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Abstract: Background: Low birth weight is a public health problem of global prevalence with a significant impact on health
in childhood and adulthood. Objective: The purpose of the current study is to determine the prevalence and risk factors of low
birth weight in neonates born in Tishreen University Hospital- Latakia. Methods: In an Observational analytical cross-sectional
study design included 711 neonates born at Tishreen University Hospital in Latakia over 1 year period from January 2020.
Questionnaires were administered after the birth of the infant included gender, gestational age, order of pregnancy, maternal
age, weight, work, education, Parental relationship, history of low birth weight, chronic disease, pregnancy complications,
birth defects. Results: The results showed that the prevalence of low birth weight was 13.4%. There was a significant
relationship between low birth weight with the Preterm, complications during pregnancy, Mother’s age (<18, >35 years),
previous of Low birth weight, and smoking during pregnancy. The preterm (OR=9.6), complications during pregnancy
(OR=4.5), mother’s age (<18, >35 year) (OR=3.2), previous of LBW (OR=2.9), and smoking during pregnancy (OR=2.5) were
the most factors associated with low birth weight. Conclusion: The current study found a high prevalence of low birth weight
associated with many factors including (The preterm, complications during pregnancy, Mother’s age, previous of LBW, and
smoking during pregnancy). The current study could be used as a preventative strategy to reduce the risk of low birth weight
by prediction of risk factors.
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poor nutrient transport through the placenta and a decrease in
fetal growth. Mainly genetic factors explain up to 40% of the
differences in birth weight [10]. There is no current research

1. Introduction

Low birth weight (LBW) is a worldwide public health

problem that has a substantial influence on childhood and
adult health. [1]. LBW is identified as a birth weight of less
than 2500 grams reported within the first 60 minutes of life
before an overt weight loss, irrespective of gestation age. [2]
Premature birth (i.e., birth before 37 weeks of pregnancy),
intrauterine growth restriction, or both can cause LBW. [3-6].
In around half of the instances, the causes of low birth weight
are unknown, while in the other half, the causes are medical
or social [7]. The incidence rates of LBW vary between
countries with the highest incidence in Asia 17.3% compared
to 13.7%, 7.2% in Africa and developed regions accordingly
[8]. This varying may be due to health conditions, social
conditions, economic conditions, malnutrition, and the level
of education [9]. LBW may be due to factors related to either
the fetus, placenta, mother or a variety of factors that lead to

on LBW in latakia. Therefore, the goal of our recent study
was to estimate the prevalence of low birth weight in
neonates delivered at Tishreen University Hospital in Latakia,
as well as the risk factors associated with it.

2. Material and Methods
2.1. Study Population

711 neonates born at the obstetrics department of Tishreen
Hospital in Latakia, Syria, between January 2020 and
January 2021 were recruited after receiving consent from the
local research ethics committee. Congenital abnormalities
and twins were among the exclusion criteria. For all
individuals, informed written parental permission was
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acquired.
2.2. Questionnaire and Examination

The doctors completed a self-administered questionnaire
that was given to the study participants. The following
information was recorded in order to collect data:
demographic information (gender, gestational age, birth
weight, number of previous pregnancies, place of residence,
the relationship between parents, mother’s age, educational
level, work, history of birth LBW, doctor visits during
pregnancy, nutritional supplements during pregnancy, chronic
diseases in the mother, complications, and hospitalization
during pregnancy, smoking during pregnancy, etc..).

2.3. Statistical Analysis and Study Design

An observational descriptive cross-sectional study; All
statistical analyses were conducted with the use of the
Statistical Package for Social Sciences (SPSS Version 20).
Descriptive statistical parameters (mean, standard deviation,
frequency, and percentage) were calculated for each
quantitative variable. The significance of the difference

between different means (quantitative data) was tested using
Fisher’s exact test for the difference between two independent
means, while different percentages (qualitative data) were
tested using Pearson's Chi-square test. Interval confidence
were used to determine the relationship for each of the
variables. We calculated the prevalence rate. The data were
assessed to be consistent with the normal distribution. Results
were considered statistically significant with a p-value<5%.

3. Results

The study comprised 711 newborns, with 333 (46.8%)
females and 378 (53.2%) males. 95 (13.4%) of the total
number of newborns were LBW.

3.1. Socio-Demographic Characteristics

Comparison of socio-demographic features of the LBW
and normal birth weight (NBW) groups; mother's age and
place of residence (immigrant) were substantially higher in
the LBW group (p<0.005) (Table 1).

Table 1. Comparison of Socio-Demographic Characteristics between LBW and NBW groups.

variables LBW N=95 NBW N=616 P-value
Mother’s age (year)

>35, <18, n (%) 37 (38.9) 114 (18.5) 0.0001
18-34, n (%) 58 (61.1) 502 (81.5)

Mother’s weight (Kg)

<50 kg 7(7.4) 40 (6.5) 0.7
>50 kg 88 (92.6) 576 (93.5)

Mother’s educational level

Preparatory or less, n (%) 44 (46.3) 223 (36.2) 0.08
Secondary or more, n (%) 51(53.7) 393 (63.8)

Mother’s work

Yes, n (%) 18 (18.9) 139 (22.6) 0.4
No, n (%) 77 (81.1) 477 (77.4)

Residence

Expatriate, n (%) 42 (44.2) 167 (27.1) 0.001
City, n (%) 53 (55.8) 449 (72.9)

Parents relative

Yes, n (%) 30 (31.6) 168 (27.3) 0.3
No, n (%) 65 (68.4) 448 (72.7)

LBW: Low birth weight, NBW: Normal birth weight.

3.2. Obstetric and Neonatal Related Factors

Smoking during pregnancy, not taking nutritional
supplements during pregnancy, preterm delivery, problems
and hospitalization during pregnancy, and history of LBW
childbirth were all statistically considerable differences
between the LBW and NBW groups (p <0.005) (Table 2).

3.3. Factors Associated with Low Birth Weight

According to the findings of this study, the chances of
LBW were about ten times higher in preterm gestational age
than in those of full-term gestational age. [AOR=9.6; 95%
(20.6- 2.7)]. LBW was nearly three times more prevalent

among mothers who had previously given birth to LBW
babies compared to women who had never given birth to
LBW baby. [AOR=2.9; 95% (1.5 — 5.4)]. Mothers who
smoked during pregnancy were a 2.5 times higher risk of
getting LBW compared to those who did not smoke during
pregnancy [AOR=2.5; 95% (1.5 — 4.3)]. Mothers who (<18,
>35) years of age were 3.2 times more likely to get LBW
than mothers who (18-34) years of age [AOR=3.2; 95% (0.8
— 7.8)]. When compared to a mother who did not experience
complications during pregnancy, a newborn from a mother
who had pregnancy complications was 4.5 times more
probably to be LBW. [AOR=4.5; 95% (1.9-11.2)].
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Table 2. Comparison of obstetric and neonatal related factors between LBW and NBW groups.

variables LBW N=95 NBW N=616 P-value
Pregnancy arrangement

primiparity, n (%) 35(36.8) 175 (28.4) 0.09
multipara, n (%) 60 (63.2) 441 (71.6)

Chronic disease before pregnancy

Yes, n (%) 11 (11.6) 44 (7.1) 0.1
No, n (%) 84 (88.4) 572 (92.9)

history of LBW childbirth

Yes, n (%) 16 (16.8) 40 (6.5) 0.0001
No, n (%) 79 (83.2) 576 (93.5)

Smoking during pregnancy

Yes, n (%) 24 (25.3) 72 (11.7) 0.002
No, n (%) 71 (74.7) 544 (88.3)

Nutritional supplements during pregnancy

Yes, n (%) 45 (47.4) 363 (58.9) 0.04
No, n (%) 50 (52.6) 253 (41.1)

number of visits during pregnancy

<3 22 (23.2) 157 (25.5) 0.6

>3 73 (76.8) 459 (74.5)

Gestation age

<37gestation week, n(%) 71 (74.7) 88 (14.3) 0.0001
>37 gestation week, n (%) 24 (25.3) 528 (85.7)

Complications during pregnancy

Yes, n (%) 59 (62.1) 182 (29.5) 0.0001
No, n (%) 36(37.9) 434 (70.5)

Hospitalization during pregnancy

Yes, n (%) 47 (49.5) 48 (7.8) 0.0001
No, n (%) 48 (50.5) 568 (92.2)

Gender of neonate

Male, n (%) 51(53.7) 327 (53.1) 0.9
Female, n (%) 44 (46.3) 289 (46.9)

LBW: Low birth weight, NBW: Normal birth weight.

4. Discussion

There is no recent detailed information about the
prevalence and risk factors of LBW in Latakia. However,
several studies predict globally increase of LBW. [11]. The
current study demonstrates the value of clinical and scientific
studies usefulness in LBW infants and risk factors. 13.4% of
them were born with low birth weight, possibly because the
majority of the neonates came from low socioeconomic
backgrounds and were treated at a free public health facility.
This percentage does not reflect the real value of the problem,
because the study was conducted in one center in Latakia.
LBW frequency varies between 6.6% and 15.8% in different
studies [12, 13]. A possible explanation of variation reports
includes socio-economic conditions.

Our study revealed that the incidence of LBW was
associated with a significant relationship with preterm birth,
mother's age (=35, <I18) years, place of residence
(immigrant), smoking of the mother during pregnancy,
failure of the mother to take nutritional supplements during
pregnancy, complications, and hospitalization of the mother
during pregnancy, and history of LBW childbirth. These
factors are associated with a risk ratio of LBW.

Preterm birth was the highest risk factor in the current study,
as the percentage of premature newborns reached 74.7% of
LBW newborns. This result is in concordance, Momeni et al

study and the Wannous et al study found an important inverse
correlation between LBW and gestational age [14].

The current study showed that mothers with complications
during pregnancy are more likely to born LBW children. The
same finding in the study of Wannous et al study and Mohsen
et al study. It may be due to the negative effect on transporting
nutrients that is necessary for the growth of the fetus [13].

Momeni et al and Islam et al studies found that LBW was
more common in young and old mothers which is in line
with the findings of our research. [14, 15]. This can be
explained by social factors and BMI deficiency in young
mothers, while biological factors such as chromosomal
abnormalities and pre-eclampsia that occurs at 35 years of
age, may play a role in the increase in LBW in older
mothers [15] It was noticed that LBW was linked to a
history of LBW childbirth. The same finding in the study of
Wannous et al study [13].

25.3% of LBW newborns in the current study were born to
smoking mothers during pregnancy. This is similar to the
results in the Islam et al study. A possible explanation is that
smoking has an important negative impact and its association
with many problems during pregnancy including problems
with the placenta [15].

5. Conclusion

We conclude that there is a important prevalence of LBW
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in our health center, which is a concerning matter for the
newborn's overall health. The presence of LBW and
premature, the mother's age, the frequency of complications
and hospitalization during pregnancy, a history of LBW
childbirth, and smoking during pregnancy are all warning
flags that may indicate the presence of LBW. It is suggested
that more research with bigger, multicenter samples be
conducted.
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