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Abstract:  

Background: Birth weight of a child is a single most important criteria for determining the neonatal and infant 

survival. Low birth weight (LBW) babies are more susceptible to morbidities and mortality in early period of 

infancy than normal birth weight(NBW) babies. Low birth weight account for 60-80% of all neonatal deaths. The 

present study was undertaken to know the incidence and outcome of LBW infants in terms of Morbidity and 

Mortality. Methods: A retrospective cross sectional study was conducted in tertiary care teaching Hospital of 

Maharashtra. Data was collected from Hospital records. Results: The incidence of LBW babies during the study 

period (Jan 2015-Dec 2015) was 50.3%, whereas Normal Weight babies contributed 49.6%. The most common 

morbidities found in LBW infants during infancy was Acute respiratory illness (99.9%) followed by Diarrhea 

(77%), Pneumonia (8.7%), Growth Failure (26.6%), Jaundice (3.3%) and convulsion (? Meningitis) (1.6%). 

Mortality in LBW during infancy was 12.4%, which contributed to IMR 120.4/1000 live births. The most 

common cause of death in LBW babies was Pneumonia 3.61% followed by Acute respiratory illness 2.81% and 

sepsis 1.6%. these could be contributing to each other accounting for 7.92% of deaths. congenital anomaly (1.6%) 

and Sudden Infant Death Syndrome(SIDS) (2.4%) were also found to be cause of death among LBW. All deaths 

were in infants with BW between 1.001-1.5 kg. Conclusion: The present study revealed that LBW babies 

contributed 50% incidence rate. Acute Respiratory Illness and Diarrhea were most common illness affecting 

LBW infants during infancy. Morbidity and Mortality in LBW babies were inversely related to birth weight and 

gestational age.  
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Introduction:  

Low birth weight (LBW) is defined as the birth weight of infant is less than 2500grams according to WHO. The 

incidence of LBW is 15-20% globally as per UNICEF 2014 data.1 In terms of regional variation, South Asia had 

the highest incidence of 28%. India is a third highest country for incidence of LBW in South Asia after Mauritania 

(35%) Pakistan and Yemen (each country accounts 32%).2 In India nearly (30%) 7.5 million neonates are born 

with LBW (<2500g BW). This accounts for 42% of the global burden, the largest among other countries. 

According to NFHS-3 2005-6, the prevalence of LBW in India is 22%.3  
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LBW babies are mainly as a result of preterm (before <37 wks) and intrauterine growth retardation (IUGR). In 

India 40% of LBW are premature babies and 60% of LBW infants are IUGR.4 Preterm Birth is truly global 

problem, more than 60% of preterm birth occur in Africa and South Asia, as a result increase in preterm LBW 

babies is found.  A study from India revealed that among LBW babies, 52% were preterm babies and 42% were 

term IUGR babies.5  

Neonatal Mortality rate (NMR) of India gradually decreased from 49 deaths per 1000 live birth in 1997 to 25.4 

deaths per 1000 live births in 2016, which ranks it at 12 among 52 lower middle income countries in terms of 

risk for newborn as per first ever report on the newborn mortality, published in UNICEF (2018). A pooled analysis 

of the data from their studies on the timing of neonatal deaths occurs in the first week of life.4 129 of every 1000 

infants died before reaching their first birthday in 1971. By 2011, it further declined to 44 deaths per 1000 live 

births. Since 2005, the IMR has seen a uniform decline in rural and urban areas, “year after year”, until 2016.6 

According to national Family Health Survey-4, 2015-16, the rate was 41 deaths for 1000 infants borns. Further 

Union Ministry aiming to reduce it to 23 per 1000 live births by 2025.7 

A baby’s weight at birth is a strong indicator of maternal and child health and nutrition. Being undernourished 

during fetal life increases risk of death. LBW babies are 11-13 times at increased risk of dying as compared to 

normal infants as per community based study in India. In fact, 80% of neonatal deaths occurs among 

LBW/Preterm Neonates.4  

The most cause of Infant Mortality rate across the states are lower respiratory infection which ranged from 15% 

in Odisha to 27% in Rajasthan and Diarrheal disease from 6% in Chhattisgarh to 16% in Bihar and Preterm birth 

from 11% in Bihar to 19% in Chhattisgarh. Although there is reduction from 2005 to 2017. The other risk factors 

contributed to mortality in India was LBW & IUGR (46%) and Growth failure (21%). 11% attributed to unsafe 

water sanitation and 9% to air pollution.8 

The present study was designed to find incidence of Low Birth weight and their outcomes through infancy in 

tertiary care teaching Hospital. 

Objectives: 

1. To estimate the incidence of LBW infants. 

2. To Identify the Morbidities in LBW infants during infancy. 

3. To identify Mortality in LBW infants during infancy. 

Methodology: 

A retrospective Cross Sectional Study was undertaken at tertiary care teaching Hospital over a period of one year 

(January 2015- December2015) after obtaining consent from hospital ethical committee. Data of LBW infants 

born at tertiary care hospital was gathered from hospital records and further interviewing these parents/Caregivers 

about their morbidity and mortality by home visits or calling them at pediatrics follow up clinic.  

Records of 484 of such babies were available and all these subjects were recruited in this study. During follow 

up attrition was almost 50% due to migration and 249 subjects were finally included for analysis. 

Results: 

The total number of deliveries during the study period was 1781 out of which 885 (49.6%) were Normal born 

and 896 (50.3%) were Low Birth weight babies as shown in table 1. Among 249 LBW babies, 44 (17.6%) were 

in 1.001-1.5 kg birth weight (BW) group, 112 (44.9%) were in BW group of 1.501-2.0 kg and 93 (37.3%) were 

2.001-2.5 kg BW group. Overall male to female ratio was1:0.9. 
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Table 1: Incidence of LBW Infants born in the year (Jan 2015- December 2015) 

Sr. No. Total Live Birth Frequency (f) Percentage (%) 

1. Normal Birth Weight 885 49.6 

2. Low Birth Weight 896 50.3 

 Total  1781 100 

 

Table 2: Distribution of LBW infants according to their Birth weight 

Sr. No. Birth Weight (kg) Frequency (f) Percentage (%) 

1. 1.001-1.5  44 17.6 

2. 1.501-2.0 112 44.9 

3. 2.001-2.5 93 37.3 

 Total 249 100 

 

 

Fig 1. Distribution of LBW infants according to Incidence of Common Morbidities 

Fig 1. Shows, the most common morbidities found in these LBW babies were Acute respiratory tract Illness 

(usually viral infection), which was found to be higher among males (99.1%) as compared to female (91.8%) 

Infants. Diarrhea was the second common cause of illness contributing to 37% and 39.3% in female and male 

respectively. It is also observed that majority of these infants were with growth failure 15.5% in Female and 

11.11% in male infants, contributing to 26.6% among all. Other illnesses like pneumonia contributed 4.09% in 

female & 4.7% in male, whereas convulsion (? meningitis) was found to be less among 0.8% in male and female 

infants as compared to other illnesses. 

 

Fig 2. Distribution according to Causes of Mortality in LBW infants 
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Acute respiratory illness was more common followed by diarrhea, Pneumonia, Jaundice and Convulsion (? 

Meningitis). Fig 2 shows, 30 infants died out of 249, which contributed to (IMR 120.4/1000). The most common 

cause of infant death in LBW babies was Pneumonia 3.61% followed by Acute respiratory illnesses 2.81% and 

sepsis 1.6%. these could be contributing to each other accounting for 7.92% of deaths. Congenital anomalies and 

Sudden Infant Death Syndrome (SIDS) were cause of death in 1.6% and 2.4% infant deaths respectively. The 

Infant mortality was 100% in infants with BW of 1.001-1.5 kg.  

Discussion: 

Millennium Development goals, National Health Mission, India’s Newborn action plan and Sustainable 

Development Goals are the strategies made to reduce perinatal mortality, infant mortality and LBW. Sustainable 

Development Goals has a target to reduce LBW incidence by 30% by 2025 to reach World Health Assembly 

Nutrition target levels. In the present study the incidence of LBW babies was 50.3% which was very high as 

compared to incidence reported by NHFS-3(22%) of India.3 

The male to female ratio in LBW was 1:0.9, which was unlike as compared to female predominance reported in 

the study by Agarwal N etal and Felke Yetal.9,10 In this study the majority of LBW babies suffered with respiratory 

tract infections after discharge from hospital. This was consistent with the study conducted by Cho YH etal which 

revealed 30%11 among all illnesses. Acute respiratory tract infection being first common, diarrhea was second 

common morbidity in LBW infants, similar to the findings of study done by Paul Bobby etal in slum area of 

Kolkata.12 Our study is consistent with the study conducted by Gerrado Flores et al, which showed higher 

episodes of acute respiratory infections and diarrhea among LBW infants and few had pneumonia during first 

year of life.13 

Out of 249 there were 30 deaths (12.04% mortality) among LBW during infancy. Majority of deaths were noted 

among Very LBW babies. This brings infant mortality to 120.4/1000 live birth which is very high. The study 

findings are consistently low as compared to the findings of study from Ghana which showed 35.5% (355/1000 

live births) mortality in early infancy and 24.8% (248/1000 live births) in late infancy during first year of life.14 

Our present study findings are similar with those of study by Sangamam et al, which showed 10 times higher 

mortality in VLBW infants as compared to infants in birth weight category between 1.5 to 2.5 kg.15 Hence, 

mortality among LBW infant in our study is almost 3 times higher than the national average IMR among Normal 

birth weight (NBW) infants i.e. 35/1000 in 2015 live births. 

Conclusions: 

The present study revealed that LBW infants contributed 50% incidence rate. Common morbidities were acute 

respiratory infections followed by diarrhea and the common illness being Pneumonia, but fatal. Morbidity and 

Mortality among LBW infants were inversely related to birth weight and gestational age. 
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