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America, 8% in Europe and 7% in North America (World Health Statistics January
1981).

It has been reported that LBW babies are almost 40 times more likely to die
in the neonatal period than average weight babies. In the USA, they account for
considerable financial losses as almost all Tequire intensive care. The LBW could be
highly relevant indicator of social development. Hence, the US Surgeon General,
recognizing the importance of the problem, called attention in 1980 to the need for
making the reduction of the LBW as one of the nation’s major health objectives.

It is commonly observed that the LBW who survive, run the risk of childhood
and developmental difficulties. They are susceptible to lower respiratory diseases,
behavioral difficulties, slow learning and other neuro-developmental problems like
cerebral palsy. Increased emotional and financial problems are very common among
their families.

Health authorities, particularly those in the World Health Organization,
deplore the shortage of adequate data especially in the developing world. There is
need to pay greater attention to adequate collection of statistics of LBW for plan-
ning and evaluation of health care at all levels.

The present study, simple and inadequate as it may be, is-an attempt to
answer this call for cooperation in solving an important and priority health problem
in many countries today. Although many of the areas included were underserved
and difficult, this study was carried on anyway, to start a response to a need.

The objectives of the study are as follows:

General:

e  To study the problem of low birth weight (LBW) among neonates
in a developing country, as in the Philippines.

e - To observe morbldlty and mortality among the LBW in the study
group. ‘

. To seek etiologic or poss1ble contributory factors associated with
low birth weights.

. To contribute to world health hterature data or mformatlon on
LBW obtained in a developing country. .

. To focus attention to mothers of LBW as a factor in the overall
probleém of this group.

Specific:

. To determine the incidence of LBW as obtained in a situation study of
neonates in health regions of the Philippines (1983 to 1985). _

. To observe circumstances and conditions surrounding low birth weight
in different communities of a developing country.

. To look into health facilities available:to' LBW in different areas of
the Philippines.

. To determine the matemal factors in the morbidity and survival of

- LBW in this study group.
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Hiness among L BW neonates

Among 154 neonates who were classified as LBW, 22 or 14% were observed
to have some iliness and pertinent observations are described (Table 8). The age of
onsel was mainly in the first 2 days after birth (41%); it is evident that during this
pericd close and adequate care are required.

Table 8. Agc at Onset of Tlness

0 — 48 hrs. 9 415
48 — 72 hrs. I 4%
3 — Tdays 3 145
7 — 14 days 5 23%
15 - 21 days 4 18%

Breastteeding was rather low {367} for these underprivileged areag and parti-
cularly as the nconates were LBW and sick (Table 9). About the same number ol ill
LBW were hreastted as the artificially fed, far varied reasons. On the whole, this
may have been an unfavorable factor to the sick LBW. Details on the kind of milk
and their preparation were not determined.

Tahlc 9. Feeding of sick neonates

Breastleeding 8 36.4%
Arlificial 8 36.4%
Mixed 5 22.7%
Not staied 1

A physician was attending in 95% of the 22 il neonates (Table 10) and only
one was not ireated.

Table 10. Medical attendance
Pliysician I
Nurse 0

Midwife 0

0
1

fed

Hilot
Not trealed

Half of the sick LBW were attended to in the house where proper and ade-
quate care could not be assured (Table [1). A hospital was availed of in 41% of
the cases which iz a good trend. Transportation difficulties and inaccessibility of
hospitals were the usuul obsiacles 1o hospitalization.

Table 1]. Where treated

Hospital 9 41%
Private Clinic 2 9%
Home 11 50%
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i, Birth attendance of LBW was mwstly by the midwife (31.87), then the
physician (37%), and thirdly by hilots (30%). This is a more favorable trend than
that abiout a decade ago.

2. The LBW were bom mostly in their homes (36.5%) and 3% in the
hospital which depicis an ierease m hospital deliveries.

3. In this group of LBW, B5% were born at tenm and 14% pre-terin which is
a favorable observation.

4. As regards maternal age of LBW, the highest incidence wuas among mothers
20 1o 24 years of age (377%). decreasing with increussing mothers age,

5. Maost mothers {91.8%) were 145 inches tall, which heipht is about average
for adult womten in these tocalities.

6. A significant number of mothers of this study group finished clementary
and high school. Seme reached or even linished college. Tihis is a favorable fuctor
to the LBW neonate,

7. Majority of mothers had frequent prenatal consultations of four or
more visiis and the check-ups were conducted mostly by midwives {35.79%) ol
lowed by physicians (34.4%). It appears that services of TBAs arc now less sought
than in the past.

% Alogether the mothers of LBW infants were described as healthy.

9. Smoekug and aleohol drinking «id not appear significant Fuctors as causes
of LBW as unly 1 9% ot mwothers smoked and only 0.04% took alcohol.

10, Mauluiparity was a relevant factor to LBW,

L1 Favorable lactors for the LBW were the educaton of mothers, thew fairly
good health and an increase in frequency of pre-naml consultations by (ramed
health staff,

12 Sshent unfavorable (actors were fow inctdence of breasileeding, insufii
cient health cducation, econemic diflicultics and lack of facilities and transpos-
tation problems.
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