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Abstract 

In this paper, the effect of few selected bio-social factors on the variance of birth 

weight among the neonates of Ahom and Sonowal population is reported. For the present 

study data has been collected from total 925 neonates (Ahom -550 and Sonowal- 375) from 

North Lakhimpur civil hospital through hospital records  and interview with each mother. 

This study attempts to analyse the effect of some maternal Bio-social factors on Birth weight. 

For this eight factors were considered – Sex of the baby, maternal age, maternal educational 

level, parity, gestation period, antenatal care, maternal haemoglobin level and maternal 

occupation which have marked influence on birth weight. 
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Introduction 

Birth weight of an infant is the single most important determinant of survival, growth 

and development (WHO, 1984).Low birth weight defined as weighting less than 2500g 

(WHO, 1984).The proportion of low birth weight infants reflects the socio-economic 

development and health care services of any region or country. The study focuses on birth 

weight, which is important for establishing an effective maternal and child health care 

programme. Some Bio-social factors like Sex of the baby, maternal age, height, weight, 

maternal educational level, parity, gestation period, antenatal care, maternal haemoglobin 

level and maternal occupation which have marked influence on birth weight. 

The government of India (1981) wants to bring down the incidence of low birth weight from 

30 to 10 percent by 2000 A.D. It shows that nearly 30 percent of the new born babies, at 

present, suffer from low birth weight. Low birth weight accounts for 70 percent of all 

perinatal and 50 percent of all infant deaths. In many developing countries low birth weight is 

a major factor causing the high infant mortality. 

 Although some of these above mentioned bio-social factors involved in determination 

of expressed variations in birth weight have been studies on a few Indian samples, but a 
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review of literature reveals that only few studies on these lines have been conducted among 

the varied ethnic groups of Brahmaputra valley, Assam. 

 Keeping all these views in mind, in the present paper, it is proposed to make an in 

depth study on birth weight of babies belonging to two major ethnic groups, namely the 

Ahom and Sonowal Kacharis of Assam. The Ahom is a Tai-Mongoloid group who originally 

migrated to Assam from Burma(Myanmar) in 1228 A.D. The Sonowal on the other hand 

belonging to the Bodo section of the Tibeto-Chainese linguistic family as the tribes like the 

Garo, Rabha, Lalung, Hajong etc. Though widely scattered over several districts of upper 

Assam, at present the major bulk of both the population is concentrated in the district of 

Lakhimpur. These two population groups are the numerically dominant ethnic groups of 

upper Assam. 

 As the title of the work implies, several biological, socio-cultural as well as obstetric factors, 

which may have influence on birth weight, will be taken into consideration. 

 

Objectives: 

1 To find out the birth weight of the new born babies belonging to the Ahom and 

Sonowal of Assam. 

2 To find out the effects of some demographic factors like maternal age, parity, inter 

pregnancy interval, sex of child, on birth weight of the infants. 

3 To examine the impact of some socio-economic determinants e. g. education, 

occupation, on birth weight. 

4 To examine the impact of biological as well as physiological factors like haemoglobin 

level during pregnancy on birth weight. 

5 To examine the effect of obstetric factors like gestation period, prenatal care on birth 

weight. 

 
Results and discussion 

TABLE- 1 
Showing the incidence of L.B.W. by Sex of babies 

Sex of baby No of babies Birth weight of Babies X 2 
<2500 gram 2500+ 

Ahom Male 
Ahom Female 

269 
281 

32(11.9%) 
469(16.40%) 

237(88.10%) 
235(83.6%) 

1124.52(significant)

Sonowal Male 
Sonowal Female 

198 
177 

36(18.2%) 
36(20.8%) 

!62(18.8%) 
141(78.45%) 

578.54 (significant) 
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TABLE-2 
Showing the incidence of L.B.W. by Maternal Age. 

Factor 
Maternal age 

                               Birth weight of babies 
<2500 gram                                               2500+ 

 

X2 
 Ahom Sonowal Ahom Sonowal  
Below 20 10(21.3%) 5(19.2%) 37(78.7%) 21(80.81%) 0.0317 
20-24 23(10.4%) 39(25.8%) 199(89.6%) 112(74.2%) 15.51 

(significant) 
25-29 27(13.4%) 22(14.10%) 174(96.6%) 125(85.3%) .165 
30-34 14(21.8%) 4(10.2%) 50(78.1%) 35(89.7%) 2.27 

(significant) 
35+ 5(31.3%) 2(16.7%) 11(68.8%) 10(83.3%) 0.78 
sTABLE-3 

Showing the incidence of L.B.W. by parity. 
Factor 
parity 

                               Birth weight of babies 
<2500 gram                                               2500+ 

 

X2 
 Ahom Sonowal Ahom Sonowal  
1 52(15.8%) 50(23.8%) 278(84.2%) 160(78.2%) 5.43 

(significant) 
2 15(11.1%) 13(14.1%) 120(88.9%) 79(85.9%) 0.46 
3 5(8.8%) 5(8.9%) 52(91.2%) 51(91.1%) 0.009 
4 6(1.1%) 3(20.00%) 12(66.7%) 12(80%) 0.733 
5 - 1(50%) 10(100%) 1(50%) 5.45 

(significant) 
 
TABLE-4 
Showing the incidence of L.B.W. by Maternal educational status. 
Factor 
Maternal 
education 

                               Birth weight of babies 
<2500 gram                                               2500+ 

 

X2 

 Ahom Sonowal Ahom Sonowal  
Illiterate 6(20.71%) 87(25.8%) 23(79.3%) 23(74.2%) 0.22 
Primary 11(24.4%) 13(26.0%) 34(75.6%) 37(74%) .032 
secondary 61(12.8%) 51(17.3%) 415(87.2%) 243(82.7%) 3.01 

(significant) 
TABLE-5 
Showing the incidence of L.B.W. by Maternal occupation. 
Factor 
Maternal 
occupation 

                               Birth weight of babies 
<2500 gram                                               2500+ 

 

X2 

 Ahom Sonowal Ahom Sonowal  
House wife 60(13.4%) 53(18.02%) 389(86.7%) 241(18.10%) 2.72 

(significant) 
WCJ 1(5.9%) 5(23.8%) 16(94.1%) 16(76.2%) 2.26 

(significant) 
BCJ 17(20.2%) 14(23.3%) 67(79.8%) 46(76.7%) .18 
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TABLE-6 
Showing the incidence of L.B.W. by Maternal  ANC(Ante Natal Care). 
Factor 
Maternal 
ANC 

                               Birth weight of babies 
<2500 gram                                               2500+ 

 

X2 

 Ahom Sonowal Ahom Sonowal  
Regular 8(5.7%) 6(8%) 132(94.3%) 69(92%) .411 
Irregular 43(13.4%) 31(15.9%) 278(86.9%) 164(84.1%) .655 
Never 27(30.3%) 35(33.3%) 62(69.5%) 70(66.7%) .197 
  
TABLE-7 
Showing the incidence of L.B.W. by Maternal Haemoglobin level. 
Factor 
Maternal Hb 
level 

                               Birth weight of babies 
<2500 gram                                               2500+ 

 

X2 

 Ahom Sonowal Ahom Sonowal  
>11 gram 75(14.5%) 71(20.2%) 443(85.5%) 280(79.8%) 4.93 

(significant) 
   11 gram+ 3(9.4%) 1(4.2%) 29(90.6%) 23(91.8%) .062 
 
TABLE-8 
Showing the incidence of L.B.W. by Gastation period. 
Factor 
Gastation 
period 

                               Birth weight of babies 
<2500 gram                                               2500+ 

 

X2 

 Ahom Sonowal Ahom Sonowal  
Pre -term 
<37 

43(79.6%) 30(68.2%) 11(20.4%) 14(31.8%) 1.65 

Term 
37-<42 

34(7.6%) 38(13.4%) 411(92.3%) 246(86.6%) 6.42 
(significant) 

Post- term 
42 and above 

1(1.10%) 4(8.5%) 50(98%) 43(91.5%) 2.16 
(significant) 

 
 Table -1 shows the incidence of low birth weight by sex of baby. It shows that in case of 

Ahom, the female babies(16.4%) had a higher rate of LBW than the Male Babies(11.9%) and 

the chi- square test also shows the  significant difference (1124.52) In case of Sonowal 

Kachari also female babies (20.8%) also had a higher rate of LBW than the Male 

babies(18.2%) and this difference is found to be statistically significant(578.54) In this 

picture it is proved that both Ahom and Sonowal Kachari shows the same result in case of 

LBW. 

  Table 2 shows the occurrence of babies with LBW by mothers age. It is seen that in case of 

Ahoms, with the increase of maternal age the low birth increases except below 20 mothers 

while in case of S.K. mothers it decreases with the increasing age of mother. In this table 

while comparing the two community Ahom and Sonowal, it is seen that in the below 20 
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mothers in both the community the LBW is higher and the Ahom babies it is higher (21.3%) 

than the sonowal (19.2%) which is statistically non- significant (0.0317). On the other hand 

in the age group 20-24, the LBW of Sonowal is much higher (25.8%) than the Ahom(10.4%) 

which is statistically significant (15.51). The older mother(35+) in Ahoms it shows much 

higher in relation to Sonowal(16.7%) but it is statistically non- significant (0.78). 

Table 3 shows the relationship between the occurrence of babies with LBW and parity. The 

table shows that with the increase of parity the LBW decreases among the Ahoms, but it is 

not to clear in case of Sonowal Kacharis .Among them the LBW decreases as parity increases 

up to 3rd parity. It is highest in 5th parity (50%) and lowest in 3rd parity (8.9%). While 

comparing Ahom and sonowal, it is seen that the 1st and 5th parity shows significant variation 

(5.43 and 5.45 respectively). On the other hand in 2nd ,3rd and 4th parity shows non-significant 

variation among them. 

Table 4 shows the relationship between the occurance of babies with LBW and 

maternal education. It shows that low birth weight increases among illiterate and primary 

level educated Ahom women that is 20.71%and 24.4% than the Sonowal  women that is 

25.8% and 26% respectively  which is statistically non-significant. It also shows that low 

birth weight decreases with the increases of maternal education among both Ahom and 

Sonowal which is statistically significant variation (3.01). 

         Table 5 shows the occurrence of LBW with maternal occupation. Here it is seen that in 

case of housewives the frequency of babies with low birth weight is significantly higher 

among Ahom (13.4%) and Sonowal (18.2%). On the other hand among the working mother, 

among the mothers of white collar job, the low birth weight decreases, where Sonowals 

(23.8%) is much higher than Ahoms (5.9%) which is statistically significant (2.26). It also 

shows that in both the community, among  Blue collar job mother, the  low birth weight 

increases that is (20.2% and 23.3% respectively) which is statistically non-significant. 

 It is seen from the table no 6  that the babies born to the mother who had regular 

antenatal care, the low birth weight is lower in both the Ahom(5.7%) and Sonowal (8%) 

which is statistically non-significant. It also shows that Low birth weight increases among the 

babies born to the mother who had irregular or never ante natal care in both the population. 

  It is seen from the table no 7  that the babies born to the mother who had  less than 11 

gram% of haemoglobin level, the low birth weight is higher in both the Ahom(14.5%) and 

Sonowal (20.2%) which is statistically significant. It also shows that Low birth weight 
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decreases among the babies born to the mother who had more than 11 gram% haemoglobin 

level  in both the population that is (9.4% and 4.2% respectively) which is non-significant. 

 Table 8 shows the frequency of babies with low birth weight is higher in the Preterm 

gestation period in both Ahom (79.6%) and Sonowal (68.2%)  than that of the Term and post-

term gestation period. It also shows that birth weight steadily increases as length of the 

gestation period increases that is in Term and post-term in both the population which is 

statistically significant (6.42 and 2.16) respectively. 

 

Conclusion: 

Sex of the baby: In the present study it is seen that in both Ahom and Sonowal 

Kachari, the female babies had a higher rate of LBW than the Male Babies. 

Maternal age: In this study, It is seen that in case of Ahoms , with the increase of maternal 

age the low birth increases except below 20 mothers while in case of S.K. mothers it 

decreases with the increasing age of mother. But it is significantly higher among the teenage 

(below 20) mother and older mother (35+) among both the community. 

Parity: In the present study it is seen that with the increase of parity the LBW 

decreases among the Ahoms,and Sonowal Kacharis .Among them the birth weight increases 

as parity increases upto 3rd parity and then it starts decreasing. 

Mothers education: It is found from the analysis of maternal educational status that 

the Low birth weight decreases with the increases of maternal educational status among both 

Ahom and Sonowal .from this it is seen that there is a close relationship between mothers 

education and birth weight of neonates. 

Maternal occupation: In the present study it is seen that the birth weight is generally 

highest in case of those mothers who are engaged in White collar jobs and lowest in blue 

collar job. It is observed in both the community. 

Antenatal care: It is found from the analysis that, In case of mothers, who have taken 

regular antenatal care, the Low birth weight decreases than that of those mothers who never 

received antenatal care, or irregular antenatal check up in both the community. 

Maternal Hb level during pregnancy is closely related with the birth weight. It is seen that the 

mother who had less than 11 gram% of haemoglobin level, the low birth weight is higher 

among Ahoms and Sonowals. 



JOURNAL OF INTERNATIONAL ACADEMIC RESEARCH FOR MULTIDISCIPLINARY 
Impact Factor 3.114, ISSN: 2320-5083, Volume 4, Issue 10, November 2016 

 

294 
www.jiarm.com 

The gestation period is also related with birth weight. It is seen in the study that the 

frequency of low birth weight is higher in the preterm gestation period than that of the full 

term gestation period. It is found to be true for both the community. 
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