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HE3. Low Birth Weight

Low birth weight is an important indicator of
infant health because of the relationship between
birth weight and infant mortality and morbidity.
There are two categories of low birth weight babies:
those resulting from pre-term birth and those as a
result of inhibited foetal growth or intra uterine
growth retardation. Low birth weight infants have a
greater risk of poor health or death, require a longer
period of hospitalisation after birth, and are more
likely to develop significant disabilities (UNICEF and
WHO, 2004). Possible determinants of low birth
weight include the socio-economic status of parents,
demographic factors (maternal age, multiple fertility,
etc), individual behavioural (e.g. smoking and alcohol
consumption) as well as the level of pre-natal care.

In 2004 (or the latest year available), Iceland,
Finland, Korea and Sweden reported the smallest
proportions of low weight births among OECD
countries, with 4.5% or less of live births defined as
low birth weight. Japan, Hungary and Greece are at
the other end of the scale, with rates of low birth
weight infants above 8% (Figure HE3.1). Turkey, the
United States and the United Kingdom are close
behind with nearly 8% of all live births reported as
low birth weight infants. These figures compare
with an overall OECD average of 6.5%.

Since 1980 the prevalence of low birth weight
infants has increased in several OECD countries
(Figures HE3.2 and HE3.3). This increase reflects a
number of reasons. First, the number of multiple
births (which imply an increased risk of pre-term
births and low birth weight) has risen steadily, partly
as a result of the increase in fertility treatments.
Second, women are increasing delaying childbearing
until their thirties or later, which again implies an
increase of the risk of low birth weight infants.
Third, new medical technology and improved pre-

natal care are giving very small foetuses an
increased chance of being born alive.

Figure HE3.4 shows a positive correlation
between the percentage of low birth weight infants
and infant mortality rates. In general, countries
reporting a low proportion of low birth weight
infants also report relatively low infant mortality
rates. This is the case, for instance, for the Nordic
countries. Japan, however, is an exception, reporting
the highest proportion of low birth weight infants
but one of the lowest infant mortality rates. Japan,
historically amongst the group of countries with a
low proportion of low birth weight, has recorded the
greatest increase in this proportion, rising from
around 5% of newborns in the late 1970s to over 9%
by 2003. A number of factors have been cited as
contributing to this increase. One of them is the
rising prevalence in smoking among younger
Japanese women since the 1970s; another is the
significant trend towards later motherhood amongst
Japanese women (Jeong and Hurst, 2001). On the
other hand, it has been suggested that Japanese
medical care for newborns has been particularly
successful in reducing infant mortality, despite the
increase in low birth weight babies.

Comparisons of different population groups
within countries suggest that the proportion of low
birth weight infants is also influenced by differences
in education, income and ethnicity. In the United
States, black infants have a rate almost double that
of white infants; similar differences have been
observed among the indigenous and non-
indigenous populations in Australia and Mexico.

Definition and measurement

Low birth weight is defined by the World Health Organisation (WHO) as the weight of an infant at birth of less
than 2 500 grams (5.5 pounds) irrespective of the gestational age of the infant. This cut-off figure is based on
epidemiological observations regarding the increased risk of death to the infant and serves for international
comparative health statistics. The number of low birth weight births is then expressed as a percentage of total live
births. The majority of the data comes from birth registers; however, in the case of the Netherlands the source is
a national health interview survey.

This section also present data on infant mortality rates, i.e. the number of deaths of children under one year of
age in a given year, expressed per 1 000 live births. Some of the international variation in infant mortality rates
may be due to variations among countries in registering practices of premature infants (whether they are reported
as live births or fetal deaths); countries where very premature babies with relatively low odds of survival are
registered as live births (e.g. the United States, Canada and the Nordic countries) this increases mortality rates
compared with other countries.

Status indicators: Life expectancy (HE1).
Response indicators: Health care expenditure (HE2).
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HE3.1. Up to 1 in 10 newborns weigh HE3.2. Increase in the numbers
less than 2.5 kg of low birth weight infants, 1980 to 2004 

Numbers of low birth weight infants per 1 000 live births, 2004

1. 2003.
2. 2002.

HE3.3. Trends in low birth weight infants, 1980-2004 HE3.4. Low birth weight and infant mortality, 2004

Source: OECD (2006), OECD Health Data 2006, CD-ROM, Paris (www.oecd.org/health/healthdata).
StatLink: http://dx.doi.org/10.1787/128205010012
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