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Abstract
The aim of this study is to identify Maternal Risk Factors of LBW and
implementation of appropriate prevention programs in Gaza area.
A hospital based unmatched case control study was carried out at El-Shifa
hospital (Central hospital in Gaza mainly for the north, Gaza, and part of mid-
zone Governorates). The study population constituted of 125 cases and 125
controls.
Data was collected through a self-constructed structured questionnaire
administered to subjects’ mothers at hospital. Response rate was | 00%. Maternal
factors strongly associated with LBW as identifying by study were young maternal
age at marriage and during the current pregnancy, Lower paternal educational
level, unemployment of parents, extended family, exposure 1o social problems,
maternal stress, and consanguinity. Moreover, short maternal stature with
overweight and obesity, low weight gaining during pregnancy due to poor
nutrition and some maternal health problems were associated with LBW. Passive
smoking and drinking high amount of coffee and tea were also associated with
LBW. Furthermore not utilizing of antenatal care services was a contributing
factor of LBW. In addition, Primigravida, mothers with short birth intervals, and
who were complaining from vaginal bleeding were more probable to Labor LBW.
Intrauterine growth retardation and preterm birth were strongly contributes in
causing LBW.
The study contributes in highlighting the major maternal risk factors for
implementing strategies that could in prevention of LBW. These preventive
measures include; socio-economic, maternal health, nutritional, and educational

dimensions.
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LBW
VLBW
ELBW
SGA
AGA
IUGR
Pl
BPD
AC
HC

FL
AFP
CBR
LMP
ivH
1Q
BMI

GN
PN
UTI
PIH
PNA
PMA
MOH
PHC
WHDD
WHO
UNRWA
NGOS
HMI
FDA
CICH
W.B.
GBD
GNP
GDP
IOMF
Sb

SE
OR

C1

List of abbreviation

Low birth weight

Very low birth weight

Extreme low birth weight

Small for gestational age
Appropriate for gestational age
Intrauterine growth retardation
Ponderal index

Biparietal diameter

Arm circumference

Head circumference

Femur length

Alfa feto-protein

Crude birth rate

Last menstrual period
Intra-ventricular hemorrhage
Intelligent quotient

Body mass index

Tuberculosis

Respiratory infection
Glomurulonephritis
Pyelonephritis

Urinary tract infection

Pregnancy induced hypertension.
Palestinian national Authority
Palestinian Monetary Authority
Ministry of Health

Primary health care

Women's health and development directorate
World health organization

United nation relief working organization
Non- governmental organizations
Health management information
Food and drug administration
Canadian institute of children health
West Bank

Global burden of diseases

Gross national product.

Gross domestic product

Israeli occupational military forces
Standard deviation

Standard error

Odds ratio

Confidence interval
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