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Abstract
Introduction  The incidence of low birth weight infants remains high despite the measures such as
prenatal consultation implemented by the Department of Health to prevent its occurrence. The
purpose of this study was to determine the association of adequate prenatal consultation with low
birth weight infants.
Methods  This cross-sectional study was conducted in Barangay Doña Imelda, Quezon City among
20-34 year old women who were permanent residents of the barangay and gave birth in 2010. Subjects
were selected by convenience sampling from those women who fulfilled the inclusion and exclusion
criteria.
Results  Of the 152 respondents, 26 (17.1%) women did not have prenatal consult. Of these 26
respondents, 16 delivered low birth weight infants (62%). Of 126 respondents who consulted, 8 of them
delivered low birth weight infants (6.3%). The Prevalence Odds (PO) of 0.36 indicated that attending
prenatal consultation among mothers is negatively related to the incidence of having low birth weight
infants.
Conclusion  The results show the importance of having prenatal consultation to prevent the
occurrence of delivery of a low birth weight infant. The researchers recommend that the causality of
the relationship be identified.
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       ow birth weight (LBW) is defined as neonates who are
      born too small for gestational age. In the Philippine
setting,  newborns with a birth weight less than 2.3kg are
considered LBW. The causes of low birth weight include
poor maternal nutrition, social deprivation, exposure to
teratogens, anemia, fetal infections, congenital
malformation and placental anomalies. The survey
conducted by the National Statistics Office in 2008 showed
that 20% of babies weighed less than 2.5 kg at birth. Of those
babies, 18.9% were born from mothers aged 20-34 years,
which is considered to be the reproductive years.1  The
troubling number of LBW among infants worldwide,
especially in developing countries, prompted the
development of prenatal care as a tool in assessing the

L health of both the mother and her unborn child in an
attempt to address LBW. It is one of the most popular
public health interventions intended to improve birth
outcomes.2

Prenatal care is a well-established practice: about 96%
of Filipina mothers had visited a health care provider for
their prenatal care; however, morbidity and mortality are
still high regardless of this high coverage of prenatal care.3

One of the possible reasons for this is that in general, only
a few mothers get the guideline-recommended prenatal
care.4  The guideline of the World Health Organization
(WHO) for prenatal care stresses the importance of observing
the quantity and periodicity of prenatal visits. This guideline
necessitates at least four (4) prenatal visits to ensure proper
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care.3  The WHO guidelines of prenatal care indicate that
an adequate prenatal care includes at least four prenatal
visits, one at 16 weeks, one at 24-28 weeks, one at 32 weeks,
and one at 36-38 weeks. Skilled health personnel should
supervise these visits. Furthermore, physical examinations
must be performed that include collection of maternal
medical history, anthropometric measurements, assessment
of fetal heart sounds, blood pressure consultation, pelvic
examination and blood and urine tests.

Despite aggressive efforts of the Department of Health,
the incidence of low birth weight in the Philippines remains
high.5  As a result of the lack of scientific researches in the
country that focuses on the possible association of prenatal
care in lowering the incidence of low birth weight infants,
the results from this study can help evaluate the importance
of having adequate prenatal consultation in preventing the
occurrence of low birth weight among infants.  The objectives
of the study are the following: 1) to estimate the percentage
of low birth weight infants born from mothers with and
without adequate prenatal consult in Barangay Doña
Imelda, Quezon City in 2010-2011; 2) to determine the
distribution of subjects who had prenatal consultations and
its frequency, and 3) to determine the prevalence odds
between prenatal consultation and low birth weight among
infants.

Methods
The study utilized a cross-sectional study design. The
prevalence of low birth weight among infants born in 2010
in Barangay Doña Imelda, Quezon City, the frequency of
mothers who gave birth during that year with and without
prenatal consultation, and the proportion of low birth
weight infants born from mothers with and without prenatal
consultation were measured.  Convenience sampling was
done based on accessibility and proximity of the subjects.

The study was conducted in Barangay Doña Imelda,
one of the 142 barangays of the highly urbanized Quezon
City. It had a population of 17,647 residents in 2007.
Women permanently residing in the barangay, 20 to 34
years old, who gave birth in 2010 were eligible. Mothers
diagnosed with any of the following conditions were
excluded: twin (or more) birth, diabetes, hypertension,
history of cigarette smoking, alcohol intake, and/or drug
use during the pregnancy. The birth order and the mother's
educational attainment were not considered in this study.
A sample size of 152 was computed based on an incidence
of low birth weight at 33.2%, an alpha error of 0.05 and a
difference of 10%.

Data were collected by personal interview using a
structured questionnaire which was pretested on 30 pregnant
women in Cainta, Rizal.   The data collected were mother's
demographics, number and timing of prenatal consultations

and birth weight.  The prevalence odds (PO) were calculated
to determine the association between prenatal consult and
low birth weight.

Results
Among the 152 subjects interviewed, 83 (55%) were 21-25
years old, 41 (27%) were 26-30 years old, while 28 (18%)
were 31-34 years old. One hundred twenty-six (83%) of
these women had prenatal consultations, the frequency of
which is shown in Table 1.  The older age groups had more
prenatal visits compared with the 21-25 year age group.

Table 1.  Frequency of prenatal consultations.

Age Frequency of Total
Distribution Consultations
(in years) 4 to 6 7 to 9 10 to 12

21-25 10 (16%) 42 (69%)   9 (15%) 61

26-30 0 (0%) 12 (30%) 28 (70%) 40

31-34  0 (0%)   7 (28%) 18 (72%) 25

Of the respondents with consultation, all of them had
their abdomen examined, 98% of them had their BP taken,
and 97% were given advice by their obstetrician.

Table 2.  Conduct of prenatal consultation and low birth weight.

(+) LBW (-) LBW
(<2300 g) (>2300 g) Total

(+) Prenatal Consultations 8 118 126

(-) Prenatal Consultations  16 10 26

Total 24 128 152

Table 2 shows that only 6% of mothers with
consultation had infants with low birth weight. On the
other hand, 62% of mothers without consultation had
infants with LBW.  The computed prevalence odds (PO)
was 0.36. This means that, for the study population, the
prevalence of infants born with LBW is related to mothers
without prenatal consultation while the prevalence of
those born without LBW is related to mothers with
prenatal consultation.

Association between prenatal consultation and low birth weight



    3VOL. 2  NO.  1   •    JANUARY - JUNE 2013    •    UERM Health Sciences Journal

Discussion
Disorders brought about by low birth weight accounted for
more than half of the fetal deaths in the country in 2007.
Low birth weight, together with prematurity, accounts for
24% of neonatal deaths from resulting complications.6

Despite the urban concentration of facilities and trained
health workers, the National Capital Region consistently
has the highest low birth weight rates.  In fact, in Philippine
General Hospital alone, low birth weight infants account
for 38.2% of infant deaths.7

The impact of having a low birth weight baby has
significant effects to overall health not only on the baby
itself but also on the mother and the community. Birth of a
low birth weight infant may cause psychological impact on
the families, particularly on the mothers. Mothers of LBW
babies also experience negative downstream effects such as
depression on the event itself, stress of taking care of such
a high risk and fragile infant, and guilt about the incidence.8

Maternal stress is more prevalent among families of low
birth weight infants as compared to families of infants with
normal birth weight.9  Another study undertaken by Taylor
et al. found that families of babies with low birth weight
presented with more stress and more negative impacts on
the family as compared to the groups of families with
normal birth weight babies.10

The health of the newborn also reflects the overall
health of a community. Costs to care for the needs of these
babies and to provide long-term care and attention
throughout life are extremely high. Families of very low
birth weight infants suffer a negative effect on their dynamics;
and the mother is the one who is mostly affected and needs
psychosocial support.8

The 83% consultation rate is low compared with the
study of Lavado where it was 96%.3  The low proportion of
low birth weight infants in mothers with prenatal
consultation supports the findings of Garrido that birth
weight can be improved by providing the mother with
adequate prenatal care.2   The high percentage of low birth

weight infants among mothers without prenatal
consultations illustrates the huge impact of prenatal care on
low birth weight infants. This is further supported by the
low prevalence odds.

The study focused on the association of prenatal
consultation with low birth weight. Future studies can
attempt to determine if a causal relationship exists between
prenatal care and low birth weight.

References
  1. National Statistics Office (NSO) [Philippines], and ICF

Macro. National Demographic and HealthSurvey 2008.
Calverton, Maryland: National Statistics Office and ICF
Macro, 2009.

  2. Garrido G. "The impact of adequate prenatal care in a
developing country: Testing the WHO recommendations."
California Center for Population Research On-Line Working
Paper Series.

  3. Lavado R, Lagrada L, Ulep V and Tan L. Who provides
good quality prenatal care in the Philippines?  Philippine
Institute for Developmental Studies Discussion Paper Series
2010; 18: 2-4.

  4. Riley M, Galang S, Green L.  The  impact of  clinical reminders
on prenatal care. Family Medicine 2011;  43(8): 560-61.

  5. National Statistics Office. "Fetal Deaths." [Online] 18 January
2012. <http://www.census.gov.ph/data/sectordata/
sr11567tx.html>.

 6. Newborn Health in the Philippines: A Situation Analysis.
BASICS II (2004).

 7. Department of Pediatrics, University of the Philippines,
Philippine General Hospital, Section of Neonatology. 2002.
Annual Statistics.

 8. Konstantyner T, Leite HP, Taddei AC. Effects of a very low
birth weight newborn on family: literature review. Nutr
Hosp 2007; 22(2): 138-45.

 9. Halpern LF, Brand KL, Malone AF. Parenting stress in
mothers of very-low-birth-weight (VLBWW) and full-term
infants: a function of infant behavioral characteristics and
childrearing attitudes. J Pediatr Psychol 2001; 26 (2): 93-110.

10. Taylor HG, Klein N, Minich NM, Hack M.  Long-term
family outcomes for children with very low birth weights.
Arch Pediatr Adolesc Med 2001; 155 (2): 155-61.

Association between prenatal consultation and low birth weight


