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Abstract
AIM: This study aims to identify the determinants of Low Birth Weight (LBW) in Bahteramas General Hospital, 
Southeast Sulawesi Province, Indonesia.

METHODS: This research uses an institutional-based Case-Control Study design from May to June 2021 at the 
Bahteramas Hospital, Southeast Sulawesi Province. Data were collected from 134 samples of mothers giving birth, 
with 67 of them having babies with birth weight <2500  g (cases) and 67 of them having birth weights >2500  g 
(controls) using secondary data, namely medical records. Data were analyzed by univariate, bivariate with odds ratio 
test, and multivariate analysis with multiple logistic regression to identify the determinants of LBW.

RESULTS: Based on the logistic regression analysis, it found that the mother’s educational status variable was 
≤12 years (Adjusted odds ratio [AOR] 0.19 [95% confidence interval (CI) 0.06–0.62]); mothers with parity one or >3 
(AOR 0.06 [95% CI 0.01–0.21]); birth spacing <2 years (AOR 4.49 [95% CI 1.37–14.74]), mothers who had a history 
of hypertension during pregnancy (AOR 0.07 [95% CI 0.02–0.23]); and mothers who had a history of anemia during 
pregnancy (AOR 0.10 [95% CI 0.03–0.31]) with parameter significance in the partial test, each p < 0.05, shown to be 
associated with the incidence of LBW.

CONCLUSIONS: This study concludes that the mother’s low educational status, parity, birth spacing, history of 
hypertension, and history of anemia were found to be predictors of LBW. It is necessary to improve the knowledge, 
maintain birth interval, and routinely carry out antenatal care visits for early detection of pregnancy complications.

Edited by: Slavica Hristomanova-Mitkovska
Citation: Sari YAP, Wahiduddin W, Ansariadi A, Bustan N, 
Russeng SS, Sirajuddin S, Wijaya E. Determinants of Low 
Birth Weight Occurrence in Bahteramas Regional General 

Hospital, Southeast Sulawesi Province, Indonesia. Open 
Access Maced J Med Sci. 2022 Jul 03; 10(E):1107-1113.  

https://doi.org/10.3889/oamjms.2022.9403
Keywords: Low birth weight; Education status, parity; 

Birth interval; History of hypertension; History of anemia
*Correspondence: Yuniar Ayu Permata Sari, Department 

of Epidemiology, School of Public Health, Hasanuddin 
University, Jl. P. Kemerdekaan Km 10, Makassar, 90245 

Indonesia. E-mail: yuniarayups01@gmail.com
Received: 17-Mar-2022

Revised: 05-Apr-2022
Accepted: 24-Jun-2022

Copyright: © 2022 Yuniar Ayu Permata Sari,  
Wahiduddin Wahiduddin, Ansariadi Ansariadi,  

Nadjib Bustan, Syamsiar S. Russeng,  
Saifuddin Sirajuddin, Eri Wijaya

Funding: This work received no external funding.
Competing Interests: The authors have declared that no 

competing interests exist
Open Access: This is an open-access article distributed 

under the terms of the Creative Commons Attribution-
NonCommercial 4.0 International License (CC BY-NC 4.0)

Introduction

One of the Sustainable Development Goals 
aims is to provide a healthy life and promote well-
being for people of all ages. Reduce the Neonatal 
Mortality Rate to 12/1000 live births in 2030 to decrease 
preventable and infant mortality. UNICEF data report 
that the Infant Mortality Rate in Indonesia in 2019 was 
20.24 people. These causes include perinatal disorders 
and babies with low birth weight (LBW) [1].

A newborn with a birth weight of less than 
2500 g, regardless of gestational age, is considered 
LBW [2]. LBW is responsible for 60–80% of all 
neonatal deaths [3]. The World Health Organization 
(WHO) has committed to monitoring the progress 
of global change and supporting global targets to 
improve maternal, infant, and child nutrition through 6 
global nutrition targets by 2025. One of the targets is 
to reduce LBW by 30% by 2025, which corresponds to 
a relative reduction of 3% per year between 2012 and 
2025, or a drop from roughly 20 million to around 14 
million infants with LBW [1].

LBW is still a global issue, particularly in 
developing countries. Every year, more than 20 million 
children are born with LBW, according to the WHO. 
Over 95.6 percent of these occurred in developing 
countries with low socioeconomic level [4]. In Indonesia, 
LBW affects 6.2% of the population, whereas 5.8% 
of the population in Southeast Sulawesi has LBW. In 
Bahteramas Hospital, data on LBW diseases showed 
294 LBW cases out of 395 deliveries, or 45.3% [5]. 
This, of course, generates a double burden of nutrition 
problems because it stifles human development, 
prolong intergenerational poverty, and inhibits economic 
growth.

LBW is a valuable public health indicator of 
maternal health, nutrition, health-care delivery, and 
poverty. Babies with LBW risk death >20 times greater 
than babies with birth weight >2500 g [6]. LBW infants 
have a compromised immune system, are more 
susceptible to disease, and are at risk of malnutrition. 
They are more likely to suffer from cardiovascular 
disorders, cognitive impairment, and lower IQs as they 
develop, which will affect their academic performance 
and economic prospects later in life [2]. Furthermore, 
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children with LBW are more vulnerable to infections 
in the lower respiratory tract, which can quickly make 
them unwell and even kill them [7]. Despite the fact that 
considerable efforts have been invested toward child 
health interventions to prevent LBW, the factors that 
lead to these child deaths still need to be addressed.

Infant birth weight is influenced by many 
factors, including medical health (low weight gain during 
pregnancy, hypertension, history of LBW, malnutrition, 
urinary tract infection, HIV infection, fetal factors, 
multiple births), mental and social health (ethnicity 
and race, low educational status, first-time pregnancy, 
gestational age, gestational age <18  months, chronic 
stress, low socioeconomic status; depression), lifestyle 
(cigarette consumption during pregnancy, alcohol 
consumption, cocaine consumption), environment 
(cigarette exposure, violence), and family history (family 
history of being born prematurely or prematurely) [8].

Maternal mental and social health affect 
the incidence of LBW before giving birth. The study 
conducted by Shrestha et al. (2020) showed that 
educational status, occupation, and gestational age 
significantly influenced infant survival at Lumbini 
Hospital Nepal [20]. In comparison, several studies 
stated that educational status, occupation, and 
gestational age did not affect the incidence of LBW [10], 
[11], [12]. Likewise, a study conducted by Mahumud 
et al. (2017) that socioeconomic factors associated 
with LBW include the place of residence, occupation, 
education level, and wealth index [13], [14].

Similarly, maternal medical factors that 
influence LBW include preterm delivery, history of 
LBW, maternal age, height, Hb level, and frequency 
of antenatal care (ANC) consultations [14]. So that 
pregnancy requires examination and monitoring to 
provide quality ANC and early detection of pregnancy 
complications that can threaten the life of the mother 
and fetus. Meanwhile, a study conducted by Baye Mulu 
et al. (2020) reported that HB levels and maternal age 
did not affect the incidence of LBW [5]. Considering that 
previous studies only looked at several factors, this is 
a drawback. Further research is needed because basic 
knowledge about LBW predictors is essential to identify 
and provide appropriate attention to mothers at risk. 
Therefore, researchers are interested in conducting 
further research to know and analyze the risk factors 
for the incidence of LBW in Bahteramas Hospital, 
Southeast Sulawesi Province.

Methods

This research was observational analytics 
with a case–control study design in the Bahteramas 
Hospital, Southeast Sulawesi Province, from May 
to June 2021. The data source was secondary data, 

namely medical records of mothers who gave birth at 
Bahteramas Hospital, Southeast Sulawesi Province, 
in 2020. The sampling technique used the purposive 
sampling technique, which consisted of 67 respondents 
as the case group (mothers who gave birth to babies 
<2500  g) and 67 respondents as control groups 
(mothers who gave birth to babies >2500 g) with a total 
of 134 samples. The instrument used is a checklist form. 
Data were analyzed using univariate analysis, bivariate 
analysis with odds ratio (OR) test, and multivariate 
analysis with multiple logistic regression.

Results

Table 1 shows that the proportion of mothers 
who gave birth aged <20  years or >35  years was 
higher in the case group, which was 25.4%, compared 
to the control group, which was 16.4%. Mothers with 
education status ≤12  years were higher in the case 
group (86.6%) compared to the control group (52.2%). 
Mothers who worked during pregnancy did not differ 
much between the case and control groups, namely 
in the case group by 40.3% and the control group by 
41.8%. Mothers who had parity one or >3 were higher 
in the case group (67.2%) compared to the control 
group (31.3%). Mothers who had a history of preterm 
birth were higher in the case group (37.3%) compared 
to the control group (32.8%).

Table 1: Relationship of independent variables to the incidence 
of low birth weight in Bahteramas Hospital, Southeast Sulawesi 
Province in 2021
Variables LBW occurrence COR (95% CI)

Case, n (%) Control, n (%)
Mother’s age (years)

 < 20 or>35 17 (25.4) 11 (16.4) 1.731 (0.741–4.045)
20–35 50 (74.6) 56 (83.6)

Educational status (years)
≤12 58 (86.6) 35 (52.2) 5.892* (2.518–13.788)
>12 9 (13.4) 32 (47.8)

Working status
Employee (working) 27 (40.3) 28 (41.8) 0.940 (0.472–1.872)
Unemployee (not working) 40 (59.7) 39 (58.2)

Parity
1 or>3 45 (67.2) 21 (31.3) 4.481* (2.169–9.256)
2 or 3 22 (32.8) 46 (68.7)

Preterm birth history
Yes 25 (37.3) 22 (32.8) 1.218 (0.598–2.478)
No 42 (62.7) 45 (67.2)

Birth interval (years)
 < 2 41 (61.2) 48 (71.6) 0.624 (0.303–1.287)
≥2 26 (38.8) 19 (28.4)

Gestational age (weeks)
 < 37 20 (29.9) 23 (34.3) 0.814 (0.394–1.684)
≥37 47 (70.1) 44 (65.7)

History of hypertension
Yes 55 (67.9) 26 (32.1) 7.228* (3.265–15.999)
No 12 (22.6) 41 (77.4)

History of anemia
Yes 43 (71.7) 17 (28.3) 5.270* (2.506–11.079)
No 24 (32.4) 50 (67.6)

ANC visits (kali)
 < 4 40 (59.7) 17 (25.4) 4.357* (2.088–9.093)
≥4 27 (40.3) 50 (74.6)

*Statistically significant at P < 0.05. LBW: Low birth weight, COR: Crude odds ratio, CI: Confidence interval, 
ANC: Antenatal care.

In addition, mothers who had a birth interval of 
fewer than 2 years were lower in the case group (61.2%) 
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than the control group (71.6%). Mothers who had a 
gestational age of fewer than 37 weeks were lower in 
the case group by 29.9% than the control group, 34.3%. 
Mothers who had a history of hypertension were higher 
in the case group, which was 67.9%, compared to the 
control group, which was 32.1%. Mothers who had a 
history of anemia were higher in the case group, which 
was 71.7%, compared to the control group, which 
was 28.3%. Finally, the ANC examination showed that 
mothers who had ANC examinations less than four 
times during pregnancy were higher in the case group 
by 59.7% than in the control group 25.4%.

Table  2 shows that pregnant women aged 
<20 years or >35 years will increase the risk of the LBW 
incidence by 1,731 times greater than pregnant women 
aged 20–35 years (OR = 1,731; 95% confidence interval 
[CI] = 0,741–4,045). Pregnant women with education 
status ≤12 years will increase the risk of the incidence 
of LBW by 5.892  times greater than mothers with 
educational status of more than 12 years (OR = 5.892; 
95% CI = 2.518–13,788). Pregnant women who worked 
during pregnancy avoided the incidence of LBW by 
0.940  times greater than those who did not work 
(OR = 0.940; 95% CI = 0.472–1.872). Mothers with 
parity one or >3 will increase the risk of the incidence 
of LBW by 4.481 times greater than parity mothers with 
2 or 3 (OR = 4.481; 95% CI = 2.169–9.256). Pregnant 
women who have a history of preterm birth will increase 
the risk of the incidence of LBW by 1.218 times greater 
than pregnant women who do not have a history of 
preterm birth (OR = 1.218; 95% CI = 0.598–2.478).

Table 2: Determinants of low birth weight Incidence in 
Bahteramas Hospital, Southeast Sulawesi Province in 2021
Variables LBW occurrence AOR (95% CI)

Case, n (%) Control, n (%)
Educational status (years)

≤12 58 (86.6) 35 (52.2) 0.197 (0.062–0.621)
>12 9 (13.4) 32 (47.8)

Parity
1 or>3 45 (67.2) 21 (31.3) 0.062 (0.018–0.212)
2 or 3 22 (32.8) 46 (68.7)

Pregnancy interval (years)
< 2 41 (61.2) 48 (71.6) 4.495 

(1.371–14.741)≥2 26 (38.8) 19 (28.4)
History of hypertension

Yes 55 (67.9) 26 (32.1) 0.074 (0.023–0.233)
No 12 (22.6) 41 (77.4)

History of anemia
Yes 43 (71.7) 17 (28.3) 0.102 (0.033–0.313)
No 24 (32.4) 50 (67.6)

LBW: Low birth weight, AOR: Adjusted odds ratio, CI: Confidence interval.

Pregnant women with birth intervals <2 years 
avoided the incidence of LBW by 0.624  times greater 
than mothers with parity more than two years. The 
risk factor for birth spacing was obtained (OR = 0.624; 
95% CI = 0.303–1,287). Mothers with gestational age 
<37 weeks avoided the incidence of LBW by 0.814 times 
greater than mothers with gestational age >37 weeks 
(OR = 0.814; 95% CI = 0.39–1.684). Mothers who have 
a history of hypertension will increase the risk of the 
incidence of LBW by 7.228 times greater than mothers 
who do not have a history of hypertension during 
pregnancy (OR = 7,228; 95% CI = 3,265–15,999). 
Mothers who have a history of anemia will increase the 

risk of the incidence of LBW by 5.270 times greater than 
mothers who do not have a history of anemia during 
pregnancy (OR = 5.270; 95% CI = 2.506–11.079). 
Mothers with ANC examination <4  times will increase 
the risk of the incidence of LBW by 4.357 times greater 
than mothers with a history of ANC visits more than four 
times (OR = 4.357; 95% CI = 2.088–9.093).

Factors related to the incidence of LBW were 
generated from multiple logistic regression analysis 
models, namely maternal education status, parity, birth 
spacing, history of hypertension, and history of anemia 
as predictors of LBW. The odds of LBW increased 
significantly with low educational status (AOR 0.19 CI 
0.06–0.62); parity of one or more (AOR 0.06 CI 0.01–
0.21); birth intervals of fewer than two years (AOR 4.49 
CI 1.3–14.74); mothers who had hypertension during 
pregnancy (AOR 0.07 CI 0.02–0.23); and mothers who 
had anemia during pregnancy (AOR 0.10 CI 0.03–0.31).

Discussion

The frequency of LBW in Bahteramas Hospital, 
Southeast Sulawesi Province, was found to be unrelated 
to mothers aged from 20 to 35 years who gave birth. 
Mingude and Gebretsadik (2020) also performed 
research in Ethiopia and discovered no link between 
maternal age and LBW incidence [15], which supported 
the findings of this study. The safe age for pregnancy, 
childbirth, and lactation is known to be 20–35 years in 
a healthy reproductive period. As a result, those in the 
middle of their reproductive cycle are quite supportive 
of nursing. When it comes to pregnancy, childbirth, and 
breastfeeding, women under the age of 20 are regarded 
physically, emotionally, and psychologically immature.

Education is one of the factors that can affect 
knowledge. The mother’s education level describes 
health knowledge and influences her decision-making 
attitude. This study found that mothers who gave birth 
with education status ≤12  years were at risk for the 
incidence of LBW in Bahteramas Hospital, Southeast 
Sulawesi Province. Mothers who give birth with 
education status ≤12 years are five times greater risk 
of giving birth to LBW babies than mothers who give 
birth with education status >12  years. The findings 
of this study confirm recent research by Zaveri et al. 
(2020), who discovered that low maternal education 
was linked to the frequency of LBW in children in India 
and that pregnant women with a higher education 
had a higher likelihood of health awareness. Low-
education mothers have a hard time accepting change, 
and the majority are unaware of the need of prenatal 
care [23]. The more educated a mother is, the better 
equipped she is to make decisions about health care 
throughout pregnancy, which can help the mother and 
her fetus avoid problems as early as feasible. This 



E - Public Health� Public Health Epidemiology

1110� https://oamjms.eu/index.php/mjms/index

study contradicts the findings of Bekela et al. (2020)and 
Alemu et al. (2019), both of whom conducted research 
in Ethiopia and found that mother’s educational status 
was not connected with the incidence of LBW [6], [2]. 
This research is also consistent with those of Baye 
Mulu et al. (2020) and Shrestha et al. (2020) [5], [20].

In the Bahteramas Hospital in Southeast 
Sulawesi Province, mothers who work during pregnancy 
are not substantially connected with the prevalence 
of LBW, and this study conforms with Bekela et al. 
(2020), who reported that maternal occupation was not 
associated with the incidence of LBW [11]. Pregnant 
women who work in high-density environments will 
expend a lot of energy and put their professions ahead 
of their health. Working mothers, on the other hand, 
may not always have a greater chance of having LBW 
infants than mothers who do not work throughout 
pregnancy. Shrestha et al. (2020) came to a different 
conclusion, claiming that working moms were a risk 
factor for the occurrence of LBW.

Mothers who experience parity one or >3 are 
at greater risk of giving LBW babies than mothers who 
experience parity 2 or 3 at the Bahteramas Hospital, 
Southeast Sulawesi Province. This research confirms 
Aturocmah et al. (2020) findings from Tidar Hospital in 
Magelang City, which showed that parity was linked to 
the occurrence of LBW. Mothers with parity 1 or 3 are at 
risk of giving birth to LBW, and related primiparas lack 
prior pregnancy and childbirth experience, resulting 
in poor nutritional status, which causes anemia and 
affects the birth weight of infants, as well as a lack of 
ANC visits and knowledge of care during pregnancy. 
There is a lack of adequate and mental preparedness 
to accept pregnancy. Meanwhile, mothers who have 
given birth to more than four children are more likely to 
have LBW due to scar tissue from previous pregnancies 
and births, which causes an insufficient blood supply to 
the placenta, causing the placental attachment to be 
imperfect, the placenta to become thinner, the uterus 
to become wider, and the distribution of nutrients from 
the placenta to be disrupted. Because the transfer of 
nutrients from the mother to the fetus is impeded or 
insufficient to satisfy the fetus’s demands, the fetus’s 
growth can be stunted, leading to the delivery of LBW 
newborns.

It is feasible for mothers with a parity of one or 
more to give birth to LBW infants. This can be impacted 
by factors such as socioeconomic level, since those 
with a higher socioeconomic position are more likely to 
pay attention to their health to achieve their nutritional 
demands. Furthermore, Agorinya et al. (2018) and 
Baye Mulu et al. (2020) revealed that maternal parity 
had no effect on the incidence of LBW, contradicting the 
findings of the study [1], [5].

This study also found that mothers who had 
a previous history of preterm birth did not significantly 
correlate with the incidence of LBW in Bahteramas 
Hospital, Southeast Sulawesi Province. The results of 

this study also do not support the research conducted 
by Sharma and Giri, which found that there was a 
relationship between a history of past preterm births 
and the incidence of LBW [17], [18], [19]. The younger 
the gestational age in the previous preterm delivery, 
the faster the prematurity will occur in the subsequent 
pregnancy. If this happens, it can give birth to an LBW 
baby in the following delivery [21].

Throughout the bivariate analysis, mothers 
with a birth spacing of less than 2  years were not 
significantly linked with LBW incidence in Bahteramas 
Hospital, Southeast Sulawesi Province. This is 
confirmed by a study conducted by Bekela et al. (2020), 
which revealed no link between birth spacing and the 
prevalence of LBW [6]. However, a logistic regression 
analysis revealed that birth spacing of less than 2 years 
was linked to the occurrence of LBW. According to the 
hypothesis that birth spacing is too close, there is a 
higher chance of having LBW newborns because the 
circulation of nutrients to the fetus is disrupted. When 
compared to mothers who had a birth interval of more 
than 24  months between their previous and current 
pregnancies, those who had a birth interval of less than 
24 months were eleven times more likely to give birth 
to LBW [12]. Because the recommended time between 
births is more than 2 years, the body will have enough 
time to heal its joints and reproductive organs before 
attempting to conceive again.

Mothers who gave birth with gestational age 
<37 weeks were not associated with LBW incidence in 
Bahteramas Hospital, Southeast Sulawesi Province. 
This contradicts the popular belief that preterm delivery 
is the most prevalent cause of LBW (fewer months). 
Because the baby’s growth is not yet ideal, the 
gestational age is less likely to result in LBW newborns. 
The greater the short-  and long-term hazards, the 
younger the gestational age. For the fetus, 37 weeks 
of gestation is a healthy gestational age. Babies who 
live in the mother’s womb before 37 weeks of gestation 
have not been able to grow optimally, so the risk of the 
baby having a birth weight of fewer than 2500 g: the 
shorter the gestational age, the less perfect the growth 
of the organs in the body. The growth of the organs 
in the body improves for newborns that have been in 
the mother’s womb for 37  weeks or longer, resulting 
in a baby who is born with an average weight. Baye 
Mulu et al. (2020), Bekela et al. (2020), Mingude et al. 
reported that gestational age was not connected with 
the incidence of LBW [5], [6], [16], and our study backs 
up their findings.

The frequency of ANC is one factor that 
contributes to LBW. This is because the ANC visit 
is an important indication in raising awareness and 
monitoring the mother’s and fetus’s nutritional status 
throughout pregnancy. During ANC, mothers will 
get normal prenatal care, such as an explanation 
of indicators of difficulties, blood pressure checks, 
maternal nutrition, the administration of at least 90 iron 
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pills during pregnancy, and early diagnosis of issues 
that impact the baby’s birth weight.

One of the routine prenatal care procedures 
for treating hypertension during pregnancy is a blood 
pressure check. According to this study, mothers who 
have had a history of hypertension during pregnancy are 
more likely to develop LBW. The findings of this study 
support those of Hailu and Kebede (2018) and Toru 
and Anmut (2020), who discovered that women with a 
history of hypertension during pregnancy had an impact 
on the prevalence of LBW [10], [21]. Hypertension in 
pregnancy (blood pressure 140/90  mmHg) induces 
vasoconstriction of the spiral arteries and failure 
of “spiral artery remodelling,” leading in reduced 
uteroplacental blood flow, hypoxia, and ischemia in 
the placenta. Reduced uteroplacental blood flow can 
prevent nutrients from being transferred from the 
mother to the fetus, resulting in LBW.

Furthermore, this study discovered that 
moms with a history of anemia during pregnancy are 
more likely to develop LBW. The findings of this study 
support the hypothesis that the condition of a pregnant 
woman’s Hb levels might impact the baby’s growth 
and development. Assume that there is not enough 
iron available at this time to balance Hb levels in the 
mother’s body and deal with fluid retention, which 
occurs between 32 and 36 weeks of pregnancy. In that 
instance, metabolism in fetal body tissues would be 
disrupted, potentially interfering with fetal growth in the 
womb. Fetal development begins in the third trimester, 
and fat, iron, and calcium are stored for postnatal 
requirements.

Pregnant women and their growing infants 
benefited from ANC checks during pregnancy because 
pregnancy abnormalities can be diagnosed and treated 
early. The majority of LBW were delivered to moms 
who had had ANC screening four times throughout their 
pregnancy, according to the findings. This suggests that 
pregnant women’s knowledge of the need to monitor 
their pregnancy is still low. This might be due to the fact 
that the majority of them have just completed secondary 
school and hence are unaware of how to obtain health 
treatments.

Education status, parity, birth spacing, history 
of hypertension, and history of anemia were revealed 
to be significant factors in the multivariate logistic 
regression model on the incidence of LBW in this study. 
Birth distance is the factor most likely to influence the 
occurrence of LBW. As a result, moms who have a birth 
spacing of less than 2 years are more likely to generate 
LBW children than mothers who have a birth spacing of 
more than two years.

LBW is an important public health issue and 
reducing it needs a comprehensive strategy because 
of the numerous factors involved. It is necessary to 
promote socialization regarding the optimal age for 
pregnancy and delivery. Socialization can take many 

forms, such as health workers providing intense 
counseling to couples of reproductive age so that the 
pregnancy and birthing processes can be carefully 
planned [22]. Attitudes and actions in dealing with 
challenges, such as dietary management for pregnant 
women and maternal parity, are primarily determined 
by education and job. As a result, it is vital to increase 
women’s education in order for pregnant women to 
identify the hazards to themselves and the fetus to be 
born.

Encourage moms to live a healthy lifestyle, 
eat nutritious meals, and give Fe supplementation for 
pregnant women are all things that may be performed 
to prevent or reduce the prevalence of hypertension 
and anemia. In addition, maintaining a short birth 
interval is crucial to ensure the health of the fetus. 
Pregnant women, according to studies, must maintain 
a healthy dietary intake to ensure optimal fetal growth 
and development. In order to lower the incidence of 
LBW, early diagnosis of risk factors during pregnancy 
and delivery is crucial. The necessity of frequent ANC 
check-ups must be carried out to avoid any unfavorable 
outcomes.

Thus, if efforts to prevent and control LBW 
can be carried out properly, success in increasing 
the baby’s weight will be realized and the level of 
knowledge of mothers both in regulating pregnancy 
spacing to knowing unsafe ages to undergo pregnancy 
and childbirth as well as providing nutrition, starting 
from the time in the womb to giving birth. Thus, the 
decline in the number of LBW in Indonesia will occur 
if the community can implement preventive measures 
and control LBW in infants.

Conclusions

Maternal education status, parity, birth 
spacing, history of hypertension, and history of anemia 
were all linked to the frequency of LBW in Bahteramas 
Hospital in Southeast Sulawesi Province, according to 
the study’s findings. Mothers with a birth spacing of less 
than 2 years are the characteristics that determine the 
frequency of LBW at the Bahteramas Regional General 
Hospital in Southeast Sulawesi Province.

Acknowledgments

The authors acknowledge the contribution of 
all members of the ethics committee at the faculty of 
public health, Hasanuddin University, who provided 
advice, ethical reviews and support to ensure smooth 
implementation of this study.



E - Public Health� Public Health Epidemiology

1112� https://oamjms.eu/index.php/mjms/index

Author Contribution

All authors contributed equally to this article, 
and YA conducted this study. Furthermore, WW and 
AA contributed significantly to the arrangement of this 
article. At the same time, NB, SR, and SS participated 
in the review and gave recommendations before data 
were obtained in the field, while EW contributed to 
writing this article. All authors listed above contributed 
to preparing, drafting, and revising the manuscript, gave 
final approval of the published version, and agreed to 
be accountable for all aspects of the work.

Availability of Data and Materials

The data underlying this article will be shared 
on reasonable request to the corresponding author.

Ethics Approval and Consent to 
Participate

Ethical approvals were obtained from 
Research Ethical Committee Faculty of Public Health, 
Hasanuddin University (Protocol Registration Number 
7521092064 signed on Letter Number 11311/UN4.14.1/
TP.01.02/2021).

References

1. Agorinya IA, Kanmiki EW, Nonterah EA, Tediosi F, Akazili J,
Welaga P, et al. Socio-demographic determinants of low birth
weight: Evidence from the Kassena-Nankana districts of the
upper east region of ghana. PLoS One. 2018;13(11):1-10.
https://doi.org/10.1371/journal.pone.0206207
PMid:30427882

2. Alemu A, Abageda M, Assefa B, Melaku G. Low birth weight:
Prevalence and associated factors among newborns at
hospitals in Kambata-Tembaro Zone, Southern Ethiopia
2018. Pan Afr Med J. 2019;34:1-8. https://doi.org/10.11604/
pamj.2019.34.68.18234
PMid:31819784

3. Aturocmah N, Setyowati ER, Wijayanti K. Determinan berat
badan lahir rendah (BBLR) Di RSUD Tidar Kota Magelang.
J URECOL. 2020;160-5.

4. Badan Penelitian dan Pengembangan Kesehatan
Kementerian RI. Riset Kesehatan Dasar (Riskesdas). Indonesia:
Badan Penelitian dan Pengembangan Kesehatan Kementerian
RI; 2018.

5. Baye Mulu G, Gebremichael B, Wondwossen Desta K,
Adimasu Kebede M, Asmare Aynalem Y, Bimirew Getahun M.

Determinants of low birth weight among newborns delivered 
in public hospitals in Addis Ababa, Ethiopia: Case-control 
study. Pediatric Health Med Ther. 2020;11:119-26. https://doi.
org/10.2147/phmt.s246008
PMid:32273790

6. Bekela MB, Shimbre MS, Gebabo TF, Geta MB, Tonga AT,
Zeleke EA, et al. Determinants of low birth weight among
newborns delivered at public hospitals in Sidama Zone,
South Ethiopia: Unmatched case-control study. J  Pregnancy.
2020;2020:4675701. https://doi.org/10.1155/2020/4675701
PMid:32351737

7. Atitwa EB. Socio-economic determinants of low birth weight
in Kenya: An application of logistic regression model. Am J
Theor Appl Stat. 2016;4(6):438. https://doi.org/10.11648/j.
ajtas.20150406.14

8. Cutland CL, Lackritz EM, Mallett-Moore T, Bardají A,
Chandrasekaran R, Lahariya C, et al. Low birth weight:
Case definition and guidelines for data collection, analysis,
and presentation of maternal immunization safety data.
Vaccine. 2017;35(48):6492-500. https://doi.org/10.1016/j.
vaccine.2017.01.049
PMid:29150054

9. Gebregzabiherher Y, Haftu A, Weldemariam S, Gebrehiwet H.
The prevalence and risk factors for low birth weight
among term newborns in adwa general hospital, Northern
Ethiopia. Obs Gynecol Int. 2017;2017:2149156. https://doi.
org/10.1155/2017/2149156
PMid:28744313

10. Hailu LD, Kebede DL. Determinants of low birth weight among
deliveries at a referral hospital in Northern Ethiopia. BioMed Res
Int. 2018;2018:8169615. https://doi.org/10.1155/2018/8169615
PMid:29850570

11. Hughes MM, Black RE, Katz J. 2500-g low birth weight cutoff:
History and implications for future research and policy. Matern
Child Health J. 2017;21(2):283-9. https://doi.org/10.1007/
s10995-016-2131-9
PMid:27449779

12. Khan N, Mozumdar A, Kaur S. Determinants of low birth weight
in India: An investigation from the National family health survey.
Am J Hum Biol. 2020;32(3):23355. https://doi.org/10.1002/
ajhb.23355
PMid:31746504

13. Lake EA, Olana Fite R. Low birth weight and its associated factors
among newborns delivered at Wolaita Sodo University teaching
and referral hospital, Southern Ethiopia, 2018. Int J Pediatr.
2019:2019:4628301. https://doi.org/10.1155/2019/4628301
PMid:31428164

14. Mahumud RA, Sultana M, Sarker AR. Distribution and
determinants of low birth weight in developing countries. J Prev
Med Public Health. 2017;50(1):18-28. https://doi.org/10.3961/
jpmph.16.087
PMid:28173687

15. Mingude AB, Gebretsadik W, Misker D, Woldeamanuel GG.
Determinants of low birth weight among live birth newborns
delivered at public hospitals in Gamo Gofa Zone, South
Ethiopia : Unmatched case control study. SAGE Open Med.
2020;8:1-8. https://doi.org/10.1177/2050312120940544
PMid:32782793

16. Ohlsson A, Shah P. Determinants and Prevention of Low Birth
Weight: A Synopsis of the Evidence. Albert, Canada: Institute of
Health Economics; 2008. p. 1-284. Available from http://www.
scholar.google.com/scholar?hl=en&btnG=Search&q=intitle:
Determinants+and+Prevention+of+Low+Birth+Weight+:+A+
Synopsis+of+the+Evidence#0 [Last accessed on 2022 Jan 20].

17. Pompeii LA, Savitz DA, Evenson KR, Rogers B, McMahon M.

https://oamjms.eu/index.php/mjms/index


Sari et al. Determinants of Low Birth Weight Occurrence

Open Access Maced J Med Sci. 2022 Jul 03; 10(E):1107-1113. 1113

Physical exertion at work and the risk of preterm delivery and 
small-for-gestational-age birth. Obs Gynecol. 2005;106(6):1279-
88. https://doi.org/10.1097/01.AOG.0000189080.76998.f8
PMid:16319253

18. Sebayang SK, Dibley MJ, Kelly PJ, Shankar AV, Shankar AH,
SUMMIT Study Group. Determinants of low birthweight,
small-for-gestational-age and preterm birth in Lombok,
Indonesia: Analyses of the birthweight cohort of the SUMMIT
trial. Trop Med Int Health. 2012;17(8):938-50. https://doi.
org/10.1111/j.1365-3156.2012.03039.x
PMid:22943372

19. Sharma SR, Giri S, Timalsina U, Bhandari SS, Basyal B,
Wagle K, et al. Low birth weight at term and its determinants
in a tertiary hospital of Nepal: A  case-control study. PLoS
One. 2015;10(4):0123962. https://doi.org/10.1371/journal.
pone.0123962
PMid:25853813

20. Shrestha S, Shrestha S, Shakya Shrestha U, Gyawali

K. Predictors of low birth weight at lumbini provincial
hospital, Nepal: A  hospital-based unmatched case control
study. Adv Prev Med. 2020;2020:8459694. https://doi.
org/10.1155/2020/8459694
PMid:32274216

21. Toru T, Anmut W. Assessment of low birth weight and
associated factors among neonates in butajira general hospital,
South Ethiopia, cross sectional study, 2019. Int J Pediatr.
2020;2020:5841963. https://doi.org/10.1155/2020/5841963
PMid:32802083

22. World Health Organization/UNICEF. Prematurity and Low Birth
Weight. Geneva: World Health Organization; 2018.

23. Zaveri A, Paul P, Saha J, Barman B, Chouhan P. Maternal
determinants of low birth weight among Indian children:
Evidence from the national family health survey-4, 2015-16.
PLoS One. 2020;15(12):0244562. https://doi.org/10.1371/
journal.pone.0244562
PMid:33382769




