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ABSTRACT  

Objective: to investigate the influence of obstetric factors of the mother on the weight of the newborn. 
Method: a descriptive study with a quantitative approach, performed with 120 postpartum women and 
newborns hospitalized in a public hospital of the macro-region of Picos/Piauí, Northeastern Brazil, from June 
to August 2011. The data collection was by means of a questionnaire. On statistical analysis were employed 
initially simple frequency tables, in order to characterize the sample. Secondly, we used the Chi-square Test. 
The significance level was 0,05 (5%) to reject the null hypothesis. The study was the research project 
approved by the Ethics Committee in Research, CAAE: 0092.0.045.000-11. Results: it was found that only 
gestational age was associated with low birth weight. Conclusion: The quality of health services should 
improve, emphasizing the need for regional public policies, with emphasis on promotion and health 

education. Descriptors: Newborn; Birthweight; Prenatal.  

RESUMO 

Objetivo: averiguar a influência dos fatores obstétricos da gestante sobre o peso do recém-nascido. Método: 
estudo descritivo, com abordagem quantitativa, realizado com 120 puérperas e os recém-nascidos internados 
em um hospital público de referência da macrorregião de Picos/PI, Nordeste do Brasil, meses de junho a 
agosto de 2011. A coleta de dados foi por meio de um questionário. Na análise estatística empregaram-se, 
inicialmente, tabelas de frequências simples, no sentido de caracterizar a amostra. No segundo momento, 
utilizou-se o teste Qui-quadrado de Pearson. O nível de significância foi de 0,05 (5%) para rejeição da hipótese 
nula. O estudo teve o projeto de pesquisa aprovado pelo Comitê de Ética em Pesquisa, CAAE: 0092.0.045.000-
11. Resultados: verificou-se que apenas a idade gestacional esteve associada com o baixo peso ao nascer. 
Conclusão: a qualidade dos serviços de saúde deve melhorar, destacando-se a necessidade de políticas 
públicas regionais, com ênfase na promoção e educação em saúde. Descritores: Recém-Nascido; Peso ao 

Nascer; Pré-Natal. 

RESUMEN 

Objetivo: investigar la influencia de los factores obstétricos de la madre sobre el peso del recién nacido. 
Método: se realizó un estudio descriptivo, con abordaje cuantitativo, realizado con 120 mujeres puérperas y 
recién nacidos hospitalizados en un hospital público de la macro-región de Picos/Piauí, Noreste de Brasil, de 
junio a agosto de 2011. La recolección de datos fue por medio de un cuestionario. En el análisis estadístico se 
empleó, inicialmente, tablas de frecuencia simples, con el fin de caracterizar la muestra. En segundo lugar, 
se utilizó la prueba de Chi-cuadrado. El nivel de significación fue de 0,05 (5%) para rechazar la hipótesis nula. 
El estudio tuvo el proyecto de investigación aprobado por el Comité de Ética en Investigación, CAAE: 
0092.0.045.000-11. Resultados: se encontró que sólo la edad gestacional se asocia con el bajo peso al nacer. 
Conclusión: La calidad de los servicios de salud debe mejorar, haciendo hincapié en la necesidad de una 
política pública regional, con énfasis en la promoción y educación para la salud. Descriptores: Recién Nacido; 

Peso al Nacer; Prenatal. 
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The prenatal care quality is key to reducing 

maternal and perinatal mortality.1 Ensure 

adequate care means preventing, diagnosing 

and treating adverse events during pregnancy, 

for the well-being of the mother and fetus, 

and steer to avoid specific problems of 

childbirth, or even certain immediate care to 

the newborn.1 However, prenatal 

consultations should be initiated as soon as 

possible so that the necessary tests will 

ensure the health of the mother and baby, as 

well as detection of disease or dysfunction, if 

any.2 

During prenatal care should be provided to 

physical and psychological preparation for 

childbirth and motherhood and, as such, is a 

time of intense learning and opportunity for 

the professionals of the healthcare team to 

develop education as a dimension of caring.3 

The main aim of the assistance is to ensure 

the health of the mother and baby throughout 

the pregnancy period and delivery, identifying 

situations that may increase the risk of 

adverse outcomes.4 Thus, the approach of 

each woman has to be based on the risk of 

pregnancy, the characteristics of the screened 

population, the prevalence of the most 

common diseases and the evaluation of 

available evidence.4 Therefore, it is necessary 

for prenatal visits have their beginning as 

early so that risks are minimized, thereby 

improving the quality of life of both mother 

and child. 

Pregnant women attending the service of 

attention to prenatal care have fewer 

illnesses and their children have better 

intrauterine growth, less perinatal and infant 

mortality.5 Thus, it is recommended to start 

prenatal care as soon as pregnancy is 

diagnosed aiming to strengthen the accession 

of women to prenatal diagnosis and possible 

risk factors, 6 given that birth weight is an 

indicator that reflects the gestational 

conditions and development during the fetal 

period.7 

The Ministry of Health recommends that 

the appropriate number of prenatal visits 

must be greater than or equal to six, 8 

whereas the completion of seven or more 

prenatal visits as an indicator of adequate 

access to health services, low coverage may 

reflect the difficulty in accessing health 

services and greater likelihood of health risks 

to the mother and the neonate.9 

In Brazil, poor perinatal situation is related 

to access to prenatal care and childbirth, and 

highlighted the difficulties imposed socially to 

the mother , preventing her from attending 

prenatal care within appropriate conditions.10 

It can be seen that the lower the birth weight 

increases the risk of illness and death in the 

neonatal period. 

During the prenatal health professionals 

have the opportunity to detect all risk factors 

for low birth weight and pre-gestational 

maternal diseases, preeclampsia, smoking and 

alcohol use, among others. 

The determination of the risk factors 

involved in the recurrence of low birth weight 

is an important step in the attempt to break 

the causal chain that makes mothers 

vulnerable to the occurrence of this 

outcome.11 Specifically, prenatal care allows 

the diagnosis and treatment of complications 

during pregnancy and reduction or elimination 

of risk factors and behaviors that can be 

corrected.12 

Given the problems that low birth weight 

can bring the child throughout his life and its 

determinants can be biological, social and 

environmental which women are exposed 

during pregnancy. So this study is justified by 

showing the importance of conducting 

prenatal correctly, because that is when the 

health care professional can detect any 

complication and formulate strategies to 

address the problem as early as possible. 

The contribution is that the study is the 

need for the reduction of maternal and 

neonatal deaths, given that many 

complications during pregnancy and childbirth 

could be avoided if these women have made a 

prenatal quality. It is expected that, knowing 

such a situation, one can effectively plan a 

tour that includes actions to improve the 

quality of prenatal care, and consequently 

decrease the risk of problems for both mother 

and child. 

The aim of this study is to investigate the 

influence of obstetric factors on the weight of 

the mother of the newborn.  

 

This is a descriptive study with a 

quantitative approach. The population 

consisted of 120 mothers and their newborns 

admitted to a public hospital of reference for 

the health care of the macro-region of 

Picos/PI, Northeast Brazil. The study took 

place in the months from June to August 2011. 

As inclusion criteria there was used the 

following parameters: age over 18 years old, 

being a postpartum fetus to term non gemelar 

and of exclusion were elected: some cognitive 

limitation that prevented the interview, risk 

pregnancies and childbirth complications. At 

the end of the show consisted of all 

INTRODUCTION 

METHOD 
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postpartum women who were according to the 

inclusion criteria and agreed to participate in 

the research during the collection period of 

the study, obtaining a total of 120 patients. 

For data collection there was used a 

questionnaire with the following variables: 

number of queries, the first query execution, 

number of births, gestational age, type of 

birth, height, weight and sex of the newborn, 

use of tobacco and alcohol during gestation. 

All participants were informed about the 

study objectives, rationale and procedures 

used by the Instrument of Consent, using 

accessible language. Later, the data were 

collected directly from the postpartum, as 

well as analysis of the antenatal card for more 

technical information. 

The measurement of gestational age was 

based on last menstrual period. Parity was 

understood as the number of pregnancies that 

resulted in live births or deaths, similar to 

being classified study13: nulliparous (0 

previous children), multiparous (1-3 previous 

children) and high parity (4 and more children 

earlier). 

The data were processed using the 

software SPSS (Statistical Package for Social 

Sciences), version 17.0. Statistical analysis 

was employed initially simple frequency 

tables, in order to characterize the sample. 

Secondly, we used the Chi-square test. The 

significance level was set at 0.05 (5%) to 

reject the null hypothesis. 

The study was approved by the Ethics in 

Research/CEP Federal University of 

Piauí/UFPI, with CAAE: 0092.0.045.000-11. 

The development of the study followed the 

principles expressed in Resolution Nº. 196/96 

of the National Health Council (CNS), which 

establishes the ethical principles of research 

involving humans.14 The authorization of the 

institution where the research was conducted 

was requested by letter, which was signed by 

the director. 

 

Of the 120 newborns studied, the average 

weight was 3224, 46 g, the prevalence of 

underweight was five (4,1%). Between 

variables was associated only with gestational 

age. 

 

Table 1. Weight rating (low birth 
weight, insufficient weight, and 
excess weight) at birth of 
newborns studied in the 
municipality of Picos, Piauí, 2011. 

Birth weight (g) n % 

<2500 5 4,1 

2500 - 2999 36 30 

3000 - 3999 75 62,5 

≥4000 4 3,4 

Total  120 100 
 

The coverage of prenatal care in the 

municipality of Picos, considering who had at 

least one visit was 119 (99,2%). However, only 

86 (71,7%) of the mothers had six or more 

prenatal visits , 100 (83,3%) began 

consultations in the first trimester of 

pregnancy and one (0,8%) did not have any 

care. The Health System was responsible for 

112 (88,2%) of the visits and only seven (5,5%) 

of these were private. As for the number of 

births 66 (55%) consisted of multiparous. 

In the analysis of gestational age 114 (95%) 

had their babies at 37 to 42 weeks, noting 

that the majority of the sample was born with 

a gestational age appropriate. Regarding the 

height of the newborn 94 (78,3%) had 46-55 

cm . Most newborns were male, with 71 

(59,2%), and type of delivery there was a 

prevalence of cesarean deliveries, with 81 

(67,5%). Regarding the use of tobacco and 

alcohol 115 (95,8%) and 114 (95%) did not use 

during pregnancy respectively. 

 

 

 

 

 

 

 

 

 

RESULTS 



Barros MAR, Holanda MAG de, Lopes KR et al.                                                       Obstetric factors associated with birth... 

English/Portuguese 

J Nurs UFPE on line., Recife, 7(12):6821-7, Dec., 2013 6824 

DOI: 10.5205/reuol.2950-23586-1-ED.0712201313 ISSN: 1981-8963 

Table 2. Distribution of the group studied according to obstetrical characteristics with the 

birth weight of newborns in the municipality of Picos, Piauí, 2011. 

                                                   Birth weight (g) 

Obstetric features <3000 3000 - 3999 ≥4000  

 n (120) % n % n % n % P 

Number of consultations          

None 1 0,8 - - 1 0,8 - - 0,512 

1 to 5 33 27,5 15 12,5 17 14,2 1 0,8  

6 or more 86 71,7 

 

26 21,7 57 47,5 3 2,5  

First consultation          

1 quarter 100 83,3 37 30,8 61 50,8 2 1,7 0,292 

2 quarter 14 11,7 3 2,5 10 8,4 1 0,8  

3 quarter 6 5 2 1,7 3 2,5 1 0,8  

Number of births          

Nuliparous 55 45,8 22  18,3 32 26,7 1 0,8 0,810 

Multiparous 45 37,5 13 10,8 30 25 2 1,7  

Great multípara 20 16,7 6 5 13 10,8 1 0,8  
                   

By associating the number of prenatal 

consultations with the weight of the newborn, 

postpartum women who had six or more visits 

57 (47,5%) had twice the normal weight babies 

than those who were born underweight. Those 

with less than six visits, the difference 

between the newborns underweight and 

appropriate was very small with 15 (12,5%) 

and 17 (14,2%) respectively. This reinforces 

the importance of prenatal consultations in 

the prevention of IBW. 

The women who began prenatal care in the 

first trimester 61 (51,8%) had their babies 

with proper weight, the number of births 32 

(26,7%) of the newborns were adequate 

weight. 

As for the association of the stature of the 

newborn with birth weight, those who were 

30-45 cm showed a higher occurrence of 

underweight babies compared to those with 

normal weight. The newborn females showed 

a difference of underweight adequate weight 

lower compared to males. So there is a 

greater tendency appropriate weight newborn 

male. 

In relation to gestational age infants born 

at less than 37 weeks showed increased 

occurrence of underweight, those who 

delivered vaginally had a small difference 

between underweight and adequate in 

relation to the cesarean delivery. Regarding 

the use of tobacco and alcohol, three (2,5%) 

and four (3,3%) had children with adequate 

weight. 

 

Table 3. Distribution of the group studied according to obstetrical characteristics 

and socio-demographic with the birth weight of newborns in the municipality of 

Picos, Piauí, 2011. 

                                            Birth weight (g) 

Obstetric features <3000 3000 – 3999 ≥4000  

 n (120) % n % n % n % P 

Stature of the NB          

30 to 45 cm 24 20 12 10 11 9,2 1 0,8 0,335 

46 to 55 cm 94 78,3 29 24,1 62 51,7 3 2,5  

>55 cm 2 1,7 - - 2 1,7 - -  

Gender          

Female 49 40,8 19 15,8 28 23,3 2 1,7 0,596 

Male 71 59,2 22 18,3 47 39,2 2 1,7  

Gestational age          

< 37 weeks 6 5 5 4,1 1 0,8 - - 0,003 

37 to 42 weeks 114 95 36 30 74 61,7 4 3,4  

Type of birth          

Normal 39 32,5 17 14,2 22 18,3 - - 0,152 

Cesareous 81 67,5 23 19,1 54 45 4 3,4  
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Table 4. Distribution of the study group according to maternal characteristics and birth 

weight of newborns in the municipality of Picos, Piauí, 2011.   

 Birth weight (g) 

Maternal characteristics   <3000 3000 - 3999 ≥4000  

 n 
(120) 

% n % n % n % P 

Smoking           

Yes  5 4,1 2 1,7 3 2,5 - - 0,44
6 No 115 95,8 38 31,6 73 60,8 4 3,3  

Alcohol          

Yes 6 5 2 1,7 4 3,3 - - 0,89
2 No 114 95 38 31,6 72 60 4 3,3  

 

 

The birth weight, which is obtained after 

the first birth, is a single factor that most 

influences the health and chances of survival 

of children, which is a strong predictor of 

neonatal mortality and morbidity.15 In terms 

of the characteristics of infants studied, there 

is a low proportion of weight below 2500g 5 

(4,1%), much lower than that found in Piauí 

and the Northeast, 7,41% and 8,82%, 

respectivelly.16 

In a survey17 conducted in a maternity Rio 

de Janeiro, 55% of pregnant women attended 

seven or more visits, and the minimal 

frequency six queries prenatal care 

constituted a protective factor against low 

birth weight (BPN). However, in this work to 

compare the number of consultations with the 

weight of the newborn, it was found that 

there was no statistical relationship between 

the variables. 

Although most of the mothers had attended 

six or more pre-natal and started in the first 

quarter it was noticed that the amount was 

not directly related to quality of care during 

consultations, given that they attended all the 

consultations, but not received all the 

necessary guidelines for the prevention of 

unfavorable diagnoses. 

Regarding the number of births, there was 

no significant difference between the number 

of children and the categories of birth weight, 

similar to that found in a study18 conducted in 

Teresina, Piauí. But a dissenting work19 in 

Paraná state in which parity was associated 

with low birth weight, being prevalent in 

primiparous mothers with one to three 

children.   

As for the gender of the newborn was no 

significant association, ie, the fact of the 

child being female or male did not affect the 

birth weight. However, in disagreement with 

other studies 19-20 in which there was a 

relationship female with low birth weight. 

The variable gestational age had a higher 

risk of infant low birth weight for babies born 

before 37 weeks, corroborating the literature 
19,21  thus demonstrating the importance of 

early prenatal care, identifying complications, 

avoiding prematurity and consequently low 

birth weight.   

Relate to the type of delivery with the 

weight of the newborn, found no statistical 

association. But it was found in a study of 

Campinas22, where women undergoing vaginal 

delivery were at increased risk of having 

children underweight. 

Cigarette smoking and alcohol consumption 

during pregnancy may be underdiagnosed due 

to "guilt" of the women, who, bypassing 

possible rebuke and disapproval by the health 

professional, can come to report a lower 

intake of the substance or deny it.23 

Another important factor that may explain 

the low prevalence of alcohol abuse during 

pregnancy is a question of social 

acceptability. Pregnant women are generally 

aware that the use of alcohol is harmful to the 

fetus, and tend to omit the use of alcohol for 

fear of being disapproved by both the society 

and the health services.24 

There is consensus in the scientific 

literature that ethanol consumption by 

pregnant women can cause numerous adverse 

effects on fetal health. Conditions commonly 

called a spectrum of disorders related to the 

use of fetal even during pregnancy, which, 

among which stands out the Fetal Alcohol 

Syndrome (FAS).25 

The present study revealed a low incidence 

of alcohol use and smoking during pregnancy 

and there was no statistical relationship with 

birth weight. Yet other studies point to the 

association, with significantly higher risk of 

low birth weight for children of smoking 

mothers.7,24 

 

Based on the results, it was found that only 

gestational age was associated with birth 

weight. Therefore, prenatal care is a time to 

detect as early unfavorable diagnosis and thus 

avoid adverse outcomes to NB. 

Although the study sample have had great 

coverage of prenatal care, highlighted the 

need to improve the service, because the 

quality is inversely related to the amount. 

DISCUSSION 

CONCLUSION 
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Therefore, in addition to stimulating the 

number of queries, one must seek an increase 

in the quality of prenatal care. 

The results allowed us to know the local 

situation and highlight the need for regional 

public policy, with emphasis on promotion and 

health education. Thus, it is essential that 

investigations continue in order to better 

understand other factors that may influence 

birth weight and thus formulate strategies for 

resolving this problem. 
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