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 الخلاصت:

يٓى فٙ بقاء انطفم حٛا ٔصٌ انطفم عُذ انٕلادة نّ دٔس خلفيت البحث:
⸗

هٕغ ٔكزنك ثٛش فٙ حذٔد الايشاض الاٚضٛت عُذ انبأٔحطٕس انطفم ٔنّ ح 

 .ةٔفاة انطفم قبم يٕعذ انٕلاد ثٛشعهٗ حطٕس َٔخٛدت انحًم ٔخاصت حهك انخٙ حكٌٕ يخعهقت بٕصٌ انطفم عُذ انٕلادة ٔأاظٓشث ح خصائص الايٓاث

 ة. ٔصٌ انطفم عُذ انٕلادٔانذًٕٚؼشافٛت نلايٓاث يع ٚداد انشبظ بٍٛ انخصائص الاخخًاعٛت لإ حٓذؾ انذساست انحانٛت الهذف:

نعُاٚت  بانحايم فٙ يشاكض انشعاٚت أحذاث  ٔانلاحٙ ٚشاخعٍ  =:7ٔانبانػ عذدْى  انبكشٚاث  هُساء انحٕايم نْزِ دساست اسخباقٛت ححهٛهٛت  المنهجيت:

إٌَ ك \ 97ابخذاء يٍ خشث ْزِ انذساست ْلاث نهًشاسكت فٙ ْزِ انذساست ٔحبعٍ حخٗ يا بعذ انٕلادة. ؤانصحٛت فٙ يذُٚت انسهًٛاَٛت ٔكاَج انُساء ي

سخخذاو انًعهٕياث عهٗ انخصائص الاخخًاعٛت حى خًع انبٛاَاث يٍ خلال يقابهت انُساء انحٕايم با. ?817 \حضٚشاٌ  \ 97حخٗ  <817 \ انثاَٙ

 ش. سٕفج ٔٚ 88.1اصذاس  SSΡSخحهٛم انبٛاَاث يٍ خلال انبشَايح ن نهعُٛت, حى اسخخذاو الاحصاء انٕصفٙ الاسخُخاخٙٔانذًٕٚؼشافٛت 

ٔ   راث يسخٕٖ يعاشٙ كافٙ يعضًٓى ?.>:% سباث بٕٛث ;.;=ٔ %  :S0.;.1( ٔالاَحشاؾ انًعٛاس٘ :.:8هعًش )انحسابٙ نٕسظ ان النتائج:

 لادةٔ انؽانبٛت (  يٍ سكاٌ انًذُٚت ٔ 8.7=يُٓى كإَ لا ٚششبٌٕ  انًششٔباث انكحٕنٛت. اؼهبٛت انحالاث )% >.<?يٍ ؼٛش انًذخٍُٛ ٔ %  >.<?%

يُٓى كاَج  ?.:?نهًٕنٕدٍٚ اندذد ل % يٍ الاطفال كاٌ أصآَى ٔانذقٛقت الأنٗ  نفحص الابؽاس سكٕس 7.8?( ٔ %1:-=9) عُذ الاسبٕع اطفانٓى

 . )انخذج( ادخهٕ نهعُاٚت انًشكضة لاطفال حذٚثٙ انٕلادة 87.7%ٔاٌ َسبت قهٛهت فٙ حانت يًخاصة 

  .عُذ انٕلادة نعُٛت انذساست يع يٕقعٓى اندؽشافٙ صٌت بٍٛ انٕدلانت  احصائٛحشٛش انُخائح انٗ ٔخٕد  الاستنتاج:

 اَخفاض َسبت حقهٛم فٙ دٔسْا انًًشضت حأخز اٌ عهٗ انحًم يذة خلال انًبكشة انعُاٚت عهٗ كٛذبانخأ انذساست أصج انُخائح انٗ طبقا التىصياث:

  .انٕلادة حذٚثٙ انًٕانٛذ أصاٌ

Abstract:  

Background: Birth weight plays an important role in infant survival, child development, and adult metabolic 

diseases also, maternal characteristics have been variously shown to impact on the progress and outcome of 

pregnancy, especially those related to birth weight and perinatal mortality.  

Aim of the study: The study aimed to identify the association between sociodemographic characteristics of the 

mother and birth weight.  

Methodology: A Prospective analytic study of 147 prime pregnant women who visited primary health centers 

for antenatal care in Sulaimani City were eligible to participate in this study prospectively followed up until the 

postpartum. This study collected of the data in a period starting from 30 \ December \ 2018 to 30 \ June \ 2019. 

An interviewer-administered questionnaire was used to retrieve information on sociodemographic characteristics 

from the participants. Descriptive & inferential statistical used for analysis data; it was done with the SPSS 

version 22.0 software.  

Results: The result of study revealed that the men of the age of women were 24.4 and SD=5.04, 75.5% were 

housewives, (46.9%) were sufficient to some extent financially, (98.6%) were nonsmokers and (98.6%) wasn’t 

drinking alcohol. The majority of the cases (72.1%) were from urban areas and all of them delivered their babies 

at term. About 91.2% of the babies had normal birth weight, and the 1
st
  minute Apgar score of newborns for  

94.9% of them  were in the excellent condition and less than one quarter  (21.1%) of them were admitted to the 

neonatal intensive care unit.  

Conclusion: There was no statistical significant relationship between neonate′s birth weights with mother′s 

sociodemographic characteristics, but there was a statistical significant association between birth weights of the 

study sample with their residency.  

Recommendation: according to these finding the researcher emphasize on prenatal care as early as possible that 

the nurse must take the role in reducing the incidence of LBW.  
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Birth weight is that the weight of a baby at its birth
 (1)

. The conventional weight of 2499 

grams, terribly Low Birth Weight ranges between 1000 to 1499 grams, very Low Birth 

Weight is below 1000 grams. High Birth Weight ranges between 4000 to 5000 grams or more
 

(2)
. Birth weight plays a very important role in neonate survival, child development, and adult 

metabolic illness. It's been powerfully related to high mortality risk throughout the primary 

year of life, and it's a robust predictor of the survival of a personal baby. Child size, like birth 

weight and length, was rumored to have an effect on not solely infant mortality rate, however 

additionally childhood morbidity. Fetal weight can't be measured directly in utero, however, it 

is calculable or foretold from Fetal and maternal anatomical characteristics. Maternal 

measuring measurements give an easy, low cost and offered means that of predicting birth 

weight with a variable degree of responsibility 
(3)

. 

The subsequent factors are found to work out birth weight: maternal height, maternal 

fatness, maternal weight gain, parity, fetal sex, close altitude, paternal height, but smoking 

and glucose intolerance. Alternative factors that verify fetal birth weight embody maternal 

factors like race, stature and biological science. Also, fetal age at delivery could be an 

important determinant of newborn weight. Such maternal factors like property, socio-cultural, 

demographic and maternal conditions (such as cardiovascular disease, malaria, tract 

infections, deficiency disease and anemia) are strongly related to fetal complications, 

particularly low birth weight, immaturity and birth physiological state all of that act singly or 

mutually with one another to extend baby and infant mortality rate 
(4)

.  

Low birth weight could be a sensitive indicator for predicting the possibility of child 

healthy growth and development and a primary determinant of infant mortality rate risk. Low 

birth weight is either the results of preterm birth or due to restricted vertebrate growth. It's 

closely related to fetal and neonatal mortality rate and morbidity, suppressed growth and 

psychological feature development, and chronic diseases later in life. These chronic diseases 

might embody ketosis-resistant diabetes mellitus, coronary heart condition, and high blood 

pressure, intellectual, physical and sensory disabilities 
(5)

.  

High birth weight or fetal Macrosomia or fetal overweight is represented as newborn by 

excessive birth weight. Fetal macrosomia is outlined as birth weight of 4000 – 4500g or 

bigger than ninetieth for gestational age when correcting for baby sex and quality (90th 

percentile). It's encountered in up to 100% of deliveries. Factors related to higher birth weight 

include: biological science, period of gestation, presence of gestational diabetes, and DM sorts 

I & II, previous delivery of macrosomic baby, excessive weight gain in maternity, maternal 

fatness, multiparity, male Fetal and parental stature. Macrosomic babies are a unit in danger 

for shoulder dystocia and birth trauma 
(6)

.  

Studies on birth weight in Iraq have focused mainly on the biomedical risk factors and 

have largely ignored the influence of the sociodemographic which encompasses maternal age, 

education, occupation and residency; therefore this study examined the effects of maternal, 

sociodemographic factors in the birth weight of infants in Sulaimani of Iraq.  

 

AIM OF THE STUDY  
The study aimed to identify the association between sociodemographic characteristics of 

the mother and birth weight.   
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METHODOLOGY:  

Study design and setting: This prospective analytical study of 147 prime gravida women 

Who visited selected antenatal care units of Sulaimani primary health centers (PHC) s 

were eligible to participate in this study prospectively followed up until the postpartum. 

Collection of data was starting from 30th December 2018 to 30th June 2019. The study was 

carried out at the Sulaimani prenatal health care centers (4 health care centers have been 

chosen randomly which contain the following; Ali Kamal, Ali Naji, Zargata, Shahid Hasan 

Khawey). Simple randomization technique performed by the researcher and the supervisor for 

selecting the setting of the data collection in the difference location in Sulaimani city; Finally, 

the Maternity Teaching Hospital for the birth of the child, which is the largest hospital in the 

Sulaimani City.  

Study sample: A purposive non probability sample,  initially  200 prime gravida women were 

interviewed who attended antenatal care centers in Sulaimani city,  but 147 of them were 

eligible in order to participate in the study sample.  About 53 cases in the study sample were 

excluded because of several reasons: they didn’t inform the researcher about time and the 

place of delivery, they didn’t answer the researchers′ calls to be oriented about the time & 

place of delivery, some of them changed their phone number, they delivered in the private 

sectors and because some of them faced one of the excluded criteria that mentioned below as 

explained in the following flow chart.  

Inclusion criteria include:  Primigravida, Pregnant with single fetus, Full term delivery 

and Regular antenatal check-up visits while exclusion criteria include: Fetal anomaly, Women 

with known complication including; preterm labor, antepartum hemorrhage, severe anemia, 

Breech presentation, Elective caesarean section, cardiovascular and neurological disease, 

psychological illness. High risk, including: eclampsia, pre-eclampsia and also gestational 

diabetes.  

 
 

 

                                                                  

Flowchart of the distribution of the sample according to setting of the study  

 

Data Analysis: In order to achieve the early stated objectives, the data of the study were 

analyzed through the use of statistical package of social sciences (SPSS) version 22 through 

descriptive and inferential statistical analyses.  
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There were criteria of probability levels to determine the significance of the test [Highly 

significant (p≤0.001), Significant (p≤0.05) and Not significant (p>0.05)]. 

  

RESULTE:  
Table (1): Distribution of 147 cases according to maternal socio-demographic characteristics  

 

Socio-demographic characteristic No. 147 Percentage % 

Maternal age 

<20 years 

20-24 

25-29 

≥30 

38 

42 

44 

23 

25.9 

28.6 

29.9 

15.6 

Mean± SD 24.4±5.04 

Residency 
Urban 

Suburban 

Rural 

 

106 

33 

8 

 

72.1 

22.4 

5.4 

Level of education 

Illiterate 

Primary school 

Secondary school and high school 

Institute graduated 

University graduate and above 

 

15 

61 

38 

20 

13 

 

10.2 

41.5 

25.9 

13.6 

8.9 

Occupation 
Housewife 

Teacher 

Employee 

Student 

Nurse 

 

111 

7 

14 

13 

2 

 

75.5 

4.8 

9.5 

8.8 

1.4 

Financial Status 

Sufficient 

Sufficient to some extent 

Insufficient 

 

47 

69 

31 

 

32.0 

46.9 

21.1 

Smoking 
Active smoking 

Passive smoking 

Non smoking 

 

2 

0 

45 

 

1.4 

0 

98.6 

Alcohol drinking 

Yes 

No 

 

2 

145 

 

1.4 

98.6 

Table (1) shows Nearly one third (29.9%) was in the age group of 25-29 years to mean 

age 24.4 and SD=5.04, 72.1% urban areas and primary school educated  to represent (41.5%) 

and (75.5%) were housewives. (46.9%) were barely satisfied financially, most of the prime 

gravidity (98.6%) was nonsmokers and (98.6%) wasn’t drinking alcohol. 

  

Table (2): Distribution of 147 cases according to early neonate condition  
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Variable NO. 147 100% 

Birth weight 

Low birth weight 

Normal birth weight 

Overweight at birth 

 

11 

134 

2 

 

7.5 

91.2 

1.4 

Mean± SD     3.27±0.45 

Neonate length 

45-60 

 

147 

 

100 

Gender of Neonate 

Male 

Female 

 

72 

75 

 

49.0 

51.0 

Apgar scores 1
st
 minute 

Severely depressed 

Moderately depressed 

Excellent condition 

 

0 

8 

139 

 

0 

5.4 

94.6 

5
th

 minute Apgar scores 

Severely depressed 

Moderately depressed 

Excellent condition 

 

0 

1 

146 

 

0 

0.7 

99.3 

Admission Neonatal Intensive Care Unit 

Yes 

No 

 

31 

116 

 

21.1 

78.9 

Reason for admission to Neonatal Intensive Care Unit 

Meconium aspiration 

Thick  Meconium 

Low Apgar Scores 

Bradycardia 

Low weight 

Mother Rh negative 

Failure of progress 

Kidney hydronephrosis 

Difficulty breathing 

 

15 

2 

3 

4 

3 

1 

1 

1 

1 

 

10.2 

1.4 

2.0 

2.7 

2.0 

0.7 

0.7 

0.7 

0.7 

Table (2) the majority of births 91.2% had a normal weight with Mean and SD of 

3.27±0.45.  All of the births were within the normal length range (45.7cm-60 cm), more than 

half (51.0%) of the newborns were females. The Apgar score of newborns, within the 1st   

minutes, 94.9% of newborns were in the excellent condition, (21.1%) of the newborns was 

admitted to the neonatal intensive care unit.  

Table (3): Association between maternal sociodemographic characteristics and the neonate 

birth weight  

 

Variable 

 

Birth weight   

 

P. Value  
Low birth 

weight 

Normal 

birth weight  

Over birth 

weight 

F (%) F (%) F (%) 

Age group  

<20 years 3(7.9) 34(89.5) 1(2.6)  

 20-24 3(7.1) 39(92.9) 0(0) 
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25-29 4(9.1) 40(90.9) 0(0) 0.796** 
Not significant ≥30 1(4.3) 21(91.3) 1(4.3) 

Total 11(7.5) 134(91.2) 2(1.4) 

Residency  

Urban 4(3.8) 101(95.3) 1(0.9)  

0.007* 

Significant 
Suburban 6(18.2) 27(81.8) 0(0) 

Rural 1(12.5) 6(75.0) 1(12.5) 

Total 11(7.5) 134(91.2) 2(1.4) 

Education  

Illiterate 1(6.7) 14(93.3) 0(0)  

 

 

0.357** 
Not significant 

Primary school 5(7.0) 65(91.5) 1(1.4) 

Secondary school and high 

school 

0(0) 27(96.4) 1(3.6) 

Institute graduated 5(17.5) 24(82.8) 0(0) 

University graduate 0(0) 3(100) 0(0) 

Master graduate 0(0) 1(0) 0(0) 

Total 11(7.5) 134(91.2) 2(1.4) 

Occupation  

Housewife 8(7.2) 101(91.0) 2(1.8)  

0.449** 
Not significant 

Teacher 2(28.6) 5(71.4) 0(0) 

Employee 0(0) 14(100) 0(0) 

Student 1(7.7) 12(92.3) 0(0) 

Nurse 0(0) 2(100) 0(0) 

Total 11(7.5) 134(91.2) 2(1.4) 

Financial Status 

Sufficient 4(8.5) 43(91.5) 0(0)  

0.914* 
Not significant 

Sufficient to some Extent 5(7.2) 63(91.3) 1(1.4) 

Insufficient 2(6.5) 28(90.3) 1(3.2) 

Total 11(7.5) 134(91.2) 2(1.4) 

Table (3) there was no statistical significant association between birth weights of the 

study sample with sociodemographic status, but there was a statistical significant association 

between birth weights of the study sample with maternal residency.  

 

DISCUSSION  
One aim of this study was to find out the association between maternal 

sociodemographic characteristics and birth weight. The association wasn’t significant except 

between maternal residence and birth weight.  An age group that ranged between (<20 year 

and ≥30); nearly more than a quarter (29.9%) was in the age group of 25-29 years to mean age 

24.4 and SD=5.04. The mean age of the present study was agreement with a study conducted 

by Nazari et al (2013) 
(7) 

showed that the mean age of women of the study sample was 24 

years which also supports the present study.  

Considering a residency the majority of the cases (72.1%) were from urban were the 

others were from the suburban's (22.4%) and the rural (5.4%) areas and the education level of 

mothers ranged from illiterate to master graduate, the majority of them are primary school 

educated which represented (41.5%), the lowest percentage of the study sample is a master 

graduate which represent (0.7%) of all the study sample. The study conducted by Rijvi et al 

(2018) 
(8)

 supports the present study where the majority of their study sample was primary 



KUFA JOURNAL FOR NURSING SCIENCES.VOL.10 No.1/2020 
DOI:1475744851  

 

7 
 

educated while in a study conducted by Li and Chang (2005) 
(9)

 the majority (82%) of 

mothers had intermediate or higher education which disagrees with the present study. 

The occupational status found that most of the study sample (75.5) was housewives. 

This result insisted the need for complete pregnancy, healthy advised for these women 

because exposure to work outside the home gives women better chances of contact with a 

more experienced person and acquire valuable health and social information. The study by 

Atiya (2015) 
(10)

 supports the present study where the majority of the cases were housewives 

(88%). The sameness of the study conducted by Islam Khan et al (2018) 
(11)

 where the 

majority (86.5%) of mothers were housewives.  

Financial state divided on three financial groups; satisfy, barely satisfy and unsatisfied 

Most of them (46.9%) barely satisfied financially, 32% were satisfied and 21% were 

unsatisfied. The study by Rijvi et al (2018) 
(12)

 60% was barely satisfied, 4% financially 

satisfied and 36% were unsatisfied which nearly agrees with the results of the present study. 

   Studies  worldwide  have  examined  the  effect  of  socioeconomic  status  indicators  

on  birth-weight  and  intrauterine growth  retardation  (IUGR).  Low socioeconomic status 

has been shown to be one of the major risk factors for LBW and IUGR (Shahnawaz et al., 

2015) 
(13)

. For many women in the developing world, economic, social and cultural factors 

make it difficult for them to obtain the necessary food and health care, which are closely 

interrelated. Some researchers consider that health, therefore, may be an important 

determinant of opportunities in life and this process termed 'selection from health', and 

suggest that health 'selects' people in different social strata (Isiugo-Abanihe and Oke, 2011) 
(14)

. The present study shows that most of the study sample (98.6%) was nonsmokers while 

just (1.4%) were smokers. Which is nearly agreed with the study that conducted by Affusim et 

al (2018) 
(15)

 where the respondents never smoked.  On the other hand, disagreed with a study 

that conducted by Li and Canhg (2005) 
(16)

, the prevalence of smoking among those who 

responded was 11.6% which is higher than the results of the present study.  

Maternal exposure to tobacco smoke has been associated with increased levels of 

nicotine and cotinine in the serum or urine of the mother and the neonate and in the amniotic 

fluid. These substances constitute a hazard to the fetus as they cross the placental barrier and 

may act to inhibit fetal growth. Maternal passive and light active smoking has been associated 

with significant reductions in birth weight, crown–heel length, upper- and lower- arms' length 

and head circumference of neonates. The relation between maternal smoking and fetal 

development is thought to arise from a direct toxic effect of smoke or from an indirect effect 

mediated by a reduction in maternal weight gain (Wadi and Al Sharbatti, 2011) 
(17)

.  

The results of this study show that the majority of the study sample (98.6%) wasn’t 

alcoholics whereas simply (1.4%) were alcoholics that is generally agreed to study carried out 

by Affusim et al (2018) 
(18)

 that 94.3% of them not taking alcohol. In an exceedingly 

prospective cohort study by Mills (1984) 
(19)

 data collected from thirty one, 604 pregnancies 

to seek out the connection between maternal alcohol drinking throughout maternity and birth 

weight , they found that overwhelming a minimum of one to 2 drinks daily was related to a 

well redoubled risk of manufacturing a growth-retarded babe. Conversely, overwhelming, but 

one drink daily had a small impact on intrauterine growth and birth weight. 

The majority of births within the current study ninety one.2% had a traditional weight, 

7.5% had a low birth weight and 1.4 had a high birth weight with Mean and SD of 

3.27.27±0.45. All of the births were inside the conventional length vary (45.7cm-60cm), over 

0.5 (51.0%) of the newborns were females et al. (49.0%) were males. This result's nearly 

opposite with the results of Islam Khan et al (2018) 
(20)

 wherever the prevalence of LBW was 

17% and therefore the results of Monawar Hosain (2005) 
(21)

 in the African nation wherever it 

absolutely was 14% in their study; However the survey of South Asian countries (2003-2004) 
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showed that the prevalence was 36% in Bangla Desh, 30% in India, 21% in Nepal, 15% in 

Bhutan and, 22% in the Maldives. Supported the info taken from the Maternity Teaching 

Hospital in Sulaimani city,, Kurdistan /Iraq, through 2019 , the incidence of low birth weight 

in 11 November , this rate is far higher compared with the finding study conducted by  Al-

Hadi et al. (2006) 
(22)

.  

That reportable rate of LBW (31%) in western Iraq (Al-Anbar) is lower than that 

reported in eastern Iraq (Diyala) (51.8%) and the center of Iraq (Baghdad) (50%) in 2005 and 

2006, respectively. However, the reported figure (31%) is almost double that reported in 

Baghdad in 1990s (15.1% and 13.3%) ,which are in turn much higher than that reported in 

neighboring countries, Saudi Arabia (Riyadh) (7.1%, 7.4% and 8.2%) and Syria (6.6%) (23) 

and Iran (5.2%). The prevalence of LBW in Eastern Mediterranean countries varies greatly 

with the economic status of these countries. Very low rates are found in Bahrain, Cyprus, 

Kuwait, and Qatar and United Emirates, while very high rates prevail in Afghanistan, Djibouti 

and Somalia ( Al-Hadi et al., 2006) 
(23)

.  

Concerning birth length, all of the births were with within the traditional length vary 

(45.7cm-60cm).The results of the study by Rijvi et al (2018) dose aren't supporting the results 

of this study, wherever in their study pure gold had birth length between 40-55 cm and 

seventy six had birth length between 56-65 cm conjointly, the gender of newborns of this 

study was (51.0%) females et al. (49.0%) were males that are sort of in agreement with the 

results of the study that conducted by Shin et al., (2013) 
(24)

 for a similar reason wherever 

forty eight. 2% of the infants were male.  

The Apgar score of newborns, at intervals the primary minute, 94.9% of newborns were 

within the glorious condition and five.4% of them was moderately within the depressed 

condition. Fortuitously, within the first 5 minutes 99.3% of the newborns were within the 

glorious condition and only 0.7% of them were still within the moderately depressed 

condition. The study that conducted by Papazian et al.( 2017) 
(25)

 to assess the impact of 

maternal body mass index (BMI) and gestational weight gain (GWG) on baby outcome birth 

weight and Apgar scores weren't influenced by pre-gestational body mass index or gestational 

weight gain.  

Less than one quarter (21.1%) of the newborns of the present study was admitted to the 

neonatal intensive care unit. The various reasons for new born admission to (NICU) of these 

21.1% were meconium aspiration, Brady cardia, low Apgar score, low weight and Thick 

Meconium. Mother Rh negative, Failure of progress, kidney hydronephrosis and issue 

respiration as conferred in table 2.  

The finding within the current study showed the association between birth weights of 

the study sample with maternal sociodemographic characteristics. Previous studies 

recommend that maternal characteristics are also related to baby outcomes. However, the 

influence of maternal characteristics of birth weight (BW) has not been adequately 

determined by Kurdish population. This study tends to investigate associations between 

maternal characteristics and BW in a sample of 147 women living in Sulaimani, Iraq. There 

was no statistical significant association between birth weights of the study sample with 

sociodemographic standing, however, there was a There was no statistical significant 

association between birth weights of the study sample with residency, whether or not still 

currently no study performed regarding the association between birth weight with maternal 

residency.  

Previous studies have incontestable direct and indirect influences of genetic-, socio-

cultural-, demographic-, and activity maternal factors on BW. As an example, advanced 

maternal age, parity, and pre-pregnancy body mass index (BMI) have a considerable impact 

on BW. Maternal education, house financial gain, smoking and drinking habits conjointly 
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impact on biological attack. (Shin et al., 2013) 
(2)

 However, these associations haven't been 

adequately determined in Kurdish populations.  

 

CONCLUSION  

According to finding the present study concluded that there is no relationship between 

birth weights with maternal sociodemographic characteristics, including: age, level of 

education, occupation, financial state, smoking and drinking alcohol but there was a 

significant association between birth weights of the study sample with mother′s residency.  

   Finally, the study analyzed data from one hospital and findings may not be 

generalizable to mothers who attended other hospitals and those who delivered at home.  

 

RECOMMENDATION:  
1. Appropriate pre-pregnancy body mass index (BMI) and weight gain during pregnancy are 

important for pregnant women and their offspring.  

2. Using different type of mass media to stimulate public awareness about factors effect of birth 

weight, particularly smoking, psychosocial status.  

3. Studies on birth weight in Iraq have focused mainly on the biomedical risk factors and have 

largely ignored the influence the sociodemographic which encompasses maternal.  
4. A similar study can be done in a different place and cultural setting incorporating factors like 

ethnicity, religion, diet and environmental factors that was not dealt with in this research.  

5. Emphasize on prenatal care as early as possible and improve health services that the nurse 

must take the role in reducing the incidence of LBW.  
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