
INTRODUCTION 6.5%, respectively. In Latin America, 10.1% 
Low birth weight (LBW) is defined as a birth weight whereas in Africa 14 %. In Pakistan, the prevalence 

5less than 2500 g (2.5kg). The core risk factor for of LBW babies' ranges from 5% to 32%.  
newborn mortality and morbidity is LBW. The The causes of LBW are multi-factorial involving 

6weight of the infant is a solid indicator of birth, genetic, placental, fetal and maternal.  Maternal risk 
mother's health and infant's chance of survival. factors especially anemia, is the most important 

7
Infant weight has a strong impact on growth, long- determinant of LBW in developing countries,  other 
term health like hypertension and diabetes and is factors like maternal age, the number of antenatal 
more likely will suffer from abnormal cognitive visits and parity have both independent and 
development, neurological impairment, and poor cumulative effect on LBW. This study was 

1
school performance. conducted with the intention to identify risk factors 
World-wide, in babies with LBW, neonatal present among mothers who delivered babies with 
mortality is 20 times more as compared to babies LBW. 

2
heavier than 2.5kg.  WHO estimated that annually 
about 25 million LBW babies are born, almost 90% METHODOLOGY

3-4of them in developing countries.  The Middle This cross-sectional study was carried out in 
South Asia leads with a prevalence of 31.1% of Department of Obstetrics and Gynecology, Holy 
LBW annually while Asia has a prevalence of Family Hospital, Rawalpindi, Pakistan from 
19.7%. The prevalence of LBW in developed November 2016 to April 2017. The selection 
countries like America and Europe is 6.8% and criteria were a single pregnancy with ?37 

Objective: To determine the frequency of Low anemia was seen in 69.81% patients. Most 
birth weight (LBW) and its association with patients (39.62%) belonged to lower middle class.  
maternal risk factors. Hypertensive disorders, placental previa, 
Methodology: This cross-sectional study was oligohydramnios were associated with a much 
carried out in Department of Obstetrics and higher risk for LBW (P< 0.01).
Gynecology, Holy Family Hospital, Rawalpindi, Conclusion: Maternal age, anemia, non-
Pakistan from November 2016 to April 2017. All utilization of antenatal care, hypertension, 
single pregnancies with ?37 completed weeks of placenta previa and oligohydramnios were 
gestation were assessed. Age, parity, booking significantly associated with LBW. Treatment of 
status, socioeconomic condition, fetal gender and anemia, good diet, proper antenatal care and 
birth weight and different risk factor were noted. control of hypertension during pregnancy is 
Statistical analysis was performed using SPSS expected to reduce the frequency of LBW babies 
version 22. and decrease perinatal mortality. (Rawal Med J 
Results: The frequency of LBW was 13.35%. 201;43:102-105).
Majority of patients (64.15%) were non-booked. Keywords: Low birth weight, anemia, antenatal 
Many (54.71%) had parity more than 3. Maternal care.
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Figure 1: Showing Distribution of Newborns. (n=397).



completed weeks of gestation, LBW of either sex Many patients 29(54.71%) had parity more than 3. 
and admitted on the date of delivery. Patients with The average weight of babies was 2875gm.. 
multiple pregnancies, in-utero death, fetal Maternal anemia was significantly seen in LBW 
abnormality, and those who delivered preterm were patients 37(69.81%). The majority of patients with 
excluded.  An informed consent was taken from all LBW belonged to lower middle class 21(39.62%) 
patients and Institutional Review Board gave (Table 1).
permission to conduct the study.  Variables like age 
of mother, gravida, parity, mother education, family Table 1.  Maternal characteristics during pre-pregnancy 

and the incidence of LBW.income, drug history, the number of children, 
previous mode of delivery, the number of antenatal 
visits, anemia were recorded.
Statistical analysis was performed using SPSS 
version 22. Discrete data was analyzed using 
Pearson's Chi-Square test for normal distribution. 
P<0.005 were considered statistically significant

RESULTS
The study included 397 live births. Birth weight was 
less than 2.5kg in 53 patients (Fig. 1). Overall mean 
birth weight was 2.74±0.39. The frequency of low 
birth weight was 13.35% in our study. Maternal age 
range from 17 to 38 years with mean age of 
25.49±4.35 years. 44(11.08%) mothers were in age 
group less than 20 years, 289(72.79%) were in age 
group of 21-30 year, only 64(18.60%) were in the 
age group above 30 years. Majority 211(53.14%) of 
the newborn were male and only 186(46.85%) were 
female. Birthweight of the neonates under review 
ranged from 0.84kg to 4.9kg. 

Figure 1: Showing Distribution of Newborns. (n=397).

In patients who gave birth to LBW babies, 
34(64.15%) were non-booked. Mean gestational 
age at the time of delivery was 38±1.40 weeks. 
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Table 2. Maternal characteristics during pregnancy and birth to babies with LBW. This generational 
the incidence of LBW. transmission of birth weight and its tardy effects 

later in life are a matter of alarm.
In our study, LBW was found as 13.35%. This is 

9
virtually similar to as reported earlier (12.7%).  In 
South Asian countries, the frequency of LBW was 

10
reported in the range of 15- 30%.  In India, it is 

11
21.5% to 26.8%, which is higher than our findings.   
In Pakistan, the frequency of LBW was reported 

5-12,
between 5-32%.
In the present study, fundamental characteristics and 
diseases before pregnancy and during gestation 
were analyzed by the present study to determine 
their sodality with the frequency of LBW. 
Hypertensive disorders during pregnancy, anemia, 
placental previa and oligohydramnios were found to 
contribute to LBW.
Age and LBW relation is reported differently by 
different authors. In our study, only 11(20%) 
mothers were in age group less than 20 years (p 
<0.001). Some studies showed that teenage mother 

12are prone to give birth to babies with LBW.
We found that 37(69.81%) mothers with LBW were 
anemic (p<0.001). Globally, in pregnant women, 

13
anemia is mundane alimental deficiency disorder.  
In developing country like Pakistan, the prevalence 
of anemia in pregnant women is higher than in 

14
developed countries like Europe and America.  
Previously, it has been reported that maternal 
anemia is vigorously cognate with fetal anemia and 
stillbirth, leading to LBW. To control LBW, 
amending alimentation status during pregnancy is 

As shown in Table 2, hypertensive disorders, very important.  In our study, parity more than 3 
placental previa, oligohydramnios were associated were noted in 29(54.71%) of patients. This is similar 
with a much higher risk for LBW (P< 0.01). Among to the study by Kazuki et al who reported nulliparity 

15these risk factors, severe preeclampsia had the and para >3 in peril of having LBW babies.
highest incidence of LBW. Another risk factor for LBW in our study was 

oligohydramnios. Oligohydramnios can induce 
DISCUSSION LBW by causing fetal anoxia. Similarly, placenta 
Low birth weight is regarded as an adversative previa and placental abruption are both 
outcome in gravidity, linked with several risk consequential placental pathologies, which are 

16-17factors afore and during pregnancy. Baby growth in believed to have a similar etiology of LBW.  
uterus depends on placental, maternal and fetal Previous studies reported that preeclampsia was 

18factors. Babies have a high risk of having LBW if associated with LBW.  However, in the current 
8their mother were born with LBW.  When these study, the rate of fetal growth restriction was 

babies grow up and enter maternity, they are at high 7(13.20%) in severe preeclampsia. These results 
risk of developing diabetes, hypertension and giving show that in the incidence of LBW hypertensive 
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disorders might play a critical role. Albeit the 
incidence of LBW was significantly constrained by 
preterm birth, it still exposed a positive relationship 
with hypertensive disorders in women with term 
pregnancy. 

CONCLUSION
Our results support the association of maternal 
factors with infant's birth weight. Findings indicate 
that maternal age, anemia, non-utilization of 
antenatal care, hypertension, placenta previa and 
oligohydramnios is significantly associated with 
low birth weight. Treatment of anemia, good diet, 
proper antenatal care and control of hypertension 
during pregnancy expected to reduce the frequency 
of low birth weight babies and decrease perinatal 
mortality. 
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