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ABSTRACT 

Research question: What is the relation of health morbidities in under-five and birth 

weight?   

Setting: Conducted in six slum areas of Urban Health Centre, Under Department of 

Preventive and Social Medicine, Dr. V.M.Govt. Medical College, Solapur.70 under-five 

children from each slum were selected by random sampling method.  

Study Design: Community based cross-sectional study.  

Sample size: 420 under five children.  

Results: Out of 420 under fives studied, 46 (10.95%) were low birth weight and 374 

(89.05%) were of normal birth weight. 277 (65.95%) children were malnourished, 304 

(72.38%) were anemic and 64 (15.24%) children shows signs of vitamin – A deficiency. The 

percentage of acute respiratory infection, diarrhea and fever was 171 (40.71%), 77 (18.33%) 

and 73 (17.38%) respectively. Protein energy malnutrition and vitamin-A deficiency, acute 

respiratory tract infection, diarrhea and fever were significantly more in low birth weight 

children as compared to normal birth weight. 
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INTRODUCTION 

More than 20 million infants are born each year weighing less than 2500 gms. accounting 

for 17 percent of all births in developing courtiers. India is home to nearly 40 percent of the 

low- birth weight babies in the world.
(1) 

Low birth weight
 
represents about 30 percent of all 

live births in India.
(2,3,4)

 Low birth weight is the most serious challenges in maternal and child 

health in both developed & developing countries. Infants with low birth weight are at higher 

risk of dying during their early months and years. Those who survive are liable to have an 

impaired immune system and may suffer from various illnesses including protein energy 

malnutrition.
(1)

 Thus low birth weight is a single most important factor determining the 

survival chances of the child.
(5,6)

  

So an effort is made to correlate the health problems in under-fives in relation to birth 

weight. That will help to formulate necessary child health policies focusing in birth weight. 

 

MATERIAL & METHODS  

Study design: Community based cross-sectional study.  

Study period: October 2007 to December 2007.  

Sample size: 420 under five children calculated by the formula 4 pq/L
2 

(allowable error at 

5%).  

Study Setting: Study was conducted in the adopted area of urban health Centre, under 

department for Preventive and Social Medicine, Dr. V.M. Govt. Medical College, Solapur 

(Western Maharashtra).  

Sample selection: There were total six slums under urban health centre Solapur. Each slum 

was having approx. 5000 population. 70 under-fives of the estimated samples sizes were 

selected from each slum to fulfill the sample size, the selection was done by simple random 

sampling method. Birth weight confirmation was done by looking the documentary record 

i.e. discharge card of maternity hospital/general hospital. Care takers of the children like 

parents or grandparents were interviewed with pre-tested and pre-designed performa. 

History of common health problems such as acute respiratory tract infection, diarrhea & 

fever in the 15 days prior to visit was taken. Children were assessed for their nutritional 

status by considering the weight for age and classified as per IAP classification, anemia was 

assessed by Sahli’s method and children of hemoglobin less than 11 gm percent were 

labeled as anemic. The common signs of vitamin- A deficiency were taken to label the child 

of Vitamin-A deficiency & findings were presented in table form. Statistical test used: 

Percentages, odds ratio, chi-square test. 

 

RESULTS 

In present study, total 420 under five were studied. Out of 420 under fives, 46 (10.95%) 

were low birth weight and 374 (89.05%) were of normal birth weight. 277 (65.95%) children 

were malnourished, 304 (72.38%) were anemic and 64 (15.24%) children shows signs of 

vitamin – A deficiency. The percentage of acute respiratory infection, diarrhea and fever was 

171 (40.71%), 77 (18.33%) and 73 (17.38%) respectively. 
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Table I: Health Morbidities in Under-Five Children in Relation with Birth Weight 

Health 

Morbidities 

Low Birth 

Weight 

(n=46) 

Normal 

Birth Weight 

(n=374) 

Odds 

Ratio 
95% C.I. χ

2
 P Value 

Protein energy malnutrition 37 240 2.29 1.09-4.83 4.83 0.02 

Anemia 38 266 1.92 0.88-4.19 2.7 0.1 

Vitamin-A deficiency 15 49 3.2 1.63-6.32 12.06 0.001 

Acute respiratory infection 27 144 2.27 1.22-4.2 6.92 0.009 

Diarrhea 17 60 3.06 1.59-5.89 11.94 0.001 

Fever 20 53 4.65 2.44-8.88 24.5 0.0001 

 

Protein energy malnutrition and vitamin-A deficiency, acute respiratory tract infection, 

diarrhea and fever were significantly more in low birth weight children as compared to 

normal birth weight.  

 

DISCUSSION 

The prevalence of low birth weight was 10.96 percent which was less as compared to 

national value i.e. 30 percent. It may be due to services provided by Urban Health Centre, 

Solapur. Nutritional morbidities were significantly more in the children with low birth weight 

as compared normal birth weight children similar findings were mentioned by Motta et al,
(7)

 

Mansour et al
(8)

 and Pedro et al.
(9) 

Acute respiratory tract infection was significantly more in 

the children of low birth weight as compared to normal birth weight children (χ
2
 -6.92; P less 

than 0.009) similar observations were also noted by Motta et al,
(7)

 Mansour et al,
(8)

 Pedro et 

al
(9)

 and Mitra.
(10)

 Present study also revealed that that diarrhea was significantly more in 

children with low birth weight as compared with normal birth weight (χ
2
 -11.97; P less than 

0.001). It was also agreed by Motta et al,
(7)

 Mansour et al
(8)

 and Pedro et al.
(9) 

Fever was 

more in children with low birth weight as compared with normal birth weight (χ
2
 -24.5; P 

less than 0.001). Similar findings were noted by Motta et al,
(7)

 Mansour et al
(8)

 but Pedro et 

al
(9)

 observed no significant difference between birth weight and fever. The overall 

morbidities were more in low birth weight and it may be due to poor –immunity of the child 

and its vulnerability to various infections 
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CONCLUSION 

Low birth weight was the significant risk factor for nutritional as well as non-nutritional 

morbidities in under-five children. Comprehensive health care policies regarding reduction 

of low birth weight and further management /care of low birth weight is needed. 
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