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ABSTRACT
Background:  Apgar score is measured after the baby is born. This will give the idea of the health status of the neonate. The 
aim of the study is to assess the association of birth weight and the Apgar score. 
Methods: We collected data on the birth weights and the 1 min and 5 min Apgar score of new born infants in department of 
gynecology and obstetrics GSL Medical College and General hospital. Antenatal woman with age 15-19 years were registered 
from June 2013 to july2014were included as the study subjects Compared to babies with normal Apgar score, infants with low 
Apgar Scores were found to born with low and very low birth weights. 
Results: Totally 123 individuals are in normal birth weight category. zero individuals are comes under poor apgar score category, 
one individuals are in normal apgar score category comprising about 8% with in total normal birth weight  category, 122 individu-
als are in good apgar score category comprising about 99.2.%with in total normal   birth weight  category. Out of 238 neonates 
individual born 14 (5.9%) in low score category, 30 (12.6%) in intermediate score and 194 (81.5%) in normal score. Apgar score 
was statistically highly significant association with age of the mother (p=0.001).
Conclusion: Apgar score is a useful, early indicator of health and birth weight of new born infants
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INTRODUCTION

To asses, neonates in 1953 Apgar score were developed 
and it has been widely adopted1. It was used not too pre-
dict resuscitation in their long term prognosis, and its 
main purpose to determine the need for resuscitation. An 
estimated18million babies are born with LBW and half 
of them are born in South Asia2. Apgar scoring system 
intended to predicts survival and to compare, method of 
resuscitation and prenatal experiences across hospitals 
and obstetrics practices.3 the score is from zero to ten 
and there is rating like zero, one, and two for each sign 
depending upon the weather it was present or absent. 
Five sign of Apgar score is heart rate, respiratory effort, 
muscle tone, reflex irritability and colour. There is a evi-
dence that relationship between apgar score and rates 
of neonatal deaths are in inverse ratio,4 Apgar score was 
quickly adopted for use worldwide, becoming “common 
currency”5 among perinatologists. The score was initially 
measured at one minute after birth, a second measure-
ment, at five minutes of age. Apgar score is categorized 

as low (0-5), intermediate (4-6) and normal (7-10). A 
number of studies have been conducted to assess the pre-
dictive value of scoring system in preterm/low birth in-
fants. several studies have seen association between neo-
natal mortality and the Apgar score in the infants 6. The 
aim of this study was to determine the predictive value 
of the Apgar score, including, with regard to infants with 
low birth weight

MATERIALS AND METHODS:

A longitudinal study of was conducted in department 
of gynecology and obstetrics GSL Medical College and 
General hospital. The Universal sampling method was 
employed and every antenatal woman with age 15-19 
years were registered in the department gynecology and 
obstetrics, GSL medical college, Rajahmundry of June 
2013 to July 2014 were included as the study subjects. 
Inclusion and Exclusion criteria: All ANC subjects with 
in age of 15-19 year within 32weeks of their gestational 
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age were included as the study subjects.  Those subjects 
with history of any congenital malformed child, twins, 
or with any preexisting co morbid illness such as Diabe-
tes mellitus, Hypertension, HIV, Bronchial asthma, Heart 
disease, Cancer, etc., were excluded from the study.  238 
pregnant women registered, at the time of registration, 
after the delivery of each individual weight of the baby 
was noted with standard weighing machine and Apgar 
score was noted. Statistical analysis was performed by 
using SPSS trail version 16.0 and p value <0.05 consider 
as statistically significant. 

RESULTS

Table 1 showing the association of Apgar score with the 
birth weight of neonates. Totally there are115 individu-
als are in under low birth weight category.14 individuals 
are comes under poor apgar score category comprising 
about 12%with in total low birth weight category, 29 in-
dividual are in normal apgar score category comprising 
about 25.2%with in total low birth weight category, 72 
individuals are in good apgar score category comprising 
about 62.6%with in total low birth weight category. To-
tally 123 individuals are in normal birth weight category. 
zero individuals are comes under poor apgar score cate-
gory , one individuals are in normal apgar score category 
comprising about 8% with in total normal birth weight  
category, 122 individuals are in good apgar score catego-
ry comprising about 99.2.%with in total normal   birth 
weight  category. Apgar score was statistically association 
with birth weight of the neonate (p=0.000)

Table 2, showing the association between Apgar score 
of neonates to age of mother. Totally there are 5 neo-
nates individual born to 15 year mother age, 2(40%) in 
intermediate score and 3(60%) in normal score. 21 neo-
nates individual born to 16year mother age,1(4.8%) in 
low score category  6 (28.6%) in intermediate score and 
14(66.7%) in normal score. 26 neonates individual born 
to 17 year mother age, 6(23.1%) in low score category, 
6 (23.1%)  in intermediate score and 14 (53.8%) in nor-
mal score. 75 neonates individual born to 18 year mother 
age,  6(8%) in low score category, 5(6.7%) in intermedi-
ate score and  64 (85.3%) in normal score. 111 neonates 
individual born to 19 year mother age,  1 (0.9%) in low 
score category,  11(9.9%)  in intermediate score and  99 
(89.2%) in normal score. Out of 238 neonates individual 
born 14 (5.9%) in low score category, 30 (12.6%) in in-
termediate score and 194 (81.5%) in normal score. Ap-
gar score was statistically highly significant association 
with age of the mother (p=0.001)

DISCUSSION

In this study, under low birth weight category there  are  
nearly 25% individuals neonates   are in intermediate 

score  and more than 65% are in normal category  and 
12.2% in low apgarscore,but under normal weight cat-
egory  y nearly all are under normal score category. It 
shows that weight of neonate has direct relationship 
with Apgar score this study show same result study done 
by Rinomori etal7. 

Most studies consistently show that low Apgar scores, 
particularly when prolonged, are associated with greater 
risk of neonatal death and with subsequently diagnosed 
neurologic disability8.  Very low-birth-weight infants were 
generally much more premature than bigger infants in 
every respect; muscle tone was much weaker, and respir-
atory/cardiac systems were less functional. This maybe 
partly the result of low levels of catecholamine release 
in these infants9 

In this study out of 238 neonates born to teenage moth-
ers, as age of mother progresses the apgar score of neo-
nates increases, this correlates with the study done by 
Angela AndreiaFrança Gravena10  states  that Newborns 
born to adolescent mothers were1.44 times more likely 
to present with an Apgar index of lower than seven in the 
first five minutes. A research study observed an associa-
tion of extremely low birth weight and low five-minute 
Apgar index in children born to women younger than 18 
yearsold11. This index is a good indicator for long-term 
perinatal results; in addition, it is considered an impor-
tant predictor for assessment of well-being and initial 
prognosis of the newborn.

CONCLUSION

Apgar score is a index of a newborn’s condition immedi-
ately after birth, particularly in regarding recovery and in 
neonatal death. An Apgar score of less than 5 at 5 min is 
a useful predictor of neonatal mortality in infants with a 
birth weight between 1500 grams and 2499 grams.
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Table 1: Association of Apgar score with birth weight of the neonates

APGAR SCORE TOTAL  P value

0-3 4-6 7-10

Low birth 
weight

Count 14 29 72 115

0.000

% within birth category 12.2% 25.2% 62.6%
100%

Normal birth 
weight

Count 0 1 122 123

% within birth category 0% 8% 99.2% 100.0%

Total Count 14 30 194 238

% within birth category 5.9% 12.6% 81.5% 100.0%

Table 2: Association between Apgar score of neonates to age of mother

Age of mother Apgar score  category Total p value 

0-3 4-6 7-10

15 Count 0 2 3 5

0.001

% within age .0% 40.0% 60.0% 100.0%

16 Count 1 6 14 21

% within age 4.8% 28.6% 66.7% 100.0%

17 Count 6 6 14 26

% within age 23.1% 23.1% 53.8% 100.0%

18 Count 6 5 64 75

% within age 8.0% 6.7% 85.3% 100.0%

19 Count 1 11 99 111

% within age .9% 9.9% 89.2% 100.0%

TOTAL Count 14 30 194 23 

% within age 5.9% 12.6% 81.5% 100.0%
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Figure 1

Figure 2


