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Abstract
The prevalence of low birthweight infants: national nutrition survey-2017
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Background

Weight at birth is a good indicator of the mother’s health and nutrition status during gestation and
a child’s chances for survival, growth, long-term health, and psychosocial development. Low birth
weight (defined as less than 2500 grams) poses a range of serious health risks for children.

Objective
To assess the prevalence of low birth weights (LBW).
Materials and Methods

The NNS V was implemented in 21 provinces (aimags) in 4 economic regions (Central, Eastern,
Khangai, Western) and the capital city of Ulaanbaatar. A total of 2250 children aged 0-59 months.
Given the regional differences in lifestyle and nutrition status, target populations were stratified into
5 strata based on economic region and Ulaanbaatar with equal samples drawn from each stratum
using a cluster-randomized sampling design. For the selection of households in urban areas, the
process involved first selecting 30 khoroos (clusters), then khesegs, and then households with a child
0-59 months of age.

Ethical considerations

The survey methodology was discussed at the Scientific Committee of the Public Health Institute
(recently named by National Center for Public Health) and granted the PHI Directors Order on
28th June, 2016. Ethics approval for conducting the NNS V, was obtained from the Medical Ethics
Committee under the Mongolian Ministry of Health.

Results

Almost all (99.5%) children in the sample were weighed at birth with 5.0% weighing less than 2500
grams at birth and 12.6% weighing over 4000 grams at birth. The prevalence of low birth weight was
slightly higher among girls than boys, however high birth weight was much more common in boys
(15.9%) compared to girls (9.5%). Prevalence of low birth weight was highest in Western region
(9.6%) and the poorest households (7.8%) while the prevalence of high birth weight was highest in
Ulaanbaatar (13.8%) and wealthiest households1 (16.4%). High birth weight was more than double
among children of overweight (17.5%) and obese (17.3%) mothers compared to children of normal
weight (8.4%) or underweight (7.0%) mothers. Among singleton births, women <29 years of age had
higher LBW rates than did those 30-39 years of age in both years, irrespective of birth order. LBW
rate was more than double among mothers in kazak ethnic groups (13.8%).

Conclusions

The younger age of the mother was more likely to develop low birth weight, and it was twice as high
among mothers in Kazak ethnic groups. Therefore, adolescents and women of reproductive age
needed to improve the health education and to identify the causes and risk factors of low birth weight
among mothers in Kazak ethnic groups.

Key words: low birth weight, nutritional status, mother’s age, ethnic groups, Mongolia

Pp. 32-37, Tables 2, References 17




HUATMWIMH SPYYN MHA

YHaacnan

XYYXOUAH TOPOX YEUNH XUH Hb XUPIMCIH YeUnH
3XUMH 3pyyn M3HAO, X0On TaX3anuiH OGawnpgan,
XYYXAMWH ambapax 4agsap, ©6cenT XenKunT,
LuaawabiH 3pyyn MaHauiH 6angan, catraxyrH 6a
HUMr3MLLUNX XODKIMMIH Yyxan y3yynant 6ongor. bara
XuHTamM TepenT (2500 rpammaac 6ara) Hb XyyxXgunH
3pYyYySl M3HAS3L OFfOH TOPNWMWH HOLTOM 3pcaan
yypyyngar. Ypar 6aiix sBufdaa X0On T3XKI3MUH
ayTtanTanm 6ancaH xyyxayyn ambaparnbiHxaa 9XHuUin
efep, cap, Xunyyasg Hac Gapax apcasn eHaep
Oanpar. AMbdapd YagcaH Xyyxgayya JAdapxnaa
cynTan, ambapanbiHxaa Typwug OynyYMHIMnH cyn
XODKUITTOM, XOO0I T3XKI3M33C XxaMmaapanTt dMrartam
X3B33p yngax Mmaragnantani 6eree XOXMM Hb
YNXPUWH LUVXUH, 3YPXHUA ©BYHOEP 6BYNexX eHaep
apcaanTan b6anpar. bara XMHTAM TEPCeH Xyyxayya
Hb OlOYHbI YagamkunH TyBlwKH (IQ) Garatan, otoyH
yXaaH, CITrauUMnH XOnKNUnH 63pxwaanTtan 6onox
3pcaanTan 6a 3H3 Hb TAOHWUI CYpryyrbg cypanuax
YagBap, HacaH XYPC3H yed Hb XeOeNIMepuiiH
OyTasmxug cepreep HeneenHe [1-2].

Bara XuWHTa TepenT Hb 39XMWH 3pYyyn M3HA,
XO0Omn T3IXK33N XxaHrantryn 6Garixaac yy4oantan.
KnNpamcnaxaac ©MHe 3XMWH XOOST TIKIANMUMH
Oanpgan xaHranTryr, HamxaH (MXSBYIOH Xyyxag
HacaHgaa Xx00Nn TIKIANWWAH AyTan, xangsapT
©BYHEOP OBACEHMIN YyrMaac), MeH XWP3MC3H yepq
XOOI T3XKI3M XaHranTrym ©OawncaH 33par rypeaH
XYYMH  3YWN  TOMYNOH HemneernHe. fAnaHrysia
XMPAMC3IH yen OMEeniH XWH 30XUCTON X3AMXKISHA
HOMOAraaxrym OGamx Hb YpPruiH ©CcenT Xerkun
XOUPONTbIH WUX3HX XyBbA Heneenger. bara
XUHT3N TepenTunH Bycag wantraaHg >KMP3IMC3H
YEeO433 Tamxu TaTtax, 3anyy axuyyyauriH XyBbd Gue
Maxboa Hb OypaH XenkwxK rynuaaryn Garnxpaa
3PT XKMP3MCNaX Hb Bara XXMHTAN Xyyxad Tepyynax
eHAep apcaan garyynaar [3-5].

KvH uxTam TepceH xyyxayya Hb (= 4000r)
XYHOPaONTaM Tepex, Xyyxdn HacaHgaa O6ornoH
XOXUM Hb 3pYyyn MOHO3L4 Hb Ceper HeneeTan
Oanx apcaan eHaepTan Ganaar. Tepex YEUNH XuH
ux 6a’x Hb 39X WIYYOSn XUHTAM Oanx, 3X eMHe
Hb 9CB3ST XMPAMC3H YEUNH YNXPUNH LUMKUHTIN
OancHbl ynmaac ronfoH xamaapgar. Yaamiiun
Heneenex Gereen MNyyaan XWHTaM 6OMNOH TapraH
9X4YYYAI3C TOPCOeH XYyxAyyd TOM XWMHTaM Banx
maragnantan. 4000 r-aac WX >XMHT3N TOPCEH
XYYXOyy4 Tepex TOWpHbl Yeasd runornukemug
epTex apcaan eHaoepTan banaar 6a xyyxag 60noH
©CBOp HacaHgaa WNyy4an >XuH, Tapranantran
©onox maragnan uxran dangar [6-10].
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Bara xwuHTa 6a Maw 6ara XWHTOM TOPONTUIH
3pCOdNT XYUUH 3YWANA 3XUWUH HUAM3M-XYH am 3yWH
XYYUH 3ynn (apbCHbl eHre, rap OynunH Ganpan,
OonoBcponbIH TYBLUWMH), ambApanbiH Oypyy xaB
MasiTMH XYYUH 3YINC (TamMmxu TaTax), SXUAH 3pyyr
M3HAMNH Garpan (UycHbl JapanT MXCAX 6B4YMH,
OeepHMIn eBYMH) Ba Xyp33anaH Oyn Op4YHbI XY4YMH
3yunc (araapbiH 6oxvpgon) opgor. bara XuHTan
TOPOeNTUIAH TapxanT HAM3IrAaXx 6anraa Hb HANTMUAH
3pyyn M3HOUMH Yyxan acyyaan Tyn HsapauH
aHA9raon, Gara HacHbl  XYYXOWAH  M3OpParnuvinH
TaHWUH M3OdXYWMH Xenkun, sH3 OypuiH apxar
OBYMH (KULLA3 Hb, LyCHbI AapanT UXCaX, YNXPUIH
LUVDKMH, 3YPX CydacHbl ©BYMH rdX M3T) xonbooTomnr
TOrTOOCOH. bara XNHT3M TePCeH Xyyxayya Magpan,
TaHWH M33XYMH XeNKUI caaTtax, 9H43X apcaanTan
0a HacaHA XYPC3H yen apxar eB4YMH (LyCHbI Japant
NX3CAX, YNXPUNH LUMXKMH, 3ypPX CyAaCHbl ©BYMH)-4
epTemTrn Gongor [16-17]. Minmaac Gara >XUHT3N
TOPONTUIAH TapXxanTbIr TOITOOX, ©MHEX CyaanraaHbl
Y3YYNANTTON XxapblyynaH AyH LWWHXAIIAS XWX
Waapanaratan 6arnHa.

3opunro. TaB XypTanx HacHbl XyyXOUAH OyHAax
Gara XWHT3M TepenTuiiH TapXanTblH TYBLUUHT
YHOSCHUI X3MX33HA TOrTOOX

Matepuman, apra 3yn

XOOorn TOKIANMMIH YHA3CHUIA V cyaanraaHg MoHron
YnceiH 4 6yc (bapyyH, XaHran, Tes, 3yyH)-uinH 21
anmar, YnaaH6aarap xotbiH 0-59 captan HuAT 2250
Xyyxag xampargcaH. XyH amblH XOOST TIKI3ANMNH
fangan, ambgpanbiH X3B MasirMiH snraar 6yc
HyTraap xapbLyynaH YH3M3X 30puIroop 30punToT
XyH ambir 5 Oynar (4 6yc, YnaaH6aartap xoOT)-T
XyBaax, 6ynar Tyc 6ypaac T3HUYY TOOHbI TYYBPUIAT
caHamcapryn TyyBap cydariraaHbl apraap COHIOH
cygarncaH. XoT CYypuH rasapT epXUMr COHroxgoo
axnaag 30 xopoo, Aapaa Hb Xopoo Tyc Bypaac 1
XACar, COHIorAcoH xacraac 0-59 capTtan xyyxaarTamn
epXuMnr coHrocoH. CypanraaHg oponuorynmnr
COHrox4o0 3 TePNUNH TYYBIPMANTUNN alumriacaH.
OpXUAH COHrorgox Maragnan Hb TyXallH epxepn
0-59 caprtan xyyxag ambgapgar 6anx yayynant
OancaH Gereeq TYYBPUMH HAaNK Bypaac 5 xypTanx
HacHbl Xyyxa3aTan 15 epx, 6yc HyTar 6ypaac HUIT
450 epxunr caHamcaprymrasp COHFOCOH. Xacar,
Oar 6ypuiiH epxXuINH xarcaantaac 5 XypTarnx HacHbl
XYYX3OT3M epXUINT COHrocoH bereen xapaB 1 epxen
cydanraaHbl HacHbl 2 Xyyxag ambpapy Oanean
TOAr33PUAH  1-MAr  caHamcaprymrasp  COHIOH
cygarnraaHg opornuyyrcaH.

CypanraaHbl M3A335135n 60NOBCpyynanTt.

Cypanraanbl magaannuir “SPSS” nporpambiH
23 paxb xyBunOapbir awwurnad 3 wartnanaap
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©onoBcpyyncaH. OxHUN waTaHg OnoH
Y3yynanTunH 6ynrmnH TyyBap cyganraa (OYBTC)
[11]- HbI  npoToKOMBIr  AWWIMaH  HUANMAN
XyBbCardmmr ToouoX, TYYBPUMH XXWHI TOOLIOOSK,
M3433NNUNH 6aasag HArtrax axnbir rynMuaTracaH
©onHo. 3Ha wartaHg xyBbcard OypuinH BapuauuiiH
KoahbmumneHTnnr TOOLIOOJTX, T3Or33pUIAH
ayraapnant (recode), xyBuprant (transformation)
OonoH ToouooNNbIr  Gatanraaxyynax —XsHanT
XWATACOH. XOEp pM[axb luaTtaHd, cyaanraadbl
Oyx yayynantuniH TouWMm  (descriptive) AayH
LUMHXKUITI3T XWX, TapXanTblH TYBLUMHI TOrTOOX04,
Waapgnaratah  TOOH Xxapbuaa (proportions),
AyHOax 6OMNOH oyHAAX rofy XaMXa3ar TOOLIOOSICOH.
YHOSCHUIN TYBLUMHA TapxanTblH X3MXKI3r
TOOLOXA0O TYYBpUMMH 5 Oynar Asx TyyBpUIH
HODKWUWH  COHrOrgoxX — Maragrian — xapwnuad
agunryn OGairaar xapransaH TYYBPUAH JKUHT
awmrnacad oM. Uimpg cymanraaHel yp OyHMMAH
XycHarTag XXuHnacsH xyBb 6GonoH >KuHnaaryin
TOOH Y3yynanTuur TycracaH 6GonHo. CTaTucTuk
OonoscpyynanTtblH 3 gaxb wWataHg 2 XyBbcary
(bivariate)-uiH  gyH  wnHxmnraa  (chi-square,
t-test)-r rynuatrax, yHOC3H xamaapax XyBbcary
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(key dependent variables) 6onoH Heneemx 6ywn
yn xamaapax xysbcard (influencing independent
variables) xoopoHabIH XxamaapnbIr cygancaH. byx
Y3YYNANTURH CTaTUCTUK HApUABYNanbIr “HAANMan
OynarnacsH TYyB3p cydanraaHbl 3areap (complex
stratified cluster sampling design)” — T awwrnagar
95 XyBUIH UTraX xa3raapaap YHINC3H.

CypanraaHbl éc 3yn. CyganraaHbl apradnanbir
HuirMniiH apyyn MSHAMAH XYP33n3H (O40OTMIH
H3MYT)-ruiiH QpamuiiH 3eBnenuiid xypraap 2016
OHbl 6 gyraap capblH 28-Hbl e4ep X3nanuyyrnx,
Opyyn MSHOWMH samHbl  O3pragax AHaraax
yxaaHbl EC 3yiH XSHanNTblH XOPOOHbLI XypribiH
36BLUEOPeNTaN cyaanraar YHA3CHUM X3MXK33HA
30XMOH Bawiryyrmk, XMnNcaH.

Yp AYH

CypanraaHg xampargcaH 6apar ©Oyx  Xxyyxag
(99.5%) Tepex yenaa xuHnaracaH 6ancan 6a 2500
r-aac 6ara XuHTaM TepceH xyyxag 5.0%, 4000
r-aac WX >XUHT3AM TepceH xyyxag 12.5% 6ariHa
(Table 1).

Table 1. Birth weight

Percent distribution of low birth weight and high birth weight of children 0-59 months by selected characteristics,
Mongolia National Nutrition Survey, 2017
Low birth High birth
Characteristics weight 95% ClI weight 95% ClI Weighed | Unweighted
(<2500 g) (= 4000 g) at birth Number
% Lower Upper % Lower | Upper (%)
Total 5.0 4.0 6.1 12.6 11.0 14.5 99.5 2241
Child gender
Female 5.7 4.3 7.6 9.5 7.6 11.9 99.5 1104
Male 4.2 3.1 5.7 15.9 13.3 18.8 99.6 1137
Child age
0-5 months 3.1 1.3 7.1 9.6 5.6 15.8 99.4 199
6-11 months 5.2 3.0 8.9 12.8 8.8 18.3 99.8 304
12-23 months 4.8 3.2 7.2 13.3 10.1 17.2 99.5 596
24-35 months 5.0 3.1 8.1 14.2 10.6 18.7 99.5 454
36-59 months 5.7 3.9 8.1 11.9 9.2 15.3 99.5 688

Bara XuHTal TepenT OXxuablH AyHO X6Bryyaaac
1.5 xyBb ux Gawraa x3guMm 4 TOM XWHTIN Tepent

xeBryyaumnH ayHa (15.9%) oxuayyatan (9.5%)

xapbuyynaxag nnyy Tyraaman 6anHa.
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Table 2. Birth weight
Percent distribution of low birth weight and high birth weight of children 0-59 months by selected
characteristics, Mongolia National Nutrition Survey, 2017
Low birth High birth
Characteristics weight 95% Cl weight 95% Cl Weighed | Unweighted
(<2500 g) (= 4000 g) at birth Number
% Lower ‘ Upper Lower ‘ Upper (%)
Economic region
Western 9.6 7.2 12.8 6.6 11.9 98.4 442
Khangai 6.4 4.5 9.1 12.9 101 16.3 99.8 449
Central 4.2 27 6.5 121 9.4 15.5 100.0 453
Eastern 22 1.2 4.1 11.8 9.1 15.1 100.0 450
Ulaanbaatar 3.8 2.4 6.0 13.8 10.9 17.3 99.6 447
Area
Urban 4.4 3.2 6.0 13.3 11.1 15.9 99.5 1074
Rural 6.2 4.8 7.8 11.3 9.5 13.3 99.6 1167
Wealth index quintile
Poorest 7.8 5.4 11.0 7.4 13.2 100.0 597
Second 4.5 2.7 7.6 12.1 8.7 16.6 99.9 427
Third 5.7 3.8 8.6 13.3 9.9 17.7 98.7 465
Fourth 4.4 25 7.4 11.4 8.3 15.3 99.2 441
Wealthiest 2.6 1.3 5.0 16.4 12.0 21.9 100.0 311
Ethnicity of household head
Khalkh 4.4 3.4 5.7 13.5 11.6 15.6 100.0 1739
Kazak 13.8 8.7 21.1 3.1 12.0 94.6 107
Other 6.0 3.5 9.9 6.0 13.8 98.4 395
Maternal age
< 20 years - - - - - - 18
20-29 years 4.4 3.0 6.4 10.8 8.4 13.8 99.8 856
30-39 years 3.8 2.7 5.4 141 11.5 17.2 99.7 894
40-49 years 29 1.3 6.2 131 8.3 20.3 100.0 170
Maternal nutrition status
Underweight 6.5 1.8 211 21 21.3 100.0 59
Normal weight 5.0 3.6 71 6.4 11.0 99.8 935
Overweight 3.9 2.7 5.6 17.5 13.9 21.7 99.8 623
Obese 20 1.0 4.0 17.3 12.8 23.1 99.8 320

Bara xwuHToM Tepent bapyyH 6ycag (9.6%)
bonoH saayy epxen (7.8%) xamrunH ux Ganraa
oon Tom XuHTaM TepenT YnaaHbaatapt (13.8%)
60noH unHaanar epxeq (16.4%) nx 6ans. XaBunH
XUWHTaM (8.4%) 6onoH TypaHxan (7.0%) axuyyaTan
Xapbuyynaxag —wnyygan  kuHtan  (17.5%),
Taprananttan (17.3%) axyyyauviH XyyxayyauiH
OYHO TOM XUHT3M TOPeNnT Hb X0EP AaxuH ux 6anHa
(Table 2). bara >xxuHTaK TepceH xyyxayya (23.9%)

X9BUMH XUHTAN (5.6%) Ba TOM XWMHTIM TepCeH
(3.0%) xyyxaumnr 6ogBon ecent xoUponTTon Banx
XaHgnara xapbuaHryn unyy 6arHa.

Xanuamx

Bara XuWHTaM TepenT Hb 3XMWAH 3pyyn M3IHA,
XO0M T3X33MN XaHranTrynm 6Ganxaac yyasanTan.
KnpamMcnaxasc ©eMHe OXUMH XOO0M T3IXIANUNH
fangan xaHranTryn, HamxaH (MX3BYM3H Xyyxag
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HacaHgaa Xx00Nn TIKIINUAH AyTan, xangeapT
©BYHEOp 6BACOHUN yrnMaac), MeH >XUP3MC3H ye[,
XOO0N T3X33n XxaHranTrynm GavicaH 33par rypsaH
XYYUH 3y TOMYNOH  HerneefnHe. fAnaHrysa
XUP3MC3H yen GUEeNnH XUH 30XMCTOM X3MXKI3HL
HOMAraaxrym 6Gamx Hb YpPrUAH ©CenT Xenkun
XOUPONTbIH  MX3HX XyBbA Heneenger. bara
XVMHT3N TepenTunH Oycap wantraaH >KUp3amcaH
YEOA33 Tamxu TaTtax, 3anyy ax4yyauiH XyBbn Oue
Maxbod Hb OypaH Xerkumx rynuasryn banxpaa
3PT XKMPAMCNAX Hb Bara >XMHT3N Xyyxag Tepyynax
eHOep apcaan paryyngar. XuUH WXTOW TepcCeH
XYYXAyya Hb (= 4000r) xyHAPanTanm Tepex, Xyyxaa
HacaHgaa 60OMOH XOXMM Hb 3pyyn M3HA3L Hb
ceper HemneeTan Oanx apcaan eHgepTtan Ganpaar.
Tepex yeuiH XuH ux 6amx Hb 9X UINyyaan XUHTIN
0anx, 9X ®©MH6 Hb 3CB3J1 XXUP3MC3H YEUIH YNXPUIAH
LWVKMHTAM OalcHbl ynMaac TOSIoH Xamaapgar.
Yoamwnn Heneenex 0ereen WNyyoan >KUHTIM
OONOH TapraH 3ax4yyadac TOPCeH XYyXAyysd ToMm
XWHTAM Oalx maragnantan. 4000 r-aac wux
XVHT3M TOpCeH XYYXAyyd Tepex TOWpHbl yenas
runornvkeMua epTex apcaan eHaepTan Gampar
6a xyyxag 6onoH ecsep HacaHgaa WMNyYAdN XUH,
Taprananttaim 6onox Mmaragnan wuxTtan OGawnpgar
[13-15]. 2017 oHAO XMWrOC3H 3HAXYY CyAasnraaHbl
fara xuHTOM TepentunH Tapxant (5.0%)—bIr
2006 oHA XWAFAC3H XOO0N TIAKINNNH YHOICHUI I
cydanraanbl ayH (3.7%) [12]-Taii xapbuyynaxag
1.3%-nap, xemeep xotooc 1.9%- wap, GapyyH
6ycan 3.0% Tyc Tyc ecceH Gainraa Hb Oara
XVHTaM Tepentuir Byypyynax 4uirmang anadrysia
OapyyH byc, xe[jee OpOH HyTarT JOPBUTOM aXnyyn,
Xuirgaaryn GariHa. OH3 ygaarviH cypanraaraap
Oara XMHTAM TOPCeH XyyxAyya ecenT Xxoupong
unyy eptemtrun 6avraa Hb eMHex cydarnraaHbl
OYHTaM Toxupd GamHa. AHY-g 1980, 2000 oHp
XWAC3H cydanraaraap ©Oara XuWHTaW Tepenten
3XMIMH Hac, 3XMIH XYYX34 Tepyynax Yagamx, apbc
©Hre, yHOSC yrcaaHbl Garipgan Heneernk OGaviraar
cygancaH 6a 6ara XWHTaM TepenT xap apbcTan
axX4yyauinH ayHa 38.2%-uiH TapxanTtTan 6ancaH.

OyrHant

XYYXOUAH Tepex YeUnH GUEeNnH XUH TOOHUIN X0Oon
TIKIINIIC XamaapanTt SMrarT epTex maragnang
NUX33X3H Heneemk GamHa. bara XWHTaM TepceH
XYYXOUAH OyHO 6CONT XOLPONTbIH TapXanT X3BWIH
XWHT3M TOPCOH XyyxaaTanm Xxapbuyynaxag 4.3
OaxvH eHaep, XapuH TOM XXUHT3N TOPCOH XYYXAUNH
OYHA URyyAan XXUHrMrH TapxanTt 1.8 gaxvH eHgep
OanHa. bara XuHTal TepenTuiiH TapxanTt GapyyH
Oyc GonoH Kasak axvyyyauwH OyHO Wiyy eHaep
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TapxantTan GaviHa. MINM3ac aXMNH 3pyyn M3HA,
XOO0M TAKIANMUNH Gananbir camkpyynax Ynrnanasp
uory yp [OYHTOM  WUHTEPBEHUMWH  axnyyabir
X6466 OpOH HyTarT 3pYNUMTIN  XIPINKYYIIAX
Wwaapgnaratan 6anHa.

Tanapxan

OHaxyy cyganraar Xumx TrynuaTroxag caHxyy,
TEXHUKUAH BOMNOH yampanarbiH A3MXNAr Tycanuaa
Y3YyncaH MoHron yncblH Opyyn MOHAUMNH SaMm,
HYB-biH XyyxaumnH CaH, CyganraaHbl ygupaax
36BMONVNH  TULWIYYA, CydanraaHbl 36Brexeep
axunnacaH HYB-biH XyyxaumiiH CaHrmmH 3eBnex,
poktop XKeccuka bnaHkeHwwn, cyganraaHbl 6arnmr
OPOH HyTarT axunnaxag A3MXWK TycancaH anmar,
HUWCNANNNH 3pYyyNn M3HAWWH rasap, cyganraaHbl
farniiH Oyx rMyyaasd YMH CITranunH Tanapxan
UN3PXUIAIIK, 3PYYI SHXMIT XYC3H epeee.
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