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Method

Background

Low Birth Weight (LBW) is still a significant public healtk

The method we use Is systematic review pattern, where the sources
are from NEJM, BMJ, PubMed, WHO, and Indonesian
i, Survey (IDHS) 2012, searched by Google
D journals, inclusion criteria refers to “Low
d Infant Mortality Rate”, keyword with
he exclusion data are excluded from

globally and Is associated with a range of both sho
consequences.

Approximately, 15% to 20% of births worldy
Even In some countries, the percentages increase
Indonesia, there Is an increase In the percentagg
welght babies (Table 1).

Every year, 1.1 million babies die fraf@®Complications of preterm
birth, which is also the most common direct caliSe. Low birth weight Is also
causes prenatal mortality and morbidity and¥also manyi diseases in the RESUIt
future (Table 2).
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atal mortality rate, such as malnutrition,
ancies, congenital disorder and deformity,
ditions!?l, All of that will make the low
Jor cognitive, mental, and body state and also
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Bar  Map t Alsoshow < Share (D Detall Pulmonary Respiratory distress syndrome, air leak, broncho-  Bronchopulmonary dysplasia, reactive
pulmonary dysplasia, apnea of prematurity airway disease, asthma

Gastrointestinal or Hyperbilirubinemia, feeding intolerance, necro-  Failure to thrive, short-bowel syn-
nutritional tizing enterocolitis, growth failure drome, cholestasis

Immunologic Hospital-acquired infection, immune deficiency, ~ Respiratory syncytial virus infection,

perinatal infection bronchiolitis INCI¢

Central nervous system  Intraventricular hemorrhage, periventricular Cerebral palsy, hydrocephalus, cerebral
white-matter injury, hydrocephalus atrophy, neurodevelopmental delay,
hearing loss

®
Ophthalmologic Retinopathy of prematurity Blindness, retinal detachment, myopia,
strabismus

Cardiovascular Hypotension, patent ductus arteriosus, pulmo-  Pulmonary hypertension, hypertension
nary hypertension in adulthood

Renal Water and electrolyte imbalance, acid-base dis-  Hypertension in adulthood

turbances A SMc

Hematologic latrogenic anemia, need for frequent transfusions

anemiaofpreh*laturity | prOblem . (4

Endocrine Hypoglycemia, transiently low thyroxine levels,  Impaired glucose regulation, :
cortisol deficiency increased insulin resistance LOW B 1
Welguo
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solution Is needed to solve this global scale health
he example IS WHA Global Nutrition Targets 2025:
ets 30% reduction of low birth
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Preterm Birth

Data for low birth weight

Table.3
Region? 2o of i.nfants }N‘ith %.nf infants _ru::t
. low birth weight? weighed at birth®
m Maternal Anemla Sub-Saharan Africa 13 54
Eastern and southern Africa 11 46
West and central Africa 14 60
Middle East and north Africa — —
LOW : South Asia 28 656
East Asia and Pacific 5 22
We Ig h Latin America and Caribbean o 10
Least developed countries 13 46
’ World 15 48°
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