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Abstract

Low birth weight is one of the risk factors of mortality and the incidence of various
diseases in newborns and in the later stages of their lives. In the analytical-cross-sectional
study, all babies born in 1402 were included in the study by census, the necessary
information was extracted from the Sina system and analyzed using SPSS software and
Pearson's Chi Square and Fishers Exact tests. The average birth weight was 3089.86 + 4.5
grams and the percentage of LBW was 8.18. LBW percentage was 19.9% in girls and
26.7% in boys. There was a significant relationship between low birth weight and the
variables of gender, history of jaundice, intrauterine age and multiple births. The infant
mortality rate was 8.69 per thousand live births. So that it was 8.03 in boys and 9.66 in
girls per thousand live births. There was a significant relationship between birth weight
and neonatal death (p<0.05) There was a significant relationship between birth weight and
neonatal death (p<0.05) so that 64.7% of cases of neonatal death were underweight of
2500 grams and 35.3% had a weight higher than 2500 grams. The main causes of infant
death were prematurity 41.7%, malformation 23.52%, heart failure 17.64% and
pneumonia 11.76% respectively. Considering the role of LBW and prematurity in infant
mortality, the importance of prenatal care and education during pregnancy is one of the
most important ways to reduce infant mortality.
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