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Summary 

The data of the 2,040 single births, born during 1987 at the "Saint Antoine" Hospital in Paris, were analysed in order to identify 
the impact of various biological, occupational, and socioeconomic factors on gestational age and birth weight 

Birth weight is associated with the height of the mother and the weight gained during pregnancy. It is lower for mothers with 
preeclampsia during the current or previous pregnancies or with urogenital infections during the current pregnancy and for mother、
with one or more induced abortions. Girl、 weigh less than boys. Parity ha、 a positive relation to the baby's weight, while manual 
work seems to have a negative one. ABGAR score and duration of the pregnancy are associated with the birth weight 

Placenta previa, preeclampsia and urinary infections affect the gestational age. A short pause period in work is related to a shorter 
gestational age. Weight gain is associated with a prolonged duration of the pregnancy. Gestational age and birth weight are心0-
ciated with the nationality of the mother, especially in some ethnic groups, and with marital status 

Key words: Birth weight; Gestational age; Prematurity; Pregnancy; Socio-economic factors; Occupation 

Introduction 

Many prev
i 

revious studies have demonstrated a relation of 
gestational age and birth weight to age, parity, height and 
weight of the mother, as well as to environmental socio
economic, nutritional and occupational factors. Certain 
medical, surgical and obstetrical complications have also 
been assessed. These studies have several controversial 
issues and have not established a sufficient interpretation 
of the etiology of the action of various factors [ 11, 34]. 
In this study an analysis of routinely recorded data in 
French hospitals was attempted, in order to evaluate their 
contribution to gestational age and birth weight. 

Materials and Methods 

The data consisted of 2,040 single births, live or stillborn, 
during the year 1988, horn to French or foreign women seeking 
prenatal and delivery care at the "Saint Antoine" Hospital in 
Paris, France. Detailed information on prenatal and delivery 
events are registered according to a pre-e、tablished procedure 
and computerized regularly. 

The weeks of pregnancy were carefully established during 
the prenatal period and ultrasonography was routinely perfor
med. Only women sure of the dates, with a regular cycle not 
exceeding 32 days and whose la、t menstrual period was not a 
withdrawal bleed I

、

rom the p仆I were included. Gestational age 
is expressed in completed weeks. Maternal height was measu
red hy the midwife at the first antenatal visit. Pre-pregnancy 
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weight was reported by the patient at a personal interview. Net 
pregnancy weight gain was calculated by 、ub、tracting pre-pre
gnancy, fetal and placental weight from the final weight. All 
women were classified in 8 categories according to their pro
fession. According to the suggested fatigue of each profession 
all women were classified into two group、:manual or intelec
tual work. They were also classified into 8 ethnic group、
Women in this sample shared the 沺ame medical care and all 
lived in Paris. 

Gestational age and birth weight were correlated with vanous 
variables such as mother's age, height, weight、weight gain 
during pregnancy, birth order, medical and obstetrical compli
cations in the last or previous pregnancies, number of induced 
or spontaneous abortions, marital status, smoking before and 
during the pregnancy, alcohol consumption, sex of the child, 
ethnic group, occupation, and duration of pause of work before 
delivery. In order to indentify the impact of these factor、 Oil
birth weight and gestational age the method of regression a皿ly
sis was used. Different regres邓ion models were developed in 
which birth weight and gestational age were separately depen
dent variables and all the above-mentioned factors were consi
dered a、 independent variables. ln order to encompass the qua
litalive differences, we used models based on the "dummy 
variables approach" [ 16, 17]. 

Results 

The results of the analysis show that birth weight is 
related to the height of the mother (p:0.0 I 0) and the 
weight gained during pregnancy (p:0.000). It is lower for 
mothers with pre-eclampsia during current pregnancy 
(p:0.000) or previous pregnancies (p:0.061) or urogenital 
infections during current pregnancy (p:0.008) and for 










