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ABSTRACT

Background: Low Birth Weight (LBW) is one of the leading public health problems in developing countries 
including Ethiopia. Worldwide, more than 20 million infants born low birth weight every year. Of which about 
13% to 15% occur in Sub-Saharan Africa. Thus, knowing clear picture of the risk factors of LBW in the study area is 
essential. Therefore, this study was conducted to identify determinants of LBW in all public health facilities in dire 
dawa city administration eastern Ethiopia.

Methods: Unmatched case-control study was employed from 1 June to 1 August the data were collected using 
structured and pretested interviewer administered questionnaire in all public health facilities in study areas. 
Consecutive sampling technique was used to select cases and controls respectively. Data were entered in to Epi-
data software in version 3:1 and exported to SPSS version 23. Variables having with P-Value<0.25 in the binary 
logistic regression were entered in to multivariate logistic regression model. Statistical significance was considered 
at P-Value<0.05. 

Results: A total of 292 mothers with their respective newborns (73 cases and 219 controls) were included the study, 
mothers not having nutritional counseling (AOR=3.13, 1.59--6.16), not consuming additional meal (AOR=2.37, 
1.26--4.44), not having iron supplementation (AOR=2.21, 1.14--4.29), mothers being anemic (AOR=3.51, 1.64--7.53), 
and undernourished mothers (AOR=4.83, 2.49--9.38) were significantly associated with the low birth weight in this 
study.

Conclusion: Poor nutrition related activities interims of nutritional counseling, iron supplementation, maternal 
feeding especially during pregnancy and others were the main problems identified in this study. Therefore, 
Government and non-governmental NGOs would work together to reduce LBW by establishing appropriate 
intervention, awareness creation and Behaviors Change Communication (BCC) and development of effective 
strategy and policy to improve maternal nutritional status and prevent maternal anemia are curtail. In addition, a 
large scale studies with strong study design like cohort and experimental needs to be conducted.
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BACKGROUND

World Health Organization (WHO) defined low birth weight is 
birth weight less than 2500 g, it has been further divided in to three 
categories as low birth weight (<2500 grams), very low birth weight 
(VLBW;<1500 grams), extremely low birth weight (ELBW;<1000 
grams) [1].

Globally, more than 20 million infants are born with low birth 
weight annually, most of these occurs in low-and middle-income 
countries, especially in most vulnerable populations accounting for 

28% south Asia, 13% to 15% in sub-Saharan Africa and 9% in 
Latin America [2,3]. LBW is considered the single most important 
predictor of infant mortality, mainly death occur within the first 
28 days of life, additionally, 75% of global neonatal death are 
among low birth weight [4,5]. According to study in Ethiopia, the 
occurrence of low birth weight is high and still major public health 
problem [6]. The last three Ethiopian demographic health surveys 
2005, 2011, and 2016 result indicates that the prevalence of low 
birth weight were respectively 14%, 11% and 13% [7]. 

Low birth weight has both long and short term complication, 
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Among these, respiratory distress, sleep apnea, heart problems, 
jaundice, anemia, chronic lung disorders, mental retardation, 
stunting and developing non-communicable diseases in letter life 
[8].

Having basic knowledge about determinants of low birth weight 
is important to identify and to give appropriate attention to those 
mothers at risk. Thus, this study was conducted to identify the 
determinants factors of low birth weight among newborn babies 
delivered at public health facilities, in dire-dawa city administration 
eastern Ethiopia.

METHODS

Study design, period and area 

Facility based unmatched case control study was conducted in 
public health facilities of dire-dawa city administration from June 
to august, 2020. The city is located 515 kilometers from Addis 
Ababa (capital city of Ethiopia), In terms of the distribution of 
health facilities, there are 2 governmental and 4 private hospitals, 8 
health centers, 5 higher clinics, and 12 medium clinics in the city.

Cases: those live term singleton babies with birth weight<2500 
grams.

Controls: those live term singleton babies with birth weight ≥  
2500 grams

Sample size determination: The sample size was calculated by Stat-
Calc module of Epi-Info 7 by assuming the proportion of women 
with anemia among exposed controls were 12%, with 80% power 
of the study, 5% α two-sided; 95% confidence level and 1:3 ratio of 
cases and controls with 5% non-response. The final sample size of 
the study was 292(73 cases and 219 controls).

Data collection procedure: Pretested structured questionnaire, a 
face-to-face interview, anthropometric measurements and medical 
records reviews were used, the data were collected by 10 trained 
midwives working in delivery ward in the public health facilities 
and 4 supervisors. The questionnaire was taken from similar 
different published (validated) literatures and contextualized to 
study setting. The socio-demographic, obstetric, medical, behavioral 
and nutritional factors were the main variables. The weights of the 
newborns were measured within one hour of delivery using a digital 
Seca balance scale to the nearest 1 g. The scale was adjusted to the 
zero level before weighing each newborn. The serum hemoglobin 
level of mothers was extracted from their medical records since the 
hemoglobin level test is routinely done for all mothers who come 
for delivery services [8]. 

Data processing and analysis: Data were entered by using Epi 
Data version 3.1 and then exported to SPSS software version 
23 for further analysis. Socio-demographic profiles of variables 
frequency distribution, summary measures such as mean and 
standard deviation were calculated for cases and controls. Presence 
of statistical association between each independent variables 
and dependent variable was observed by using bivariable logistic 
regression analysis. A P-Value<0.25 were used to select candidate 
variable for multivariable regression model. Multivariable Logistic 
Regression (MLR) analysis with backward stepwise method was used 
to control confounders and determine significant determinants of 
LBW. Model fitness was done by Hosmer and Lemeshow Goodness-
of-fit-test (P>0.05). A P ≤ 0.05 and AOR and 95% CI were used to 
report significance and strength of association, respectively.

RESULTS

Socio-demographic characteristics of the study: A total of 292 
mothers with their respective newborns (73 cases and 219 controls) 
were included in the study, with response rate of 97.9%. The mean 
± SD of maternal age among cases and controls was 25.1 ± 4.94 
and 24.8 ± 4.96 years, respectively. The majority 74% of mothers 
in both cases and controls were in the age group of 21-35 years, 
followed by 19.2% and 18.3% of maternal age<20 years in the cases 
and controls, respectively. More than 90% of the participants in 
both cases and controls were married. Moreover, 89.0% and 87.2% 
of mothers among cases and controls were living in urban setting, 
respectively, While 24.7% and 18.7% among cases and controls 
had not attended formal education, respectively. Almost half of 
mothers in both cases 56.2% and controls 48.9% were house wife 
(Table 1). 
Table 1: Socio-demographic characteristics of the participants among cases 
and controls in public health facilities dire-dawa city eastern Ethiopia 
2020.

Variables Categories
Frequency of 

cases (Yes)
N (%)

Frequency of 
control (No)

N (%)

Age of the 
mother

≤ 20 14 (19.2) 40 (18.3)

21-35 54 (74.0) 162 (74.0)

Marital status

>35 5 (6.8) 17 (7.8)

Currently 
married

67 (91.8) 198 (90.4)

Currently not 
married

6 (8.2) 21 (9.6)

Residence Area
Urban 65 (89.0) 191 (87.2)

Rural 8 (11.0) 28 (12.80

Religion
Muslim 48 (65.8) 155 (70.8)

Christian 25 (34.2) 64 (29.2)

Ethnicity

Somali 10 (13.7) 85 (38.8)

Oromo 51 (69.9) 104 (47.5)

Amhara 8 (11.0) 18 (8.2)

Others 4 (5.5) 12 (5.5)

Maternal 
educational 

status

Informal 
education

18 (24.7) 41 (18.7)

Formal 
education

55 (75.3) 178 (81.3)

Husband 
educational 

status

Informal 
education

15 (20.5) 37 (16.9)

Formal 
education

58 (79.5) 182 (83.1)

Maternal 
occupation status

House wife 41 (56.2) 107 (48.9)

Employee 21 (28.8) 71 (32.4)

Merchant 6 (8.2) 27 (12.3)

Others 5 (6.8) 14 (6.4)

Husband 
occupation status

Employee 34 (46.6) 102 (46.6)

Farmer 11 (15.1) 26 (11.9)

Merchant 20 (27.4) 77 (35.2)

Sex of newborn
Male 39 (53.4) 132 (60.3)

Female 34 (46.6) 87 (39.7)

Maternal obstetric, medical, nutritional and behavioral 
characteristics of the study: The majority of mothers 63.0% 
among cases and 69.9% of controls were Multigravida. Regarding 
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the parity, 38% of both cases and control groups were Primipara 
mothers. The history of still birth among cases and controls were 
16.4% and 11.4%, respectively. Maternal nutritional counseling 
during ANC visit was 60.3% among cases and 81.7% controls. 
Whereas, as the mothers among cases 41.1% and 63.0% controls 
had consumption extra meal during pregnancy. Less than half of 
mothers among cases 42.5% and 22.4% controls had not taken 
iron supplementation during pregnancy. The mothers among cases 
16.4% and 11.0% controls were reported history of hypertension 
during current pregnant (Table 2). 
Table 2: Frequency distribution of maternal obstetric, medical and 
behavioral characteristics among cases and controls in public health 
facilities dire-dawa city eastern Ethiopia 2020.

Variables Categories

Frequency of  
cases (Yes)

Frequency of  
control (No)

N (%) N (%)

Gravidity
Primi-gravidity 27 (37.0) 66 (30.1)

Multi-gravidity 46 (63.0) 153 (69.9)

Parity
Primipara 28 (38.4) 83 (37.9)

Multipara 45 (61.6) 136 (62.1)

Birth interval
<3 years 15 (33.3) 38 (28.1)

≥ 3 years 30 (66.7) 97 (71.9)

History of 
stillbirth

Yes 12 (16.4) 25 (11.4)

No 61 (83.6) 194 (88.6)

History abortion
Yes 14 (19.2) 32 (14.6)

No 59 (80.8) 187 (85.4)

History of 
contraceptive 

methods

Yes 64 (87.7) 180 (82.2)

No 9 (12.3) 39 (17.8)

ANC  visit
Yes 61 (83.6) 201 (91.8)

No 12 (16.4) 18 (8.2)

Times of visit
<3 visit 15 (24.6) 62 (30.8)

≥ 3 visit 46 (75.4) 139 (69.2)

Nutritional 
counseling

Yes 44 (60.3) 179 (81.7)

No 29 (39.7) 40 (18.3)

Additional meal
Yes 30 (41.1) 138 (63.0)

No 43 (58.9) 81 (37.0)

Iron 
supplementation

Yes 42 (57.5) 170 (77.6)

No 31 (42.5) 49 (22.4)

History of 
hypertension

Yes 12 (16.4) 24 (11.0)

No 61 (83.6) 195 (89.0)

History of 
infection 
(syphilis)

Yes 21 (28.8) 49 (22.4)

No 52 (71.2) 170 (77.6)

Substance abuse
Yes 24 (32.9) 62 (28.3)

No 49 (67.1) 157 (71.7)

Anthropometric and laboratory investigation characteristics of 
the study: The maternal weight less than 50 kg were 12.3% and 
7.3% among the cases and controls respectively. Likewise the 
maternal height less than 150 cm were 15.1% and 9.1% among 
cases and controls respectively. Maternal MUAC among cases 
52.1% and 20.1% controls had MUAC<23 cm. Maternal Anemia 
status based on low hemoglobin concentration (<110 g/L) among 
cases and controls 32.9% and 14.6% respectively (Table 3).
Table 3: Frequency distribution of maternal anthropometrics measurement 
and laboratory investigation among cases and controls in public health 
facilities dire-dawa city eastern Ethiopia 2020.

Variables Categories
Frequency of

Cases(Yes)
N (%)

Frequency of 
Control (No)

N (%)

Weight of 
mothers

<50kg 9 (12.3) 16 (7.3)

≥ 50kg 64 (87.7) 203 (92.7)

Height of 
mothers

<150cm 11 (15.1) 20 (9.1)

≥ 150cm 62 (84.9) 199 (90.9)

MUAC of 
mothers

<23cm 38 (52.1) 44 (20.1)

≥ 23cm 35 (47.9) 175 (79.9)

Hemoglobin 
level

≥ 110g/dL 49 (67.1) 187 (85.4)

<110g/dL 24 (32.9) 32 (14.6)

Bivariate logistic regression: In Bivariate analysis performed to 
identify candidate variables for multivariate analysis. Variables 
having P-Value<0.25 were entered to multivariate logistic regression 
for further analysis

Socio-demographic characteristics with LBW: Without adjusting 
potential confounders our study showed that socio-demographic 
factors such as maternal age, marital status, residence area, maternal 
educational status, maternal occupation, sex of newborn were not 
statically significant with low birth weight (Table 4). 

Maternal obstetric, medical, nutritional and behavioral 
characteristics with LBW: Without any adjustments antenatal visit, 
nutritional counseling, additional meals, iron supplementation, 
history of hypertension during current pregnancy were significant 
associated with LBW. On other hand gravidity, parity, birth interval, 
history of still birth, history of abortion, history of contraceptive 
methods, history of infection, using any substance abuse during 
current pregnancy were not significant associated with LBW (Table 5).

Anthropometric and laboratory investigation characteristics 
with LBW: Without controlling possible confounders, mothers 
weight<50 kg, mothers height<150 cm, mothers nutritional status 
MUAC<23 cm and mothers hemoglobin level<110 g/dl were 
significantly associated with LBW (Table 6).

Determinants of low birth weight: In multivariate binary logistic 
regression analysis indicated that maternal who did not received 
nutritional counseling during current pregnancy [AOR=3.13; 
(95% CI, 1.59--6.16)], similarly maternal who did not take 
additional meals during current pregnancy [AOR=2.37 ;(95% 
CI, 1.26--4.44)], Likewise maternal lack of iron supplementation 
during current [AOR=2.21 ;(95% CI 1.14--4.29)], Maternal under 
nutrition [AOR=4.83;(95% CI 2.49--9.38)], and maternal anemic 
[AOR=3.51 ;(95% CI 1.64--7.53)] were significantly associated with 
LBW (Table 7).
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Table 4: Bivariate logistic regression analysis of socio-demographic characteristics with LBW in public health facilities dire-dawa city eastern Ethiopia 2020.

Variables Categories
Birth weight

COR(95%CI) P-ValueFrequency of cases
N (%)

Frequency of control
N (%)

Age of the mother

≤ 20 14 (19.2) 42 (19.0) 1.47 (0.47--4.60) 0.512

21-35 54 (74.0) 157 (71.0) 1

>35 5 (6.8) 22 (10.0) 0.65 (0.21--2.04) 0.46

Marital status
Currently Married 67 (91.8) 200 (90.5) 1

Currently not married 6 (8.2) 21 (9.5) 1.17 (0.45--3.03) 0.742

Residence Area
Urban 65 (89.0) 192 (86.9) 1

Rural 8 (11.0) 29 (13.1) 0.82 (0.36--1.87) 0.629

Maternal educational 
status

Informal education 18 (24.7) 41 (18.6) 1.43 (.76--2.70) 0.26

Formal education 55 (75.3) 180 (81.4) 1

Maternal occupation 
status

House wife 41 (56.2) 109 (49.3) 1

Employee 21 (28.8) 71 (32.1) 0.79 (0.43--1.44) 0.436

Merchant 6 (8.2) 27 (12.2) 0.59 (0.23--1.54) 0.28

Others 5 (6.8) 14 (6.3) 0.95 (0.32--2.80) 0.925

Sex of newborn
Male 39 (53.4) 133 (60.2) 1

Female 34 (46.6) 88 (39.8) 1.32 (0.77--2.25) 0.310

Table 5: Bivariate logistic regression analysis of maternal obstetric Ethiopia 2020, medical and behavioral characteristics with LBW in public health 
facilities dire-dawa city eastern.

Variables Categories
Frequency of  cases

N (%)
Frequency of  control

N (%)
COR(95% CI) P-Value

Gravidity
Primi-gravidity 27 (37.0) 66 (29.9) 1.38 (0.79--2.40) 0.258

Multi-gravidity 46 (63.0) 155 (70.1) 1

Parity
Primipara 28 (38.4) 83 (37.6) 1.04 (0.60--1.78) 0.903

Multipara 45 (61.6) 138 (62.4) 1

Birth interval
<3 years 15 (33.3) 38 (27.7) 1.30 (0.63--2.69) 0.474

≥ 3 years 30 (66.7) 99 (72.3) 1

History of stillbirth
Yes 12 (16.4) 25 (11.3) 1.54 (0.73-3.25) 0.255

No 61 (83.6) 196 (88.7) 1

History abortion
Yes 14 (19.2) 32 (14.5) 1.40 (0.70--2.80) 0.34

No 59 (80.8) 189 (85.5) 1

History of contra-captive
Yes 64 (87.7) 181 (81.9) 0.64 (0.29--1.38) 0.254

No 9 (12.3) 40 (18.1) 1

ANC  visit
Yes 61 (83.6) 202 (91.4) 1

No 12 (16.4) 19 (8.6) 2.09 (0.96--4.55) 0.063

Times of visit
< 3 visit 15 (24.6) 63 (31.2) 0.72 (0.37--1.38) 0.324

≥ 3 visit 46 (75.4) 139 (68.8) 1

Nutritional counseling
Yes 44 (60.3) 181 (81.9) 1

No 29 (39.7) 40 (18.1) 2.98 (1.67--5.33) 0.0001

Additional meal
Yes 30 (41.1) 140 (63.3) 1

No 43 (58.9) 81 (36.7) 2.48 (1.44--4.25) 0.001

Iron supplementation
Yes 42 (57.5) 172 (77.8) 1

No 31 (42.5) 49 (22.2) 2.74 (1.56--4.80) 0.0001
History of hypertension Yes 12 (16.4) 24 (10.9) 1.62 (0.76--3.42) 0.211

No 61 (83.6) 197 (89.1) 1

History of infection Yes 21 (28.8) 50 (22.6) 1.38 (0.76--2.51) 0.289

No 52 (71.2) 171 (77.4) 1

Substance abuse Yes 24 (32.9) 62 (28.1) 1.26 (0.71--2.22) 0.433

No 49 (67.1) 159 (71.9) 1



5

Badal MM OPEN ACCESS Freely available online

J Prob Health, Vol. 10 Iss.1 No: 1000253

Table 6: Bivariate logistic regression analysis of maternal anthropometrics measurement and laboratory with LBW in public health facilities dire-dawa city 
eastern Ethiopia 2020.

Variables Categories
Frequency of Cases

N (%)
Frequency of Control

N (%)
COR(95% CI) P-Value

Weight of mothers
<50kg 9 (12.3) 16 (7.2) 1.80 (0.76--4.27) 0.181

≥ 50kg 64 (87.7) 205 (92.8) 1

Height of mothers
<150cm 11 (15.1) 20 (9.0) 1.78 (0.81--3.92) 0.151

≥ 150cm 62 (84.9) 201 (91.0) 1

MUAC of mothers
<23cm 38 (52.1) 44 (19.9) 4.37 (2.48--7.69) 0.0001

≥ 23cm 35 (47.9) 177 (80.1) 1

Hemoglobin level
Normal ( ≥ 110g/dL) 49 (67.1) 189 (85.5) 1

Anemic (<110g/dL) 24 (32.9) 32 (14.5) 2.89 (1.56--5.35) 0.001

DISCUSSION

AThis study was conducted to indentify determinants of low birth 
weight babies delivered public health facility at dire dawa city 
administration.

 The mothers who did not receive nutrition counseling during 
pregnancy had higher risk to deliver low birth weight babies 
compared to their counterparts. This finding was consistent 
with other studies done in Ethiopia [9-11] the reason might be 
nutritional counseling improve their feeding behavior and enhance 
their nutritional status which may help mothers to decrease risk of 
delivering low birth weight babies. 

The mothers who did not take additional on daily meals during 
the current pregnancy were higher odds giving birth with LBW 
babies when compared to mothers who did take additional daily 
meals during current pregnancy. This finding was supported with 
studies done in Ethiopia [12]. This might be due to Mothers who 
did eat more foods during pregnancy 88% less likely to give low 
birth weight babies than their counterpart. There is mounting 
evidence from the controlled trails that improving food intake 
during pregnancy effectively reduces the risk of giving birth to low 
birth weight [13,14]

Likewise mothers who did not take iron supplementation during 
pregnant were significantly associated to deliver low birth weight 

Table 7: Multivariate logistic regression analysis with determinants of low birth weight for newborns delivered public health facilities in dire-dawa city 
eastern Ethiopia 2020.

Variables Categories
Frequency of cases

N (%)
Frequency of controls

N (%)
COR (95% CI) AOR (95% CI)

ANC  visit
Yes 61 (83.6) 201 (91.8) 1 1

No 12 (16.4) 18 (8.2) 2.20 (1.00--4.81) 2.26 (0.85--6.02)

Nutritional counseling
Yes 44 (60.3) 179 (81.7) 1 1

No 29 (39.7) 40 (18.3) 2.95 (1.65--5.27) 3.13 (1.59--6.16)*

Additional meal
Yes 30 (41.1) 138 (63.0) 1 1

No 43 (58.9) 81 (37.0) 2.44 (1.42--4.20) 2.37 (1.26--4.44)*

Iron supplementation
Yes 42 (57.5) 170 (77.6) 1 1

No 31 (42.5) 49 (22.4) 2.71 (1.55--4.75) 2.21 (1.14--4.29)*

History of hypertension
Yes 12 (16.4) 24 (11.0) 1.60 (0.76--3.39) 1.58 (0.65--3.88)

No 61 (83.6) 195 (89.0) 1 1

Weight of mothers
<50kg 9 (12.3) 16 (7.3) 1.78 (0.75--4.23) 1.30 (0.46--3.54)

≥ 50kg 64 (87.7) 203 (92.7) 1 1

Height of mothers
<150cm 11 (15.1) 20 (9.1) 1.77 (0.80--3.89) 0.89 (0.35--2.25)

≥ 150cm 62 (84.9) 199 (90.9) 1 1

MUAC of mothers
<23cm 38 (52.1) 44 (20.1) 4.32 (2.45--7.60) 4.83 (2.49--9.38)*

≥ 23cm 35 (47.9) 175 (79.9) 1 1

Hemoglobin level
Normal (≥110g/dL) 49 (67.1) 187 (85.4) 1 1

Anemic (<110g/dL) 24 (32.9) 32 (14.6) 2.86 (1.55--5.30) 3.51 (1.64--7.53)*

OR=Odds Ratio
AOR=Adjusted Odds Ratio
CI=Confidence Interval
*=P-Value less than 0.05
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babies as compared to their counterparts. This finding is similar 
study from Bangladesh that founded intake of iron supplements 
during pregnancy could protect against low birth weight [15]. These 
findings were also supported with other studies done in Ethiopia 
[16] the possible explanation could be due to iron supplementation 
during pregnancy protect mothers becoming anemic and 
subsequent increased risk of delivering low birth weight babies [17]. 
Iron-alone supplementation could protect against LBW compared 
to multiple micronutrients supplementation [18] in addition, an 
overview of controlled trails suggested to 41% decline incidence of 
intra uterine growth retardation when the pregnancy mothers had 
iron acid supplementation [19].

Furthermore in this study found that anemic had higher odds of 
delivering LBW baby, compared to their counterparts. This finding 
was also found with other studies done in Ethiopia. As well as other 
studies done Pakistan and Nepal [20,21]. The reason might be due 
to micronutrients deficiencies during pregnancy has been showed 
to have serious implications on developing fetus and hence birth 
weight, severe anemia could impair oxygen delivery to the fetus and 
thus interfere with normal intrauterine growth [22].

Moreover, the risk of low birth weight was higher among the 
mothers with under nutrition compared to their counterparts. 
Supportive finding was obtained with other studies conducted 
in Ethiopia [23] and somewhere else like Yemen and India [24]. 
This might be explained by the mistaken perception of women 
that frequent and much diet consumption during pregnancy could 
lead to excessive fetal growth which they perceive would be beyond 
tolerance of the birth canal and pose difficulty during childbirth 
thus, they might be prone to under-nutrition [25,26].

CONCLUSION AND RECOMMENDATION

Low birth weight is significance public health concern linked 
multiple factors. According to the findings of this study Poor 
nutrition related activities interims of nutritional counseling, iron 
supplementation, maternal feeding especially during pregnancy and 
others were the main problems identified in this study. Therefore, 
Government and non-governmental NGOs would work together 
to reduce LBW by establishing appropriate intervention, awareness 
creation and Behaviors Change Communication (BCC) and 
development of effective strategy and policy to improve maternal 
nutritional status and prevent maternal anemia are curtail. In 
addition, a large scale studies with strong study design like cohort 
and experimental needs to be conducted.

ETHICS APPROVAL AND CONSENT TO 
PARTICIPATE

Ethical clearance was obtained by institutional review board (IRB) 
college of medicine and health science, Jigjiga University with 
IRB protocol number O33/116/JJU. Further Permission was 
obtained from dire dawa city administration health bureau. A 
written consent was obtained all caregivers and this study is done 
in accordance with declaration of Helsinki.

CONSENT

The authors confirm that all caregivers provided informed consent 
forms

CONSENT FOR PUBLICATION

Not applicable 

AVAILABILITY OF DATA AND MATERIALS 

All data generated or analyzed during this study are available at 
corresponding authors 

COMPETING OF INTERESTS

The authors declare that they have no competing interests 

FUNDING 

Not applicable 

AUTHORS’ CONTRIBUTION 

MM, RA, MO and AY contributed from conception of the research 
idea, study design, collected data, did the analysis, interpretation 
and manuscript write-up. AS, AM participate in conceptualization 
of idea and assisted draft finalizing. All authors read and approved 
final manuscript.

ACKNOWLEDGEMENT 

The authors would like to express their deeply gratitude to Jigjiga 
University, college of medicine and health science for their financial 
support the accomplishment of this study. Authors are thankful 
for officials’ dire dawa city administrative health office and each 
health facilities head for their support and cooperation during data 
collection. We would also like to special thank supervisors and data 
collectors for taking for their precious time to collect data. We are 
glad to thank the respondents (mothers) who participated in this 
study and took their time to provide information.

REFERENCES

1. Cutland CL, Lackritz EM, Mallett-Moore T, Bardají A, Chandrasekaran 
R, Lahariya C, et al. Low birth weight: Case definition & guidelines for 
data collection, analysis, and presentation of maternal immunization 
safety data. Vaccine. 2017;35(48Part A):6492-6500.

2. Bater J, Lauer JM, Ghosh S, Webb P, Agaba E, Bashaasha B, et al. 
Predictors of low birth weight and preterm birth in rural Uganda: 
Findings from a birth cohort study. PloS One. 2020;15(7):e0235626.

3. World Health Organization. Global Nutrition Targets 2025: Low birth 
weight policy brief. 2014. Global Nutrition Targets. 2025.

4. Zenebe K, Awoke T, Birhan N. Low birth weight & associated factors 
among newborns in Gondar town, North West Ethiopia: institutional 
based cross-sectional study. Indo Glob J Pharm Sci. 2014;4(2):74-80.

5. 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):938-950.

6. Zeleke BM, Zelalem M, Mohammed N. Incidence and correlates of low 
birth weight at a referral hospital in Northwest Ethiopia. Pan Afr Med 
J. 2012;12(1):4-5.

7. Kassaw MW, Abebe AM, Kassie AM, Abate BB, Masresha SA. Trends 
of proximate low birth weight and associations among children under-
five years of age: Evidence from the 2016 Ethiopian demographic and 
health survey data. PloS One. 2021;16(2):e0246587.

https://www.sciencedirect.com/science/article/pii/S0264410X17301147?via%3Dihub#!
https://www.sciencedirect.com/science/article/pii/S0264410X17301147?via%3Dihub#!
https://www.sciencedirect.com/science/article/pii/S0264410X17301147?via%3Dihub#!
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0235626
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0235626
https://www.who.int/publications/i/item/WHO-NMH-NHD-14.5
https://www.who.int/publications/i/item/WHO-NMH-NHD-14.5
https://onlinelibrary.wiley.com/doi/10.1111/j.1365-3156.2012.03039.x
https://onlinelibrary.wiley.com/doi/10.1111/j.1365-3156.2012.03039.x
https://onlinelibrary.wiley.com/doi/10.1111/j.1365-3156.2012.03039.x
https://www.ncbi.nlm.nih.gov/labs/pmc/articles/PMC3396870/
https://www.ncbi.nlm.nih.gov/labs/pmc/articles/PMC3396870/
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0246587
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0246587
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0246587
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0246587


7

Badal MM OPEN ACCESS Freely available online

J Prob Health, Vol. 10 Iss.1 No: 1000253

8. Asmare G, Berhan N, Berhanu M, Alebel A. Determinants of low 
birth weight among neonates born in Amhara Regional State Referral 
Hospitals of Ethiopia: unmatched case control study. BMC Res Notes. 
2018;11(1):1-7.

9. Girma S, Fikadu T, Agdew E, Haftu D, Gedamu G, Dewana Z, et al. 
Factors associated with low birth weight among newborns delivered at 
public health facilities of Nekemte town, West Ethiopia: a case control 
study. BMC Pregnancy Childbirth. 2019;19(1):1-6.

10. Ahmed S, Hassen K, Wakayo T. A health facility based case-control 
study on determinants of low birth weight in Dassie town, Northeast 
Ethiopia: the role of nutritional factors. Nutr J. 2018;17(1):1-0.

11. 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;8:2050312120940544.

12. Abubakari A, Jahn A. Maternal dietary patterns and practices and birth 
weight in northern Ghana. PloS One. 2016;11(9):e0162285.

13. Dubey DK, Nath DC. An epidemiological model investigating the 
association between mothers nutritional status and low birth weight in 
India. Health. 2016;8(3):251-261.

14. Ramakrishnan U. Nutrition and low birth weight: from research to 
practice. Am J Clin Nutr. 2004;79(1):17-21.

15. Matin A, Azimul SK, Matiur AK, Shamianaz S, Shabnam JH, Islam 
T. Maternal socioeconomic and nutritional determinants of low birth 
weight in urban area of Bangladesh. J Dhaka Med Coll. 2008;17(2):83-
87.

16. Zerfu TA, Umeta M, Baye K. Dietary diversity during pregnancy is 
associated with reduced risk of maternal anemia, preterm delivery, and 
low birth weight in a prospective cohort study in rural Ethiopia. Am J 
Clin Nutr. 2016;103(6):1482-1488.

17. Rizvi SA, Hatcher J, Jehan I, Qureshi R. Maternal risk factors associated 
with low birth weight in Karachi: a case-control study. East Mediterr 
Health J. 2007;13(6):1343-1352.

18. Ramakrishnan U, González-Cossío T, Neufeld LM, Rivera J, Martorell 
R. Multiple micronutrient supplementation during pregnancy does not 
lead to greater infant birth size than does iron-only supplementation: a 
randomized controlled trial in a semirural community in Mexico. Am J 
Clin Nutr. 2003;77(3):720-725.

19. Christian P, West KP, Khatry SK, Leclerq SC, Pradhan EK, Katz J, et 
al. Effects of maternal micronutrient supplementation on fetal loss and 
infant mortality: a cluster-randomized trial in Nepal. Am J Clin Nutr. 
2003;78(6):1194-1202.

20. Khan A, Nasrullah FD, Jaleel R. Frequency and risk factors of low birth 
weight in term pregnancy. Pak J Med Sci. 2016;32(1):138-142.

21. 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):e0123962.

22. Djadou KE, Takassi OE, Guedéhoussou T, Fiawoo KM, Guedénon KJ, 
Atakouma YD. Facteurs liés au petit poids de naissance au Togo. Revue 
de médecine périnatale. 2018;10(4):169-74.

23. Assefa N, Berhane Y, Worku A. Wealth status, mid upper arm 
circumference (MUAC) and antenatal care (ANC) are determinants for 
low birth weight in Kersa, Ethiopia. PloS One. 2012;7(6):e39957.

24. Kramer MS. Determinants of low birth weight: methodological 
assessment and meta-analysis. Bulletin of the world health organization. 
1987;65(5):663.

25. Gebremedhin M, Ambaw F, Admassu E, Berhane H. Maternal 
associated factors of low birth weight: a hospital based cross-sectional 
mixed study in Tigray, Northern Ethiopia. BMC Pregnancy Childbirth. 
2015;15(1):1-8.

26. Azeze T, Haji B. Assessment of knowledge gap and constraints affecting 
consumption of standardized dairy products in Sidama and Gedeo 
Zone, Southern Ethiopia. J Sci Innov Res. 2017;6(1):25-32.

https://bmcresnotes.biomedcentral.com/articles/10.1186/s13104-018-3568-2
https://bmcresnotes.biomedcentral.com/articles/10.1186/s13104-018-3568-2
https://bmcresnotes.biomedcentral.com/articles/10.1186/s13104-018-3568-2
https://bmcpregnancychildbirth.biomedcentral.com/articles/10.1186/s12884-019-2372-x
https://bmcpregnancychildbirth.biomedcentral.com/articles/10.1186/s12884-019-2372-x
https://bmcpregnancychildbirth.biomedcentral.com/articles/10.1186/s12884-019-2372-x
https://nutritionj.biomedcentral.com/articles/10.1186/s12937-018-0409-z
https://nutritionj.biomedcentral.com/articles/10.1186/s12937-018-0409-z
https://nutritionj.biomedcentral.com/articles/10.1186/s12937-018-0409-z
https://journals.sagepub.com/doi/10.1177/2050312120940544
https://journals.sagepub.com/doi/10.1177/2050312120940544
https://journals.sagepub.com/doi/10.1177/2050312120940544
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0162285
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0162285
https://m.scirp.org/papers/abstract/63790
https://m.scirp.org/papers/abstract/63790
https://m.scirp.org/papers/abstract/63790
https://academic.oup.com/ajcn/article/79/1/17/4690058?login=false
https://academic.oup.com/ajcn/article/79/1/17/4690058?login=false
https://www.banglajol.info/index.php/JDMC/article/view/6588
https://www.banglajol.info/index.php/JDMC/article/view/6588
https://academic.oup.com/ajcn/article/103/6/1482/4626753?login=falsehttps://academic.oup.com/ajcn/article/103/6/1482/4626753?login=falsehttp://Dietary diversity during pregnancy is associated with reduced risk of maternal anemia, preterm deliv
https://academic.oup.com/ajcn/article/103/6/1482/4626753?login=falsehttps://academic.oup.com/ajcn/article/103/6/1482/4626753?login=falsehttp://Dietary diversity during pregnancy is associated with reduced risk of maternal anemia, preterm deliv
https://academic.oup.com/ajcn/article/103/6/1482/4626753?login=falsehttps://academic.oup.com/ajcn/article/103/6/1482/4626753?login=falsehttp://Dietary diversity during pregnancy is associated with reduced risk of maternal anemia, preterm deliv
https://applications.emro.who.int/emhj/1306/13_6_2007_1343_1352.pdfhttps://applications.emro.who.int/emhj/1306/13_6_2007_1343_1352.pdfMaternal risk factors associated with low birth weight in Karachi: a case-control study.
https://applications.emro.who.int/emhj/1306/13_6_2007_1343_1352.pdfhttps://applications.emro.who.int/emhj/1306/13_6_2007_1343_1352.pdfMaternal risk factors associated with low birth weight in Karachi: a case-control study.
https://academic.oup.com/ajcn/article/77/3/720/4689730?login=false
https://academic.oup.com/ajcn/article/77/3/720/4689730?login=false
https://academic.oup.com/ajcn/article/77/3/720/4689730?login=false
https://academic.oup.com/ajcn/article/78/6/1194/4677532?login=false
https://academic.oup.com/ajcn/article/78/6/1194/4677532?login=false
http://pjms.com.pk/index.php/pjms/article/view/8120
http://pjms.com.pk/index.php/pjms/article/view/8120
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0123962
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0123962
https://link.springer.com/article/10.1007/s12611-017-0437-5
https://link.springer.com/article/10.1007/s12611-017-0437-5
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0039957
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0039957
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0039957
https://www.ncbi.nlm.nih.gov/labs/pmc/articles/PMC2491072/
https://www.ncbi.nlm.nih.gov/labs/pmc/articles/PMC2491072/
https://bmcpregnancychildbirth.biomedcentral.com/articles/10.1186/s12884-015-0658-1
https://bmcpregnancychildbirth.biomedcentral.com/articles/10.1186/s12884-015-0658-1
https://bmcpregnancychildbirth.biomedcentral.com/articles/10.1186/s12884-015-0658-1
https://catalog.ihsn.org/index.php/citations/84697
https://catalog.ihsn.org/index.php/citations/84697
https://catalog.ihsn.org/index.php/citations/84697

