing

Low birth 

weight 

Normal 

birth 

weight

Total

{��
�
���	 U*�'*/��") W+��'�/�!") 127  

>two years !Q�'Q*�W") 439 
'!*�*")

525

Total ��!�'�YY") +UX�'�YY") 652

����	�*��+���������#����/����4����#�����#�	#��������	�

and birth weight (n=652).

Antenatal 

care taken

Low  birth 

weight

Normal 

birth 

weight

Total

Yes ++�'�Y���")
489 
'!W�!")

544 
'�YY")

No QU�'+!�UU")
45 
'X��Q/")

108 
'�YY")

Total 118 534 652

DISCUSSION
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children had low birth weight. As reported in NFHS3, 
the proportion of low birth weight babies was 23% 
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in NFHS3, the proportion of low birth weight babies 
in 23% in rural area of India and in Maharashtra 
was 22%. In the study conducted by Radhakrishnan 
et althe proportion of of low birth weight was 18% 
������ �	� 	������� �
� 
��� �������5 Antonisamy et al 

6 in their study mentioned that the LBW proportion 
has declined from 27.2% to 15.9% in rural area. In a 
hospital-based study conducted by Joshi et al,7 34.37 

% newborns were LBW. This high proportion could 
be due to the fact that the study was hospital based 
and selection bias might have occurred.
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babies and both the sexes were equally affected in 
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the child. This could be explained by proper maternal 
nutrition, awareness and utilization of health services 
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was observed between education, economic status and 
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��
	��������9 observed 
that 52% LBW babies were borne to illiterate women 
and the incidence of low birth weight decreases 
with increase in socioeconomic status. Also in study 
conducted byAnandet al10 majority of low birth 
weight babies were borne to illiterate mothers and he 
also mentioned that the number of LBW decreases 
with increase in per capita income.

Babies born to mothers less than 20 years agewere 
�
�� ������ �������� 	������� ������� ��	� 
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�
Ashtekar et al8 in their study. However Anand et al10 
observed that majority of low birth weight babies 
were born to mothers of age less than 20 years. Birth 
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weight of the child. In our study low birth weight was 
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in his community based study of ‘birth spacing and 
its bearing on birth weight’ there was direct relation 
of birth weight and birth interval. In his study 49 
mothers out of 104 had less than 29 months birth 
spacing. In study conducted by Deswal et al12 40% 
LBW babies were born with birth interval less than 
two years.

Maternal   nutrition and anemia are the important 
determinants of birth weight of a child and are more 
prevalent in Indian Women.  Proper antenatal care is 
an important remedy to reduce low birth weight to 
reduce low birth weight.  In our study also low birth 
������� �����	� ����� 	����������
� �
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mothers who did not receive any antenatal care (p 
{Y�YY�)�� #������� ������	� ����� 
�	������ ��� 	���
�
conducted by Agarwal et al,13�	�����������		
�����
��
was found between non utilization of antenatal care 
and low birth weight. In studies conducted by Joshi et 
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86
86 NJOG / VOL 9 / NO. 2 / ISSUE 18/ Jul-Dec, 2014

al9 and Deswal et al12 61.7% and 21.3% babies were 
born to mothers who did not received antenatal care.

CONCLUSIONS

The percentage of low birth weight in our study was 
18.1%. Sociodemographic factors like maternal age 
less than 20 years, low education and poor economic 
	����	� ����� 	����������
� �		
������� ����� �
�� ������
weightduration of birth spacing and proper antenatal 
����� 	����������
� ���������� �����������������
�� ����

child. Simple strategies like proper diet, antenatal 
care and awareness regarding family planning 
	������	������������
�������
��������������
�����
��
low birth weight.
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