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Effect of Parity on Birth Weight of Neonate

Ahmed A. AL-Husaunawy*

ABSTRACT

This field of study focuses on the multi-para pregnants and their effect on the size of
a New born babies , after the exposure of pregnant to several internal and external
factors affect the size and nature of the child.

Objective: this study was designed to identify risk factors for low birth Weight
Neonate.

Methodology: A descriptive study (cross-sectional design) had been done on
pregnant on Low Birth Weight Neonate, starting from the 17th June2013 to 14th
April 2014. Non —Probability (purposive) sample of (160) pregnant women , the ages
range between (15-45) years . Most of the samples Previously diagnosed for at least
(2)month Low Weight Neonate. They visited the care centers for pregnants women.
The data were collected through the use of semi-constructed questionnaire, which
consists of two parts; (1) Socio demographic data previous history (2) Reproductive
characteristic, Reliability of the questionnaires are determined through a pilot study
and the validity through a panel of (10) experts. The data were described statistically
and analyzed through the use of the descriptive and inferential statistical analysis
procedures.

Results :The findings of the present study indicate that the Low Weight Neonate
affected by the obstetrical history. The maximal effect presented by the premature
baby, and type of delivery. There is no significant association of Reproductive
characteristic with Demographic, age, education level, Occupation and
Consanguinity . But high significant to previous premature baby ,type of delivery and
receiving antenatal care during pregnancy .

Recommends: Regular and proper prenatal care provided in the health centers and
through home visiting. develop a special programs in the radio, television magazines
, hewspaper concerning pregnancy and prenatal care specially to school age girls
using interesting teaching aids such as pictures diagrams ...etc. taking in
consideration the public's income and level of education.

Keywords: Birth Weight Neonate, Parity, descriptive statistical methods, Data
collection
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INTRODUCTION

Birth weight is an important indicator

of a population's health and is
associated with numerous
interrelating factors 'in the infant,
mother, and physical
environment *# ( Moraes’

Anaelena(et,.al 2003)Low birth weight
and prematurity are the principal

Result

determinants of prenatal mortality,
and low birth weight infants are more
vulnerable to the impact of
environmental and social
conditions 1’3.Worldwide, more than
20 million low birth weight infants are
born every year, the equivalent of 17%
of all births in developing countries,
more than double the rate in
industrialized countries (7%) >°

Table(1):distribution of the study sample according to demographic characteristics

Variables
Age group(years)

15-19

Frequency

20-24

25-29

30-34

40-44

45>

Total

level of education
Primary school graduate

Percent

graduate

Secondary school
graduate

Institution graduate

Total
Occupation of pregnant
women
Housewife

Percent

Non Housewife

Total
Consanguinity
No

Percent

|
|
|
|
|
|
|
|
Intermediate school
|
|
|
|
|
|
|
|

Yes

Total \

104 35.0
56 65.0
160 100.0

Table (1)Show that according to age of the study sample, the highest percentage
(31.3%)of the study sample at age group .
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Table (2): distribution of the study sample according reproductive characteristics..

Variable Frequency Percent%
Gravidity
3 30 18.6
4 46 28.7
5 34 21.3
6 24 15.0
7 12 7.5
8 4 2.5
9 8 5.0
10 2 13
Total 160 100.0
Variable \[e} Percent%
Parity
2 22 13.8
3 38 23.8
4 54 33.8
5 32 20.0
6 2 13
7 8 5.0
8 4 2.5
Total 160 100.0

Variable

No. of abortion

Percent%

1 60 37.5
2 24 15.0
3 6 3.8
4 4 2.5
5 3 1.3
Total 160 100.0
Variable During pregnancy After delivery
No.of dead child No. % ‘ No. %
0 116 72.5 112 70.0
1 42 26.3 47 28.7
2 2 1.3 2 1.3
Total 80 100.0 80 100.0

We see in Table (2) there was a significant proportion of children and abortion high

percentage of deaths during childbirth.
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Table (3)distribution of the study sample according to obstetrical history.

Variable
No.of previous premature baby
None
1
No. of previous low birth weight baby
None
1
Type of deliveries
Cesarean Section
Normal vaginal delivery
Cesarean section/vaginal delivery
Conception interval between each
pregnancy
>2Years
<2Years
Total

See Table (3) In the previous Marital pregnancy there was a proportion of premature
babies and the percentage of children from low-birth weight majority of birth was a
caesarean section had a few period between pregnancy and another was not to
exceed two years.

Table (4): distribution of the study sample according to receiving antenatal care
during current pregnancy.

Variable
Yes
\[o]
Total

In Table (4) with respect to a pregnant mother to receive pre-natal health care, the
largest sample indicate that most of the mothers did not have access to health care
before pregnancy due to several factors, including the economic and cultural level of
the expectant mother.
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Table (5)distribution of the study sample according to current baby's characteristics.

gestational age( months) \\[o} \ %
7 44 55
8 62 77.6
9 34 67.6
80 100.0
SEX NO %
Boys 100 125
Girls 60 75
Total 80 100.0

Weight of baby at time of
delivery in grams

1000-1400 40 50.0
1500-1900 68 85
2000-2500 52 65
160 100.0
NO .of babies for each
pregnancy
Single 122 76.3
Twin 38 23.8
160 100.0

Table (5) with respect to the characteristics of the child was the highest percentage
of baby boomers may have completed the eighth month of pregnancy, the baby
boomers who are male and their weight ranging between 1500-1900gm

Table (6): distribution of the study sample according to the complications that
occurred during current pregnancy.

Table (6) In this table complication rate was less than half of the sample a little of
this shows that the child completed the period of pregnancy and there were no
complications.
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Discussion

demographic data include age, the
present study revealed that the
highest percentage (31.3%)of study
sample were at age group (25-29)
years respectively as shown in table
(1) maternal and prenatal health is
influenced socio demographic factors
including age %4
of education The finding of this study

and related Level

shows that more their half of the
study sample were graduated from
primary school which considered low
education level as shown in table(1)
level of education effect up their
health awareness and health attitudes
(1112-4he  study sample were 69%
house wife (unemployed), about this
result effect on number of pregnant
the female, related consanguinity Half
of the study sample were relative to
their husbands as shown in
table(1)25% vyes .,**YConcerning
gravidity the highest percentage
(28.7%) of The study sample their
gravidity were one pregnancy and five
and more pregnancies respectively as
shown in table low birth weight
increased with gravidity.,, about the
parity The finding shown that more
than one third of the study sample
have four child respectively ,
supportive and consistent with (12,3,5)
Two third of the study sample did not
have previous abortion table (2 )
while(40.0%)of study Sample have

previous abortion because low

percentage of abortion increase multi
Parity., Regarding previous infertility
most (87.5%) of the study fertile while
(12.5%) of their had a history of
infertility table (2) ,™stated that
past history of infertility is risk for low
birth weight., Number of dead
children we see in this study and of
the number of deaths of children
during pregnancy rate was not high
and represented 26.3% of the sample
size for | if we compare the mortality
20Bwith the

mortality rate after birth note that the

rate during pregnancy

percentage is very high sample size
where it was increased by 70.0% the
size of sample and we see the high
that this result is due lack of
awareness among mothers Review
hospitals and private pre-natal period
,nhumber of premature babies ,The
finding of this study showed
that(43.5%)of the study sample had
not premature baby ,while (56.3)of
them had premature baby this result
give high present of premature
because short period between each
conception according to table(3).,and
Two third of study sample had
previously low birth weight babies,
while(61.3%)of then had one low birth
weight babies because low of nutrition
mother intake that effect on growth of
baby .,according type of delivery study
sample had normal vaginal deliveries.

while(7.5%)of them had two third
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cesarean section(72.5%) absent pain
and complication of operation and
normal vaginal delivery that all cause
essential to multi Parity .,and
concerning interval between each
pregnancy The finding of this study
showed that percentage(40%)of the
study sample had two years interval
between each pregnancy,
while(40%)of them had two years
interval between each pregnancy
table(3) because short period that
cause multi pregnant. ,Receiving
antenatal care during current
pregnancy The highest
percentage(73.8%)of study sample
had receiving antenatal during current
pregnancy while of them were not
receiving any care during current
pregnancy ,table(4) low of care during
pregnant period effect on size and
growth baby, but we can show that
highest percentage of study sample
are receiving antenatal care during
current pregnancy that cause the
Increase the proportion of health
awareness among some women'®?,
especially from the uneducated as well
as increasing the proportion of
returning to the increase of health
centers in the region. and regarding
the table distribution of the study
sample according to current baby's
characteristics , In this table, we are
possible to see the proportion of
births were Caesarean deliveries, the
highest and reliable reason that some
women to not take enough time in the
process of labor as well as pain are not

trained in advance to prepare for the
birth process, and also we see in this
table were the highest proportion of
births of children have completed a
period of pregnancy, which was more
a sample of births are male, but the
proportion of 42% are less than
normal, knowing that most of the
respondents were single births were
not twins due the fact that multiple
births the mother did not take
188 and In this table,

we can see that half of the sample did

sufficient rest,.

not occur to them complications
during pregnancy and the reason for
that is the mother of knowledge
complications of pregnancy and the
risks resulting from some complication
rate was so taken by high caution is
the main reason for obtaining the ratio

of the sample

Conclusion

Although the data showed a significant
to previous premature baby ,type of
delivery and receiving antenatal care
during pregnancy, But  effect
presented by the premature baby ,
and type of delivery, according to
result most samples were
unemployed (housewives) ,level of
education that effect on number of
delivery, was effect on pregnant
number of abortion ,that cause low
birth - of neonatal and mother,
according to the result was
complication after delivery this
of death,

There was a high rate of Caesarean

complication raise rate
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deliveries, which in turn affect the size
of the newborn,

RECOMMENDATION

1-Regular and proper prenatal care
provided in the health centers and
through home visiting.

2-develop a special program in the
radio, television, magazine
&newspaper concerning pregnancy
and prenatal care specially to school
age girls using interesting teaching
aids such as pictures diagrams ...etc.
taking in consideration the public's

income and level of education.

3-Improving food intake of people is
very vital one this role should defined
and clarified by the nursing

authorities.

4-a follow-up system can created
initiated and presented through the
primary health care center of the
health care delivery system during the

period for checking up antenatal .

5-Teaching programs to the pregnant
women to be self-monitoring for the
purpose of early detection of any
problems during antenatal period to
seek medical care to save their

pregnancy .

6- Open health care centers concerned
with the affairs of pregnant women

and follow-up complications

7-Increase health awareness among
pregnant mothers, especially women
with first pregnancy
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