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ABSTRACT 

 
Great importance has been attributed to birth weight all over the world because it is considered as one of the best 
predictors of prenatal survival and a good indicator of quality life. The objective of this study was to determine the 
prevalence of low birth weight babies (LBW) and factors related to it in Baghdad city. A cross sectional study was carried 
out in four general hospitals in Baghdad city, Iraq. A total of 225 newborn babies, alive, singleton and without congenital 
malformation were selected randomly from these four general hospitals.The result of the study showed the prevalence 
rate of low birth weights was 21.3%. Mothers’ educational level, monthly family income, mothers with chronic 
hypertension, mothers with history of previous low birth weight infants and anemic mothers were significantly associated 
with low birth weight babies (P= 0.03, 0.01, 0.02,<0.01, 0.02) respectively. It is clearly evidenced the lack of equity in 
populations and disparity in socioeconomic status are common related factors for the low birth weight babies as can be 
seen as a public and global health problem. 
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INTRODUCTION 
 
Low birth weight has been defined by the 
World Health Organization (WHO) as 
weight at birth of less than 2500 grams 
(5.5 pounds). This practical cut-off for 
international comparison is based on 
epidemiological observations that infants 
weighing less than 2500 grams are 
approximately 20 times more likely to die 
than heavier babies 1. 
 
Many factors affect the duration of 
gestation and fetal growth, and 
subsequently birth weight will thus be 
affected. These factors which include the 
infant, the mother or the physical 
environment play an important role in 
determining the infant’s birth weight and 
future health.Socioeconomic status of the 
mother is one of the variables that may 
contribute to the occurrence of low birth 
weight. In this study the socioeconomic 
factors are expressed as monthly family 
income, educational level of the mother 
and her working status, and study the 
relationship between economic activity 
and social life (income, occupation and 
education).  

 
 
Other international studies have shown 
that maternal age has a relationship with 
low birth weight babies, whereby females 
less than 17 years of age and females 
more than 34 years of age are at an 
increased risk to have low birth weight 
babies 2.Several studies found that the 
birth weight was found to be significantly 
associated with birth interval in relation 
to previous birth 3,4. 
 
Iraq has been in an unstable condition for 
a long time and since the beginning of 
1980s, the country was in war for more 
than eight years.  Subsequent to the war, 
there was an economic sanction which 
started in 1991 until 2003. Consequently, 
more time was needed to recover and 
improve the infrastructure, especially the 
health and education sectors. The issue of 
low birth weight babies is a big health 
problem, but it can be controlled and 
avoided, by preventing its causes, which 
are many, ranging from causes related to 
the mother’s health status, diseases, 
socioeconomic status, and behaviors to 
other causes related to the fathers like 
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smoking habits. The objective of this 
study is to determine the prevalence of 
low birth weight babies and its related 
factors in Baghdad city, Iraq.  
 
MATERIALS &METHODS 
 
A cross sectional study was carried out in 
four general hospitals in Baghdad city, 
Iraq during may 2009 to determine the 
prevalence and the risk factors of low 
birth weight babies. A total of 225 
newborn babies, alive, singleton and 
without congenital malformation were 
selected randomly from four general 
hospitals. Data were collected during May 
2009. There are 16 general hospitals that 
have maternity and obstetrics wards in 
the Baghdad city, 4 general hospitals were 
selected by simple random sampling 
method. From these 4 selected hospitals, 
56 babies were also selected randomly to 
participate in this study.  
 
Translated questionnaires were developed 
in English and translated into Arabic to 
ensure that the respondents understood 
better. It was then translated back into 
English to ensure there is no distortion of 
the content in the phrases. Data were 
collected by interview method with 
mothers and data such as height, weight 
and hemoglobin level of the mothers were 
extracted   from the medical records. 
Mothers were interviewed within 24 hours 
after delivery. 
 
Low birth weight in this study was defined 
as babies born less than 2,500 gm (up to 
and including 2,499 gm.)1. This study was 
approved by the Research and Ethics 

Committee of Universiti Kebangsaan 
Malaysia Medical Centre. Data was 
analyzed using SPSS version 16.0 .Pearson 
chi square test was used in data analysis.  
 
 
RESULTS 
 
The result of the study showed that the 
prevalence rate of LBW babies was 21.3%. 
The mean age for the mothers of the 
babies was of 28.94±6.88 years. The mean 
weight of the mothers was 67.79±6.77 kg 
and the mean height of the mothers was 
162.28±4.60 cm. Table 1 shows the socio-
demographic characteristics of the 
mothers. Mothers’ educational level 
(p=0.03) and monthly family income 
(p<0.01) was significantly associated with 
low birth weight, with prevalence odds 
ratio of 10.2 for family income, that mean 
families with low income have 10 more 
times to have low birth weight babies 
from families with high monthly income. 
The mean income of low birth weight 
study group is 709,375 Iraqidinars (567.5 
US dollar) per month while it is 999,435 
Iraqi dinars (799.5 US dollar) per month 
for the normal weight group. 
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Table 1 Relationship between socio-demographic characteristics of the mothers and low 
birth weight babies.  
 

Variable N LBW NBW POR(95%CI) P- value a 

Monthly Family Income      
High Income     164 16 (9.7) 148 (90.3) 10.2 (4.96-20.97) <0.01* 

Low Income        61 32 (52.4) 29 (47.6)   
Mothers’ Educational level                                                                                                            
High education 174 31 (17.8) 143 (82.2) 0.43 (0.21 -0.87 0.03* 
Low education  51 17 (33.3) 34 (66.7)   
Mothers’ Working Status                                                                                                              
Working  108 22 (20.4) 86 (79.6) 0.89 (0.47 – 1.69) 0.74 
Not working  117 26 (22.2) 91 (77.8)   
a pearson chi square was performed, level of significant at p < 0.05 , POR prevalence odds ratio, low education is either 
illiterate or primary school, high education is secondary or university level. LBW( Low birth weight), NBW (Normal birth 
weight). 

 
Table 2 shows the medical history of the 
mothers. Chronic hypertension (p=0.02), 
mothers with history of previous low birth  
 

 
weight infants (p<0.01) and anemic 
mothers (p=0.02) were significantly 
associated with low birth weight babies. 
 

Table 2 Relationship between Medical history of the mothers and low birth weight 
babies. 
 

Variable N LBW NBW POR(95%CI) P- value a 

Low Birth Weight History      
Yes  38 19 (50.0) 19 (50.0) 4.94(2.21-11.06) < 0.01 a 
No  113 19 (16.8) 94 (83.2)   
Hypertension      
Yes  57 18 (31.6) 39 (68.4) 2.21 (1.07-4.20) 0.02 a 
No  168 30 (17.9) 138 (82.1)   
Hemoglobin      
(Mean ± SD)            
Level (g/dl) 

 10.78±2.01 11.46±1.80 (0.09-1.28) 0.02b 
 

a pearson chi square was performed, b independent t test , level of significant at p < 0.05 , POR prevalence odds ratio, 
LBW( Low birth weight), NBW (Normal birth weight), SD = Standard Deviation 
 

 
The smoking habits, weight and height of 
the mothers were not associated with low 
birth weight as shown in table 3. The 
result of this study showed that the 
monthly family income was the strongest 
risk factor for the low birth weight babies 
(POR=10.2). 
 
DISCUSSION 
 
The main finding in this study is that 
monthly family income is the most 
important factors affecting low birth  

 
 

weight babies in Baghdad city, Iraq. This 
study has important strengths. The babies 
from four different living areas in Baghdad 
city, which provide information about 
different socio-economic status. However, 
security situation in some areas of 
Baghdad limit the selection criteria, 
especially for hospitals in the rural areas 
of Baghdad. 
 
The monthly family income was in 
significant relation with LBW, which is 
supported by a number of studies that 
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reported significant effects of poverty on 
new born weights 5,6, and that’s may be 
due to low income means less food and 
nutrient supply to the mothers during 
pregnancy and that will affect weight of 
the baby.  The education levels of the 
mothers in this study were related to 
LBW. Women with lower level of 
education are more likely to have low 
birth weight babies than women with 
higher level of education, and this can be 
explained that those women with higher 
level of education know more about food 
requirement during pregnancy, health 
information, pregnancy needs, and 
healthy life style, time to go to antenatal 
care and other important issues. Our study 
shows similar findings with another study 
done in Dhaka, Bangladesh 7 and in United 
States of America 8. 
 

Regarding the working status of the 
mothers, there was no relationship with 
LBW.  Other studies showed the same 
results as the current study, that there is 
no significant relationships between the 
women work status and the low birth 
weight as shown in the study which was 
done in the USA and (Finch B.K., 
2003)[8].Although other studies had found 
significant relationship as (Bener et al. 
2008) stated in their study at Al-Ain 
(United Arab Emirates) in 1992 9. 
 
The current study could not find a 
significant association between mothers’ 
smoking and the incidence of low birth 
weight babies. This is probably due to the 
low numbers of overall smoking mothers in 
the whole study sample as there were only 
six smoking mothers out of 225 mothers. 

Table 3 Relationship between smoking history, weight and height of the mothers and 
low birth weight babies. 
 

Variable LBW NBW POR(95%CI) P- value a 

Smoking status      
Smoking  1 (16.7) 5 (83.3) 0.73 (0.08-6.41) 0.77a 
Not smoking  47 (21.5) 172 (78.5)   
Weight (Kg)                           
(Mean ± SD)            

66.96±7.77 68.01±6.48 (-1.11-3.22) 0.34b 

Height (Cm) 
(Mean ± SD)            

161.40 ±5.09 162.53±4.44 (-0.34- 2.60) 0.13b 
 

a pearson chi square was performed, b independent t test , level of significant at p < 0.05 , POR prevalence odds ratio, 
LBW( Low birth weight), NBW (Normal birth weight), SD = Standard Deviation 

 
The current study could not find a 
significant association between mothers’ 
smoking and the incidence of low birth 
weight babies. This is probably due to the 
low numbers of overall smoking mothers in 
the whole study sample as there were only 
six smoking mothers out of 225 mothers. 
Medical history of the mother in our study 
was significantly associated with LBW. 
Another study supported the current study 
which was carried out in Iran during year 
2005; it was found that the mothers with 
history of chronic hypertension and  
 
 

 
previous history of LBW were significantly 
associated with low birth weight babies 
10.The current study results showed that 
the risk of low birth weight increased with 
decreased mothers’ hemoglobin level and 
this is supported by other studies 11,12. 
 
CONCLUSION 
 
There was significant association between 
monthly family income, mother 
education, complaining of hypertension 
and hemoglobin level with LBW babies. It 
is clearly evidenced that the lack of 
equity in populations and disparity in 
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socioeconomic status are common related 
factors for the low birth weight babies as 
can be seen as a public and global health 
problem. 
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