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Intrauterine growth curves were first
constructed by Lubchenco et al.(1). There
is as yet no such curve for universal usc as
normal fetal growth depends on racial, eth-
nic and geographical factors. It is, there-
forc, rccommended that intrauterine
growth curves based on local data should .
be employed for use in centres involved in
perinatal care(2,3). At AIIMS, intrauterine
growth curves were first constructed in
1973-74(3). These curves have been used
for neonatal care at AITMS and possibly in
several other nconatal units in the country.
With changes in the standards of the ante-
natal and perinatal services of a hospital,
the cumulative pattern of intrauterine
growth is likely to undergo changes with
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time. It is, therefore, pertinent to re-look at
the intrauterine growth charts from time to
time. It ts in this light, we decided to study
the birth weights of babies of a more re-
cent (1985-87) birth cohort and compare it
with our previous data. "

| . ' Material and Methods

The study included all singleton live
born babies of both scxes delivered at All
India Institute of Mecdical Scicnces, New
Delhi from 1st January, 1985 through 31st
December, 1987. The gestational age was
calculatcd weeks from the first day of the
last menstrual period and confirmed by
clinical assessment of gestational age using
Singh’s scoring system(4). When the gesta-

Jtional age by dates dilfered from chinical
evaluation by more than 2 weeks, the latter
was taken as gestation of the baby. The
birth weight was rccorded on a beam
balance to the nearest 20 g using standard
techniques. Means and standard deviation
of birth weight for cach gestational age
were calculated. The data obtained was
subjected to a computcr based analysis to
calculate percentile values for different
gestational ages. The values were
smoothed using adequate degree orthogo-
nal polynomials to facilitate plotting of the
curves(5).

Results and Discussion

During the above mentioned period,
there were 4748 singleton live births. The
Table gives mean birth weight at different
gestational ages. The smoothed percentile
curves are shown in the Figure.
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TABLE—Mean Birth Weight (BW) and Gestation (Both Sexes Combined)

Gestation Present study Singh et al (3) P
No. Mecan BW . (SD) No. Mean BW (SD)
(2) (8

26-27 18 812 (210) - - -
28 45 1050 (250) - - -
29 34 1190 (350) - - -
30 42 1320 (230) 21 1500 (560)* NS
31 40 1563 (392)
32 78 1582 (330) 37 1685 (320)** NS
33 76 1734 (325) .
34 83 2021 (460) 44 1912 (300) NS
35 152 2190 (530) 42 2164 (410) NS
36 280 2405 (500) 118 2352 (440) NS

37 642 2680 (490) 184 2604 (410) <0.05

38 941 2896 (440) 510 2740 (400) <0.01
39 936 2990 (453) 642 2900 (410) <00
40 791 3080 (430) 1309 2920 (430) <0.01
4 195 3100 @0y " 62 3040 (420) NS
a2 57 2950 (440) 155 2990 (410) NS -

43 +44 12 2920 (410) - - | -

* Mean BW (SD) for combined gestation of 30 +31 wk.

**Mean BW (SD) for combined gestation of 32433 wk.
There is a significant trend towards ~ REFERENCES

higher birth weights (especially after 37
wecks of gestation) when compared with
the 1973-74 data (Table)(3). The latest
curves are closer to those published by
Lubchenco et al.(1) constructed about a
quarter century ago. The improved trend in
the intrautcrine growth pattern is hkely to
be due to improvements in anfcnatal and
perinatal care services at AIIMS since the
early scventies(6).

In the light of our obscrvations, it is
recommended to.revise the intrautcrine
growth charts at an interval of 10-15 years.
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Mothers’ Perception of Congenital
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R. Khajuria
A. Grover
R. Kumar
J.S. Varma
P.S. Bidwai

Understanding of the nature of the
congenital heart disease (CHD) by parents
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1s important in the management of children

- with CHD. Unfounded beliefs and wrong

perceptions hinder proper treatment and
induce undue anxicty on part of the par-
ents(1-3). Usually parents’ understanding
of the nature of the heart discase does not
correlate well with the underlying anatomic
or pathophysiologic defect(2,4). We
wanted to enumerate the characteristics of

‘the parents who lacked proper knowledge

about their child’s illness. This would en-

* able the physicians to identify such parents
. readily and educate them properly about
- the child’s problem. Enabling the parents

to gain right perspective of the illness and
its long term prognosis is likely to result in
their better participation in the manage-
ment of the child.

Material and Methods

The study population was mothers of
101 consecttive children with CHD, at-
tending the Pediatric Cardiology Clinic of
Nehru Hospital, PGIMER, Chandigarh. A
definite diagnosis of CHD and its severity
had already been established in the sample
population on the basis of clinical examina-
tion, electrocardiography and echocardio-
graphy. There were 66 boys and 35 girls

- with age ranging from 1 to 3 years. A pre-

tested questionnaire was administered to
the mothers by one of us (RK) who was
blinded to the diagnosis. This question-
naire included social, economic, demo-
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