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Abstract

Low Birth Weight (LBW) is defined as the weight less than 25009 in one hour
after birth, among which, the birth weight less than 1500g is called Very Low Birth
Weight (VLBW). The Low Birth Weight Infants (LBWI) include preterm infants
(gestational age less than 37 weeks), full term infants and post-term but small for
gestational age infants.

More than 20 million infants worldwide are born with low birth weight every
year, with 19 million in developing countries. In China, the incidence of LBW has
kept on the rise these years, and the situation seems even worse for the poor areas in
interior cities.

The causes of LBW haven't been fully clarified so far. However, it is thought to
closely linked to preterm birth and restricted foetal (intrauterine) growth, along with
complex and multiple risk factors, such as the fetal factors either physiological or
pathological, the mother's diseases, nutritional status, maternal age, socio-economic
conditions and so on. With regards to this, the paper has given a thorough review here
on the study of risk factors of LBW at home and abroad.

LBW is associated with perinatal mortality, neonatal mortality, infant mortality
and mortality of children under five years, and meanwhile is related to post-infant
disability, bringing terrible consequences to the individual throughout life and
constituting heavy burden of diseases to the society.

The incidence of LBW has been seen as an important indicator reflecting the
socio-economic status of a country or a region and for monitoring progress towards
internationally agreed-upon goals, and has been accorded great importance to along
with the risk factors these decades. Many counties have kept searching for effective
interventions to reduce LBW. As there is a significant variation in LBW incidence
along with the risk factors across areas, it is necessary to conduct more empirical
researches which are region representative and then to explore cause-specific

interventions.
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This research located in Chongging, the interior hyper-megalopolis, and
cooperated with The Children's Hospital of Chongging University of Medical
Sciences for purpose of data source and professional supports. A retrospective study
through file revision was conducted on 2709 Low Birth Weight Hospitalized Infants
in The Children's Hospital of Chongging from 2005 to 2009, which leading the results:
LBW!I1 have kept an important proportion in the hospitalized newborns in Chongging,
with the mean of 13.47%; the mortality of VLBWI was 8.79 times than that of all the
other hospitalized Infants with normal birth weight; The majority of LBWI were
preterm birth ones, which took up the percentage of 87.4%; infectious diseases and
the complication of pregnancy all seemed as serious problems to the LBWI's mothers;
the maternal age of the mothers converged on the group between 20 and 40 yeas old;
mothers who were out of work formed an arresting component. Besides, according to
multiple linear regression, gestational age, hypertensive disorder complicating
pregnancy, multiple fetus, sex of the infant, rural-urban location, intrahepatic cholestasis
of pregnancy, maternal age and multiple parturition all contributed to the incidence of
LBW in Chongging.

Therefor, the key intervention strategy suitable for Chongging is to attach great
importance to pregnancy health care, preventing preterm birth, and to make full use of
neonatal intensive care unit along with the strength of obstetrics for the purpose of

reduce the mortality of LBWI.

Key words: Low Birth Weight Infants, risk factors, intervention
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