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Abstract 

Background: Birth weight is crucial for a newborn baby to survive and grow and develop normally. Low birth weight (LBW) is a serious and difficult public 

health issue. The global average prevalence rate of LBW is 15%, meaning that 20 million out of 130 million newborns annually are LBW. 

Aims: The aim of this article is to find the prevalence of low birth weight who are born in the Obstetric/Gynecology Unit of the French Medical Institute for 

Mothers and Children (FMIC) Hospital of Kabul City. To evaluate the frequency and percentages of maternal risk factors for low birth weight and sex of neonates 

with low birth weight neonates. 

Methods: A descriptive cross-sectional study was conducted at the Obstetric/Gynecology Unit of FMIC Hospital, Kabul City. The study population is comprised 

of all neonates who were born in the Obstetric/Gynecology Unit of FMIC hospital from January until June 2021. the inclusion criteria were Newborns and infants 

less than 48 hours of life & the  

Exclusion criteria were Neonates with incomplete data and whose parents refused to participate. The Sample Size was all neonates who were born in the 

Obstetric/Gynecology Unit of FMIC during the first six months of 2021. 

Results: A total of 795 newborns were born at the French Medical Institute for Mothers during the first 6 months of 2021 year and out of them 59 (7,43 %) of 

them were low birth weight. 

Conclusion: The prevalence of low birth weight at the French Medical Institute for Mothers and Children Hospital of Kabul city during the first 6 months of this 

year was lower than in the other developed countries which is more seen in Low birth weight male babies and multiparous women in middle ages as well as 

caesarian section delivery. 
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Introduction 

Birth weight is crucial for a newborn baby to survive and grow and develop 

normally [1]. Low birth weight (LBW) is a serious and difficult public 

health issue. The global average prevalence rate of LBW is 15%, meaning 

that 20 million out of 130 million newborns annually are LBW [2]. Birth 

weight is linked to chronic disease later in life and stunts cognitive growth 

and development [3]. Neonatal death rates for babies with LBW are 20 

times higher globally than those for babies weighing more than 2.5 kg. 

According to WHO estimates, about 90% of the approximately 25 million 

LBW newborns born each year occur in poor nations [4]. Globally about 

2·4–2·8 million neonates died in 2017 and during this period south Asia and 

Africa had the highest neonatal mortality rate [5, 6].  

    The neonatal mortality rate in Afghanistan is one of the highest in the 

world and it was reported by UNECEF in 2022, 37 deaths per 1000 live 

births [7, 8]. Momeni et al. carried out a cross-sectional investigation in 

Iran's Karman province in 2015,9.4% of the participants in this study had 

LBW. Regardless of gestational age, low birth weight is defined as 

weighing less than 2500 g at birth. While, less than 1500g and less than 

1000 is classified as very low birth weight and extremely, respectively [9].  

     Asgarian et al conducted a study with 602 newborn participants at the 

Qom hospitals in Iran in 2017. The overall incidence of LBW in born 

neonates was 9.6[10]. A study conducted by Zafar et al. included 397 live 

births. 53 patients were born weighing less than 2.5 kg; the mean birth 

weight was 2.74±0.39 overall. Low birth weight occurred 13.35% of the 

time in this study [11].  Seyede et al conducted a cross-sectional study at 

Rawalpindi Pakistan the LBW frequency of 8.9% was determined. 10.8% 

of primigravida mothers gave birth to LBW children [12]. Hussain S et al  
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carried out, the distribution of men and women in this 45.2% and 55%, 

respectively, 38.6% of the babies were full-term LBW. The distribution of 

birth weight alone revealed that 3.3% of newborns weighed less than 1000 

grams, 11.2% weighed between 1 and 1.499 kilograms, 21.1% weighed 

between 1.5 and 1.999 kilograms, and 64.4% weighed between 2.0 and 

2.499 kilograms. Maternal age between 20 and 29 years contributed to 

58.90% of LBW newborns among maternal risk factors [13]. A study by 

Elmoussaoui S and colleagues was carried out on 365 (12.98%) of the 2810 

deliveries that were  

 

made were LBW [14]. In a study conducted by Alsamae A. and 

colleagues, 350 mother-newborn pairs took part. 16.7% of these 

term neonates were determined to be LBW [15]. Girotra S and 

colleagues showed that half of the mothers with LBW newborns 

were aged 26 to 35. The proportion of newborns with LBW was 

17.29%, of which 6% had very low birth weight (less than 1500 g) 

[16].  Amalizade A conducted a study on 472 term babies using an 

institutional cross-sectional study design. Of the term infants, 161 

(34.1%) were low birth weight [17]. Studies by Darman et al. in 

Afghanistan revealed that the prevalence of low birth weight 

(LBW) was 17% [18]. 

    Despite high neonatal mortality due to low birth weight and its 

complications, there is not enough scientific information regarding the 

epidemiology of low birth weight in such infants of Afghanistan. This 

information is very useful for the generation of hypotheses and further 

research with regard to low birth weight neonates in Afghanistan. 
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Thus, the aim of this article is to find the prevalence of low birth weight 

who are born in the Obstetric/Gynecology Unit of the French Medical 

Institute for Mothers and Children (FMIC) Hospital of Kabul City.  

 

Material in methods  

A descriptive cross-sectional study was conducted at the 

Obstetric/Gynecology Unit of FMIC Hospital, Kabul City. The study 

population is comprised of all neonates who were born in the 

Obstetric/Gynecology Unit of FMIC hospital from January until June 2021. 

the inclusion criteria were Newborns and infants less than 48 hours of life 

& the exclusion criteria were Neonates with incomplete data and whose 

parents refused to participate. The Sample Size was all neonates who were 

born in the Obstetric/Gynecology Unit of FMIC during the first six months 

of 2021. 

    The neonates' birth weight as gram is determined by accurate balance 

during the first 24 hours of life. According to the birth weight the neonates 

are classified as low birth weight (1500-2500g), very low birth weight 

(1000-1500g), and extremely low birth weight (less than 1000g). Neonates' 

gestational age as weeks was determined by LMP or antenatal maternal 

ultrasound or neonatal heel-toe distance. Maternal age, place of delivery, 

type of delivery, and parity defined as the number of births with a 

gestational age of more than 20 weeks were recorded.  

    The raw data was collected in data collection sheets and then entered into 

SPSS 16 software for statistical analysis.  

Results 

A total of 795 newborns were born at the French Medical Institute for 

Mothers during the first 6 months of 2021 year and out of its 59 (7,43 %) 

of them were low birth weight. 

Fig.1: The prevalence of low birth weight at the French Medical Institute 

for Mothers and Children (FMIC) Hospital of Kabul City during the first 6 

months of 2021 was found 7,43 %. 

Table 1- Frequency of low birth weight in term and preterm neonates. 

Birth Weight  Preterm Term 

 

Low Birth Weight No (%) 

29(49.2%) 

Late premature 

 (35-36 weeks)  

19 (32, 2%) 

 

15 (25, 4%) 

Very LBW No (%) 

18(30, 5 %) 

Moderate  

(32-34 weeks)  

22 (37, 3%) 

 

10(16, 9 %) 

E LBW No (%) 

2 (3, 4 %) 

Early  

(Less than 32 weeks)  

3 (5, 1 %) 

 

0 %  

According to the above table, the high prevalence was seen in low birth weight term and moderate preterm babies. 

 

Table 2: Frequency and percentages of maternal risk factors for low birth weight and sex of neonates 

Variables Frequency Percent (%) 

Mother's age groups (years), No (%) 

< 18 

19-29 

.>30 

 

 

1 

37 

22 

 

 

1,6 

62,7 

37,2 

Sex of neonate, No (%) 

Male 

Female 

 

31 

28 

 

52,5 

48,5 

Parity, No (%) 

Prim parous 

Multiparous 

 

 

16 

43 

 

27,1 

72,9 

Mode of delivery, No (%) 

Vaginal /normal 

Caesarian section 

 

 

13 

46 

 

22,1 

77,9 

Place of birth No (%) 

French Hospital 

Other 

 

 

45 

14 

 

76,3 

23,7 

Prolong rupture of membrane No (%) 

Yes 

No 

 

21 

38 

 

35,6 

64,4 
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The high prevalence was found in low birth weight male babies as well as 

in multiparous middle Ages and caesarian section delivery. 

 

 

Fig.2: Proportion of mortality percentage in LBW neonate 

 

Discussion  

In our study's LBW prevalence of 7.33% was comparatively lower than the 

estimates from the previous studies. According to a cross-sectional study by 

Momeni [9], the prevalence of LBW in Iran's Karman province was 9.4%, 

in another study done in Iran by Amalizade [17] & Asgarian [4]. The 

prevalence of LBW was 9.7% and 13.8% respectively. The total prevalence 

of LBW was 9.6%. According to a study by Zafar [11] conducted in 

Rawalpindi Pakistan, the overall prevalence of LBW was 8.9%.  

    In a cross-sectional study conducted by Hussain [13], in Pakistan,12.98% 

of them were LBW. Research by Kumari[19] in South India found that 

17.8% of the study group's infants had low birth weight. In a study is 

conducted in India by Girotra [16] there were 17.29% of babies with LBW. 

In a study conducted by Ansar [2]. In Afghanistan, 12.98% of the deliveries 

that took place were LBW. A research by Elmoussaoui [14] in Marrakech, 

16.7% of term neonates were discovered to be LBW. Our study's prevalence 

of 7.43% did not match those of prior studies; this discrepancy could be 

caused by variations in sample size and composition, study location, data 

collection methods, and socioeconomic factors. 

     The majority of mothers in this study 62.7% were between the ages of 

19 and 29, 37.2% were over 30, and 1.6% were under 18, which was 

comparable and similar to other studies like Hussain's findings in Pakistan 

[13]. The maternal age parameter showed that 58.90% of LBW babies were 

born to mothers between the ages of 20 and 29. In south India, Kumari. 

Observed that the majority of mothers were over 18 years old 96%[19]. 

While Girotra found that a significant percentage of mothers in India 

71.39% were between the ages of 21 and 30[16]. Mehare in Ethiopia found 

that 30.3% of the mothers in their study were between the ages of 20 and 

30[20]. Jawed in Pakistan had a maternal mean age of 25.49±4.35 years, 

Additionally, in Iran, mothers who gave birth to children weighing less than 

2500g on average were 27.8+1.3 years old.  

Our study found that 48.5% of LBW babies were male and 52.5% were 

female, which was more seen in females than males and in line with a study 

by Hussain in Pakistan that found 45.2% of newborns were male and 55% 

were female[13]. In a study by Elmoussaoui in Marrakesh, 49.5% of 

newborns were females and 51.5% were males [14]. Zafar in Pakistan found  

 

 

that 48.6% were female and 51.3% were male and Hajizadeh in Iran found 

that, 50.1% of newborns were males and 51.7% females [11, 21].  

     According to research conducted by Zafar in Pakistan Multiparous and 

primparous women made up 38.4% and 61.6% of the sample, respectively 

[11]. Elmoussaoui and colleagues in Marrakech found that Grand multipara 

women in India had the highest incidence of LBW births (53.70%) [14].In 

a study by Devaguru24, parous women had 102 LBW kids (33.66%), while 

multiparous women had 51 LBW babies (18.68%). These numbers were 

comparable to our study, which found that parous women had 27.1% and 

Multiparous women had 72.9% of LBW newborns.  In this study, the 

majority of mothers (77.9%) were born via cesarean section, while 22.1 

percent gave birth naturally. On study by study by Elmoussaoui.14 in 

Morocco found that most women delivered vaginally (66.2%) and 33.6 

percent delivered via C-section, on a study by Saeed.25 in Pakistan 

demonstrated that 60% of women had a normal vaginal delivery and the 

remaining 40% had a C-section. The findings of our study differed from 

those of these studies. The research location and socioeconomic 

characteristics could be the cause. 

    The study found that 35.5% had a history of prolonged rapture of the 

membrane, while 64.2% did not. This is in line with a study conducted in 

India by Kumari, which found that 25.8% mothers had this issue, while the 

majority, of participants (74.2%), did not [19].  

    Our study found that the frequency of LBW, VLBW, and ELBW were 

49.2%, 30.5%, and 3.3%, respectively, which corresponded to Hussain.13 

(normal LBW, 89%), 1-1.499kg 11.2%, 1.5-1.999kg 21.1%, and 2.0-

2.499kg 64.4% in Pakistan and Golestan[26]. in Iran. Which found that 7%, 

9%, and 84% of LBW neonates were ELBW, VLBW, and MLBW, 

respectively. The risk of neonatal death in our study was 16 (27.1%), which 

entirely occurred in a moderately LBW neonate. Notably, the findings of 

our study are comparable to those of a study conducted in Iran by Golestan, 

which found that the risk of neonatal death in MLBW, VLBW, and ELBW 

was 11.5, 62.5 and higher than that of normal weight, respectively [26]. 

Conclusion: The prevalence of low birth weight at the French Medical 

Institute for Mothers and Children Hospital of Kabul city during the first 6 

months of this year was lower than in the other developed countries which 

is more seen in Low birth weight male babies and multiparous women in 

middle ages as well as caesarian section delivery. 
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