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' The subjéct of my talk consists of a statistical survey of ome thou
sand newborn. infants. The primary object of this review is toassess thg
avétage birthweight of the newborn infants in this country. If I am noi

. mistaken this has not been worked out before and nobody knows fo!:
" ‘certain what exactly the average birthweight of a male or femaleinfantig
in this country. Generally speaking, it is anybody’s guess from 53 1bs3
to 7 lbs. Not knowing exactly the average birthweight 6 1bs. foff_
example, may be a good weight to some and poor to others. “Rather
poor, you know, because the parents are so big, and good, you know)!
because the mother is so small” is the. usual sort of thing one hearsh
 While this kind of attitude to judge the infant’s birthweight in the light}
" of the parents’ buildup or size may be partially right it is not entirely}
justifiable as big or small weight of the pewborn infani should alwayé
‘be judged in terms of the average birthweight. To a paediatrician nothing}
is more frustrating than not to know the usual statistics of infants Or4
children in a given population. Every country has its own statistics relating3
to infants and children which may or may not compare favourably withi}
statistics of the advanced countries of the west. It was with this end inj
view that I set to-work out a fcw statistics of the pewborn infants in}

this country and [ am afraid these may have certainlimitations as thesel
babies are mostly from the Kathmandu valley. ‘

The present survey is based on oae thousand newborn infants deli- i
vered in Shree Panch Indra Rajya Laxmi Maternity Hospital over a period {§
of pine months from Poush 2022 to Bhadra 2023, that is approximately §
from January to September 1966. The hospital draws cases ‘for delivery
from all cross-sections of the population and can, therefore, be said to .
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qepresent truly what we might call the average in a population. Table
i shows the number of births of the, male and the female infants during
the months mentioned above and their weight. All the births that took
place in the month of Bhadra or September have not becu shown in
the Table and only 28 male infants and 58 female infapts have been
taken as against the actual figures of S0 and 65 rebpcctlve]y so as to

make a total number of 500 birth in each case. - -

Table I -

(No. of Newborn and their weight)

-I\E)nth No. of | Total weight of | No. of Total weight of
' newborn | all the newborn | newborn all the newborn
male males in !bsfozs | female females in 1bsfozs.

rJAN. 59 346 | | 61 N 350.9

FEB. 55 | 302 a 233.3
“MAR': 5| 320 58 B 33042
.—;I;l:—"_-_; 324.9 —I_~—43 256.11
—l;f;&Y. 58 352.13 53 303.3

JUN. 66 400. 7 53 300.9

JUL. 61 | 365.10 74 428. 1

AUG. 67 391.9 N 59_ 343.0
~—~S-—EP. - .28 | : | ‘168 58 325
FOTAL. 500 2999 1bs.2 :zs 500 2871 1bs. -
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Table 11

( Average or Mean birthweight )

Average birthweight - Average birthweight of
newborn male o o newborn female

2999. 125 | 2871 I
—————— =599 |bs.= 6lbs. ——=574 1bs. = 5 1bs.120

500 approx. ‘ 500 approx

Table II shows the average birthweigh of the male and the female
infants — that is, total weight divided by the sum of births ineach caseS'
Thus, in case of male infant it is 5.99 lbs. which I have put down as 6
Ibs. and in case of female infant it is 574 1bs. which is approximately
5 Ibs. 12 ozs. The next step was to find out the extent of variation orff
. either side of these arithmetic mean figures, that is, the Stapdard
Deviation. In the absence of a computer machine it was not possible tcf
work out this variation of one thousand figures as itinvolves the squarring;
"of one thousand figures and their subsequent totalling up in the process;
of calculating the Standard Deviation. However, for the sake of conve-
nience, I have taken a typical series of the month of Febraury (Magh) which
gives an average birthweight of 6 lbs. in case of male infant and 5 |bs.
12 ozs. in case of female infant. The Standard Deviation thus worked;
out as shown in Table III is I Ib. in both male infants. This means in]
case of the male infant the average birthweight may be as hight as 7 lbs/
and as low as 5 ibs. And, similarly, in case of female infant it may be
as high as 6 lbs. 12 ozs. and as low as 4 lbs. 12 ozs.
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Table II

15

( Standard Deviation of Avcrage or Mean bicthweight )

Newborn males

Newborn females

et e,

p— —_—

Sum of the squares differing

Standard Deviation

from the Mean birthweight. 62.72 41.14

Total cases (i.e. births) 55

Variance 6272 4141
TS—S—_I)—- =1.16 -~-(-—~1 =1.028

V/T16 = 1.07 1b.

4/1.028= 11b. appr.

Thus, Birthweight

6 tbs.+ 1 ib.

5 Ibs 12 ozs.
= 1 lb.

=
!

Tables IV and V show the frequency distribution of male and female
infants. From the Tables it is obvious that in both sexes the greatest
number of births is in 6 lbs. groups. The next highest numbers are seen
in the St Ibs. and 6% lbs. groups which lie inthe range of the Standard
Deviation. The 6 lts. group really means birthweights between 5% lbs.
and 6 lbs. whilst the 53 lbs. and the 6% Ibs. groups mean those between
5 and 5% lbs, and 6 and 6% Ibs. respectively. Thus the frequency distribu-
tions also reveal to some extent the average birthweights of the maleand
the female infants and the Standard Deviation in each case. In U.K. the
.average birthweight of the male infaut is 7 Ibs. 9 ozs. with S.D. of 18
.0zs. and that of the female infant is 7 lbs. 4 ozs. with S.D. of 14 ozs.
fn U.S.A it is 73 Ibs. and 7 lbs respectively with S.D. of 14 ozs. whereas
-in Nepal it will ‘be seen from these Tables male infants exceeding 7 lbs
are only 36 per 500 (ie. 7.2%) and female infants 19 per 500 (i.e.3.8%).
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Table 1V

Frequéncy Distribution '6f Newborn males by weight

weight |2 | 25 3 [35] 4 las| s]ss| 665! 7|75] 8]
No.of g | 1133 |13[21 58] 73/110] 8468, 36| 15| 14
Newborn | . l | ; |
- ] B
In P.C. 0,2‘0.2 06 0.6 |26 |42 116 14.6 22 | 16813672} 3 238

Table V.

Frequency Distribution of Newborn females by weight

weight | 2 |2.5

in Ibs.

3(35( 445 5556 6.51 7175|878
| Ffli |
No. of | 2 4!7 5171617095104 91 56119] 9 | 5

Newborn \

e —— et e

Inpe 0408 14| L (34327 15/19(208[182112/38 |1.8] I

it

Table VI,

Frequency Distribution of Newborn of both sexes by weight.

“weig] 2 last 3 t3sbajas] s [ss| 665 7]7s) 8|78 ivoul
in 1bs .

N.Of— . ‘ - : . i i
Moo 31 5110\ 8 | 30|37 | 128 168 214 175 124 55 | 24 19 | 100

lpc fo3{05| 1 |08/ 3|37 [12.816821.4175 12455 | 24 19 '100%
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Fig I (Distribution of birthweight accroding te Table 1V & V)
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Another point of interest as will be seen from Table VI is the large
number of infants of birthwelght groups of 5% -1bs. and less. Now
according to the international definition of prematurity recommended by
the W.H.O. Expert Group on prematurity in 1950 is that any infant
weighing 53 lbs (2500 grammes) or less at birth is to be regarded as a
premature baby, regardless of the period of gestation. If we are tofollow
this defintion it lands us in serious difficulty, because according to it as
will be seen from Table VI 389 infants out of 1000 births are premature
by weight. That is, the incidence of prematurity is (38.9 o nearly 40 %) which
is a very high figure. In advanced countries it is less than 6%. So the
pertinent question is this does the above definition of prématurity bold
good for newborn infants of this country whose average birthweight is
6 lbs. in case of male infant and 5 Ibs. 12 ozs. only in- case of female
especially when we have known that their lower limits could be 1 lb.
less-in-each case, which in effect means that infants falling in these lower
limits of the normal average birthweight are all premature babies? Now
this is really a very serious situation. ¥ do not know what you all think
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of ‘this. But Indra Rajya Laxml Maternity Hospltal seems to have solvedi
thls problem in an ‘admirable way, but in" doing so T might tell you
that they have deviated a bit from the above W.H.O. definition- op:
prematurity. They have labelled ‘premature’ to those babies only whose;
birthweight is less than 5 lbs. and thus have substantially reduced the!
rate of prematurity. With this standard the incidence of prematurity is3
only 13.5 % in the present series instead of being 38.9% as stated above.!
I do not know on what basis they have arrived at this figure of 5 lbs

I should imagine:it is more arbitrary. ;

But, anyway, the fact remains that in view of the low averagc‘
birthweight in this country some standard of prematurity bas got to bej
found out. This would require a careful evalvation of all the babies’ of;
low birthweight in this country on the part of Obstetricians and Paedia:]
tricians. Because as we have found out the lower limits of the normal:
average birthweight in both sexes are all below 5% 1bs. which means:
they are all premature babies by intervational standard. In this context’
it may be noted here that W.H.O. has recommended again in 1961 that:
the term ‘lowbirthweight' be ased instéad of the term ‘premature’ since |
the origioal} definition of prematurity bas created a lot of confusxon and
is not universally applicable. But again the question is what is low .
birthweight and -by what standard do we measuié it? Is it the same 5%
Ibs. for premature babies or is it according to the average birthweight
of individual countries? I should welconie the valuable opinion of the !
distinguished delegates ic this conference on this question. But there s |

~one thing I should like to point out in this connection here, and thatis;
all our babies of low birthweight on the whole thrive much better than ;
infants of the corresponding weight in ‘advaned countries. 1 think our
colleagues here, .obstetricians and paediatsicians, will agiee with e on -
this point. This is. understandable since .our average blrthwc1ght is much .
less as compared. to the Western countries. In the present series of 139
‘prematures out of 1000 babies the mortality rate of the’ prematures is
only 14 % ( 19 deaths “only out of 139 prematures ). o

Inc:dental]y, ‘in 'thc prcsent series I have worked out a few other.
statistics as well which might. interest you, I hope. The incidence of
stlllblrths is 56/ and ma;onty of these stillbirths were due to absent
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foetal heart sounds, prolonged labour, cord prolapse and so on. The
peonatal mortality rate while in hospital is 3.9 ¢. The babies remain in
the hospital with their mothers for a period varying from a few days
to two weeks, average being one week. . Prematurity contributed to nearly
50 of the total mortahty rate. Cunously cnough, there was not asingle
case of birth mjury out of the present ‘of 100 cases. ’

[ must confess this is an incomplete review as many other important
statistics of the newborn remain to be worked out. It Lad been my
intention to work out such statistics as the length of the baby at birth,
skull circumference, -and to evaluate the birthweight and the length in
relation to the antenatal care given and the économic status of the parents.
But this has not been possible.because of the lack of these data in the
case notes. May I, therefore, humbly suggest our obstetric departments
‘to kindly measure the length of the babies and fheir skull circumference
at birth, because vitally important as these statistics are we cannot afford
te miss them. The economic status is also not quite clear from the
occupation of the parents stated in' this case sheets. Instead of stating
‘businessman’ or- ‘Goveroment servant’ it will be better- to mention the
approximate monthly or annual income._of the parents. Similarly, if the
.measurements are made in the metric system statistical calculations will

be rendcred much easier. '

In conclussion, Ishould like to thank the Supermtendent ofMatermty
Hospital, Dr. K. Giri, for rpakmg available to me those one thousand
cases of newborn for study and to Dr. -Chitrakar and Dr. Pradhan of
the same hospital ‘for helping me compile the statistics.




