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‘L. RdanoIUOTION

Pregnancy is a orucial period ia a vouma's life.
Ihe health of the oxpeotant wother has a great beariag oa
the autritiocasl status of the offepring (NIN, 197%), Medhu
Hath (1973) exhorts that siace life for an fafaat sinrte
bdefore dirth, duriac ite reriastal atage, 1t decomes
1 sperative that the ati.eation is focussed oa th: heaith and
autrition of the zother right froa preguaney.

Health status of expectant and aursing mothers ie
often taken as aa falex of the heaith status of the comumaity,
ixpeatant wotherc are one of the mcst vulaaradie groups of
the population accordi.g to ¥ational Iastitute of Nuirition
(414, 1930), iIhe fasto:s affeeting the outeome of the
Fostusisay be ehromwnommi, Senstic or eaviroaseatal, ihe
ohromoscaali aan! geasiie faolors have been Wil knowa, 1ihe
eavironmeatal faotors affeeting the foetus have bdeen of
great curiosity accordiag to Idasai (1979).

Yhe autrition:i status of the expeotant mother 1is
one of the imortant cavixsazeatal factors which misat be
sxpected to fafiuence uatersel heaith and the course of

[ —— -
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Eilim. Research fa the fieid of autritioa had

"idtuhd that there 12 & close associatioa between mternal
pn:tlmk status oa the oas hand and the healith of the

' il:iyntant aothers anl her off spring of the other as
poiated out by Bhastaran (1975).

|

ine autritionsl status of expeoctant mothers play a
wory {uportant role $a the outaome of pregnamy amd the
\‘nwth serfoxoance of the fafsats as rightly stated by
Devader (1973), Betweca coneeption asd confinsment every
sxipzetant wother facec .any hasards and decones vulnerable
%0 autritional stress. A major cawse for the high mortaiily
1a our couatry is maternal saimuiritioa sccording to

HIN (1966).

Pregoency im & pexiod of eomsiderable nhysiolcgieal
etves: which ealls for edditional mutrients, It becoces
enzentinl that thess grows of pevulation de sasured with sound
autri Wonal oare, Ihe Mgh tacidende of nrematurity, lov ' .‘
Birth weight badies aol consequent neonatal mortalily are
mostly attridutabie to caternal zalautrition as observed "
by “edhu Hath (1973),

doth for the growiag foetws and the nev born zermelian

the swply of the autrients has to coss from the materanal
organs. Uhosh (1976) hao guggested the grenter {arortanee

- r-_-Er'——'-' .



of nuilrition during prognanty aad the effecta of defieieney.

The heaith of ihe oxnegtsnt amother has a great bearing oa

the autritional statun of her off spring. ihe food reguirements
of expeotent mothers are .ore than those 0f a Ren=prefamnt
vamta. ihe food she eals shonid be suffisieat ror mainlenance
ofhesihenith as weli as for the growth of the fostus

asesrdiag to XU (1973),

. iffects of saloulritioc during nregnaney of the
of fapeiag are quite strixiang, Maeskar-a (1975) hes shown
et protein restristisa duriag pwegnanty inoresses foetal
semerption. HNatorasi .ninutrition is showa o resulit in a
b cher frequency of preguaney wastage through abortioas,
sisounxigges ead still births, Ia addition faultly diet
sl poor nutritica of ihe zother oaa lead to presature
Sepnimatio: of rcagnemeys Incidense of prematuritly seems %o
be several fold bighor 1a vouen bolonging to lov sesiowsesanenie
grews than 1awll«t0o«40 others, o

Medhu Nath gt gl (1978) potate out that aasenia is &
faster ka.wa %0 jafi.ence birthwight, Asseaia though aot
fatel resuits in reduced work ef“iciency, lathergy,
slagaishanes often =isioken for iasioess and {neressed
-;i-qﬁblltty to fufecifoa, with low birth weight i1a the aew



born. It resuiils fyoz the fasdilitly of the erythropolietie
tisaus to miataia aorcnl haeuogliobin conoratration
(Baaton et a} , (1973),

dutrients suh as {romg follc acid, vitamin B'a. proteia
ad Vitmmin O are necessary for bdlood foraamtion, Laok of
these nutrzients gilves rise to enssmia, Hutritional sosemia
is ons of the major heaith rodiems of Iniie and fs particularly
sexious amsag expectant wthers, as their rejuireseats for
eassatial mutrienis sre reiatively high, ALl these sonsidcrations

fndiente that an~ests plava a asjor role ia the high iaetdence
of materaal dsaths fa :he couatry (8Ya, 1980).

Aftexr oconeentizu, restrict¥on of ¢aslorice for weight

. vedgetios is aot desirable, However, aa optimus wvefght

Mn coseeption 19 mo=t ieaivable for normml prefnascy amd
| d:lunrr. 1 the mother &n u@}omisht the ehances of
pr‘lou'taro birth are 1mo«a“t('utu. 197%). <rause gt a4 ..
(1972), suggects that the h»oi;ht of woaea appears ic be an
fmportaat factor in the eouree and outeone of pregasney,
stuuu{nn shown that the facidence of still hirtn*nd
aiffteult labour was Coanod amod short womea,

s
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l{ e fadidence of Low dixrth weight {afants and
1||teloan).:f reiated nconatnl ortality rates anpears %o de

| affectsd by the socio~sconsaic status of the mother

!

| (izause gt a4, 19T2). Idasal (1979) points out that
\cwwa fagtors fa e 20thor, that te age, parity and socio-

|econosd e atatus affect the neomate directiy or indireotiy.

]

\l Vecursnae of regawaey duriang adolescence nreseatls
both shysioal eal paycaologleai risks. iregatmey after the
1«0103«“ years, Sthat ip when the gixd u}physlod.ly

;ntnre 40 not favolve any eveeiel risk, But pregnaney in
adolesesat zZirie i8 caowm to be harsardous aceording to
Bhas:aran (1975)., He au80 points out that toxemia i{a expects
ant cothars which {- charcoterised by high blood pree-ure,
Lwllinc of fa0ce an! iinmDs and loas of protein ia urine

i{a an 13 ortant oause of aaterasl sath and can adversely
affect fosiai growth anl ievelepwont,

W'l she pregasaoy cozplioations and the mode of deiivery
Jue have {arortant be-ring ok the condition of lhe

foetus., 4 simifteant asecoiaticn betweea serinatal
uistmlfy and the adove two factors have becn found

(Mursitf gt ai, 1975).

Pearson (1974) varas that aay practiciang obstetrieiaa
should have & schexs for the {deatifieation and mmnxgeseat

|
|
|
‘|‘
|
|



of his high-risk pregosacy -opulation. In zany fastences
4% my serve the patieat Dbest if she is referzed to a

| perinantologist or a ragional ceatre that {ig better prepared
 to manage ail of the remnifieation of a truly comsolientsd

| preguancy.

Having all these faetors discussed above (a adund,-a
sutritionsl status inlex was prepared by Vijaiskshmi aod
““Aimdu (t990) which is under publieation, ihe imlex
contaias 10 orfierfas through which the autritioansl statue
aod the risk levels of the expectant mothers ocouid bde
Juiged ani oan guidie a medioal dootor or a autritiocaist

in forecasting the risk .ovels ia nreguancy, ihe iandex
ucouuh of the fellowing coxi texria,

te e rFre-sregnant weight of the sother

or
D, Wetli&ht ut S2zrn of sregasacy
or

e, #elimt gatat duriag nrefaaney,
2, Heiyht of the expeetant mother

s, Hasmogiobia ieveld

4o Presence of ceieam, blood pressure and
albuminurie .

%, dutriticunl statas of the expeotaat wother
6., Age at >ri:d para




7.
3.

%
10.

Para of pregnangy

RMatory of alsoarriage, stiili dirth and
aeonat-. ortality

iype of pravicus deifvery
Birth wei;iht of previous ohiidrea

iate prement gtuly has deen underiacen $0 assess the
valiidity of the autritional stetus index for expsotent
sothers that has dee¢an forsulated, lhe iavestigator hopes
that this stuly will throw #:00 11ght on the 1deatifiestion

of the high risk nregnaney muauon,no that those Woumea

ean de givea proper snteanatal care to prevent any il. effeet,




II REVISY OF LIZZRATURS

|
|

‘ ihe 1iterature nertalalng to the stuly of "Aseesning
the validity of nutriticnas status ifalex for expectant nothers®
19 4isomsed under the follewing headinga,

| A Oriterin for f4eatifiestica of hizh risk
‘ ' pregasacies

B, deliht gain sad height and the outecms of
pregasacy
Ce Mmesrdn and the outeome of pregavney

D, Jesplicatisas of pregumsey agl the outeoce
of pregaanay

E. Hutritionai atatus of the mother amt the outeose
of pr guangy

», iffeet of poolo-scensnic atatus on the outoone
of nrzganncy

@, Other faatory affeoting the outeoms of
pregasney

Ao |

ihe :mthu with high risk pregasaey wmy de fdeatified
either oan her faftiai visit or duriang her sreaatai cours s
Ia t‘tho firet f{antcope the neod for enuti a mey oe recogaised
on [the basis of paat hintry, A poor past odstestic
pu'lrorma« that Ay hove rejquired a ceasarenu seotion for

|




deiivery, those ecmniicated Dy Rh semsitization are waraiag
signain, ibe develionieal of sateraal complications during
‘the preaaSai e urse such a2 toxeaia of pregasneyy
gestational dirdates, Rh sennitisation or abaorma. uterfine
dleediag ar veli me roengal Woa of possibdie fetal comorouise
develoniag a iatraut rine gcrowth fel.we, persisteat,
Halpreseatation or =ultinie gestation aise zust place a
|patieat 1a She high risk pregancies agcordiag to Pearson(1974).

After esaveptiun, nreaasal care is importaat for the
heaith of the sother, for the entimuu development of the
Pfoetus, as wi. av for proveaidag or mdafuisiag the

somlication of sregnaney and labowr and ssvcaatal verjods,
fakk{og prenstal oare as s exAample s comadi tlee anpoliated
by Worid health Orgraisatioa (1976) suzgested that the
ttouutu fagtors shouid be Sakea fat. accouat!

1e Heaith reiatsd charactexristics of womea of
chiid henring age

2. Herith 2¥almm

S. Bolostea. motors « werage age at firat
pregnnday, axity, spaciag anl total auwder
of presaaacies

4 bpevalnaoe of disease gundi tioae apecifie
6 wpregunioy

S, Heaith reiated activities 1ia other sectors
afrfecatia; the hesith of the sregnant women,




|

| ihe Teporia of wit: (1972) poiate out that the varfous
lcuniutlom anl obo:rv-8ioas wili permit the early

|deteotion of those exvectaat .othcrs (about 20 per ceat)
duriag whosc opregansey aad delivery the foetus aay de

at high risk, Ihe poiats eoasidered are as follows:

IS Poor saclo-economie bagiground

2, Prisiparity or agltiparity (from the fourth
preguancy onvned

3. A Metoxry of nstevarias haexorrhage, nerisatal
deaths or the birth of & ohiid uader 2500 g

|
|
|
i
] 4, Hesaoglodin level iess thaa 9.3 g/100ml
|
|
|
|

5. Mastolic blool press:xe above 00sa Hg with
or withuout sowiauria

6. HBasmorrhaoges before the 28th week
7. Ouset of jladour outside the fulliwra period

M s satter of sriority, such exrectant no thers
houid be kept under emaciaily close gurveiliisace,

by
frox the dat: by tac study done Aurall wmd 3a.g (1975)

eextain eommon chnrzotoriatiocs of the mothers with perinatai

T
|

deaths osa be obnexvel an! ustag Shenm, the folilowing
,
oriteria oan de foruuisted %o ideatify the higheriek mothers,

Te ihope mottors ovey Y0 vears at the tise of
prinm’para

2. doce with sriafpartty or grand aukMparity
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S. Inose with nistory of previ.us fostus loss
4, ihose beloasing Vo lev secieo~econoaic status

8. Ihooe with Matory of meifcal or odstetrie
cospliioations 4a the curreat pregmmacay.

Malathi (1975) atates that aorsaily & vosan gaine
abeut 10=12 kg, of boly wei At during pregasacy, if her diet
is autritiosaily siequate, Of this 3=35 k3. s accouated for
by the foetus, about 4 kg by the fat accusulated dy her, and
the rest by slacental wmbranes~ am! fluids facideatal %o

preguanoy.

Kother's wei it galn duriang pregaaacy has deea
sorreiated positive.y with drth weight in most s teifes,
Bir\h wizht {s reiated to .other's pregravid wveight, he
Mighter the mother, the iower the birth welght (Ghosh g% 8i;
1972, Seiksatia snd Ivengar 1972 as! Ruth 1976).

Kapur gL B4 o (1971) reveal that among the 1,652
woasa they stuiisi frow differeat sosio~soonomic grows the
Birth weight and isagth of nature babies correlated with
weighte and heights of thoir oothers,

\ Ia a stuly ecatuoted by <sutsea et al, (1972) it was
found that wasn usder 150 em height tended to lLose fafsate
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from presature birth aal wooea under 54 kg had aore stii.

‘birthe defore labowr mi perinatal deaths frox piscental

fasdequacy. Shorty thin womea hat the highest overall
ineidense from all ihesec causes and were the grow at
greatest risk., Hofght wan a detler indieator of periaatal
sartaiity than dody weight, Height iniionted autrition in
ohildhood, bedy weight {niicates reosat sutrition aml ¢ain
during oregasacy ifnlicnted nutrition duriag pregamsacy
(Cameres, 1976).

A sty ecaducted by ‘remm (1973) showed that 1a the last
six wollhe of nrefasacy welght gala observed vas azaialy
fetal weight, A foilow wp of expectant sothers reveaia that
‘a an average, an Inliaa mothey of low {acose grouwp gaia
about 6.7 kg, during preguanny whea comared to adout
10-12 kg 4n “estera :othors (NIN 1971),

Some odaterici ans have spesulatel that the common
esdetetyio sractice of routiasly lisiting eaiorie intake to
restrietweight gatn durfag oregasnoy eouid be partiaily
respossidie for the number of low dirth wight dadles
which coatridate a disproporticaste share %o iafant
mor talfity (Pitkin, 1972)s “huh nad sheh (1962) ia their



3

stwly on 261 entensia. mothere &t Bombay could not find aay
relattoomhin detwessn diyth weight of the {afaat asd weight
gain of mothers,

o

Hutri Qoass ag-emin o & aajor heaith probles in Iodia
paxticul srly asong expeotant -others, Naeaogiobin estimation
onzriedout 1a varfous parte of the eouatlry {a oregnaat
women show that about 30 nex cent of ihep are anseuie that
fe they have hremogiobin level belew 108/ 1n70ml NTH (1:68),
dopalan aadeiJaya ngghavas (1971) and Rajaiakshat (1975)
have showa @ideace that fron deficlency iz Largely respossidle
for thia,

Ia oae surver {a Iaits Almcat 100 »er csnt of expectant
mothers were found to be iron deficisnt and approxiszalely
S0 per aeat of these v;:e also folate deftetent(wNo, 1972),
Xa a survey coadue ted among 4000 sdult san 2ad womea
ykroyd (1970) found that sasemia war scvere ia expeotant
sothers and was due to iron defioleasy 1a asazly 33 pereeatage

of thep,

Severe angemde fa exneotant aothersiagreases zateraal
morbidity and mort-iity aod i:wolves s higher riskc for the
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|
foetus {40, 197%), Yunuftt gt al, (1973) have suigested
ai eorreiation betweea .ateranl hasnoglobin conosatraiion

and foetal dirth weight,

|

| Ttaites sponnored by WHO gn 1963 1a differeat parte
“t the worid, the peroentase of exnectant mothers who had
ansscia raaged frow 21 jer cent %o S0 per ceant ad the

peroentage with fron deitciensy was stil. higher.

| AT8 (1963) and <opaiam (1970) wara that maSernal
anasaia piays a major role {a the high incidence of maternal
doln.tho ia the eruatry. #ateraal mnsecia alse affeets the
nftra-nuum arowth of the fostus, ihe role of matSeraal
agaenia {a neriasta wowtriffy sad premature birth is very
nt}miﬂenut acooxd 14¢ to shosh (1976). Rajalakshat (197%)
poiats out that about one {a five of cur expeetant mothers

auffer fros severs degrees of annecda,
|
| Ia some parts of Isdta aa elimate of adout 70 per ceat

bas be-nasde (Watewoxrth 1970), iweaty five per eent of
u]‘louax deaths are attribuladle to ansemia, Ia severe
cases cougestive fatiure of the heart and death can cocurx,
Ia comolicated carmes, toxcmia of pregnaney aay set ia,
St1il birthe and severs rowth retaradation of the foetlus

a).Lo resalt ia sone onnes (NIN, 1975),
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Countries whers mainutrition 1spf zuch greater importnaee
folie acid may becoue the domtaeat faotor fa the nroductioa
of aanexdia during nyegoaney as rightly noiated eut by
henaria ¢1973), ioe (1972) fwoad that there was & reiation-
ship between the fol:te staltus of the wother md the sine
of the placeata,

Horvert (1970) and deaton (1976) bring out the faet

" hat folle aoid deficieady is & eozmon cause of megaloblastie
ansenisfin varfous populetions. ihere g an obscrvation that
sdninistration of folate %0 epectant mothere can iaoremme
the dMrth vei At of the fafant, Bamsiang ot ol 1970 and
Tyengar 1972). |

Kifpsteia (1967) and chanarin (1973) suggest and
ssgociation between follo acid defloiency anl spoataneous
abortion {a early sregnoncy and an fuoreased risk of
agcidental haemorrhzgs, niacentel fetal abunormmlfities,
toxenia, prexature de.ivery and recurreat abortion. ZThere {e
& cisar reistionshin beiueoa the oaset of folaie deffoiency
$a tnfants and low bDirth weight, ‘aalysis of Sthe ifves of
bables who died et bBirth by Hussain (1963) showed that very
suail badies have reiatively iow coaceateation of Liver
folate,
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Gopelaa (1970) iniicate that sup:lexentatfion throughout
the latter half of nregoanoy with 30 mg of troa a8 a siagle
Sablet onee ia a day wii. oreveat froa deficiensy,

It has becn Daileved for a iong t198 that oedese in
pregaancy is patholo.ioni and that 1% s an early siga of
impending Sexomia, HIi (1979) rpports have shown that cedems
fa pregasney ises unot necesasrily indieate imeniing Soxemia,

b, lpxemiay

Cosbiantions of sywpS:iue faciudiag hypertension, osiess
as aibuminuria {0dfonw tox mia, Preeciaapeia is the
appearacue® of hyperieusion, cedema of the face and hands and /or
albumdnuria, Roiampsiz {s She end resu.t of presslampsia
(Rooinson 1977), iZoxeuin coatiaues to be an importaat
complication of pregaancy anl eontridutes considerabdly both
to sateraai aal foetol morbidity according to reports from
NId (1979), Zomemia nione ox io comdinaticn with other faetors
sush as sasemin, iafeoti n and maternal :alautrition are
kaowa o {aterfere with aorasi placenta. funotion with the
resultant retaxdation of fatra-uterioe growth of foetus,



ihe pregoanty comifeations andl the wode of deiivery
have i{mpoptoat beariag oo the conditions of the foetus aceordiang
to Nurall and Bail (1973),

‘1 Chowdhury (1775) expiaing that there is a close
relationship betweea the 2issan protein ievela and degres of
toxemia, A sistisr situation was found in dabies bora of
toxenio mothers, ihe degree of nrematurity had a direet
relattooship %o the severity of toxexis of pregaancy and
coneurreat dimiaution of plassa proteia ievels, ihe
{midmof toxenia Of Hregnancy has been showa to oe highes$
i the Lowes$ soelowonomic groups sscoxding %o Roberte (1974).

|
About 10% of ail wonen develop hypextemsion during

pregnanoy, having s tarted :he pregasascy wilh the normal blood
preseure an! aithougch there is published evidence %o show
that the higher the diestolic pressure and the earifjer the
prcmuy, the wpmee the progaosis of the foeltus, the
uit&cak sagker for both fetlali snd aaterasl risk spnears to
be the appesraace of sroteisuria (Symonds, 1980).

k.

Neaith and hanpiness are She outeowes of good autritioa.
Sherefore good nutritioca ia preguaney, iafasey, ohiidhood and

throughout the iife span is of paramouat jmorianee as
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‘F16htly polated out by Jevades (1570). ihomas (1974)

- .,{I xborte that ehiid bearing imposes a grest strajn on the

>eetant wother aad 1% 10 fxportant that she be healthy to

‘emsure the well-deing of the growing baby 1a the woad, A

'__%__:_Jpcl..r bal~nced dietl s all the wore sesential for these
Womsa, ihe growiag daby ia the wemb dependr eatirely on the

mothey for obtajuning all its autrieata, Ihe fostue draws
upon the metarasi resouree2 however scenly they aay de
(Hainthf 1975),

1918

It has beea weil exiabiished by Devedas gt gi Iyeagsr
(1972), Elvaghdadt (1974), Jaiaserrammaian (1975), amd
Lusia (1973) that watorasl aatritionsl status fafiusances
the course andoutsope of >roegnaaey,

Iyeagar (1972) warns Wet cat:rasi amlawtrition can
act on.y {nduse a oh=n e 1a ‘he natilera of foetal growth
but ena also faflusice We horwonal and placeata. eawiroanmat,
In a reoeat repert Jo.ursy asd<ime (1972) reported that the
mataranl autritiounl atolus has great r f{afiuence oa the
vizth wights of fofants Shan evea the genetio fastloxa,

Duriag the famine {0 Fol.and fa viater eof 1944 to 1943,
Shexre was & downward shiftl of birth weisht and 4t degen teo
zise again fmedinils.y after feaaine ended, as reported
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Wy Ghosh gt a1 (1972). Uhosh (1976) has suggested the
Lapurtance of autrision duriag pregasanecy and during lastation
asd the effects of the defieiensy duriang the former are
believed to be preseat through the suseessive generation,

The high incidence of presaturity a:d the coasequend
hgh oeonatel sortaiity $a our eounly- are moatly atizributabd.e
to matersai malawtritiza (41, IOWMR 1972),

Yariows eitaica. otulies have demoastzated both
dietary and Biochemio:. insdequneies ia as any as 15 - 23
per eccat of expestizat zothers (Herders, 1977). ihe great
majority of expectinal .others 1a our peor comaueities iive
on diete which arxe 0.871iy fasdequmte,

Bhat #agar ed =azesh (1973) opiane that prematurity
is the leadiag fnagtor assoeiated with necnatei moxdidity,
%o avold this, 4ist of the zother and heaith of the mother has
%o be good throughout the oregasney. st of the worid's
women have grown wp with Loss thea optimuc feeding aad suffer
food ghortsges during progunasies Shroughout which they mey
4o hard agricultarsl iabouw, Hytten (1974) tadientes Shat
sush circumsSances are unloudtedly sssceiated with facreased

reproduetive failure,

Misowrished footus may after be .eft with some perasme t
defests laeiudlag imaircent of matai develepzeat (inontig et al.,
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1976), inere is e genera. asaceiatioca between lov bdirth
wetaht, Mgk feta. asd 1:fmat mortaiity acd diets of oor
autritive va.ue aseording to IC:R (1971). Boue density of

the of fepring is siso af "ee®d by materanl snlnuteition,
|

and Roberts 8% ple, (1974) stulied anizals such as the
rats_have showa that proteia deorivaifoa during pregncndy
has an effeet on the fosius, Uf 63 Sexually mature female
fhesis aonteys evaluate! 43 bdecaws pregusnt vith a yieid of
0 Live births, Jevere nxotein deficiency was found to
inexesse stiii brith rate (iloberts et ai., 1974). shexe
{s efreusstantisi evideuce suggesting a cesukk relationship
petween meloutrition ast sueh preguasey states as toxemda,
precature iadour aud adruwptio sineentne, Ihere aprears %o
be a eritieal periocd duriaz pheses of rapid growih dwriag
whioh saiautrition caa produce irreversidie effeet

(“!’k“ et al., ‘W’)l

Steward gt ie (1971) by their exporiusats with dogs
and rate demcastrated that sothers mainourished throughout
the iife produced at fuil torm smail for date offepring
vhioh exhibited the c0st nevere signs of =aisutrition,
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Data fxos the siege of ~eningrsd aad from We {atuced famine
hla Hol.nod suggeet that {f birth weight cicae is considered
severe, materaal unsderautrition wili result 1a siguificoant
fetal growth retardation (“reieden, 1970),

|

|
1 ihe stuly of pregnsznt women fa their lest triwmertox

by Dawa (1973) showel that there war usually a deficiency
of tota. caiorie-, protolias, ainerais and vitamine, ihe
tatake of all th: exmectant sothers who partieivated ian a
stuly done by Vijayai-skohnt 9% ghe, (1975) was ilower than
the allowaaces amde by ICAR (197%) with respest %o calories
aond all the mutrisats exHaot sseor®™ e seid asd thissdne 1a
haif of the ocazes,

Jupplemsntrtion reduces the rate of p emaSurity, stil.
bdirths, low dirth weigzht aad oeomatni desth asocordiag to Wyan
a8 aies (1975). In ihe evaly condueted by Iyeagar (1972) At
was founl Lhat the dirin weight of fofaats bora to these mothers
wan higher tnna that of ithore bora t0 asaswpicwmsated mothers,

|

P.l
l‘

Slfast of soelo-gcigonie

ihe stuly ¢ nducted by Harish Chasdra (1971) revea.s
that there is ma fnverse reintion detwesn the fanmily ineoms on




the oas haa! and the aumber of bdadies with birth weighte

above 2,500 & on the other. Mothersia the same sthale grow,

but fron a low socioecozomie level, gensrally deliver babdfes

of lower dirth wei: ht which aight aversge adove 2.5 kg.

(Cameron g% gi., 1976). HIZ (1975) reporte that the birth
weight of {afaate belonging to the poor sseie-s comomie érowp

are gas:ally lower than those of iafrats bora 1o weli-mourished
mthers, aise a greater proporticn are smail for date,

merage dirth weight of f{afaats bora to mothers of the
low fgsoae 83 2,300 as against 3200 g 1a the high 1acoss Lrow.
ihe facideace of prevaturity is based oa #HO stacdardis %07
zespectively in those two {ncome group (Iyengar, 1972)., A% the
same parity the fiancidence of low birth wei At fucreases as the
econoni 0 condition worseas aad the perceatages of bdadies weighing
. more Shan 3000 g stondily falls (Harish Chaodra, 1971),

Astudy oarried out by Devadas_st als (1975) oa expectaant

¥others fa the lower nociowonomic status ghows that the mutritionas
status of the axp etant cothers has a direct yole oa the outeoss °

of pregaamey., i0 aome extent the perinatal mortality reveais
the mother's mtac!wuﬁ efficiency which is Laflusnced
by her age, the number of previous pregnancies, her healith



and pliysique, her eduention ail of which are affeoted by
the scetowcaomic circucatances (kuraiisad Bell, 1979).

A fmoortaat biclogieal fastor which is showa to be very
aueh snsociated with seriaatal mortalily is the zother's
ohtafue nistory (Bail, 1973), Simdisr ascoefatioa has deea
reported by Butier and “oahas (1963). Certain faetors ia the

mother that ia age, PsXity, goclo-economic status affeet the

asonate direedly or indirectly (Idasai, 1979).

‘naideats of ladour, roloaged breest fecding and
appearance of auccessive pregasneies snkes the wvosea continuously
ansenie and unter sourished (NIN, 1980)., “talfes by dukherji
and jethaa (1970) and Bea. (1971) have showa that parily may
play an izrortaat roie {a the autritionali status of the new
boxne «here are evidences ia the stulies carried out by
Hatdys 9% g (1970) %o prove that if .here is a vast difference
fu the :are of pregnaney it amy affeet the autritional status

of the aew DOXA,.

U In adiftion to 1nadequate consumtion of food, iaek of
spacing detween ohildrea, {aereasing numbder of preganancies

and oariy regasmncies esoatribute to poor materaanl gutrition

(Nedha dath, 1979).



S0 far as mode of deiivery was ooneeraed, eleciive
Sadiarean section was the asafes t method for diffieult dreeoh -
in the stuly coaducted by S.ike gt al (1979) followed by
vaginal route deliveries whers iastrumate were aot used,
Lanirs (1964) ao? ochowthury (1964) aiso reported .esaer
feetn. loww by ecaes-rean seetion in breech dadies, Bhagwaasni
gt gk (1973) sod Rubin ol Grimm (1963) have 1adicated the
aoTe lidersl wse of csssnarean section in the breech. Although
the outeoms of breech babies by eae2aresn section has been
good, there are limite) iadie-tious selecting this cethod of
desivery. x

ine saternsl uortaiity rate {n Ialie has deen as high o
252 pex 107,000 live blr&n}ln the lLast two decales, ihe
tadidenes of aaterasi ucrtaiily is zaximsl after the third
parity (Gopelnn, 1973). ‘a oariiexr stuly by Gopa.na (1973)
hed suggented that 16«17 ney ceat of sreganncies amoag poor
{aceme groups resulted 1o w'soarriages and adbortiocas, Ihe
progunney wstage obsarved in the atuly was of the order
28 %o 32 Her ceat, ihe atiil birth rate ia India at present
18 11,0 pexr 1700 iive birtha, the facideace of anneusia
as welil as the autrision- i deficiemcy signe were higher ia
womes of later paritiose

'y
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ihe effeet of an Liproved autritioasnl standard was
only perceptibidia the primisravida from the middie incoce
geoups, Ia multigrovida, taocreamed growih notential oatweighed
the autritioaal disaiveatage of the iow facome gro.ps
(howdhary, 1974). In & stuly ccnducted by Rarish Chaadra (1971)
it has beea founi thal 2ove aumber of neor sothers were aoted
at higher paritiea, thaboerceniage of meShers givi g birth to
five or nore bdabies waz double lnfé"oc:o-ueuouo Sours compared
to that ta rioch wothexz,

diiaiealily fa international olasniffeation the lerm
"low birth weight is lefined as beiow 2,500 g (Uameron mod
Rofiander 1976)., Avoag the laportaat dloiogical thotors a
stgnificant assooiati a betwesa rematurity and nerinatai
luutuuy has beca estabiished,



I1T s 3°RnliiESab PROQUDURE

The experiseate. >roselwre pextaiaing %o the s tuly of
Yisseseing the validity of the nutritional statusindex" {s
dlumol under the 'toli.wus headinge:

§ 1.  Selectioa of ihepredies
| 1g. Se.e0tion of axea
I1Il. Zelegtion of samle

Iv, 3eleotica of zethode
Y, osaiucting the stuly
12 Mmalysiai ancl taterpreting the data

It is possibie throuih various cx;aﬂmtlou and
sbscrvationsto deteci esrly, the risk iuvolved ia pregaancy and
delivery, ihone M iherick :zegasacy populatiea should de
fdeatified and shoui! be glvea projer antenatei care, Hence
e {adex to fdentify the risk x.onulams sxpsctant mothers wes
formulated oy Tijaya.uishal aod Jevadas (1980). Aay aewiy
forsulated f{adex han to De cheoked for its validity, inis
preseat stuly was .adorSakea to check the vaiidity of the
antritional status {alex evolved by the adbove scieatists, {n
predioting the high-ris: pregasncies,




IT. 3sieetion of nrea:

The hospi tais releoted were the Goverameat medieal
eoilege hospital of loimdatore and iwrnruswasy latia “eaorfal
Hospital, Papsnnikanna.cyam, ihese hospitais were selected
Becawse of the faot $hat a Large population of exnectant
mo thers coms there for their deliivery aad also the aathoriti =

of these hospitals were very eoonerative,

111,

ihe expectant uothers who were fa the last trimsster of
pregaancy alone were toiten {ate coasideration due to the
limitei time awvailabie ~al aiso the appiiloation of the fadex
required the observ tioa saly froa the hird trimmester,

It i aef ther 795aibie aor necessary to examine all
members of the populaiiong the dasis of sampiying is to seleot
a randon smmpie of saffielent sise to give accurate, unbinsed
and representative resalle for the cozmunitly as a whole
(Jelitrre, 19566), 30 470 sampies were selected aszong whonm
300 belouged to lower nocjio-econcude levels and the other
100 bYeionged to uiddie~-facow grow, FThose whome nereasitla
fnoose war 0«100Rs/. wm0ath were comsidered %o have .iov faeowe
sad those whose ingome was 101-200 Re/- moath waz coasidered
%o be in the middie facsue.

27



ine auirtition L status index whose validity is to
ﬂ. cheoked e given beiow,

29
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| Por each oriteriae Ziven {8 the index o separate

metho! was folliowed,

1o ejghty

. 84y weight of the exreetant moihers was recorded with
the help of a spring drlande with aa nceuraoy of a 250 g sinoe
trameport of hesvy lLover (yne balsase to 4t ffereat homn{ tais
was diffieult anl ievey Lalnmoes whith are HorSable were

not avaliadie.

‘ Jelifffe (1966) notats out that spriag dainnce is
adeguate Yo sesmure the welght >rovided the baianee is cheoked
coasS-atiy ageiost si-adard weights., Jefore weighing, the
balance was ochecizad far ita accaxaoy with She hein of staniard
weighte, ine wei ht» of the expeetant mother» wore takea
preferably ja the morniusg nfter emptying the boweli ani bladder
and befores weais, Vie wes:r after delivery, the soa proganat
veight of the mother wa yecopdel, so that the Lflavestigator
would obtain the a0a regn-at weight of the mother,

zL Hatants .

3%andard height was zeeswwred using a fibxe giase teps
fimed to a wall, ihe mothers were made o atan! ereot om the
fliat ficor, darefootel ageinst the reale with the sras hnngiang
at the sidee in a natura. aamer,
‘ /,\'g’ 3 s—;;sncge 00‘2"
-x\f ’ ~TTTTTES &
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A woodea g@nic was 5ia00d geatly on the heal, perpraifcular
to the wali aad the height woe ueas.rod from the soale

|sorrect %0 0.1 em, ihis easuremeat war takea to enabie ‘he
tavestigator to corzeinte the heiuht of the .other with the
pexfor. ance at deilvery.

S. Hespegliobin isvel:
Maasuta ogcurs 4 @ 10 & serias of aulrient deffeiencies,

Ta field situatio e, this onu De dest assessed dy hasmoglodin
sstinmations assoolate’ with the mtiaation of the blood fiiaoe
ao! haenoorit entimation, ~emeglobin values are of great
praetien. va.ue {a the aszesrmeet of the severity of aneeuies
1a be expeotant mothors(Jeiliffe 1966). TFor estimating the
heemogiobin levei of the expectant wothers cyzmie thaemogiohia
we ol (7arley, 1975/ wes followed, whioh $s presented in
toneadix I o

A Pleid moiifie-tion of this wae dcoe as suggested by
batfoans Institute of Hutrition L1971) fa which 0.02 mi of
fresh biood obSmiane by fiager priek, without nqueﬁlag. wan
rua on 30 a strip of whet:ma filter paoer (2 cu x 4 on) eud aliowd
to dry. ueh speoizons were iransported ia saall fodividual
saveiopse aal ultimeioly dizsolvei for 10 mimuies in the
brapkia’s solation aai heemsglodin entiuated,



4. Lamlisskions of prasasosy:

ihe presenss or ahoanoe and the «teat of oedens,
blood pressure aad n.bumiuuria which were found out by the
medical practioners wers rocopded systematieally for alil
the samples.

5. #ySxitienal statoes

4 quentionnaaire for fiading out the food intake of the
saaples was »prevared whioh ies givea fa smpoeadix II, Besed
on that quentionasire the nulritional statas of the samples
were determiae! %o be gool medium or poor. Meal pattern >f
She sampies were alo: fouad out by using the questioanaire,
ihe zeali pattera of the samwles for any threec goasecutive days

were recoxded,

6, w_unu

Fetal anl fafaat ioss is high whea zaternnl oge was
17 yoars and below anl aipo when the Dirth faterva.s were
short ascoriiag to -uiherjes aad Sethas (1970) aad NIN(1074).

Srivateava gt o, (1972) observed that mothers between
25 and 29 years deiivered a higher verceatage of bdabies
woei ghing over 3000 g, 70 below 13 aanl shove 55 year» were



consid red to be fzotors ieailiag $o high risk, Ihe age grow
ia which a lov risk wvaz oxnected was 20«29 years, 4
moderate risk was exdected 4ia the age group of 1320 years
and Y039 years,

7. Rbaxa of Pramaongys

Harish Ohealra (1971) suggests tha: parity is Gooe of
the factors kaowa to {afiuenes birth weight, Frequeat asd
succenssive rreguancies uske tha woaen continuo iy aonesio
and usderasarished occordi:g to NIN(1980), ihe wozen
wvho were fa their seconi or third parity were expeoted
to D at low risk, .0uen who were at their fourth psritly,
fifty parity aanl naris’ :arity were exyecte 4 to de al mediua
risk, “omen at the fifih ox adbove parity were coasidered to
be at high risk,

3.

Muraii (1975) polats aut another biologieal fastor

which is showa t: be very auch nssacofated with perfantisi
mortality that is ihe =mcther’s previous obstetrie history.
If the expeotrat mother 444 aot have aay misoarriages or
stiil birth or ssoantei .0rtaiity then she was coasidered to
be at low risk, If she hal any of these than she was
expested to de at medfus or high risk, depeaiing woa the

severity of ihe @ase,

354



9. Zrse of pxevious de.lxiRys

3inge the mode of sreviouws deiivery aleo affects the
forth co.dag deiivery, that wan alno tokea iate ceasideratica,
If the expectaat :Others had a norzal dliivery thea the
fortheoming deiivery wan exrected to de normal, If the
expegtaat zother had proloaged ladour or toxxmis thea the
delivery expeete! was o wedium risk one, If .he expectant
sother hal nseded a casaarian sectiom or if she had had a
breech deiivexry of foreeps thea ithe deifivery was expeoted to
be a high risk cas.

10. BxSh_weisht of axexisum shildxent

ihe eriteric of 3irth weight for prematurity fadicating
Migh risk, 1a Iniie hae De & oceasidered to de 2000 g or iess,
by mosh (1970), XA ttai andietkar (1970) and 3rivetsava
ot s 1972). If the weight of the srevious chiidrean was
above 25008 then the sxneotaat xothers were eonsidered
to be at Low risk, ZIhis birth weight was recorded from the
previous records, or frow faformmtion received from

the uother

i

IV Condmsiiac tha aXudy:
Usiag the ad ve _ethois, all the tea crxiteria were
found out for each sanm-ie, 3ihese 1a0iuvied the asa-pregaaat



weight, weight at tern of nregamaey,~height, hasmoglodia
deval, compleations of o~rognaney, nsutriifoani status,
para of »rogasacy, sge a:t priuinara, history of udsoarrinsge
of still dirth or aecnatai uartaifty, the iype of previous
delivery and the birth weizht of nrevious ehiidrea,

VI. anl

Por ail We samies ¢22h oriteria was usrked ac-ordiag
to the scores givea 12 the foraulate! mt’ntloml statos
fadex- ‘ftaxr marking {f the samia had got TND=100 as her
score thea the deiivery war exneeted %o »e a low risk one,
If the sample Bad got a coore of 40«69 thea the deiivery
expeoted vm?nodarate riok deiivery, If the saanie had 4ot
& score beiow 40 thoa th: deiivery was expected to ba e high

risk oane,

dea ihe avluns #uivery war OBocrved, If in a major
or nortion of the saw ies, the cxnected and the obs:crved pisk
were the same, the oritaris was roved to be veild, If fa o
sajor portioa of the samies the amecte? risk cal observed
risk do a0t agree then the oriteria was coasid:red not to

be vaiid,
Ugtag theas nroceluyros the vaildity of the different criteria

sdonted {a the indox wan assemred, and sultadie modificeations
suggen \ad,



IV RaSUuLid AED BI20U37108

ihe resaite mad dimeussion paertatning to this study
oa "Assessing the validity of the nuirftionnl status index

for expeetant mother:” are nresented under the following

headingo,

te

2,

Je

de

Se

6.
7.

10

%

10.

Risk levein baved va prepregnaney weightsof the
expec tant mothers

Risk .eveis based oa weighis of lhe exp otzatl
sothern at lern of pregasacy

Riak ieveis bane: oa weight g:ined by the
expezioni ugthers

Rigk leveiz dated oa the heiihte of the exeotant
%0 Jers

Riek ievels bDnned on hmemoglobia levels of the
exneatani cothars

Risk isvelsz based ca loxesis of nregasney

Risk levois bused oa the autri ddaal ststus

of the sxpectant nothaere

age and nare of pregaanoy reinted to the risk
favolvad ia nregoaacy

Historv of srawicus pregnancy reiated to riek
ieveir in the sregaaney

Rizk leveis Dssed oa the birth weight of previow
ehildrean,



dabdle I prereats th¢ aumber and nerceantage of

sx>eotant mothers srouped 1ato three satog.rien, aamely

thoee who have & Drea¥-gasaqy welight of 4% kg and above,

those who have & weight betweza 40-45 kg, and those who
registered a weight elow 40kg. she individuel data

persajaing So this oriteria for iow and =iddie fncome grows
are prescated {a ‘preaiix III A ead Lpeadix III 3 respectively.
Mgure I {llustrates the peresatas of exreetant mothars

who werc oxsected 19 h-ve various risk .evels wilh refereace

to Sheir prepregurat weiimt and the pexceat:ge of sxneeotaat

sothers who ware obesrved o have variow risk .evels,
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Oat of the 370 mothers who partieinated ia the
preneat stuly, for asnessing the veliidity of the nutriticoal
status {ndex, 129 wothors fa the low {ncome group had
reeorded a pre-pregusnt welight of 45 kg anl adove ana were
expente to hove & low risk sccordfing to the index, Jotual
obaexvation of ihe delivery of thess cases showed that out
of thene 128 mothcrs, 172 nethers had Lov risk working out
%0 79,7 per esat, 17 mothere (13,3 per cent) aad 9 muthers
(7 per cent) had mediua and Migh risk resneetisiy. Zhis
seant that almont 30 per cent of the enses turaed out to
prove the validity of the iadex with referease to the

pre-preganat wicht of the mother, Oune huaired anl five mothers

were sxpesetei L0 have odfum risk, a9 per the aorse of the
risk fodex, as their welght raaged from 40-435 kg nod She
astual delivery ohacrved revenied that 66 pexr ceat had.
modezate risk, 22,9 per oceat had low risk sndl 14,3 par ceat
had high riek, In the same low incone growp 6T were

sxpected te have hiih risk, as their wethia were bélow 40 kg,
and 4t was obsexvsil that 31.9 per cent of thase «olhers had
high risk, 39,8 poreeat had edtun pisk and 29,9 percent

hal iow risk,

On the whole 100 ex~estant sothers fron the middle
tacoae groun nartioinated {a the present study, out of these

= = [



100 sothers juedged by their nre preguant weight, 53 were
expeoted to have low risk, but ocaiy 40, that fs 73.5 per oeant
hed jow risk, 9.4 per ceat hed medfiux risk and 1% pex ceal

had high risk, ikirty three wothers were exrected to have
pediun risk, ap Sheir weights ranged fxom 40~45 kg aad out

of ihese, 36.3 per ceat oaly had woderate risk, 36.3 per ceant
had iow risk and 27.5 per eent hed high risk, PFourteea mothers
were exrected 0 hove Righ risk, whi.e sctual perforamance
reveaied ouly 3%.7 s:x ceat of the osssa %o be &t high risk
28,6 por eent hafl isifus riak md 55,7 per ceat hed low risk,

ihese resuits with referanes to their pre=pregneat
weight both amual the 20%hers i1 the Lov facous growp
and & ddle incom group {ndieste thatl the {index is reliasbdlie
10 T5.5«79.7 cones with reference low risk, 36,.6+62.9
per ceat of the cases ta?gd!m risk and 31,3«3%.7 osaee

fn the high riak,

The zenn repregasat weights of the mothers of low
toneome grow and & 1dle incose group wexe found to be
43,5 kg an? 46.4 K2 respeotiveiy, 3ihe difference betwesn
the mean prepregunat weighte of both groups was adproved %o
be sigaificant statistionily using “t* test, e

By odasywation Lt was coaoiuded that sose \

wod1f{oations ean be male conceral & this eriteria that is

i
J

|

3\

\
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preprefnant weight, ihe lov risk level was ohanged fron
43 kg aod sdove th 40 kg and adove, the mediun risk rnoge
was ohanged from 40«6 kg S 3540 kg, and the high rink was
change! from delow 40 kg to deiow 35 ki,

soplylag taia soiifieation {t was noticed that 4, 2

!

tent gave a va.ue of 2,3 indfeatiog that the eriterias fit
is good at 1% level of sigaificanse, when the iow fncome
grouwp was sonsidersi, Tor the uidile fasose grow with
this modiffeaticu 1> tent gave a vaiue of 9,9 proviag that
the oxiteria’s it is good at 1% Leveli of sigaificance,

Zabie IX drings outl the number and serceatage of
expeotent wothers failing usder different renges of weight
at ters of nrefasncy ia the $wo {nsoxe grouwps, ibe fadividual
data pertaiaing to i3 eriteria for low aad midile faoome
axre givea fa Appendix IV A asd Mppendix IV H :u,gp_gtuolj
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'

fable II yevenis that out of the 300 expestant
mothers in the iow fa0oae grow 152 were expested to have
low risk, as per the norzs of the index wi (h reference to
the weigZht at teru of rregnaney, sotual pexforsanes at
deilvery revesied thal {10 oames, working out to a pereeantage -
of T2.4 were at jlow risk, 18,4 per ceat at :edium risk
and 9,2 per osnt at high riske Uns hunired msothers were
expected to hrwe :mdlunm risk accordiag to the index, whiie
62% oaly had medfux risk, 22 ner oceat had low risk and 16 per oent
had high risk, ‘orty oight aothers were expeeted Lo heve high
risks oregnancy ond ca.y 3%« 3 ner ceat of them had
setunlly Bigh risk while 29,1 pexr ceat and 37.% per ceat
of thes hAnd lov risk sad aeliux risk respectively,

Amoag the 100 exjeetant mothers stulfed {a the midile
facome group 62 were expeocted to have low risk dwing
delivery whlic the:zo were 75.8 per ceat of caves who had
a0t ually low risk, 9, 7 per cent of casce at zediun risk
aad 14,5 who hed Bigh risk, Out of the 29 aothers who
were exnected to have :#ifum risik dased oa their terms weight
of cregasnoy in the ran@e of 45-50 kg, oaly 41.4 pexr eent
had aedium risk, 24.1 per ceat had iew :i_nk and
34.% pexr osnt had high risk, Out of thc”9 nothers who wre
expected to have o Mok risk as their ters weight of



.7;:‘\» '
pregnancy was Lowey thaa 45 kg, oaly 22,2 per ceat had
asstual high risk, =zad 44,4 per oont had low risk, 33.3 ner ceat

 had wedfiuam risk,

inese rosu.le with regard to the weight at term
of pregasacy, in the iow fncowe and m'ddie facose reveai
that the injex is reliabie ia 72,4«75,% pex ocent of the
cavcs for iow risk, 41,4«6 2,0 per eent of the cases for
mediua risk agd 27,243%,% ser eeat of the oases for
high risk,

ine aman wei/ht at texrm of sregnaney in the low aad
riddle fncome wore fousd to be 49.5' kg ad 33,3 kg respeotiveiy,
ihe difference betus .a the tvo ean wights at ters of
pregonasy was prov:! 1o be 3tatistically sigaifieant usiang
3 teat,

Oomznt;zgg this oriteria of weight at ters of
pnmcyﬁhfcuwiw uodifieations were tried, ihe low riek
range vi;th refer:age 10 this eriteria wns cha god from
S0 kg and nbove 10 43 kg and above,: Ihe wmedtum risk range
was ehanged from 45-50 kg Vo 40«45 kg aad he high risk
reage wnra change! frum beiow 45 kg to below 40 kg,



»

splyiag this woiiffeation 1t wos acticed that the
_ a
4" tent gave a ¥a.us of 8,9 for lew as Wil fuasu fnooue

groupe proviag t:at the fit of the oxriteria is good for
both the facome gxouss st 1% level of siguificancs,

~ table IXI pres:ats the per csat of the 2xpegtaat
mothere falling under 4iffereat ranges of weight gain
ia doth the {pnoowe grouns
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Out of the 500 mothers observed {a the low {aoose
group S50 mothers were axheeted Yo have low rxisk with
reference to the veint gata at term of sregnancy, ‘moag
then oniy 74 per ceat had actual iow rigk, 20 yer eeat b
nedius risk and € nex ceant had high risk, Oul of the
240 wothers who were e:peeted to have mediun riek ocaiy
$11.6 pexr cent were obauzved to have actumli zedium risk,
T2.9 per unt.of the z>thers hed low rick and 15.4 per oeat
were found to hav: M .H risk, lsa mothers were expscted
to have bigh risk siaoe theixr weignt gain was de.ov § k§.
among them caiy 20 per oeat hod sctuai high xisk, 70 pexr ceat
were found %to have Low :isk sad 10 per cent hsd mediunm risk,

teong Wae 190 zothexs observed {a he middie lacome
growp 43 were :apestel 1o have iow risk stinee their wveight
gain was adove 7 kg, ‘uong thes 69.3 per cent were fousd
%o have actual iow risk, 135,95 per ceat had vedium risk
sad 16.29 per ceat were foun! to have high risk, Pifty
five aothers were ex 8ated to have medium risk pregnnanoy,
he sctual nerfoxrzanes duriang delivery xevealed that oaly
14,6 of thez hmsd actual aediasm risk, 61,3 oer ceat of thea
hed low risk ani 20 per eent wers foumd to have high risk,
Out of the five sothers who wers expeo®ed %o have high risk
oaiy ooe had setu:i high risk and the rest 4 were foumd

%o have low risk,




S0

ihese findiage odnsyved {n the exneotnat mothers of
the low asd amiddle ineoze reveal that this oriteria is
reliadle fa 69,3<T4.,0 pexr cent of the earee for low risk, 11.6-
14,6 per aent of the ¢nvea for wedius risk sl 20 psr cent o
the eanes for high risk,

iable IV prescals the per centage of the exp.otaant
soiers falling under 41fferant raages of heighte in both
the facome grouor, ™moendiix ¥V 4 and V B gives the tndividual
heights of the aothsrs af low »ad afdile fncoms respectively,
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Out of the 300 ex>ectant mothers in the low {acowe
group 131 were exHecled to hove lovw riei, predieted wiag the
fadex with reference to the height., :he observed deifseries
ahowed that 98 exreot~at zoihers $hat is 54,1 ner ceat Bnad
iow risk, 0.9 per cent and 27 rer ceal hod wediau aod high risk
respeotively., fccordiag to the fadex 109 expectat wothers
were exneoted 10 dDe at redium risk whiie actuaily ouly
49 per ceat had mediuu risk, 41,7 per ceatl hat low risk snd
14 per oent had high risk, Rleven exvectiant mothers were
expectel %0 hove high risk whiie netua.ly only #35.5% of ihem
hed high risk, 2% h -3 meliuz rimk and 36.4 per cent of them had

low risk,

inoag the 100 ex-eetaal sothers takea for the preseat
stoly fron the w dd.e {20008 73 were expeated %o De at low
risk while 65,8 per oeat of them had low risk dv.ivery, ihe
percentage of sedfun risk obs-zved asoag them were 17.8 nod
16.4 pex ocat of ithem hed Wigh risk,

Out of the 21 wothers who were expeoted Yo have
medius risk with refereace 1o ‘heir height which was ia the
raage of 140=150 @i but oy 29,5 par ceat of the exeoted
sothers hed medfium risk aotuaily, 33.5 per ceat of thea head
low risk and 8% of theau wers found %o have high risk



)

Six exneotsnt zolhern whore heights were below 140 om
wase antagorised ultier high risk dut amoag them oaly
16,7 nex cent wer: obo:xved to hwwe a high risk Ce.ivery,
50 pexr cent had :wifus riok aad 3%, 5 ner ceat low riek,

these resuits with refereace to the height of the expeetant
mothers ia the lov and zlddle imeoxe show that the iasdex is
reliabdble in 54.1-65,9 per caat of the cases for lov risk
23,5 - &5¢3 per cent of ihe crsen for meifwn risk and
16.7-4.%5 per eent of the enr<s for high risk,

she usan heichin of the expestant _others of low and
middlie incone var found L0 De 150,33 em and 152,0 cm respestisely.
ine 41 ffereace dotwe:n the .san heights of the low and uiddie
facoms war slatistionily ia significant ,

Some acdifiontionn were suggestec with reference to the
height oriterina, Iibe iow risk rrage was changsd fros 150 ez esd
above %9 145 em o above, Jhe zedius risk range was chaaged
from 140 «150 oxr o 1994 43 on snd the high risk rage vas

chaaged from elow 140 ou to velow 13% om,

By this modiffioniion 4% was noticed that with reference
to hedight, \° tent gave m valus of 7.3 for low iacome group
aad 9,9 for aldile fuccas grow sroving Shat the fit of this
eriteria fs & goof at 1% Level of sigaifieanss for both the
inoome gZroups
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Iable V {1ndfcater theper oent of the expectant

wothers falliug under differeat ranges of hasmogiodin ievels
ia both the {acowe yrours, ihe fadividuai data pertainiag
to thie oriteria for iow and :dddle fnoome are givea ia
Awpeadix VI A and VI B respeetively.
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iable ¥V shows that out of the 300 expectaat mothers
stuifed, 30 were sxreéted 10 bHe at ilow risk ss ner the index
with referemse to the hasaogiebin leveis, Aetual psrformance
at de.ivery revenied that 16 exseetant mothe s who ecoatridule
53.9 per ceat were at iow risk, 40 per esat were at mediunm
sisk and 6,7 per cont were at high risk, Amoag the 300 sxpectant
nothers 106 were ex:ected 1o have wedium risk as per their
hosnoglodin vaiues whiich wee 1n the xange of 9-10,48/100 mi,
Asong Shem oaiy 54,9 ner ceat were .edius risk duriag deiivery,
53.3 ver esnt were Lovw risk and 11,9 per gent of them were
observed to heve hiih risk, ‘umoag the expectaat mothers
studied 164 -others were expeoted to h-ve high risk nregasaey
vhile oaly 19,9 sex ccat of then had high risk, 36.6 per ceat
had mediun risk an?! 44.5% pad low risk.

Amoag the 100 exrectant sothers {a the atdile facome
grouwp who were atulied, 32 zothers were expeeted to h-ve low
zisk accordiang to the fadex while 59,3 nexr e¢eat caiy hed low
zink, 21.9 per cont b4 .sdfac risk, 19,3 per eent had high
riek, iairty wothern we ¢ oxreete: to hav: usdium risk
pregnaney wher:as oaly 0% of then were wedium risk, 56,7 per ceant
wore observed to have lLow risk and 73,9 per ceat high risk,
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ingrty eight mothers who had hasemoglobin leveis less
than 9 /100 mlL were ex>ected to have high risk pregoancy
while only 13,4 per oent of them actuaily had high risk, 55.5
per cent of thew hod low rizk and 26,3 per ceat had wedium risk,

ihese resuits with mgaxd to the haemogiodia ievels of
the expsctant mothers fa the low incone and the middle inocone
mhow that theinlex s reliadie 1a53,3 « 59,3 nexr ceat of the
onnes for iow risk, 20 =~ 34,0 per ceat of the eases for mediua

rink, 19.4 « 18,9 p:r ceatl of the casws for high risk.

ihe mean hnewogiodin vailue of the expestant mothers of
low iocome group waa founl to be 7.3 §/100 nl and the mean
h-emogiodin value of ihe ex-egtant mothers of the uiddle
fneome group was found to be 8,0 per g/100 ml.

6. Risk jevels boged on togemtis of oregugney

Table VI revenie the per ceatage of the expeetsat
mothers £allifg unier three oategorics nawmely, those who have
ao toxemia, those who have miid tox mia and those who have

severes toxemia,
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Azong the 370 exoestant mothers takea for the stuly
229 expeciant mothers wore expested to de at iow risk during
their deifvery atace they hnd no toxeria. But asong then
only 43.7 exr cent had low risk ao;ull;. 54.6 per ceat hod
sediun risk and 16,7 pexr ceat were observed $o have high
risk, Aimong the zothers cbeerved 59 zothers were expeoted
to have cedius risk sregnanoy. ‘etuai nerformanee during
deiivezry revean.sd thatl only 40.7 per cent bad medius risk,
51.7 per ceat warc iow risk and five per ceat had high risk,
Asong the tirteen ex wotaat mothers who were exiected to
hoave high risk ~regaenegy oaly 30.8 p:r eeat had Migh T isk,
30.9 ner cent were at isdimc risk anl 33,5 ner eeat had

lovw risk,

Amoag the 100 uax>eoteat moth e bDe.oagiag to the
middle iacows, 63 tothe s were exneoted to hawe low risk
pregaaacy, wvhiie caly 55.9 ser cvat were odeserved %0 de low
risk, B per cent vers #dian risk asd 19,1 p:» cent were
high risk,

Among the :0thers stuldied 27 were exnected %0 ds medium
risk, aiie aotuali p rfor:nage during delivery r eveale: only
13.%9 p r cont were e Lus risk, 66,7 per cent were ilow risk
and 14.8 per coat of iheu were fouad to de high risk,



Mve exnectani wnthexrs of ziddie facoms group were
expeoted to have hich risk sregomancy., +hilecaiv 20 ver ceat
were high risk, 60% we:e iow risk and 20 per eeat had
aedium riask,

inde Tesaits grom lowv and widdie imcome growp reveai
that this orit: zic is reiiabie fa 43,7+%%.9 per oeat of the
cases for lLow risk, 13,5«40.7 2er ssat of the eases for
weilus risk, 204 0,3 p r ceat of the eases for high riek,

7.

iabie YII preacats the per ceat of the expeetaat

mothers grouped {nto three gategories, ncmely Shose who
have a good autrition~i status, those who have a mediun
autritional status aad thos: who have g poor natritioaal

status,
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Among he 300 exsec¢tant wotherm stulied 47 were
exnectel 1o be low risk wiih referenes to autritioanl
status ns pexr given {n the index, :‘moug these zothers, the
sotual delfveries revenl that oaly 57.4 pr eent hnd low
risk, 29,8 per cen: had wedium risk anl 12,8 per ceat were
found Yo have high risk, Out of the 122 wothers who were
exrectee 1o hav: uliin. risk oniy 37.7 per cont had actual
mdiaa risk, 5048 pexr ceat had low risk and 11,9 per ceat
hed high risk, Out of the 1351 smothers whoss ie.iveries were
expsoted to be hiih rinky oaly 22,9 per eeat had setual
high risk >regaancy, 40,4 pox oeat hod low risk aad 36,6
per eeat hnd wsdiu: riak,

Among the 100 uothers stulied in middle {acoae,
46 expectant mothora had a good autritieasi status asl were
exseeted to de at ilow risk, Mut the sctunl deiivery revesied
that 65,2 paxr ¢out hod low risk, 23,9 ner ceat wore medfu:x |,
risk and 10,8 per cent were high risk,

Pourty throe :others wers expsete! to be mediua risk
vith refereace to autlritional status, dut setual melfun risk
was obeerved oaly i{a 13,9 pey ceat of the exnsoted oases,
Lowrisk was obsexvel fn 50,5 per ceat and high risk ia
25,6 per eeat of the eases,
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sleven mothers wers expeoted to have high risk but

| while odsexrviag, 1t was found that oaly 9 per ceat were
high risk, 36.4 per cent at lov rish amd 545 Der cent at
mediua risk, hes: resuite with regard to the autrt ttonnl
status {a the lov income anl the middie fncome reveal that
She 1ndex fe relinble fa 57.4 = 65.2 ner ceat of the cases
for low riek, 13.,9+57,7 ner ceat of the oases for aedium risk
and 9-27,9 per ceut of the cases for hizh risk,

A SIS 1 J" 3 ) L O% AR1 2P PR . 2. 90 Sal
$0 the risk +8veis ;g!gm .40 oregasngy
1

iadle YIII preseata the auabder and pou;ontaa of ex»eotant
mothers grouwped in to three categories, namely those who were

“PogNAAN

3.

mothers reiated

at the age of velow 17 or above 35 years durfiag priaipara, those
who were in the age growp of 18-2 years or 30-3% years and
those who were ia the age Srouwp of 2029 years
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Out of the 300 nothexs stulied {a the iow fucows group
131 sothers werec exnecte! %o have iow risk vregasaoy since

they were at the sge group of 2029 yesrs duriag nrimipara.

But vhiie observing the setuni deifvery oniy 50.8 per ceat

were found Yo have iow risk, 94.2 per oeal wedfum risk

and 14.9 per cent were high risk, suong the 39 mothers who

were expeoted $o hove asedfum risk, Ouiy 3%.% ner ceat had

aomfwml mdium risk, 43,9 ner ceat were low risk sod 16,6 per cent
vore bigh riak, ihixty others were exiseoted to have

sedivs risk A Der the norze of the risk index and the sotuas
delivery obsexve! reverio? %ot ocaly 135.3 per ceatl had high

risk, 55,5 per gent hAod omdfium risi, and 3I%.3 per cent had lLow

zisk,

Out of the 100 sxpeeiaat xothers obsexved {a the
mdddle ineowe grouvn 65 wothere were ex»sected 10 have lovw risk
pragaracy; ‘eturl nerforannee at delivery reveaiei that
3% oases, working cut Lo a nex gentage of 35,3 per ceat
were low risk, 24,6 pex seat hed wediua risk and 20 pexr cent
had hidh risk, iwnely six mothers were exneoted to have sediuam
rist aocordiag %o the fadex wheress oaiy 15, 9 per oeat of | |
thean had wedfw: risk, 57.6 per eeat had iow risk and 26.6
per ceat of the onmes were Lfound to have high risk., Kine
- wothers were expeeted Lo have high riek pr-gosncy whiie the
actaal deitlvery reven,ed that oa.y 11.1 per cent of them had
sotuai high risk, 22,2 per oeat had aedium xisk anl 66.6 vor ceat
had low risk,
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ihese recuits wiil low {ncome and middle inmoouwe
revea. that the findex is veiiadle f{a 50,8+58,.% pexr cent of
]
the oases far low rick, 13.3 « 33.3 per ceat of the cases for

peifams risk 11,1 « 13, 3 per cent of the cases for high risk,

iabdle VIII ravea.s the per geatage of epectant mothers

olassl fied agroriiug % the aumder of pregnsneies in the two
ingose groups,

T
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Out of the 370 sxhectant mothers stulied ia the
middle imcoue 150 mothers were exneeted to have low risk
with reference to the rara of pregaaney accordiag te the
f{adex, ihe obs:rvatiocn of the netuai delivery revealeld that
oaly 54 nor ceat of thea had low risk, 30 per ceal had aediua
risk aad 16 per o at hod highrisk, Out of the 137 exreotant
2o thers who were ex:ectal % have mediuxn risk siance they hnd
first or fouwrth or f1fih rax~ oniy 40.1 per ceatl had actual
sedium xisk, 44,5 per ceat bad lovw risk anl 15,3 ner ceat were
obaezved %o have high risk, &hirteea sothexrs were eategorised o
under high risk whiie oasy 7.7 ser ceat had high risk, 61,5
per ceat had low risk asd 30,8 per eeat had medlum risk,

Out of the hundred axseetaat mothers of middle iacome
who wer stulfel, %) .others were expected to have iow risk,
Ihe a0tusi cerfirunuee Aduriag deiivery reveaied that 735.7 per ceat
had low risk, 18,4 rex oeat had aedius risk aml 7.9 per ceat
of the cases hsd high riak, ‘mong the 60 mothers who were
ex eetel to hwe a 1ediun risk rreguancy caly 23.3 per ceat
had mctusl sediun risk, 45 pex eent had low risk aod 26,6 per ceat
had high risk, 2%v wmothers were exnected to have a high risk
presnaney ssoag whom ons o ther hed eotual high risk and the
other oae had zellus risk,



these resultis in the iov snd midile facope reveal

thet the fadex is re.fabie in 54«73.7 per ceat of the canen
for low xisk, 44.% «~ 45 ner ceatl of the oasen for uediaa risk

77.50 par eeat of ihe oases for high riek,

10, Mptegy of oroyigus 2rsgasney

iad.o IX Tndiecztes Whe nex ceatage of expeotant zothers
gxouwel inlo throe eat g:xries with refeyense to the history

of nraviowm progfiney,

€9
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Out of the 300 exreotant wsothers obdserved, 224 mothere
were expegted to hove low risk as ner the fadex with reference
0 the mothers nreviocus regnancy., -he =0tuai Siivery reveaied
that,oaly 51,3 per cent of Lhe cases had low risk, 3%.4 per eeat
had mediux risk aat 15,7 per ceat had high riask, Une wother
was xpeoted to have umelina risk accordiag to the index whreas.
wvhereas no one was foual to Anve medium risk as welil an high
risk one persacn was observed to h-ve iow risk, Vut of the
75 wothers who were expegted to have high risk v gamacy oaly
17.% per eesat were obdnerved to have high risk, 42,6 per ceat
had wediux risk aad #0 der ceat had low risk,

imong the 130 ex-ectant sothers of the sidiie incous
obseorved, €9 mothers were exreeted to have Low risk Dbdecruee
thgy did a5t have agy alsearriages or stiiil births or aeonatsi
morfnif ty, But the setual deiivery revesied that oaiy out
of them 52,1 per ceat of the ¢ases hnd low risk, 13 ner ceat
hnd addium risk aani 21. 7 per ceal had high risk, Une p:rsea
was expected t0 heve ediun risk whereas 27 one hal cedium
risk, One persca wnes obsarved to have low risk, Aimoag the
SO aothers who were expected to have a high risk oaniy 23,3 ner eeat
had high risk, 63.5 per ceat had low risk aod 13,3 per cent

.

hod medium risk,



inese reruito 1o the low and aildle inoome grown
reveal that the index {s reifabdlie {a 51,3 - 52,1 per ceant of
the caser for low risk, O«1 nexr eeat of the cases for :sdiam
ziek 17.5 « 23, 3 ner oceat of the cares for high risk,

11,

».‘.(?.)é.f“.'-".‘.f'

Zothex
iadie XI preseais the ner cealages of exneetaat wother

grouped into thre: eategories with reference to th-. tyne
of previous deiivery,
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Out of the 3V exneetaat mothers stulied 174 wmothers were
expeeted %o have 3ov risk as per the sorss of the fadex with
refarence to their nrevious deiivery, But the perceatage
of cases observel t0 Nave low risk wos fouad to be 54, 61 per ceatl
of the hal wediu: risk anit0,9 per ceat hnd high ok, Outl of
the mothers who werc exrected to have =medium risk oaly one
had aotual sedius riok and the other cae was found to hmwe
lov risk and no oane h 4 high risk, /moag the 20 mothers
who were exiectei %o N-ve high risk, ocaly 70 »er ceat had
aotuai high’ riek, 25 ner ceatl were obsecrved $o have leow risk,
and S ser eeat were found to have aeltum risk. Out of the
100 mothars who wer: stuifeiia the z44 ie inoows grown
44 zotheras werc exnectod 10 have a low risk deifvery with
referece to their orevious deitvery. But the aetusiperformance
during deifvery rever.ed that €5.9 per cent of thea oniy hed
low risk 25.7 per ceat hal me:fum risk and 11,3 cer eent were
founl o0 have high risk, o ocae in the aidilie {ncoxe geamn
was exnected to hrwe w2 fum risk »regaancy necordiag to the
sorms of the iadex end no mothers were found to hrve wedfus
riak pregasney, Lut of the € mothers who were exnected to
have high risk afuce they had a eseganrian section or breach ox
feroeps deilvery, 50 per esnt of them were obaerved %o have
actuai high riskj 50 oer ceat of them had low risk and aqo
mothers were foua! to have wmedium risk,
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ihes2 resuito from the low acd the middie income
indicate that the inlex is reliabiewin 54 « 68,9 per ceat
of casea for low risk, 0«100 pex ceant of cases for wediux
risk and 50«0 =« 70,0 pex ceat of ceses for high risk,

Yablie XIT taile-tes the auader and ner ceantage of

exreet~at wothers grouwed i;to three oate ories anzely, thone
who gave dirth %o faf-ats weighinghbows 2.5 kg, those whose
ehiidreasoirth weichts wers 2¢2,5 kg end whome Dbirth
weights were Deiow 2KGe
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Out of the 300 xoectant wothers obeerved 121 mothers
were expected to have a iovw risk pregbensy with seference to the
birth weight of the previow chiidrea asccording %o the iadex,
ihe setusl deitveries obs rved reveais that oaly 67.% pez cent
of the oxrected canes had low risk, 21,5 per ceat had msdiums
risk and 10.7 per cent had Ntgh risk. Among the 69 oxpeetant
sothers who were exiected %0 have sedfiun risk $2.2 pexr cent
had medius risk 24,6 p'r ceat had low risk aa' 29,2 per ceat
hed high risk. ©Yut of the 6 expectant wothers who were exneeted
te have high risk only 66, 7 per gent had netual high risk,
16,7 pexr ceat hed iow rick and 16.7 per cent had xediua risk,

Among the 100 expsotant mothers of uxdddle ineome grouwp
33 mothers were expected to have low risi, shilie observiag
the actual deiivery {t4 was notices that 81,8 per cent of the
expeotsal zothers hal iow xisk, 13,2 ex eeat hod se’'fum risk
and no oae had high risk., 4woog the 16 mothers who were
catogorised uniex setiun risk, 43.8 per cent had actual
mediun risk, 56,3 per ezat had low rdak and a0 oas had high
risk, o oas was expected to f»ll unler the calegeory of
nigh riek with ref reace .o dirth wight of -revious childrea

and a0 oas wae obaerved o have the saume 2180,

ihese res .its obiained from the exyeotant zothers of
low and oiddle income reveal that this eriteria is reliablie
18 67.9 = 31.8 per cent of eases for iow risk, 43-52,2 paxr ceat
of the cases far the o lum risk asl 100 per ceatl of eases
for hiah risk,



7

io make this oriteria s0re reiimbie the low risk range
was chsaged from sdove 2,5 to 2,5 and above. By thig wodification
1t was notiosd that " teat gave a value of 4 for low
facome grouy and %,t1 for middle incoss group at 3% level
of signiffcance proving that the £it of the oriteria is good (o-
both ihe facoms growp.

Lo sumariece ali the oriteris together the totai
oxpected and obescrv~d iow, medfunm and high risk dmifveries
were computed and the same are sreseated $a Iadie IIXX

24308 XI1I
BXPEOTED A8D OBSSRVAD RTSL LAVELS IN BOIR .44 TaCOME OROUY

D GNS WD GID D Mk WS W AN B WS D R RS I S GUE YR W AP M WIS W WP R A W G NP D G e

how riax HMedium pisk High risk
™ o i < & <
Low
Expen ted 154_ 3‘-7 120 40,0 '6 53
Iagom  gpeerved 133 44,3 106 35.3 69 20
MHiddle
Expected 69 69 25 25 6 6
Income Observed 67 62 13 19 20 20

i W SR I AW G D M ARG GeE SR W Gle AN M Wl G G I GW SRR G G W Gy G TR R G D W G

table IIII repreccats the totalaumbder and per eeat of
expectant .others who wore exvected o f-il under the three
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eategories of iow, =meiium ond high risk aad the actusl
aumbder aad »er centage of exnHootaat uothers who wer: observed
$0 fail under the thres gsouns,

Uut of the 370 mothers from the low iagome grow
54.7 3;01' esat of the .othors were expected to have low risk
pregaancies, whiie the ~otunl serformanee during deiivery
reveaied 44,3 per ceat of the mothers to de low risk, Murty
per coeat of the cothers were expected %o have medfium risk
acoording 1o the falex whiie 33,5 per ceat were obacrved to
have high risk, ‘mong the 900 expectant mothers 3,3 per ceat
were expected to hsve Bigh risik dut 20 per ceat wore found
to have Righ risk,

Among the 170 exnectant mothers ode rved ian the =idile
{noouse group 69 per eeat of .hem were expected to have low
risk with refexsnce 0 the index, whereas 62 per ceat were
feund 0 have low risk, 23 per esnt of the mothers were
exnected to have sediux risk coasidéting all the ten coriterfa
and 19 per ceat wers ods rved o have aoctual medium risk,
8ix nex cent were expected to hrve high riek among the midile
fncome group but 20 per ceut were fouad to have actual high risk,

ihese resuitls {alicate Shat the faiex on the whole i
reliable f{n 31-9-39,9 per gent of the cases for low risk and
72.9%,3 ner ceal of the enaes for medium risk, ihere was a
threeto four fold ‘ncrensae {a the ease of high risk,Oaly
5.9 per osat were exnecte] with refezence %o the {adex
whereas 20 per ceat hnd high riok fa the iow {acome, In the
niddle fnocme grow thexe:\’:sthru fold ifacreass,
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Pgur'e II re>res uta the percentage of expactast
sothers failing 1a he d{fferent ranger of risk ievelis with
reference to the iadex as a whole an! the perceatage of

exneetaat cothers who wer: observed to have various risk levels.
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¥V SUAAARY MID TONOLUSYCH

idte study wc unteriskea to check the validity of
the nutritional status index for exneotent wzothers which
had beea formulaied, +he index has 10 eriteris dnd the
validi iy of each criteria was checked separately and together,
Prom the low facous grow 300 expect-at sothere sal froa the
uiddie igooum 100 expoctant uother:s were rendomiy seiected
for this stuly, Por ench sawple ail the oriteria were appliied
and the vaildity ohescel, ine fiadfags of this e twly sre
us folliowse,

1. With refereace 10 prenregnant weight both ia the iow
anl aiddie {ncoae grow the criteria was found to
low vigk,36.3.62.9 peY cenk fov medium itk ond Z1.1-35.7y for
be reliadie 1a 755+797 per ceat of the ceses for high
risk, Giho rzage of the weightis for low, medifum and
high rick wer: reducee Lo make the erit-ria sore

reifadb.e siatintically,

2, "wile cousliering the texm weight of pregn-nay of the
oxvectaat nothers, the criteria was found to be reifadie
f1a T24«77 ~ox cent of the eases for low risk,

41.4 = 62,0 por cent of the ¢a es for :sdiun risk
mad 22,2 = 3.,3 per ceat of cases for high risk,




Se

4.

5.

6,

82

ine yange of veight at tera of pregnancy regeriing the
risk ievelis were seduced to make the eriteria more
reliable,

he arf{teria of weight gaia duriag osxeganacy was found
to de peifabie in 30437 per cent of the cases for iow
riak, 11,6 = 51,9 per cent of ithe cases for .edfun
zink mad 20 pser cent of the cases for high riek,

while she heisht of the exnectant wothers were taken

ia W coanideration, the oritezia was found %o be
reifabie 13 %4,1+6%.9 pexr eeat of the cases for low risk,
23,5« 45.3 pex ceat of the casss for »edius risk and

16,7 _ 45,5 per ceat of the oaves for high risk, Ia
order %o zake this exriteria uore roliablie tne rmages for

varisus risk .eveis were reluced,

Whea the unext criteria hasuogiobin was ccasidered, the
oriterts was found to be relfable 1a %3,5-59,3 per eeat
of the ennes for Low risk 53,9«56,7 per ceatl of the
cames for cediua risk aad 18,4-18,9 per cent of the
ocases for hisgh risk,

ioxemin, the next ocriieria was fousl to be reilad.e 1a
49,7-55,9 per ceat of the eases for lowrisk, 18,7-40.5
ey ceat o>f the caces for ieifum risk asd 20-30.8

ser osal of the eases for high rink,



T.

9.

10,

11,

o3

Mth reference o auilritioanl status Orfteria it was
found to de reifabdie in 57.4-65,2 ner oeat of the
eases for Low risk, 13,9-57.7 per eent of the oases
for wedium riak, 9,0-22,9 per ceat of the cases for
hah risk,

Mile the afle at primpars was taken {ato coasideration,
the eriteria was reiiadie in 16-62 per ceat of ihe
canes for iow risk, 1%,3-33,3 per ceat of moﬁm
for medium riak snd 11.1+15,3 pex ceat of the cases for

‘Bigh risk,

ihe next oxitorfa, para of pregaancy wms fiusd to de
reliabie 1a 54,0473,7 per ceat of the cases for low
risic, 29,3-40 pexr esat of the oases for wedfun risk and
T«7 « 50.0 ner oeat of She cases for high risk.

e oxiteris of history of aisearriages, stiil birthe

or asonatal wortail.y wes found %o be reliabie in

51.3052,1 p:p ceat of the cames for low risk, 100

per ceat of the easce ¥ nediux risk and 17,.3-25.3 er ceat
of the eases for high risk,

men the oxf «wria of the tyne of previous deiivery
wes cirasilered, the criteria was found to be reifabie
1a 54.,0«65,7 per ceat of the oases for low irisk;,



%24

50-170 per ceat of the cases for medium risk =aad
5N«T) prz ssnt of the caces for high risk,

12, dhe dirih weight of the previous ohi.dren was the aext
oriteria commidered, ihis criteris was founi to be
rellabie {a 67,3-81,% per ceat of the eases for iow
plek, 4549+52,2 pexr cent of the cases for medium risk s
66.T-100 per ceat of the canes for hMigh risk, Ia order
to wcke $he oxriteria more relfable the rmage for low
ik wos rel.ced silghtly,

ihe pregrcgusnl wwight, weight at tera of pregasmacy,
hetight and immﬂob&u ievel of the expectaat mothers
of the ilow facone grouw wes found to de isess than Shat
of expect:at mothere of the midile facome group.

ough thexe are variations whea ench oriteria was
soasidered senarsieiy, while odaczrving the validity of the
fadex as n wholie, 1\ wvas fouad that the iandex f{e reifndie ia
31.1+39,9 pexr cent of the casva for lowr isk, 72+38,3 per ceat
of the ¢ascs for welfun risk, In (he case of high risk therse
van a three foid to fourfold inoresse thma the expected value.

It 18 owious from these resuils and sumzary that the
autrfi tional s tatus fadex is relfiadie in a great numder of canes
a
and vhen spplied oen heip a2 a guidelios to give warning



sigual to deserving cases. ihis willi enadie autrition workers
and awiica. neonle to gtve oadequate ox ctr'a oar to the high
risk mothers, no that :aterari aal aeonata. mortality counid

be chetked to goue extent alisast,

ha
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APPERNIX %

idhe haemoglobin is Sreated with a resfent oconiaialng

potteisium Perricysnide, pottessius oyanide ad pottamsfuz
dihylrogea phosphate, ihe ferrieyanide forss wethaesszoglobia
which is converied to cyanwethac.oglobia by Bhe cyauide,

1. Drapkian dfiueat solution
Sodium bieordoqate « 1gm
Potancium oynulde « 0-05 gp
Potassiua ferrievastde - 0.20 ga
S1et1il2d water « 1 Litre

inis solution iq>resrved fn dark browa bottie 3nd
pref:eably usder 00id siorage. Its prepvarntion and h~oAiing
shouid be dode with great aare, ihis soauiion shouid not
be uzod after it farum a prectipitaticn at the botton of
the stornde bocliic »

Beocedure; |
1, 4 ‘xaotly 5 =l of drapkids dliueat solution {n sessured
{2 %9 a Ary test tube fros a buretie (or) a pipatis with

suction buid,



1o

2, BExaotly 0.02 ul of blood is transfered from a standard
haomegiodia pirette {nto a diiueat solation, :

Usual care ia £1ilfag and cleaning of loaded hesuogledin
pipette must be odsirvel,

J. e pinetie {s rinsed Shrees times with the ifiueat
solution, without allowi:g the formation of air bubdbies 1a the
solutioa, |

4 e diooil aal the diiuent are throughiy mixed by
relating the tubde,

Se ien afautes tize is allowed for the formatioa of the
cyaams thaenoglobin,

6, % al of diluent sclution is wsel as dhank

7. ine resdings are taiea in a photo eieetric colorimster
a‘ 5—40 )"3 .

1. Total blood fron is determinei by wong's wethod, Tuis

determination wouid give absolute azouat of haemoglobia.

2, Exaotly 0,02 ml of %is kaowa blood sample is measured
1a%0 5,0, 7.5, 100, 12.5 and 15,0 ul of d4iiueat
soluatio:, ibese ars aow equiv-leat to blood samples
coataining respeatii eiy 100, 67, 350,80,



of that origianl nmuu -

S ihe 1atennity of the oociour is read wsing green
filter 540 ngaiast diluent as Liank set at sexo
' . optiosl deasity e

44 On & graph 'gmper a staniaxrd graph is drawn using
these haemogiobdin oconeeatration and correspondiag
demnity vaiums,
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APPEEDIX II

JESTTOWUATES $0 BLIOYE 213 INFORMATION ABGUL +HE HUZRTETONAL
STA3US UP M3 EXPROTANT MOINLIRS

W G T D W WP TN GUE IR AN N A WD D G R G I GEE G P P G GEP W G G G G T e WY QP oW Gl Wb O

Foods Inciudel or ot Frequency of iaec.usion !

WE W M N WS P PR WS NP A A WS W WD M AER TP N WP W G A I I AN W AN M W D AR G N SIS A AR R -l

. Hon Vegetariasa | i

Green Leafy
Yege tadlen

Fruits
\
Pulses
Cereals q

Voo tadies ‘

Roots and iubers

G SAD P WD A WIE D D Vs VIS G G5 S0 W A W WD I AN R S A A G W P ARANREE G AP D WP AR G NS P G G



PREPREGNANI WSTGHI OF 4. XPBOZ WS MOIWERS OF LOW INCO4 1IN kg.

EPRADIX ITI A

1o
2,
3.
s
5.
€.
10
3.
9,

10,

.

12,

13,

14,

’5.

'6.

17,

13,

19.

20,

21,

22,

23,

33
41.5
b
45
47
o
43.5
39
7.5
41
53.%
45
43,%
44
34
39
6.5
43
41,5
46
4
b
42

24,

25.
2,
r.¢ Y
29,
29.
30,
3.
32,
35
344
3%
36,
37
p
39
40,
41

42,
43,
44,
45.
46,

50
52
14
7%
40
45

24,2

"
-

s

41.5

44
39

40

43,5

4
46
45

4345

4.
43,
49,
%0.
%1.
52,
53.
5de
55,
56
57.
53,
39.
60,
61,
62,
63.
6‘.
65,
66,
67.
63,
69,

49
“®
51
4
a
39
a“
7.5
s
49
3
%6.5
51
49,95,
Q.
20..
a1
45
37.5
39
40
43.5
42.5

T
71

T2,
73.
74,

73.

76.
T7.
7.
79.
30,
81,
92,
%3,
34,
”.
86,
87,
33.
99,
m.
9t.
92,

46 -
45.%
' v4
44.5
47
47
5?.’;
41
37
43
.
b
45.%
’q.’
45
43

b
43
$1.9
43
49.%
54
49

93.
9‘.
95,
9%,
9.

109,
110,
111,
112,
113,
114,
115,

104

46
32.6
44

44.5
39.5
44
40 -
46
45

“
44,5
42

47
43 -
%1
50
40
64
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Fﬁé%%ﬁ?“”rﬂ
S

: RN |
116, 46
117, 43
113, 42
19, &
120, 44 -«
121, 43,5
122, 49.%
125, 43.%
124, 43
128, 41.%
126, 39.%
127. S0
128, 99
129, 45
1%, %0~ *~
151, 40
152, 55
1335, 47
134, 45 :
1%5. 60
136, &4
157 45
133,  44.5
1359, 46

' 140, 47_

141,
142,
143,
?440
165,

148,

147,
14,
149,
150,
181,
152,
153,
154,
155
186,
157.

153. .

159,
160,
164,
162,
163,

184

165,

Al

N N -5 21 =

45
92

26

34.9%
.5
57
41.%
43
46
575

i

N
:

D L
X
S

166,
167,
169,
169,
170,
171,
172,
173.
174.
175.

- 176,

177,
178,
192,
130,
121,
132,

193,

134,
195,
196,
187.
133,
199,
190,

—

44.%

3%.5% -

40

45.%3

44
7.3
40
41

49,.%

31
35
46

32,%
41.%
40
93
44

43.%

" 191,

192,
193.
194,
193,
196.
1977.
193,
199,
270,
201,
a2,
20%.
204,
208,
206,
am.
20,
209,
310,
n1.
12,
213.
214,
215,

195

39
59.5

59,9
39
1
w©
33

39
43.5
3 |
4
4 B
4




216.
217,
311,
219.
220,
224,
222,
223.
224.
229%,
226,
277,
223,
229,
230,

2%,

232,
233"
234.
23%5.
236,
2%%,
237,

41

44.5

4
3
41
a3
43
"
5.5
43
33
43
45,8

32
53.%
505

35
45
44

239.
240,
241,
292,

M3, .
2447

245,
246,
247.
249,
249,
2500
291,
252,
253,
294,
2%,
256,
257.
2953,
259,
26n,
261,

54
49
43

114

49

45
41
43
45
4%
52
43
90
52
b Ry

L
49

262,
263,
264.
263,
266,
267,
268,
269,
270.

272,
273,
774,
27%.
276.
277,
272,
279.
230,
281,
272,
233,
224,

295,
236,
237,
239,
239,
297,
291,
292,
293.
294,
295,
296,
297,
293,
299,
300,

106



AP 3HOIX IXXI B

to7

1,

2,
Se
4.
5
6,
7.
9.
9.
10.
11,
12,
13
14.
15%.
16.
17.
1w,
19,
20,
2,
22,
23.

24,
23.

%1

44
954

51
54
S0
5%

39.
9.
34
39
49
49
5045
52
44.5
575
%

49,%
9.5
Y .
44.51
44,5%

26.

27.
29,
29,
30,
31.
32,
33.
34,
3
36.
5.
.
3%
40,

41

42,
43,
44,
48,
46,
49

43.

49,
50

. %9

43
43
83
509
41,5
40.3

42
3
41.5
46
4%,5

51.

32,
33.
54.
3%
56

59,
59.
66,
61,
62,
63.

4

43

40
46,

43.%
33

46,5
3.5
515

50
%0
46
43.5
5645

3.
79.
30,
8.
32,
13.
34.
9%

50.5

34,5
41
36.5
3N

49,5
46
99.5
44.5
58

4$#.5
49.%
53
4
42
39
43
S4
51

50

¥
52
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1.
2,
Se
‘.
5

Te

.

%
10,
1t.
12,
13.
14.
15,
16,
17.
19,

19..

21,
22,
23.

44
49
44
51
51
54
53
45
L |
47.5
60

30
50,5
39.%
45
539
350.%
43
52,9

49

24.
2%,
26,
27.
29,
29

30,
31.
32,
33.
34.
35
3.
37.
R.
59.
o,
41,
42,
43,
44,
4%,

c— S ==

AP23UDIX IV A

57.3
59,5
505
€3.5
46
51

50.5
555
535
49

45,5

46.5

54

1]

58

5%

5¢ .
46 ‘
50

‘1.
n.
49.
50
5‘ ®
52
5%
54
55
“Geo
7.
59.
39.
60,
81.
62,
63,
64,
65,
66.
67.
69.
62,

56 70,
53,5 79.
53 72,
52 7%,
53,5 74,
S 715,
47.5 76.
4.5 17,
%2 71,
54 79,
44,530
1.5 81,
58 132,
56,5 93,
49 84,
5¢ 85,
52 ag,
52 97,
4“4 89,
46 39,
o 90,
54 91,
47.5 R,

2.3
53
54
51.9
59
54.5
66
49

50.5
4‘.’
‘105‘
5’0"
41 -

50.3
49,5

43.8
57 -
o
55,5 -
59
54

93.
94.
*s.
9%.
e
93.
9.

100.

1ot,
1n2,
103.
104,
105,
176,
107.
108,
109,
'10.
111,
112,
13.
114,
'1’.

108

52.

49,%
51

S0

44
5.5 -
.5
50.5 .
5069 .

4035 .

50.5
st

47 .
51.5
45.5.
52
48,5~
57
5’05

69.5%




116,
117.
118,
119,
120,
121,
122,
123,

124,

12%.
126.
127,
129,
129.
130,
131,
132,
133,
134,
135,
196.
137.
133,
139.
140.
141,

51
49

46
$0 ~
51
56
57
49
48

45.9
51,3
4‘ o’ X

61
53
51.5%
69
49.%
505
S0
52
52
43

142,
143,
144,
143,
1466
147,
143,
149,
150,
151,

152,
13530

154,
159%.
156,
137,
189,
159,

}500

161,
162,
163,
164,
165,
166,
167,

50.9

50.9

50
a4
40
5.5
63

49.3
52
4%
L
53

49.%
45
51
43

46.5
48

4.5

50.9

168,
169,
170,
171,
172,
173.
174.
193,
176.
177.
173.
179.
130,
181.
192,
183,
194,
115,
196,
1%7.
193,
199,
190,
191,
192.
193.

39

52.%
L
49
44

1.5

43.5

%5

57

52

54

392

46,9 |
49

b2 3
54
50
46
64
43

194,

196.
197.
198,
199,
200,
201,
202,
203.
204,
205,
208,
207,
208,
209,
219.
214,
212,
213,
214,

215,
218,
27,
218,
219,

45

51.5
43
39
37.%
49
44
51
41.%
45
45
%3
45.5
39
44.5
45
50

588

43
4.5
50
L L)

109



220,
221,
222,
223,
224,
228,
276,
227,
228,
29,
230,
231,
232,
233,
234,
235,
236,
277,
238,
239,
240.
241,

242,

40,5
49

49

=

53
39

52

o
60,5
56
s
0.5
59
51
44
sq
1)
54

243,
244,
245,
246.
247,
248,
249,
280,
251,
252,

- 253,
254,
259,
256,
257,
253,
259,
260,
261,
262,
263,
264,
265,

gg“. Y S

145
33
51.5
5%
533
49
50
¥.5
3.5
31
49.%
%3
50
%6
58,5
44
2
53.3
359
46,5
£7.%
47 .
43,5

266. 43
267, 44
268,  41.5
%9, 47
270, 51
M. 4
M. 64
273,  $3.5
e, %2
215, 82
716.54.5
27, 42.5
219, 52
279. 54
2%0. 51
281, 49
m2, 62
293,  48.5

294234, S0
285, 43
286, 60
28/, 50
283, 32,8

Cal iy hme B e

299,
270,
291,

292,
293,
294,
295,
296,
297,
299,

299,
300~

110

50
49
43
53.9
49.5
52.7
49,5
5.9
53
5005
57
60
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1.
2,
3
4.
Se
6.
T
9.
9.

'O.
11.
12,
13.
14,
15,
16.
173
19,
19.
20,
21.
22,
23,
24,
2%.

7.5
49.%

44.9

44.5
53.5
56
57
59
50
64.%
45
56.3
58

61.8.

52
51.%

26.
27.
8.

29,
30
.
32,
3%
544
35
36,
7.
2.
29.
42
41.
L2,
43,
44,
45,
46,
47,
M,

49,
59,

4349
%%
3 3

44,5
%3
%8
539
63
&
61
58

595
59

43
42
T%e9
5049

S1.
52,
53
4.
55e
56.
57,
5.
%9,

én,
61,
62,
és.
“.
65.
66,
67.
és.
69.
T0,
T1e

7s.
74.
3.

45.%

T 4T.%

52
46
49,3

52,9

%3
53
53
56.%
57
52
51
63.%
43
60,5

81.%

65.%
50

56.%

76.

73.
79.

81,
32,
a3.
34.

3.
86.
37,

29.

57.9
42
4.5
43
46.9
46.9
48
4.5
53

66
52
62,5
54.%
46.5
59
59
%0
43,5
45.8
4
60
”‘,
86.5
41.%
53,5

111




1.
2.
3.
4.
S.
6.
7.
3.
%
10.
11,
12,
13
14.
15,
16,
17.
13,
19.
20.

141

160
142
152
152
145
166
149
143
153
145
150
145
147
149
156
146
148
145
150

2.
22,
23,
24,
25,
26,

2g,
29,
3o
31.
b
3%
34.
3%
36.

39.
39.
40e

APPREDIX V A

146
143
154
155
159

156 .

161
143
157
154
144
152
146
143
146
14~
188
155
144
139

50.
51,
52,

153
157
149,
155
150
142
147

153
18
152
144

53.147

54,
5%,
56.
37.
53,
159,
60.

143
140
140
149
139
157
156

T2.
73.
74.
75.
76.
77
3.
79.
30,

1553
163
160
150
1558
150
150
159
155
149
157
156
156
169
145
153
149
14
150
12

142



1.
32,
83,
34,
95.
36.

38,
89,

91.
92,
93.
9.

96.
97,

99.

100,
101,
o2,
103.

151
144
144
149
192
153
159
160
150
162
153

457

159%
142
149
152
15%
147
153
147

154.

143
137

104,
105,
106,
107,
108,
109.
110.
111,
1”2,
113,
114,
115,
116,
17,
118,
119,
1204
121,
122,
123,
124,
125,
126.

15¢
151
155
146
152
147
147
165
bt |
159
139
141
5 9
14
199
152
151
153
152
19
147
90

127.
1293,
129.
130.
131,
132,
133,
134.
135.
136.
197.
138,
139.
140,
141,
142,
143,
144.
145,
148,
147.
149,
149,

152
157
159
159
155
146
157
13%
155
152
152
157
142

161 -

150
1%0
156
160
123
155
148
148

147

15C.
151,
152,
153,
153,
155,
156,
157.
159,
159.
160,
161.
162,
163,
16 4.
165,
166.
167.
163,
169 .
170
171,
172,

156 -
150
154
155
141
149
150
147
159
151
15%
160
135
152
149
145
152
150
143
151
146
146
160

113



173,
174,
175,
176.
177,
174,
179,
190,
154,
192,
193,
194,
195,
198,
‘ 197.
198,
199,
190,
191,
192.
193.
1944
19%.
196,
197,

l' :v-7

14%

193

142
146
15
147
158
151
159
158
145
154
147
145
150
152
160
154
143
152
143
140
158
1951
154
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LA
N
Kl

S,

143,
199,
2004
01,

209,
g,
200,

2757,
2"“3.

210,
211,
292,
213,
214,
215,
216,
77,
213,
2%
220,
© 221,
22,

S

S ng »
L e
Lo

145
199
191
154
136
147
147
143
154
151
147
158
16
154
144
143
158
159
147
152
155

159 ~

139
159
143

. ‘:)"r{"“'. L

223,

224,
225,

226,

227.
229,
229,
230,
231,
232,
233.
34,
295,
236,
237.
273,
239,
240

24, -

242,

- 2486

244,
245,
246,
24,

149
952
1451
144

156

145
154
150
154
152
158
143
153
149
152
149
155
151
149
147
151
198
158
162
146

283,
249,
250,
251,
2%2,
253,
2%4,
2%,
256,
257,
259,
259,
260,
261,
262,
263.
264,
265,
266,
267.
268,
269,
am,
M.
72,

148
143
151

160
152
161
164
154
158
156
145
139

18% .

153
150
154
153
146
154
149
141
15%
152
145
139

114

e ==




273,
274,
275,
276,
211.
213,
279,
230,
281.
232,
233,
234,
298,
2%6,
237.
238,
299,
290

291,
292,
293.
294.
21,
206,
297,
29,

299,

15%
159
153
156
139
153
15%
154
151
155
) 495
156
150
159
148
153
151
142
132
157
143
149
143
160
159
146
154
145

299,
310,

154
145

145



10,
11,
12,
3
14,
15.
16,

17.
9.
19.
20,
21,
22,
23.
24.
25,

151
154
1%9
156
152
157
153

153

15%
152
143
1%0
144
192
152
161

150
195
152
143
152
195
146
153
153

\

26,
» 27 o
a8,
29,

30..

31.
32,
33.
34,
35.
36,
37,
e
5%
40
41,

42,
43.
44.
‘5.
46,
47,
LED
49.
50,

159
155
150
156
150
143
156
452
149
144
173
145
151
154
147
152

143
153
132
149
156
147
160
191
150

%1
52,
535,
54,
3%
56.
7.
39.
39.
60,
61,
62,
63.
64,
6%,
66,

67.
63,
69,
70
.
72,
73.

.

147
146
142
149
130
143
150
153
166
156
150
143
157
152
151
154

155
151
163
145
162
153
159
164.
165

76:
7.
78.
79.

81,
82,
83.
34,
as,
6.
37,
9341
39.
9%
91,

92,
3.
9%4.
95.
%,
97T
9.
9.
100,

160
143
150
146
153
16
453
154
153
164
160
154
149
143
154
161

149
"3
145
146
160
151
159
145
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.
L.

2.
.
4
Se
§.
7.
e
Yo
10¢
11,
12,
13.
14,
15

16.
17.
19.
1%
20,
29,
2,
23,

3.6
8.1
3.‘
7.2
7.8

7.9
7.2

7.9
4,3

" 9.9

4.9

9"
’o.‘
%4
3.4
7.2
8.4

3.5

24.
25,
2.,
27.
23,
29,
%0,
31,
32.
3.
34,
3%.
3%,
7.
e
9.

41,
42,
i3
44,
8.

%85

%6
9.9

6.6
3.4
7.3
7.7
Te2
T3
7.2
7.4

-
‘e

6.6
T2
Te2
3.6
7.3

7.8

Te2

47.
4.

4"

506
St
L}
53.
5%5.
5%.
56.
57.
59,
99
Gﬂ.
61.
€2,
63,
64,
6s.
66,
67.
63,
69,

6.6
7.2
et
7.8
7.9
7.2

T.2

7.2
7.2

'o.g
T2
6.6
66

7.2

7.2
6.6
1.2
6.6

100
1‘ L
T2,
3.
74.
75.
76.
77‘
T8,
79.
30.
31.

33,
84,
35.
36.
27.

% L] ‘&.,:
89, -

0.
91,
92.

6.6
¥.9
‘.!’
7.4
T+9
6.9
7.2
7.2
6.6
6.6
1.8

7.2
7.9
T2

7.9
11,9
T2
7.2
7.6
103

93,
9%4.

7.8
7.2
4.9
7.2
9.6

6.6
7.2
3.4
3.4
Te2
7.8
3.4
7.2
7.2
7.2
7.2
7.8
6.6
7.8
8.4
3.4
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3.4
8.4
6.6
8.1
6.6
T4
4.8
T.2

T.2
5.4
7.2

7.8
6.6
1.2
’.3

9.1
k- .'
T:8

138,
139,
140,
141,
142,
143,
144,
145,
146,
147,
143,
149,
150,
139,
152,
1%3..
1544
155,
136,
157,
138,
159,

7.8
9.1
6.6
93
6,6
646

6.9

g.8
7.9
7.2

7.9
4.3
6.6
.4
7.2

646

7.9
7.8
4.9

160,

161,
162,
163.
164,
165,
166,
167,
169,
169,
170
171,
172,
173.
174,
17%.
176.
177,
173.
179.
130,
131,

7.2

7.8

T.2
4.5
4,3
6;6
7.8
6.6
T.2
7.8
T.2

7.8

7.2

T.2
7.2
T.2
7.8
Se.4
6.3

182,
183,

194,
185,
136,
137,
133,
189,
190,

191, .

192,
193.
1943
19%,
196,
197.
193,
199, '
200,
201«{

202,

203,

798
7.2
7.2
7.2
7.8
T.2
7.8

+ Va2

3.4
3.4
Ted
9.6
2.6
7.8

7.8

4.8
7.2
7.2
742
é
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204,

7.3
7.9
3.8
4.3
6.6
T.2
6.6
7.8
Te8

" T8

7.2
2.9
6.6
6.3
6.6

7.6
3.7
3,1
7.5
50.9

9.1
8.1

229,
230,
234,
232,
233
234,

%3
T.4
el
7.2
T3
6.8
T2
T2
T3
Tl

T3
3ed
Be4
7.3

172
T2
T2
72
%4
9.6
7.3
9.6
T3

254,
255,
256,
257,
258,
¥9;
260,
261,
262,
263,
264,
263,
266,
267,
269,
279,
270,
271,
n2,
273,
274,
275,
2%6.
217.
27,

7.2

Sed
7é2
7.2
%.9
7.2
T2
7.8
3,6
3.4

5.4
7.2
7.8
7.2
7.9
6.6
7.9
7.2
6.6
7.2
6.6
666
7.9
7.8

279,
230,
291,
2,
283,
284,
298,
236,
237,
299,
239,
290,
291,
292,
293,
294,
295,
296,
297,
208,
299,
300.

7.8
7.8

2.4
7.9
449
6.6
7.2

Te2
7.8
7.2
7.2
7.8
7.2
7.2

4.9
6.6
7.9
4.8
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10,
1.
12,
13.
14,
15.
16.
7.
1.
19
20
4 I
22,
23
24,
2%,

7.8
1.5
7.2
7.2
T4
7.6
9.8

7.8
.4
T.2
1.8
6.6
6.7
7.2
3.4
9.4
10.3
1%
7.8
8.4
9.‘
7.2
1.9
7.2

26,
27,

29,
' 30,
3.
32,
33
34.
35,

7.
3.
3%
L+ 1%
o,
42,
43.
44.
45,
4,
7.
H.
49,
506

6.4
445
T2
T2
946
9.6
7.9
18
3.9
8.4
6
10,3
9.4
. 448
%6
246
@.ﬁ
7.2
$
Te4
8.4
T2
ek
%é4
T2

5%
32,
5%
S4e
3 IS
564
57
93,
59
€0,
61,
62,
63,
64,
63.
66,
67,
63,
€9,
70
Tt
72,
73
T4.
T5.

8.4
6
666
4,3
6.6
s.s
7.8
8.4
T.2
9.4
g.‘
9
9.6
.3
7.3
%8
' '.’
3.4
9
3.4
9.3
9.6
9.3
9.9
g.‘

76,
1?'
7.
79.
39,
1.
%2,
83.
%4,
5.
26,

30.
29,
9
91.
92,
93.
94.
”‘
96.
97.

Sw‘, . 9.

99.
100,

9.6
9.4
109
3.4
8.4
10.9
7.2
6.6
10.6
3,4
7.2
7.2
6
7.9
9.1
8.4
7.2
7.3
5.‘
9.6
%3
11.6
10’
6.6
90’
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APSEHDIX VII A

3Er8T8UT0AL AdALYSIS

D D MR G T G BN e G G SuP YE A SN AN TG SIS GID @e WD Ik W TID BN W WewlP B S B0 WS a8 "B e G

3.00, Oxitexia lacowe 'S Vaius

“---“'“‘““-*““‘"“-“”“ﬁ--”""“”-“-‘--.

1 Propreguest welight ow income Ve 44Ta & »
Mddle facoue
2. WETGALE AL ZBEREK OF Low faeose
pregaaney Vs 5,521 © @
4ddlie Ltacome
3. Hoight Low {aneore
Vs 1.91% 4,3

#144le 1ncoue

~---—--u---”-~-‘~-----n-u-uc&—u.—a-”--‘

* + « gnificeant at 1¥ level
H.3= Not signiice:t at 1% level
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APPEEDYX VITI B

- B W WAARAR TP P WS WP W GRS ANl W N Y W W A A O GF WSS O G e dE) G AP GF WP Ny W A s o

S.¥0, Oritexia Inco:e Chi-square va.us

S O om B S WP VYO OB VO WE G WR BF S0 e VR WE WS GV O ED R WP A GF AP A8 W A WS S W W W SW e e a

1 Pregasat wei{ght ae ow facows 2,39 » »
- b 83dle facu:e ;976 » »

2. Weight at tornm of 8, Low {ncowe 3,85 » »
vregannsy b, #lddie faccus .98 s »
3. Height sy Low inooae T.25 ¢ o

%. Mddie fncose 8.%% © *

4 Birth weight of a. Low income 3.”0 ®x

previous ohiidren
b. MAdle iacos 3.10° ¥

G SE; G W MO G G Wt W S SR W Wk P A G WIS O G N YU D G G G G WP W A G T G W e SR G A

¢ 9 o Mt of the axiteria 19 good at 1% level

% 0 o Mt of the oxitories s good at 5% level,



