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 الخلاصة 

م إجراء دراسة تحليلية مقطعية لغرض التعرف على عوامل الخطورة المتعلقة بالأم  التات تمافم اات اضخأالأض  الاو الموالياي اايلادت الاو دة : تالهدف

      اإلاجلأد الأراقلأت المعنولاة ذات الي لة الإاصلأئية بين عوامل الخطورة ااضخألأض  الاو المواليي.

للنماالأئية التعليماات الأطمااة الراااراء للااو دة اممتاااأى التعليماات  ( اماار ة ااات ممتاااأى العلولاااة044)اختياارت عينااة هرمااين متنوضااة ماان : المنهجيةةة  

 جااراء تاااامل المتغيااارات  سااااعة صاااممع ا سااتملأرة ا ساااتايلأضية االتااات تنوضااع مااان .وماالأت بطرلاقاااة المقلأبلاااة ماا  اممفااالأتاامطأاالأ . جمعاااع المعل

صاحة الإضجلأبياة   معالأعألأت الحمال الحالألت  المتغيارات المتعلقاة بلألولياي اايلا  الاو دة  الحلألاة اليلاموهرااياة  المتغيارات الإضجلأبياة  متغيارات عان ال

 اتم يراساة ا ساتط عيةمان خا   ال تم تحيلااي الصايو االداالأت خيملأت الرعلألاة  ثنلأء اترة الحمل  الحلألة النأمية اا جتملأعية للحلأمل. للأ    التغذالاة

   جت لتحليل الايلأضلأتاستخيا  الإاصلأء الوصأت اا ستنتلأ

. اأقاال( ساانة ا و  علااى ضماااة ماانفن  خرلاجاالأت اليراسااة ا بتيائيااة 40-04تاااير ضتاالأئد اليراسااة  و معهاام اممفاالأت ااان ماان الأ ااة العمرلاااة ) : النتةةج   

الاو الموالياي تااير النتالأئد إلاى اجاود خماي متغيارات مفماة تمالأام اات اايا  اضخأالأض   كمالأ ااطئ امعهمفن ربلأت بيوت اذات ممتوى معلأشت

                   .  الحلألة النأمية اا جتملأعية للحلأمل خ   اترة الحمل اعمر ام الملأبقة اتامل عمر الحمل  الحلألة التغذالاة  الو دات النلأقصة الولو

مفالأت خا   تلام الماية علاى  و تأخاذ  اصع اليراسة التأكيي على العنلألاة المانرة خا   ماية الحمال  تحماين ضوعياة الخايملأت المقيماة للأ التوصيجت:

 الممرمة دارالأ ات تقليل ضماة ايا  اضخألأض ات  الاو المواليي .

                                                                                                 Abstract  

Objectives: A cross sectional analytic study was carried out to identify the maternal risk factors which 

contribute to occurrence of low birth weight, and to determine the statistical significant differences between low 

birth weight and maternal risk factors.                                                                                                         

Methodology: A purposive sample of (400) woman was selected from  AL-Elwyia Maternity Teaching Hospital 

and Fatima Al-Zaharia Maternity and Pediatric Teaching Hospital. Data was collected through the interview of 

mothers. Questionnaire format was designed and consisted seven parts, demographic variables, and reproductive 

variables , Reproductive health variables, complications during the current pregnancy, the mother newborn 

variables nutritional status for the mother , antenatal care services, and the psychosocial status for pregnant 

women. Validity and reliability of the questionnaire were determined by conducting a pilot study. Descriptive 

and inferential statistical procedures were used to analyze the data.                                                                                                                                      

Results: The results of the study revealed that the most of them their age was ranged between (20-34) years, and 

the  highest percentage of them  were graduated   of primary school and less, most of them were housewives 

with low socioeconomic status. The result indicated that there were five important variables contributed to the 

incidence of low birth weight and these variables were  gestational age nutrition status, previous low birth 

weight, and psychosocial status for pregnant women during pregnancy and the age of mothers.                                                                                                             

Recommendations: it is recommended to emphasize on prenatal care as early as possible and improve health 

services rendered to mothers during pregnancy that the nurse must take the role in reducing the incidence of 

LBW.                                                                                                                                                                       

Key words: Low birth weight, Normal birth weight and Newborn variables, (Gestational age, weight & Mode of 

delivery) 

 

Introduction 

     The birth weight of newborn is the most important determinant of newborn survival and 

prenatal morbidity . Low birth weight (LBW) is more common in developing countriesthan in 

developed countries and significantly contributes to both neonatal and post neonatal mortality 

in those settings.
(1)
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    The incidence of low birth weight varies between regions, countries and within   the area of 

the same country. The highest rate of LBW occurring in Asia region (21%) followed by 

Oceania (20%) Africa (15%), Latin America (11%) North America (7%) and Europe (6%).
(1)

   

    It is illustrated by the fact that the risk of neonatal mortality for low birth infant is                     

( 25) to (30) times greater than for infants with birth weight exceeding 2500 g. and it increases 

sharply as birth weight decreases. Low birth weight contributes to estimate  ( 9.1 ) Million 

infant deaths each year.
 (2)

 

    Certain parameters have been used to screen pregnant women who are at risk of delivery 

babies with LBW, these comprise genetic and constitutional factors, demographic 

psychosocial factors, obstetric factors, nutritional factors, maternal morbidity during 

pregnancy, toxic exposures and prenatal care.
(3)

 

    So educating the women about the risk factors and management will lead to minimize the 

obstetrical complications associated with pregnancy for safety of mothers then delivery of 

alive mature newborn that will not require intensive and prolonged neonatal care.
(4)

 The 

objectives of the study are to identify the maternal risk factors which contribute to occurrence 

of low birth weight and to determine the statistical differences between birth weight and the 

following variables, demographic variables, reproductive variables, reproductive health 

variables, complications during current pregnancy, dietary pattern, new born variable, 

antenatal care services and psychosocial status. 

 

Methodology 

      Cross- sectional analytic study was conducted to identify the maternal risk factors 

associated with birth weight among (400) women at labour, who were attending at the Al-

Elwyia Maternity Teaching Hospital and Fatima Al-Zaharaa Maternity and Pediatrics 

Teaching Hospital in Baghdad city during the period from 
15

th of June to 15
th

 of  November 

2003. 

    Non probability sampling technique was used. A purposive sample of (400) woman at 

labour was selected who attended for delivery at two maternity Hospital mentioned above 

with equal sample size from each one. Tools were constructed by the investigator and 

comprised of seven parts were as the following: demographic variables, reproductive 

variables, complications of current pregnancy, characteristics of immediate newborn, 

estimation of dietary pattern, characteristics of the antenatal care services, and the 

psychosocial status. Descriptive statistic and inferential statistic were used. 
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 Results 

  Table (1): Statistical differences between demographic variables and birth weight 

(N=400)   

Characteristics of 
Mothers   

NBW LBW Total 

X2 
P 

value 
No. % No. % No. % 

Maternal Age       

2.686 
Df =2 

N.S 
P> 0.05 

Less than 20 years 34 17 24 12 58 14.5 

20-34 years 134 67 148 74 282 70.5 
35 32 16 28 14 60 15 

Level of Education       

2.083 
Df =3 

N.S 
P> 0.05 

Illiterate 31 15.5 29 14.5 60 15 

Primary school & 
less 

91 45.5 97 48.5 188 47 

Secondary  55 27.5 59 29.5 114 28.5 

University & above 23 11.5 15 7.5 38 9.5 

Occupation of 
mother  

        

Housewife 184 92 181 90.5 365 91.2 0.281 
Df = 1 

N.S 
P> 0.05   Employed 16 8 19 9.5 35 8.8 

 

       This table had revealed that there were no significant differences between birth weight 

and demographic variables. 

 

 

Table (2): statistical differences between reproductive variables and birth 

weight (N=400) 
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   This tableshowed that there were significant differences between birth weight and 

reproductive variables  

 

 

 

 

 

 

 

 

Variable 

NBW LBW Total-400 

X
2
 

P 

value 
No % No % No % 

Gravidity       

1.142 

df = 1 

N.S. 

p > 0.05 
Primigravidae 67 33.5 56 28 123 30.8 

Multigravidae 133 66.5 144 72 277 69 

Parity       

3.052  

df = 2   

N.S. 

p.> 0.05 

Primipara 84 42 79 39.5 163 40.8 

2-4 89 44.5 81 40.5 170 42.5 

 5 27 13.5 40 20 67 16.8 

History of abortion        

-2.692 

df = 1    

N.S. 

p.>0.05 

Yes 54 27 69 34.5 123 30.8 

No 146 73 131 65.5 277 69.2 

Total 200 100 200 100 400 100 

History of still birth       5.570 

df = 1 

S. 

P. < 0.05 

Yes 1 0.5 8 4 9 2.2 

No 199 99.5 192 96 391 97.8 

Previous LBW        S. 

P. < 0.05 

Yes 26 13 42 21 68 17 4.536 

df = 1     
No 174 87 158 79 332 83 
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Table (3) Distribution of the sample according to their  complications during current 

pregnancy (N=400) 

Variable 

NBW LBW Total X2 P 

value 
No. % No. % No. % 

Complications  
during current 
pregnancy 

       

16.59 

Df = 1 

 

 

H.S 

p < 

0.05 

 

 

 

Yes 61 30.5 101 50.5 162 40.5 

No 139 69.5 99 49.5 238 59.5 

 

 This table shows that there were significant differences between birth weight & the 

complications during current pregnancy. 

  

Table (4) Statistical differences between birth weight and maternal anemia. (N=400) 

Variable 

NBW LBW Total 

X2 
P 

Value  No % No % No % 

Anemia        

0.010 

Df =1 

 

N.S 

P.> 0.05 
 Incidence of anemia 94 47 95 47.5 189 47.2 

No incidence of 
anemia 

106 53 105 52.5 211 52.8 

 

This table had revealed  (4) shows that there was no significant difference between birth 

weight and the incidence of maternal anemia 
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Table (5) Statistical differences between birth weight and dietary pattern (N=400) 

Variable 

NBW LBW Total 

X2 
P 

Value  No % No % No % 

Daily calorie intake       

17.31 

Df =1 

H.S 

P.<0.05 

Less than 2500 kcal 20 10 52 26 72 18 

More or equal to 2500 
kcal 

180 90 148 74 328 82 

Daily calorie 
expenditure 

      

10.21 

Df =1 

H.S 

P.<0.05 
Less than 2500 kcal 32 16 12 6 44 11 

More or equal to  2500 
kcal 

168 84 188 94 356 89 

 

This table showed  that there was a significant difference between birth weight & nutritional 

status of the pregnant women. 

 

 

Table (6) Statistical differences between newborn variables (gestational age & mode of 

delivery) and birth weight (N=400) 

Variables 
NBW LBW Total 

X2 
P 

value No % No % No % 

*Gestational age        
28.3 
Df = 1 

 

 
H.S 
p < 0.05 

Preterm ( 20 – 37 ) 
weeks 

- - 166 83 166 41.5 

Term (38 -  42) weeks 200 100 34 17 234 58.5 

*Mode of delivery         
20.63 
Df = 1 

 
H.S 
p < 0.05 

Normal vaginal delivery 172 86 132 66 304 76 

Cesarean section 28 14 68 34 96 24 

 

This table had showed  that there were significant differences between birth weight & 

gestational age and mode of delivery. 
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Table (7) Comparative differences between quality of antenatal care services and birth 

weight (N=400) 

Groups N. Mean SD T. value Sig. 

Low birth weight 200 2.1304 1.00036 
0.854 

N.S 

P. > 0.05 Normal birth weight 200 2.2241 1.0683 

 

This table had indicate  that there was no a significant difference between birth weight and 

quality of antenatal care services. 

 

Table (8) Comparative differences between the psychosocial status and birth 

weight(N=400) 

Group Psychosocial status 

 N Mean SD T Sig. 

Low birth weight 200 93.68 15.20 
4.55 

H.S. 

P. < 0.05 Normal birth weight 200 86.55 16.88 

 

       This table had revealed that there was a significant difference between birth weight and  

psychosocial status 

 

Table (9): Un confounding factor of LBW by using stepwise multiple regression 

Variables Beta T P.value Sig. 

Gestational age 0.732 23.099 0.000 H.S 

Nutrition status -111 -3.497 0.001 H.S 

Previous low birth weight -093 -2.923 0.002 H.S 

Psychosocial status -103 -3.197 0.004 H.S 

Age of mother 0.075 2.324 0.021 H.S 

 

      This table illustrated that the five variables were contributed to low birth weight include : 

Gestational age, nutrition status, previous low birth weight, psychosocial status, and age of 

mother. 
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Discussion 
     Table (1) and (2) shows that there was no significant differences between birth weight and 

demographic and reproductive variable except history of still birth and previous history of 

LBW. Still birth and previous LBW are risk factors for LBW and IUGR.
(5)

 

    Table (3) shows that there was a significant difference between complications during 

current pregnancy and birth weight. Woman who had IUGR and LBW had significantly 

higher frequency of having hypertensive disorders, antepartum haemorrhage, respiratory 

diseases, anemia and oligohydramnious, compared with those who had normal growth 

newborn.
(6)

 

    Table (4) shows that there was significant difference between birth weight and maternal 

anemia. Most Iraqi women suffer from anemia because they were facing economic sanction 

as well as they depend on governmental ration 

    Table (5) shows that there was significant difference between birth weight and nutrition 

status. The poor and inadequate nutrition status including low pre pregnant weight for height, 

low energy intake comparing with energy expenditure, low Hb and in adequate early weight 

gain lead to LBW and IUGR
(7)

 

    Table (6) shows that there were significant differences between birth weight and gestational 

age and mode of delivery 

    The incidence of LBW was higher in women delivering prematurely before 38 week of 

gestation compared with those who had terminated their pregnancy (38-42) week.
(8)

. 

Concerning mode of delivery:  normal vaginal delivery with episiotomy is usually advised for 

woman with LBW to facilitate delivery and prevent complication.
(9)

 

    Table (7) shows that there was no significant difference between birth weight and the 

quality of antenatal care, so no significant differences was demonstrated in the rate of LBW 

among birth of women who received ANC and birth of women who did not received  ANC
(10)

 

     Table (8) shows that a significant difference between birth weight and woman" 

psychosocial status women who had lived more life event stresses such as death in the family, 

divorce during pregnancy, loss of  job and  financial difficulties had a significantly increased 

risk of having a low birth weight.
(11)

 

     Also the result indicates there are five un confounding factor were contributed in low birth 

weight these factors included gestational age, nutrition status, previous LBW,  psychosocial 

status and age of mother as shown in table (9)  

    The first order of importance of variables of LBW was gestational age. Birth weight 

increased with increasing gestational age.
(12)

 

     The second order of importance of variable of LBW was nutrition status. Good maternal 

nutritional status through out gestation would best assure a good milieu for fetal growth and 

development.
 (13)

 

    The third order of importance of variable which contribute to LBW was previous LBW. 

Women with previous IUGR have four times increase in the risk of subsequent growth 

restricted fetus. 
(5)

 

    The fourth order of importance variable was psychosocial status. Lack of psychosocial and 

emotional support increase the likelihood of delivery of newborn baby with low birth 

weight.
(14)

  

    The fifth order of importance variable was the mother's age. Maternal age is one of the high 

risk factor that may face one or more problems during their reproductive period.
(15)
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 Recommendations 

1. Insure the importance of attending the antenatal care clinic regularly, and   starting from 

the first-month of pregnancy until delivery and postpartum period. 

2. Emphasizing on a collaborative work between the ministry of health, ministry of higher 

education and ministry of education in order to introduce in depth knowledge concerning 

low birth weight with in their curriculum. 

3. Emphasizing on nurses as health personal to take their role in screening the maternal risk 

factors associated with low birth weight.                                                                 

4. Further studies should be made to find out the national prevalence of LBW among Iraqi 

women for both home delivery and hospital delivery through accurate registration. 
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