
Objective: To determine the frequency of Low was 19%, which was highest amongst the low 
Birth Weight amongst neonates born in different socio-economic group. In low social class, the low 
socio-economic groups. birth weight was 10% (r -0.65, P=0.001); in middle 
Methodology: It was a cross-sectional study social class, it was 6% (r -0.57, P=0.01) and in 
conducted in different public and private sector upper social class, it was 3% (r -0.48, P=0.03).
hospitals of Rawalpindi during 2008. A total of 288 Conclusion: The findings of our study 
neonates were included in the study. A pre-tested strengthens the evidence provided by other 
structured questionnaire was used to interview studies that the low birth weight is effected by the 
the 288 mothers selected through stratified social class and highest among the low socio-
sampling technique. Demographic characteristic, economic group. (Rawal Med J 2013;38:61-63). 
socio-economic status and different risk factors Key words: Low Birth Weight, socio-economic 
for low birth weight were explored. status, infant mortality, maternal risk factors.
Results: Overall frequency of low birth weight 

INTRODUCTION group due to inequitable distribution of resources in 
Low Birth Weight (LBW) is one of the major public different socio economic groups. Despite efforts to 
health challenges and significant reason of infant decrease the proportion of newborns with LBW, 
mortality in developing world. According to WHO, success has been quite limited. Among the socio-
LBW is defined as a birth weight less than 2500gms economic factors are income, education, 

1 irrespective of the age of the gestation. WHO occupation, house hold leadership and gender 
3,5 

estimates that globally about 25 million LBW differences related to roles within the family. Main 
babies are born each year consisting 17% of all live focus should be given to improving maternal health 

1births, nearly 95% of them in developing countries.  through good prenatal care, improving food intake, 
The gravity of the problem of LBW has now been preventing and treating diseases, educating girls and 
universally recognized and it is included in one of expectant mothers and preventing teenage 
the targets of Millennium Development Goals pregnancies, rather than "treatment" of LBW babies 

6
(MDGs) to reduce infant mortality and improve born later.  The aim of this study was to determine 

2maternal health status.   Infant mortality rate (IMR), the frequency of LBW amongst different 
a measure of child survival, is considered to be one socioeconomic groups. 
of the strongest indicators of a country's well being, 
as it reflects social, economic and environmental METHODOLOGY
conditions in which children (and others in society) A cross-sectional study was conducted in different 
live, including their health care. Recent studies have randomly selected public and private tertiary care 
sought to identify the social factors most relevant to hospitals of Rawalpindi in 2008. A total of 288 
health. Some consider that health may be an mothers were selected through stratified sampling. 
important determinant of opportunities in life and Sample size of 288 was calculated by WHO 
this process, termed "selection by health", and software by keeping confidence interval 95%, 
suggests that health "selects" people in different absolute precision (d) 0.05 and prevalence of low 

3,4social strata. birth weight 25%. After taking the informed 
LBW is more prevalent in low socio-economic consent, they were interviewed through structured 
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questionnaire regarding the birth weight of mothers, 30% were less than 18 years and 64 % were 
newborn, different maternal risk factors which can between the ages of 18 to 35 years. 
lead to LBW like age, education, occupation, parity, 
premature birth, mode of delivery, previous history Table 1: Frequency of LBW in different social classes.
of LBW, height and weight of mother, previous 
obstetric history of the mother, history of any 
infectious and chronic disease and maternal 
anaemia. 
Socio-economic class was explored by asking the 
monthly income of the head of the family, 

*Statistically significant at <0.05 educational status, occupation, housing conditions, 
**statistically highly significant at <0.01number of family members and living standards. 

Socioeconomic groupings was done on the basis of 
Twenty five percent of the mothers gave positive monthly income i.e. monthly income less than Rs. 
history of LBW in previous children. Hemoglobin 10000 (lower), 10000-20000 (middle) and more 
level in mothers during last pregnancy showed that than Rs. 20000 (upper). Data was analysed using 
47% had <10gm, 44% had >10 gm and 8% did not SPSS software. Pearson's Correlation was applied 
know their hemoglobin level. Regarding the between the different social classes and birth weight 
duration of pregnancy, 75% reported term delivery, of the newborn. 
19% had pre term deliveries and 6% had post term 
deliveries.RESULTS

Overall frequency of LBW was 19%.  Figure 1 
DISCUSSIONshows the distribution of birth weight amongst the 
Low birth weight special concern is on socio newborns. A strong inverse correlation was found 
economic factors which show that populations with between LBW and socioeconomic group. Table 1 
greater inequities have a greater proportion of shows the frequency of LBW in different social 

7
newborns with LBW.  These indicators could be classes with Pearson's correlations.
monthly income of the family, age, nutritional status 
and empowerment of women. There is a great Figure 1: Distribution of Newborn's birth weight.
discrimination of LBW among rich and poor, urban 
and rural settings, level of education, and number of 

3,8
children in family and health of mother.  The 
present study focused mainly on social class and 
developing association between LBW and different 
social  classes and highlighting the issue that 
poverty and health inequalities indirectly ruining 
the future of our nation as under nutrition that arises 
as a result of a combination of low birth weight, 
suboptimum feeding, and infections predisposes 
newborn to irreversible effects on physical and 
psychological  development,  educational  
attainment, income, and the birth weight of 
subsequent offspring. Moreover, prevention has a 
vital role in it as these all are preventable causes. 

The demographic profile of the participant's showed Several longitudinal analyses showed an 
that majority of the participants (45%), belonged to exceptionally large increase in risk of LBW among 
the low socio economic group and were living in a children born to women whose prior pregnancy 
combine family system (55%). In pattern of ended in LBW, maternal education, maternal age, 
education, 29% of the mothers were illiterate and age, parity risk, marital status, and smoking during 

9-11 64% were housewives. Regarding age of the pregnancy served as covariates. Maternal age is a 
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