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Abstract

Background: Low birth weight (LBW) babies are one of the health problems that are a serious concern in several
developing countries. Low birth weight (LBW) is a condition when a baby is born weighing < 2500 grams. LBW
contributes 60%-80% of all neonatal deaths in the world. LBW can be caused by factors originating from the mother, fetus
or from the surrounding environment. This study aims to analyze maternal factors that influence the incidence of low birth
weight (LBW) babies at Kanor Health Center, Bojonegoro, East Java. Methods: This research method is observational
analytic with a case control research approach. The number of samples was 52 (26 groups of cases and 26 control groups),
the sampling technique of the case group used total sampling and the control group used simple random sampling with the
determination of inclusion criteria and exclusion criteria. The independent variables were Chronic Energy Deficiency
(CED), maternal weight gain during pregnancy, gestational age at birth, comorbidities (anemia and pre-eclampsia), parity,
pregnancy interval, and frequency of Antenatal Care (ANC). The dependent variable consisted of the case group (LBW)
and the control group (Not LBW). The research data is secondary data in the from of a cohort of mothers and toddlers in
January-December 2020. Data analysis is in the form of univariate and bivariate analysis. Statistical tests in the form of
Chi-Square test and Fisher's Exact Test. Results: statistical test results obtained Chronic Energy Deficiency (CED) status
p(sig)=0,100, maternal weight gain during pregnancy p(sig)=0,006, gestational age at birth p(sig)=0.014, comorbidities
(anemia and preeclampsia) anemia p(sig)=1.247 and preeclampsia p(sig)=0.490, parity p(sig) = 0.554, gestational interval
p(sig)=0.056, frequency of Antenatal Care (ANC) p(sig)=0.026. Conclusion: there is a correlation between maternal
weight gain during pregnancy, gestational age at birth and frequency of Antenatal Care (ANC) and there is no significant
correlation between Chronic Energy Deficiency (CED), comorbidities (anemia and preeclampsia), parity and distance
pregnancy on the incidence of LBW at Kanor Health Center, Bojonegoro , East Java.
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Introduction

Low birth weight (LBW) is a condition where the baby at birth weighs <2500 grams [1]. Measurement of
this baby's weight should ideally be carried out a few hours after the baby is born, before significant
postpartum weight loss occurs [2]. The incidence of low birth weight babies (LBW) is one of the health
problems that is still a concern in various countries, especially developing countries with low
socioeconomic status. The weight of the baby at birth will affect the welfare of the baby itself and will
have an important effect on growth and development as well as opportunities for defense in the future [3].
Babies weighing <2500 grams when they are born will make babies vulnerable to exposure to the
surrounding environment. This situation makes LBW babies often get general complications, both short-
term general complications and long-term general complications [4].

The incidence of low birth weight babies (LBW) is influenced by several factors, the factors that
influence the incidence of LBW are very diverse. These factors can come from the mother, the condition
of the fetus and environmental factors. Maternal factors may include age, parity, pre-pregnancy body
mass index, hemoglobin level, poor obstetric history (history of stillbirth/neonatal death in previous
pregnancies, three or more spontaneous abortions), pre-eclampsia, and compliance with maternal visits
[5]. The fetal factors that may be a factor in the incidence of LBW are related to the pathological
condition of the fetus that affects the growth and development of the intrauterine fetus, so that the baby is



born with low weight [6]. Conditions that can be a factor in the incidence of LBW include multiple
pregnancies, hydramnios, chromosomal abnormalities, congenital defects and TORCH infections
(Toxoplasma, Rubella, Cytomegalovirus and Herpes) in pregnancy [7]. In addition to maternal and fetal
factors, there are also environmental factors which include exposure to cigarette smoke, both active and
passive smokers, educational status and the economic status of mothers and families that affect maternal
health status [8].

The incidence of low birth weight babies (LBW) contributes 60-80% of all neonatal deaths in the world,
according to the global prevalence of LBW cases reaching 15.5% which means that 20 million LBW
babies are born each year, and 95% of them are in developing countries. Developing [9]. The results of
the study of seven multicenter areas in Indonesia obtained LBW rates with a susceptibility of 2.1-17.2%,
while in East Java the infant mortality rate (IMR) and neonatal mortality rate (NMR) showed an absolute
number of 4,016 babies died per year and was 4,338 children under five die per year [10]. According to
statistical records, from the province of East Java from 2020 to June, Bojonegoro Regency was ranked
2nd after Jember Regency with the highest number of IMR in East Java. This case was dominated by the
incidence of neonatal complications of 60% [11]. Neonatal complications include prematurity and/or low
birth weight (LBW) infants, newborn infections, and infants with asphyxia. According to the Bojonegoro
District Health Office report, 2020 LBW and prematurity still the main causes of infant mortality in
Bojonegoro district. Data from the East Java statistical agency, Bojonegoro district, has 811 LBW cases
out of 16,785 bhaby births in Bojonegoro district [12].

The results of the initial survey at the Kanor Health Center conducted in March 2021. It is estimated that
the number of LBW in January-December 2020 reached 39 cases out of 799 births, with the number of
births per month between 20-30 births assisted by midwives at the Kanor Health Center. Meanwhile, the
infant mortality rate at the Kanor Public Health Center reached 8 cases from January to December 2020.
From the survey results, it was also found that the characteristics of the population in Kanor sub-district,
Bojonegoro district are village residents whose majority still believe in the ancestral culture that
developed in the community. One of these cultures is the existence of dietary restrictions on the mother
during her pregnancy, the dietary restrictions that are followed by the mother are allegedly able to affect
the welfare of the mother and fetus during pregnancy. From this explanation, it is necessary to have this
study with the aim of analyzing maternal factors that influence the incidence of low birth weight babies
(LBW) at Kanor Health Center, Bojonegoro Regency. The hypothesis of this study is that there is a
relationship between Chronic Energy Deficiency (CED), maternal weight gain during pregnancy,
gestational age at birth, comorbidities (anemia and preeclampsia), exposure to cigarette smoke, parity,
pregnancy interval, and frequency of Antenatal Care (ANC) to the incidence of low birth weight babies
(LBW) at Kanor Health Center, Bojonegoro , East Java.

Method

This research is an observational analytic research type with a case control approach. The population in
this study were all mothers who gave birth with the incidence of low birth weight (LBW) with a total of
39 cases and mothers who gave birth without LBW in January-December 2020 at the Kanor Health
Center, Bojonegoro Regency, East Java. The sampling technique used is non-probability sampling with
sampling in the case group (LBW) using total sampling and in the control group (not LBW) using simple
random sampling. With a ratio of 1:1, there were 52 samples consisting of 26 case groups and 26 control
groups.

The independent variables in this study were Chronic Energy Deficiency (CED), maternal weight gain
during pregnancy, gestational age when the baby was born, comorbidities (anemia and preeclampsia),
exposure to cigarette smoke, parity, pregnancy interval, and frequency of Antenatal Care (ANC). The
dependent variable consisted of the case group (LBW) and the control group (Not LBW). In this study,
the data used were secondary data in the form of cohort data for mothers and children under five who
were recorded at the Kanor Health Center. Processing techniques include editing, coding, entry, cleaning,



data tabulation and data analysis. Data analysis in this study used univariate and bivariate analysis.

Bivariate analysis used statistical tests in the form of Chi-Square test and Fisher's Exact Test.

Result

Respondents in this study were 52 respondents consisting of 26 case groups, namely mothers who gave
birth to low birth weight babies (LBW <2500 grams) and the control group, namely mothers who gave
birth to babies with low birth weight (not LBW 2500 grams). The following table provides an overview of
the characteristics of mothers who are respondents in this study:

Table 1. General Characteristics of Research Subjects in the Case Group and Control Group at Kanor
Health Center, Bojonegoro Regency, East Java

Characteristics N %
Mother’s Age 20-34 Years 44 84,62
> 35 Years 8 15,38
LBW LBW 26 50
Not LBW 26 50
BMI Before Pregnancy Underweight (<18,5) 8 15,38
Normal (18,5-24,9) 35 67,31
Overweight (25,0-29,9) 7 13,46
Obesity (>30) 2 3,85
Weight during childbirth <50 Kg 3 5,77
50-60 Kg 24 46,15
>60 Kg 25 48,08
Height Short 145 cm 3 5,77
Not Short >145 cm 49 94,23
Gestational Age when the Baby is  Term (>37 weeks) 37 71,15
Born Premature (<37 weeks) 15 28,85
Chronic energy deficiency (CED) CED (<23,5 cm) 12 23,08
Not CED (>23,5 cm) 40 76,92
Weight Gain Normal 27 51,92
Abnormal 25 48,08
Parity Primipara 17 32,69
Multipara and Grande Multipara 35 67,31
Pregnancy Distance Close (<2 years) 4 7,69
Not Close (>2 years old and Primipara) 48 92,31
Comorbidities (Anemia and Anemia 23 44,23
Preeclampsia) No Anemia 29 55,77
Preeclampsia 2 3,85
No Preeclampsia 50 96,15
Frequency of Antenatal Care Standard (>4 Times) 29 55,77
(ANC) Non-standard (<4 times) 23 44,23




Table 2. The Correlation of Chronic Energy Deficiency (CED) to the Incidence of Low Birth Weight
Babies (LBW)

Chronic energy deficiency (CED) Birth Weight
LBW Not LBW Chi-square Test
N % N % p(sig)
CED (MUAC<23,5) 9 34,62 3 11,54 0,100
Not CED (MUAC >23,3) 17 65,38 23 88,46

From table 2 it is found that p(sig)> 0.05, it can be interpreted that there is no significant correlation
between chronic energy deficiency (CED) and the incidence of low birth weight (LBW) babies at Kanor
Health Center, Bojonegoro Regency, East Java.

Table 3. The Correlation of Maternal Weight Gain During Pregnancy to the Incidence of Low Birth
Weight Babies (LBW)

Weight Gain Birth Weight
LBW Not LBW Chi-square Test
N % N % p(sig)
Abnormal 18 69,23 7 26,92 0,006
Normal 8 30,77 19 73,08

From table 3 it is found that p(sig) < 0.05, it can be interpreted that there is a significant correlation between
maternal weight gain during pregnancy and the incidence of low birth weight (LBW) babies at Kanor
Health Center, Bojonegoro Regency, East Java.

Table 4. The Correlation of Gestational Age at Birth to Low Birth Weight (LBW) Babies

Gestational Age Birth Weight
LBW Not LBW Chi-square Test
N % N % p(sig)
Premature (<37 Weeks) 12 46,15 3 11,54 0,014
Term (=37 Weeks) 14 53,85 23 88,46

From table 4 it is found that p(sig) < 0.05, it can be interpreted that there is a significant correlation between
gestational age when the baby is born and the incidence of low birth weight (LBW) babies at Kanor Health
Center, Bojonegoro Regency, East Java.



Table 5. The Correlation of comorbid disorders (anemia and preeclampsia) to the incidence of low birth
weight babies (LBW)

Anemia comorbid disorders Birth Weight
LBW Not LBW Chi-square Test
N % N % p(sig)
No Anemia 12 46,15 17 65,38 1,247
Anemia 14 53,85 9 34,62
Preeclampsia comorbid
disorders
No Preeclampsia 24 92,31 26 100 0,490
Preeclampsia 2 7,69 0 0

From table 5 it is found that p(sig)> 0.05, it can be interpreted that there is no significant correlation
between comorbid disorders (anemia and preeclampsia) with the incidence of low birth weight (LBW)
babies at Kanor Health Center, Bojonegoro Regency, East Java.

Table 6. The Correlation of Parity to the Incidence of Low Birth Weight (LBW) Babies

Parity Birth Weight
LBW Not LBW Chi-square Test
N % N % p(sig)
Primipara 10 38,46 7 26,92 0,554

Multipara and Grande

) 16 61,54 19 73,08
Multipara

From table 6 it is found that p(sig)>0.05, it can be interpreted that there is no significant correlation between
parity and the incidence of low birth weight (LBW) babies at Kanor Health Center, Bojonegoro Regency,
East Java.

Table 7. The Correlation between Pregnancy Distance and Low Birth Weight (LBW) Infants

Pregnancy Distance Birth Weight
LBW Not LBW Fisher’s Exact Test
N % N % p(sig)
Close (<2 Years) 1 6,25 3 15,79 0,610
Not Close (>2 Years) 25 93,75 23 84,21

From table 7 it is found that p(sig)> 0.05, it can be interpreted that there is no significant correlation
between gestational distance and the incidence of low birth weight (LBW) babies at Kanor Health Center,
Bojonegoro Regency, East Java.



Table 8. The Correlation of Antenatal Care (ANC) Frequency to the Incidence of Low Birth Weight (LBW)

Babies
Antenatal Care (ANC) Frequency Birth Weight
LBW Not LBW Chi-square Test
N % N % p(sig)
Non-standard (<4 Times) 16 61,54 7 44,23 0,026
Standard (>4 Times) 10 38,46 19 55,77

From table 8 it is found that p(sig) < 0.05, it can be interpreted that there is no significant correlation
between the frequency of antenatal care (ANC) with the incidence of low birth weight (LBW) babies at
Kanor Health Center, Bojonegoro Regency, East Java.

V. Discussion
4.1 The Correlation of Chronic Energy Deficiency Status (KEK) to the Incidence of Low Birth Weight
Babies (LBW)

Determination of DEC is based on the measurement of upper arm circumference (MUAC), mothers
who have MUAC <23.5 belong to mothers with DEC status, mothers who have MUAC >23.5 belong
to mothers with no DEC status. Table 2 shows that mothers who gave birth to LBW and mothers who
gave birth to non-LBW were equally dominated by mothers who had no DEC status. Supported by the
results of statistical tests using the chi-square test p(sig)> 0.05 which means that there is no significant
correlation between chronic energy deficiency (DEC) status and the incidence of low birth weight
(LBW) infants at the Kanor Health Center, Bojonegoro regency, East Java.

The results of research such as research conducted by H., Cyinthia Putri, P., siti Fatimah, and M., Zen
Rahfiludin (2017) which found that there was no correlation between chronic energy deficiency
(CED) status and the incidence of LBW in the work area Public health center Undaan, Undaan
Subdistrict, Kudus Regency with p(sig)=0.127 [13]. However, the results of the study are not in line
with the research conducted by Fatimah and Yuliani (2019) which found that there was a correlation
between chronic energy deficiency (CED) status and the incidence of LBW in the work area Public
health center Rajadesa p(sig) = 0.000 [14]. The MUAC measurement in Indonesia can be used to
measure nutrition in early pregnancy, the MUAC measurement in Indonesia is a tool to measure
nutritional estimates in early pregnancy for the mother and this method is considered effective
because in general women in Indonesia do not know their pre-pregnancy weight so that BMI cannot
be known for determine the nutritional status of the mother [15].

4.2 The Correlation of Maternal Weight Gain During Pregnancy To The Incident Of Low Birth Weight
Babies (LBW)

Maternal weight gain during pregnancy was calculated from weight at the end of pregnancy minus
weight at the beginning of pregnancy, weight gain was adjusted for weight gain according to the
mother's body mass index (BMI). From table 3, mothers who gave birth to LBW were dominated by
mothers who had insufficient weight gain, while mothers who gave birth to not LBW were dominated
by mothers who had sufficient weight gain. Supported by the results of statistical tests using the chi-
square test p(sig) <0.05, which means that there is a significant correlation between maternal weight
gain and the incidence of low birth weight (LBW) babies at Kanor Health Center, Bojonegoro
regency, East Java.

The results of this study are in line with research conducted by Asniatin (2017) which states that there
is a correlation between weight gain during pregnancy and the incidence of LBW at the Sentolo |



Health Center Kulon Progo with p(sig) = 0.011 [16]. However, this is not in line with the research
conducted by Salsabila (2018) which stated that there was no correlation between weight gain during
pregnancy and the incidence of LBW in Dr. Soewandhie hospital Surabaya with p(sig)=0.494 [17].
Maternal weight gain during pregnancy is often associated with components during pregnancy,
namely components in the fetus and tissues in the mother [18].

4.3 The Correlation of Gestational Age at Birth to Low Birth Weight Babies (LBW)

Gestational age is defined as the gestational age at the termination of a pregnancy. Gestational age at
birth is divided into 3, namely preterm gestational age (<37 weeks), term gestational age (>37 weeks)
and gestational age postterm gestational age (> 42 weeks). From table 4, it is found that at term
gestational age (<37 weeks) it is dominated by mothers who give birth to LBW, while at term
gestational age (>37 weeks) it is dominated by mothers who give birth to LBW. Supported by the
results of statistical tests using the chi-square test p(sig) <0.05, which means that there is a significant
correlation between gestational age at birth and the incidence of low birth weight (LBW) babies at
Kanor Health Center, Bojonegoro regency, East Java.

The results of this study are in line with Septiani and Ulfa (2018) which states that there is a
correlation between gestational age when the baby is born with the incidence of LBW in the working
area of the Peudada Public Health Center, Bireuen Regency with a value of p(sig) = 0.012 [19]. The
results of this study are also in line with the research of Purwanto and Wahyuni, (2016) which states
that there is a correlation between gestational age when the baby is born and the incidence of LBW at
the Kedangsari Mother and Child Hospital in Surabaya [20].

4.4 The Correlation of Comorbid Disorders (Anemia and Preeclampsia) to the Incidence of Low Birth
Weight Babies (LBW)

Disorders of comorbidities can be seen from the health history records of pregnant women. From table
5 it is found that in mothers who gave birth to low birth weight and had history of anemia there were
14 respondents and in mothers who did not have history of anemia there were 12 respondents.
Mothers who gave birth without LBW were dominated by mothers who did not have the history of
anemia. Based on the statistical test using the chi-square test p(sig)> 0.05. Meanwhile, in
preeclampsia comorbid disorders, mothers who gave birth to LBW and gave birth to non-LBW were
dominated by mothers who did not have comorbidities of preeclampsia. Based on the statistical test
using the chi-square test p(sig)> 0.05. From these results, it can be concluded that there is no
significant correlation between comorbid disorders (anemia and preeclampsia) on the incidence of low
birth weight babies (LBW) at Kanor Health Center, Bojonegoro regency, East Java.

The results of this study are in line with the research of Irawati, Suyatmi Nova (2020) which showed
that there was no correlation between anemia and LBW in Wirun Village, Mojolaban District,
Sukoharjo Regency with p(sig)=0.266 [21]. However, this is not in line with the results of the research
by Pratiwi, Ismail and Rokhanawati (2018) which showed that there was a correlation between anemia
and the incidence of LBW in Banjarnegara regency by showing p(sig) of 0.000 [22]. The results of
this study are in line with Lestari, Ulfa and Maryam (2015) which stated that there was no correlation
between preeclampsia and the incidence of LBW in Dr. H. Moch. Ansari Saleh hospital Banjarmasin
with p(sig)=0.539 [23]. However, this study is not in line with Sari (2021) who found that there was a
correlation between preeclampsia and LBW mothers with p(sig)=0.000 [24].

4.5 The Correlation of Parity to the Incidence of Low Birth Weight Babies (LBW)
Parity is measured by how many mothers experience labor. Parity is divided into 3, namely

primiparous mothers (first time giving birth), multipara (delivery 1 to 5 times), and grande multipara
(delivery 6 times). From table 6 it is found that mothers who gave birth to LBW, as many as 10



respondents had primiparous status and 16 respondents had multipara status. In mothers who gave
birth without LBW, 7 respondents were primiparous and 19 respondents were multipara. And none of
the respondents had grande multipara status. Based on the results of statistical tests, the results of the
chi-square test were p(sig)> 0.05. From these results, it can be concluded that there is no significant
correlation between parity and the incidence of low birth weight babies (LBW) at Kanor Health
Center, Bojonegoro Regency, East Java.

The results of this study are in line with Salsabila's research (2018) which shows that there is no
significant correlation between parity and the incidence of LBW in Dr. Soewandhie Surabaya hospital
with a large p(sig)=0,364 [17]. However, the results of the study are not in line with the research by
Handayani, Fitriani and Lestari (2019) which found that there was a significant correlation between
parity and the incidence of LBW in the Wates Health Center area of Kulon Progo Regency with a
large p(sig)=0.037 [25]. according to statistics, mothers who have parity or the number of deliveries >
4 times will tend to increase the risk of experiencing complications in pregnancy [26].

4.6 The Correlation between Pregnancy Distance and Low Birth Weight (LBW) Infants.

The pregnancy interval in this study was categorized into two, close (<2 years) and not close (=2
years and primipara). From table 7, it is found that mothers who gave birth to LBW and mothers who
gave birth to not LBW were both dominated by mothers whose pregnancies were not too close apart.
Based on the results of statistical tests using fisher's exact test, p(sig)> 0.05. From these results, it can
be concluded that there is no significant correlation between gestational distance and the incidence of
low birth weight (LBW) babies at Kanor Health Center, Bojonegoro Regency, East Java.

The results of this study are in line with the research of Jayanti, Dharmawan and Aruben (2017) which
showed that there was no correlation between the distance of pregnancy and the incidence of LBW in
the work area of the Bangetayu Health Center Semarang City in 2016 with a large p(sig) = 0.171 [27].
However, these results are not in line with Saraswati's research (2017) which has the result that there
is a correlation between the distance of pregnancy and the incidence of LBW in Dr. Wahidin Sudiro
Husodo Hospital, Mojokerto Regency [28]. In theory, mothers who have too short a pregnancy
interval will increase the risk of pregnancy such as bleeding complications during pregnancy,
premature delivery, severe anemia which leads to low birth weight [29].

4.7 The Correlation between Antenatal Care (ANC) Frequency and the Incidence of Low Birth Weight
Babies (LBW)

The frequency of antenatal care (ANC) was calculated from the number of pregnant women who
made ANC visits. Antenatal care guidelines (ANC) used in this study were at least 4 times during
pregnancy. According to the Regulation of the Minister of Health of the Republic of Indonesia in
2014 concerning Health Services for the Pre-pregnancy, Pregnancy, Childbirth, and Postnatal Periods,
Implementation of Contraceptive Services, and Sexual Health Services, it is stated that K4 visits to
ANC are one of the indicators of maternal health during pregnancy. Table 8 shows that mothers who
gave birth to LBW were dominated by mothers who had ANC frequencies that were not up to
standard (<4 times) while mothers who gave birth to not LBW were dominated by mothers who had
ANC frequencies according to standards (>4 times). Based on the results of statistical tests, the results
of the chi-square test p(sig) <0.05, which means that there is a significant correlation between the
frequency of antenatal care (ANC) and the incidence of low birth weight (LBW) babies at the Kanor
Health Center, Bojonegoro Regency, Java. East.

The results of this study are in line with the research of Fatimah, Utama and Sastri (2017) which states
that there is a correlation between the frequency of ANC and the incidence of LBW in Dr. M Djamil
Padang hospital with a large p(sig)=0.026 [30]. These results are also in line with the research of
Riyanto, Juhaeriah and Meitriani (2019) which states that there is a correlation between the frequency



VI.

of ANC and the incidence of LBW at the Rajamandala Health Center, West Bandung Regency in
2018 with a large p(sig)=0.0001 [31]. Antenatal care (ANC) is one of the efforts to increase early
detection of the risk of complications that may occur to the mother during pregnancy that affect the
welfare of the fetus. With ANC services at each local health service, it is expected to improve the
welfare of the mother and the fetus she contains until delivery [32].

Conclusion

Based on the results of the analysis and discussion that have been discussed previously, regarding the

correlation between Chronic Energy Deficiency (CED), maternal weight gain during pregnancy,

gestational age at birth, comorbidities (anemia and preeclampsia), parity, pregnancy interval, and
frequency of Antenatal Care (ANC) on the incidence of LBW at the Kanor Health Center, Bojonegoro

Regency, East Java, in conclusion is :

1. There is no significant correlation between Chronic Energy Deficiency (CED) status in pregnant
women and the incidence of Low Birth Weight (LBW) at Kanor Health Center, Bojonegoro
Regency, East Java with p(sig)=0,100.

2. There is a significant correlation between maternal weight gain during pregnancy and the incidence
of Low Birth Weight (LBW) at Kanor Health Center, Bojonegoro Regency, East Java with
p(sig)=0.006.

3. There is a significant correlation between gestational age at birth and the incidence of Low Birth
Weight (LBW) at Kanor Health Center, Bojonegoro Regency, East Java with p(sig)=0.014.

4. There is no significant correlation between the status of comorbidities (anemia, preeclampsia) and
the incidence of Low Birth Weight (LBW) at Kanor Health Center, Bojonegoro Regency, East Java
with p(sig) anemia = 1,247 and p(sig) preeclampsia = 0.490 .

5. There is no significant correlation between maternal parity status and the incidence of Low Birth
Weight (LBW) at Kanor Health Center, Bojonegoro Regency, East Java with p(sig)=0.554.

6. There is no significant correlation between pregnancy distance and the incidence of Low Birth
Weight (LBW) at Kanor Health Center, Bojonegoro Regency, East Java with p(sig)=0.610.

7. There is a significant correlation between the frequency of Antenatal Care (ANC) on the incidence of
Low Birth Weight Babies (LBW) at Kanor Health Center, Bojonegoro Regency, East Java with
p(sig)=0.026.
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