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2.2. LOW BIRTHWEIGHT

Low birthweight is the result of many factors. In coun-
tries where mothers face difficult socioeconomic condi-
tions, poor nutrition and health during pregnancy are
closely associated with low birthweight. Occurring from
either restricted foetal growth or from pre-term birth, low
birthweight infants have a greater risk of poor health or
death, need a longer time in hospital after birth and are
more likely to develop disabilities (UNICEF and WHO, 2004).

Some of the mothers’ risk factors for low birthweight
include poor nutrition or a low BMI, low socioeconomic
status or minority race, being a young mother, smoking and
excessive alcohol consumption, having had in-vitro fertili-
sation treatment and having a previous history of low
weight births.

Among 18 Asian countries, an average of 13.0% of
births (about one in seven) were low birthweight. This is
nearly double the OECD average of 6.7% (Figure 2.2.1). There
is a significant regional divide between countries in Eastern
Asia (such as China, the Republic of Korea and Mongolia)
and Southern Asia (Bangladesh, India, Nepal, Pakistan and
Sri Lanka). The incidence of low birthweight ranges from
an average of 6% in Eastern Asia to 24% in Southern Asia.

A total of 19 million newborns each year in the devel-
oping world weigh less than 2 500 grams, and more than
half are born in Southern Asia – India alone has more than
7 million annually. Southern Asia also has the highest pro-
portion of newborns not weighed at birth, at around 70%.

Trend analysis of low birthweight is difficult because
of a lack of comparable estimates both within and between
countries. Available surveys indicate that the incidence of
low birthweight in the region has remained roughly con-
stant since the 1990s (UNICEF Childinfo, 2012). Both India
and Indonesia show little change (Figures 2.2.1 and 2.2.2).
Large reported declines in Viet Nam, Myanmar and Bangla-
desh may result from differences in survey samples and
methodology.

China, however, has shown a steady decline, with chil-
dren greatly benefitting from the country’s rapid and sus-
tained economic growth over recent decades. Access to
food, and diets in general have improved in many prov-
inces. Low birthweight prevalence had fallen to 2.7%

in 2008, well below the OECD average, although China’s
large population size means that the number of children
who are affected is high, with an estimated 1 million new-
borns with low birthweight each year.

Low birthweight in Japan has increased rapidly over the
past decades, from around 6% in the mid-1980s to close to
10% in 2010. A number of risk factors have contributed to
this increase, including the rising prevalence of smoking
among young women together with a significant move
towards later motherhood. Despite the increase in low birth-
weight babies, Japanese medical care for newborns has been
particularly successful in reducing infant mortality.

Low birthweight is an important indicator of infant
health because of the close relationship between birth-
weight and later morbidity and mortality. It is an underly-
ing factor in 60-80% of neonatal deaths, with low
birthweight babies 20 times more likely to die in infancy.
Countries reporting a higher incidence of low birthweight
report greater infant mortality (Figure 2.2.3).

Definition and comparability

Low birthweight is defined by the World Health
Organization 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 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
weight births is then expressed as a percentage of
total live births.

In developed countries, the main information
sources are national birth registers. For developing
countries, low birthweight estimates are primarily
derived from mothers participating in national
household surveys, as well as routine reporting
systems (UNICEF and WHO, 2004).
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2.2.1. Low birth weight infants, 2008-09 (or nearest year available) and percentage change, 2000-01 to 2008-09

Source: OECD Health Data 2012; UNICEF Childinfo, World Bank, World Development Index.
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2.2.2. Trends in low birth weight infants,
selected countries, 2000-10

Source: OECD Health Data 2012; UNICEF Childinfo, World Bank, World
Development Index.
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2.2.3. Low birth weight and infant mortality,
2008-09 (or nearest year available)

Source: OECD Health Data 2012; UNICEF Childinfo, World Bank, World
Development Index.

1 2 http://dx.doi.org/10.1787/888932723095

0

20

40

60

0 5 10 15 20 25 30 35
Low birth weight (%)

80
Infant mortality (deaths per 1 000 live births)  

AUS

BGD

BRN

KHM

CHN FJI

IND

IDN

JPN

PRK

KOR

LAO

MYS

MNG

MMR NPL

NZL

PAK

PNG

PHL

SGP

SLB

LKATHA

VNM

R² = 0.39



From:
Health at a Glance: Asia/Pacific 2012

Access the complete publication at:
https://doi.org/10.1787/9789264183902-en

Please cite this chapter as:

OECD/World Health Organization (2012), “Low birthweight”, in Health at a Glance: Asia/Pacific 2012, OECD
Publishing, Paris.

DOI: https://doi.org/10.1787/9789264183902-17-en

This work is published under the responsibility of the Secretary-General of the OECD. The opinions expressed and arguments
employed herein do not necessarily reflect the official views of OECD member countries.

This document and any map included herein are without prejudice to the status of or sovereignty over any territory, to the
delimitation of international frontiers and boundaries and to the name of any territory, city or area.

You can copy, download or print OECD content for your own use, and you can include excerpts from OECD publications,
databases and multimedia products in your own documents, presentations, blogs, websites and teaching materials, provided
that suitable acknowledgment of OECD as source and copyright owner is given. All requests for public or commercial use and
translation rights should be submitted to rights@oecd.org. Requests for permission to photocopy portions of this material for
public or commercial use shall be addressed directly to the Copyright Clearance Center (CCC) at info@copyright.com or the
Centre français d’exploitation du droit de copie (CFC) at contact@cfcopies.com.

https://doi.org/10.1787/9789264183902-en
https://doi.org/10.1787/9789264183902-17-en



