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Methodology and results
Study population
A prospective study was carried out between January
1983 and March 1985 in an urban slum with a popu-
lation of 26 000 in the outskirts of the city of Hyde-
rabad, India. Households were enumerated and
details regarding the family size and distribution of
family members according to age group, education
and occupation, as well as living conditions, type of
houses, drainage system and disposal of sewage were
collected.

Baseline information regarding maternal age,
age at marriage, age at menarche, parity and occupa-
tional status were collected, and anthropometric
measurements were taken from all women of both
reproductive and menopausal age for the initial
study. In addition, histories were obtained concern-
ing lactation performance, personal habits, use of
contraception and family planning methods, and
awareness with respect to health care facilities.

A total of 4939 households were enumerated
initially, of which 65% were Hindu, 33.5% were
Muslim, and the rest Christian and other categories.
The majority of the families were nuclear (90%).
The total population covered in these households
was 25 841 (51.1% males and 48.9% females); 60%
were unskilled workers (e.g., rickshaw pullers,
casual labourers at construction sites, etc) and
40% worked in offices or factories as semi-skilled
labourers. Many of the adults were illiterate; 34%
had primary or middle-school education and 20%
had attended secondary school and above.

Profile of the women. Of the 4939 households enu-
merated, the women responders came from 3300
households. Of the total of 6857 women, only 3353
could be-examined. Most of the women were illiter-
ate (80%) and unemployed (90%), but were respon-
sible for domestic household work. Pregnancy
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weight records were obtained for all these women.
Those who became pregnant were recruited into the
follow-up study.

A total of 1033 pregnancies occurred between
January 1983 and June 1985 (when recruitment was
stopped). The birth rate was 27.5/1000 population.
The percentage of women with anaemia and other
risk factors is given in Table 1.

Table 1: Risk factors in slum women (sample size 2100)

Risk factor Percentage

1. Age less than 19 years 37.0
2. Parity:

Primiparae 38.6
Above 5 36.8

3. Weight <40 kg 34.0
4. Height <145 cm 16.5
5. Haemoglobin <9 g/dl 11.2
6. Haemoglobin <11 g/dl 46.2

Women were followed up from early pregnancy
until delivery and subsequently until 1 year post-
partum. Duration of pregnancy was assessed by last
menstrual period (LMP). Delivery data could be
obtained in 708 women; of these, 90 were preterm
births (12.7%), 37 abortions (5.2%), and 30 (4.2%)
stillbirths. The perinatal death rate was 44 per 1000.
The actual birth weight and associated information
were obtained on 652 mothers. The incidence of
LBW in the study group was 27.5%. Pre-pregnant
weight was available in only 527 women.

The original objectives of the study were to
assess the prevalence of anaemia during pregnancy
and its impact on pregnancy outcome. Also, the use-
fulness of a "risk care" approach to the problem of
anaemia in the slum community was envisaged in
relation to pregnancy outcome.

Based on secondary data analysis, the objectives
were revised:

to test the usefulness of anthropometric indica-
tors in predicting LBW in a community;
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to determine the quantitative associations of
anthropometric indicators and combinations of
indicators with the risk of LBW.

Data on 527 singleton births, where pre-
pregnant weight for mothers was available rep-
resented the data set for re-analysis. From the original
data set, the list of variables given in Table 1 was
chosen for secondary data analysis; this represented
only a small portion of those available from the total
data set.

Discussion
The results of the present data analysis clearly indi-
cate the effects of various matemal factors on the
mean birth weight. Other anthropometric parameters
of the infant (length, arm circumference and head
circumference) are not influenced as much as birth
weight.

The data analysed with respect to various factors
indicated that matemal age (<18 years), parity (<2),
maternal pre-pregnant weight (<41 kg, or 1st quar-
tile), and matemal BMI (<18.5) were associated with
a higher incidence of low birth weight.

Also, it was observed that mean birth weight
shows a progressive increase with:
- increasing age up to 21 years;
- parity up to 3;
- pre-pregnant weight up to 50 kg;
- matemal height up to 150 cm; and
- BMI up to 21.

Beyond these levels there was no further
increase in the mean birth weight, which suggests
that these cut-off points could act as a level of
demarcation to identify the at-risk women in the
community.

Summary
Various statistical tests were applied to study the
effect of the parameters in combination with other
variables on birth weight. It was observed that mater-
nal age, parity, height, weight and BMI constituted
the most important risk factors, singly or in combina-
tion with others, associated with LBW. Also the
effect of haemoglobin levels was visible only at Hb
<7.0 g/dl.
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