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Globally, low Birth Weight (LBW) in infants is an important public health
problem. Because LBW is the crucial factor leading to an increasing risk
of mortality and morbidity rate, malnutrition and developmental delays.
To access the effectiveness of the new antenatal program for high-risk
pregnant women in 2019 by comparing the low birth weight prevalence
in 2018 and 2021 at Debaratana Nakorn Ratchasima Hospital in
Northeastern Thailand.

A cross-sectional observational study of pregnant women attending
antenatal care (ANC) and giving birth at Debaratana Nakorn Ratchasima
Hospital in 2018 and 2021. The study data were collected from medical
records about maternal and neonatal outcomes. Data were analyzed
by using descriptive statistics. Quantitative data were shown as means,
standard deviation, range, median, and qualitative data were expressed
as a percent and compare category data using Chi-square or fisher’s
exact test.

852 cases were enrolled in this study, with 345 cases and 507 cases
in 2018 and 2021 respectively. The LBW prevalence was 9.9% in 2018
and 6.3% in 2021, with a lowering of the LBW prevalence (3.5%)
(p-value=0.06). A 269 high-risk pregnant women (53.1%) in 2021 had
a statistically significant reduction in the LBW prevalence (p-value=0.01).
Moreover, regarding the analysis found that the risk factors associated
with a lowering of the LBW prevalence in our study were multiparous
(p-value=0.04) preterm birth (p-value=0.005) pre-pregnancy weight more
than 45 kg (p-value=0.02) pre-pregnancy body mass index 18.5-25 kg/m”
(p-value=0.03) poor weight gain (p-value=0.02) no history of previous
preterm birth (p-value=0.048).

The new antenatal program in 2019 had a significant impact to decrease
LBW incidences in high-risk pregnant women for LBW in our hospital.
Low birth weight (LBW) infants, Nakorn ratchasima, New antenatal program.
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Characteristics of participant 2561 2564 p-value
(n=345) (n=507)

Age (year) 0.58
<18 21 (6.1%) 40 (7.9%)
18-34 278 (80.6%) 404 (79.7%)
> 35 46 (13.3%) 63 (12.4%)

Gravida (G) 0.36
1 131 (38%) 177 (34.9%)
>1 214 (62%) 330 (65.1%)

Gestational age (GA) 0.75
Term (GA = 37 wks) 322 (93.3%) 476 (93.9%)
Preterm (GA < 37 wks) 23 (6.7%) 31 (6.1%)
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M13199 1 Toyanmdnuaenily wWisuieusenindlaudszanu 2561 uagtuuseann 2564 (o)

Characteristics of participant 2561 2564 p-value
(n=345) (n=507)
Pre-pregnancy weight 0.85
< 45 kg 38 (11%) 58 (11.4%)

> 45 kg 307 (89%) 449 (88.6%)
Pre-pregnancy BMI 0.85

< 18.5 kg/m’ 60 (17.4%) 83 (16.4%)

18.5 -25kg/m’ 199 (57.7%) 284 (56%)

25-30 50 (14.5%) 83 (16.4%)

> 30 kg/m’ 36 (10.4%) 57 (11.2%)
Poor Weight gain 0.10

Yes 106 (30.7%) 183 (36.1%)
Poor Weight gain by BMI group

< 18.5 kg/m’ 28/60 (46.7%) 37/83 (44.6%) 0.81

18.5 -25kg/m” 68/199 (34.2%) 119/284 (41.9) 0.09

25-30 8/50 (16%) 16/83 (19.3%) 0.63

> 30 ke/m’ 2/36 (6.6%) 11/57 (19.3%) 0.07
Twin

Yes 8(2.3%) 6 (1.2%) 0.20
Late ANC

Yes 49 (14.2%) 78 (15.4%) 0.63
Previous LBW

Yes 15 (4.4%) 20 (3.9%) 0.77
Previous PTB

Yes 5(1.5%) 12 (2.4%) 0.35
Anemia

Yes 129 (37.4%) 138 (27.2%) 0.002

BMI=Body mass index, ANC=Antenatal care, LBW=Low birth weight, PTB=Preterm birth,

compare category data using Chi-square or fisher’s exact test, compare continuous data using Wilcoxon rank sum test

A15199 2 LWSeUWieusns1 LBW seningthauuseunad 2561 wazthauuseuna 2564 Tundaztadeides

2561 2564 p-value
n/N (%) n/N (%)

LBW total 34/345 (9.9%) 32/507 (6.6%) 0.06
High risk for LBW (At least 1 risk) 27/159 (17%) 24/269 (8.9%) 0.01
Age (years)

<18 3/21 (14.3%) 4/40 (10%) 0.62

18-34 25/278 (9%) 23/404 (5.7%) 0.10

> 35 6/46 (13%) 5/63 (7.9%) 0.38
Para (P)

1 13/131 (9.9%) 15/177 (8.5%) 0.66

>1 21/214 (9.8%) 17/330 (5.2%) 0.04
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2561 2564 p-value
n/N (%) n/N (%)

Gestational age (GA)

Term (GA > 37 wks) 17/322 (5.3%) 21/476 (4.4%) 0.57

Preterm (GA < 37 wks) 17/23 (73.9%) 11/31 (35.5%) 0.005
Pre-pregnancy weight

< 45 kg 7/38 (18.4%) 11/58 (19%) 0.95

> 45 kg 27/307 (8.8%) 21/449 (4.7%) 0.02
Pre-pregnancy BMI

< 18.5 kg/m’ 11/60 (18.3%) 12/83 (14.5%) 0.53

18.5 -25kg/m’” 19/199 (9.6%) 13/284 (4.6%) 0.03

25-30 3/50 (6%) 2/83 (2.4%) 0.29

> 30 kg/m’ 1/36 (2.8%) 5/57 (8.8%) 0.40
Poor Weight gain

Yes 18/106 (17%) 15/183 (8.2%) 0.02
Twin

Yes 6/8 (75%) 2/6 (33.3%) 0.28

BMI=Body mass index, ANC=Antenatal care, LBW=Low birth weight, PTB=Preterm birth, compare category data

using Chi-square or fisher’s exact test, compare continuous data using Wilcoxon rank sum test
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