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A	baby's	birthweight	is	an	important	indicator	of	health.	The	average	weight	for	full-term	babies	(born	between	37	and	41	weeks	gestation)	is	about	7	lbs	(3.2	kg).	In	general,	small	babies	and	very	large	babies	are	more	likely	to	have	problems.	Newborn	babies	may	lose	as	much	as	10%	of	their	birthweight.	This	means	that	a	baby	weighing	7	pounds	3
ounces	at	birth	might	lose	as	much	as	10	ounces	in	the	first	few	days.	Your	newborn	will	be	weighed	in	the	hospital	and	at	all	check-ups.	In	most	cases,	metric	units	are	used	to	record	babies'	weight.	This	chart	will	help	you	convert	the	metric	unit	grams	(g)	to	pounds	(lb)	and	ounces	(oz).	Converting	grams	to	pounds	and	ounces	1	lb.	=	453.59237
grams;	1	oz.	=	28.349523	grams;	1000	grams	=	1	kg.	Pounds	Ounces	2	3	4	5	6	7	8	9	0	907	1361	1814	2268	2722	3175	3629	4082	1	936	1389	1843	2296	2750	3203	3657	4111	2	964	1417	1871	2325	2778	3232	3685	4139	3	992	1446	1899	2353	2807	3260	3714	4167	4	1021	1474	1928	2381	2835	3289	3742	4196	5	1049	1503	1956	2410	2863	3317
3770	4224	6	1077	1531	1984	2438	2892	3345	3799	4252	7	1106	1559	2013	2466	2920	3374	3827	4281	8	1134	1588	2041	2495	2948	3402	3856	4309	9	1162	1616	2070	2523	2977	3430	3884	4337	10	1191	1644	2098	2551	3005	3459	3912	4366	11	1219	1673	2126	2580	3033	3487	3941	4394	12	1247	1701	2155	2608	3062	3515	3969	4423	13	1276
1729	2183	2637	3090	3544	3997	4451	14	1304	1758	2211	2665	3118	3572	4026	4479	15	1332	1786	2240	2693	3147	3600	4054	4508	What	other	measurements	are	taken	of	the	newborn?	Like	weight,	length	and	head	circumference	help	your	baby's	healthcare	provider	get	an	idea	of	his	or	her	overall	health.	They	may	also	be	measured	using	metric
units,	centimeters	(cm)	instead	of	inches	(in).	To	convert	inches	to	centimeters:	1	in	=	2.54	cm.	Head	circumference.	The	distance	around	the	baby's	head:	The	average	newborn's	head	measures	13	3/4	in	(35	cm)	Generally,	a	newborn's	head	is	about	half	the	baby's	body	length	in	cm	plus	10	cm.	So	a	baby	that	is	18	inches	long	would	be	45.7
centimeters	(18	x	2.54).	His	or	her	head	would	be	about	32.9	cm	or	a	little	under	13	inches.	Length.	The	measurement	from	top	of	the	head	to	the	heel	of	one	foot:	The	average	newborn	is	about	50	cm	or	19	3/4	in	long.	Current	Environment:	Production	Recall	Alert	There	is	an	antibacterial	antibiotic	recall.	Read	more	→	Skip	to	main	content	Your
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weighing	less	than	5	pounds,	8	ounces	(2,500	grams).	An	average	newborn	usually	weighs	about	8	pounds.	A	low-birth-weight	baby	may	be	healthy	even	though	he	or	she	is	small.	But	a	low-birth-weight	baby	can	also	have	many	serious	health	problems.	What	causes	low	birth	weight?	Low	birth	weight	is	most	often	caused	by	being	born	too	early
(premature	birth).	That	means	before	37	weeks	of	pregnancy.	A	premature	baby	has	less	time	in	the	mother's	womb	(uterus)	to	grow	and	gain	weight.	Much	of	a	baby's	weight	is	gained	during	the	last	weeks	of	pregnancy.	Another	cause	of	low	birth	weight	is	a	condition	called	intrauterine	growth	restriction	(IUGR).	This	occurs	when	a	baby	does	not
grow	well	during	pregnancy.	It	may	be	because	of	problems	with	the	placenta,	the	mother's	health,	or	the	baby's	health.	Babies	can	have	IUGR	and	be:	Full	term.	That	means	born	from	37	to	41	weeks	of	pregnancy.	These	babies	may	be	physically	mature,	but	small.	Premature.	These	babies	are	both	very	small	and	physically	immature.	Which	babies
are	at	risk	for	low	birth	weight?	In	addition	to	premature	birth	and	IUGR,	things	that	affect	the	pregnant	woman	can	increase	the	risk	of	having	a	low	birth	weight	baby.	They	include:	Infection	during	pregnancy	Not	gaining	enough	weight	during	pregnancy	Previous	pregnancy	with	a	low-birth-weight	baby	Smoking	Alcohol	or	drug	use	Age	less	than
17	or	more	than	35	years	What	are	the	symptoms	of	low	birth	weight?	In	addition	to	weighing	less	than	5	pounds,	8	ounces,	babies	with	low	birth	weight	look	much	smaller	than	babies	of	normal	birth	weight.	A	low-birth-weight	baby's	head	may	look	bigger	than	the	rest	of	his	or	her	body.	He	or	she	often	looks	thin	with	little	body	fat.	How	is	low	birth
weight	diagnosed?	One	of	the	main	reasons	for	regular	prenatal	exams	is	to	make	sure	your	baby	is	growing	well.	During	pregnancy,	the	size	of	your	baby	is	estimated	in	different	ways.	Your	steady	weight	gain	is	one	way	of	checking	on	the	baby's	growth.	Another	way	is	fundal	height:	To	check	fundal	height,	your	healthcare	provider	measures	from
the	top	of	your	pubic	bone	to	the	top	of	your	uterus	(fundus).	Fundal	height	is	measured	in	centimeters	(cm).	It	is	about	the	same	as	the	number	of	weeks	of	pregnancy	after	the	20th	week.	For	example,	at	24	weeks'	gestation,	your	fundal	height	should	be	close	to	24	cm.	If	the	fundal	height	is	less	than	expected,	it	may	mean	the	baby	is	not	growing
well.	Your	healthcare	provider	may	also	use	fetal	ultrasound	to	check	your	baby's	growth	and	development.	Ultrasound	uses	sound	waves	to	create	a	picture	of	your	baby.	It	is	a	more	accurate	than	checking	fundal	height.	Measurements	can	be	taken	of	your	baby's	head,	belly	(abdomen),	and	upper	leg	bone	(femur).	These	measurements	are	used	to
estimate	his	or	her	weight.	Babies	are	weighed	within	the	first	few	hours	after	birth.	The	weight	is	compared	against	the	number	of	weeks	of	pregnancy	(gestational	age).	If	your	baby	weighs	less	than	2,500	grams	(5	pounds,	8	ounces),	he	or	she	has	a	low	birth	weight.	Babies	weighing	less	than	1,500	grams	(3	pounds,	5	ounces)	at	birth	are
considered	very	low	birth	weight.	Babies	who	weigh	less	than	1,000	grams	(2	pounds,	3	ounces)	are	extremely	low	birth	weight.	How	is	low	birth	weight	treated?	Treatment	will	depend	on	your	child’s	symptoms,	age,	and	general	health.	It	will	also	depend	on	how	severe	the	condition	is.	Treatment	for	low	birth	weight	often	includes:	Care	in	the
neonatal	intensive	care	unit	(NICU)	Temperature-controlled	bed	Special	feedings.	Sometimes	these	are	given	through	a	tube	into	the	stomach	if	a	baby	cannot	suck.	Or	they	are	given	through	an	IV	(intravenous)	line.	How	well	a	baby	with	low	birth	weight	does	depends	largely	on	how	much	the	baby	weighs	at	birth.	Babies	who	weigh	less	than	1
pound,	1.5	ounces	(500	grams)	have	the	most	problems	and	are	much	less	likely	to	survive.	Low-birth-weight	babies	typically	catch	up	in	physical	growth	if	they	have	no	other	complications.	Babies	may	need	to	have	special	follow-up	healthcare	programs.	What	are	possible	complications	of	low	birth	weight?	Low-birth-weight	babies	often	have
problems.	The	baby's	tiny	body	is	not	as	strong	as	a	baby	of	normal	birth	weight.	He	or	she	may	have	a	harder	time	eating,	gaining	weight,	and	fighting	infection.	Low-birth-weight	babies	often	have	a	hard	time	staying	warm	because	they	don't	have	much	fat	on	their	bodies.	Babies	that	are	born	premature	often	have	complications.	It	is	sometimes
hard	to	tell	if	the	problems	are	because	they	were	born	early,	or	because	they	are	so	small.	In	general,	the	lower	the	birth	weight,	the	greater	the	risk	for	complications.	Some	of	the	common	problems	of	low-birth-weight	babies	include:	Low	oxygen	levels	at	birth	Trouble	staying	warm	Trouble	feeding	and	gaining	weight	Infection	Breathing	problems
and	immature	lungs	(infant	respiratory	distress	syndrome)	Nervous	system	problems,	such	as	bleeding	inside	the	brain	(intraventricular	hemorrhage)	Digestive	problems,	such	as	serious	inflammation	of	the	intestines	(necrotizing	enterocolitis)	Sudden	infant	death	syndrome	(SIDS)	Babies	with	very	low	birth	weight	are	at	risk	for	long-term
complications	and	disability.	Long-term	complications	may	include:	Cerebral	palsy	Blindness	Deafness	Developmental	delay		Talk	with	your	baby's	healthcare	provider	for	information	about	your	baby's	risks	for	complications.	Can	low	birth	weight	be	prevented?	More	babies	are	surviving	even	though	they	are	born	early	and	are	very	small.	This	is
because	of	advances	in	the	care	of	sick	and	premature	babies.	But	preventing	preterm	births	is	1	of	the	best	ways	to	prevent	babies	born	with	low	birth	weight.	Regular	prenatal	care	is	the	best	way	to	prevent	preterm	births	and	low-birth-weight	babies.	At	prenatal	visits,	the	healthcare	provider	will	check	the	health	of	you	and	your	baby.	It	is
important	to:	Follow	a	healthy	diet	during	pregnancy.	This	will	help	you	to	gain	enough	weight	to	help	your	baby	grow	and	help	you	stay	healthy.		Not	drink	alcohol,	smoke,	or	use	drugs.	All	of	these	can	cause	low	birth	weight	and	other	problems	for	your	baby.		Key	points	about	low	birth	weight	Low	birth	weight	is	a	term	used	to	describe	babies	who
are	born	weighing	less	than	5	pounds,	8	ounces	(2,500	grams).	Babies	weighing	less	than	3	pounds,	5	ounces	(1,500	grams)	at	birth	are	considered	very	low	birth	weight.	Low	birth	weight	is	most	often	caused	by	premature	birth.	Nearly	all	low-birth-weight	babies	need	special	care	in	the	neonatal	intensive	care	unit	(NICU)	until	they	gain	weight	and
are	well	enough	to	go	home.	Regular	prenatal	care	is	the	best	way	to	prevent	preterm	births	and	low-birth-weight	babies.	Next	steps	Tips	to	help	you	get	the	most	from	a	visit	to	your	child’s	healthcare	provider:	Know	the	reason	for	the	visit	and	what	you	want	to	happen.	Before	your	visit,	write	down	questions	you	want	answered.	At	the	visit,	write
down	the	name	of	a	new	diagnosis,	and	any	new	medicines,	treatments,	or	tests.	Also	write	down	any	new	instructions	your	provider	gives	you	for	your	child.	Know	why	a	new	medicine	or	treatment	is	prescribed	and	how	it	will	help	your	child.	Also	know	what	the	side	effects	are.	Ask	if	your	child’s	condition	can	be	treated	in	other	ways.	Know	why	a
test	or	procedure	is	recommended	and	what	the	results	could	mean.	Know	what	to	expect	if	your	child	does	not	take	the	medicine	or	have	the	test	or	procedure.	If	your	child	has	a	follow-up	appointment,	write	down	the	date,	time,	and	purpose	for	that	visit.	Know	how	you	can	contact	your	child’s	provider	after	office	hours.	This	is	important	if	your
child	becomes	ill	and	you	have	questions	or	need	advice.	Infants	born	with	a	low	birth	weight	look	much	smaller	than	babies	born	with	a	healthy,	average	birth	weight.	In	addition,	your	baby’s	head	may	look	bigger	than	the	rest	of	their	body.	They	may	also	appear	thin	with	little	body	fat.What	can	cause	low	birth	weight?There	are	two	main	causes	of
low	birth	weight:	premature	birth	and	fetal	growth	restriction.Premature	birthPremature	birth,	or	preterm	birth,	means	your	baby	was	born	before	37	weeks	of	pregnancy.	If	your	baby	was	born	early,	it	means	they	spent	less	time	growing	and	gaining	weight	in	your	uterus.	A	fetus	gains	a	lot	of	its	weight	during	the	last	few	weeks	of	pregnancy.Fetal
growth	restrictionFetal	growth	restriction,	or	intrauterine	growth	restriction	(IUGR),	means	your	baby	didn’t	grow	and	gain	the	weight	they	should	have	before	birth.	Some	infants	have	low	birth	weight	because	their	parents	are	small.	But	for	others,	IUGR	can	occur	because	something	slowed	down	or	stopped	their	growth	during	pregnancy.	This	can
occur	due	to	issues	with	the	placenta,	your	health	or	your	baby’s	condition.What	are	the	risk	factors	for	this	condition?Factors	that	may	increase	your	risk	of	having	a	baby	with	a	low	birth	weight	include:Chronic	health	issues	during	your	pregnancy.Having	an	infection	during	your	pregnancy.Taking	certain	medications	during	your	pregnancy.Using
substances	such	as	alcohol	or	tobacco	during	your	pregnancy.Not	gaining	or	maintaining	enough	weight	during	your	pregnancy.Being	pregnant	with	multiples.Exposure	to	lead	or	air	pollution.Being	Black	or	African	American.Being	17	or	younger	or	35	or	older.Preterm	labor.What	are	the	complications	of	this	condition?Newborns	with	low	birth
weight	are	at	a	higher	risk	of	certain	health	issues.	Their	tiny	bodies	aren’t	as	strong	as	babies	born	of	normal	birth	weight.	They	may	have	difficulty	eating,	gaining	weight	and	fighting	infection.	In	addition,	babies	with	low	birth	weight	frequently	have	trouble	staying	warm	because	they	have	so	little	body	fat.	The	lower	your	baby’s	birth	weight,	the
higher	their	risk	for	complications.	These	may	include	immediate	problems,	including:Low	oxygen	levels	at	birth.Infections.Jaundice.Breathing	issues,	including	infant	respiratory	distress	syndrome,	a	respiratory	disease	caused	by	immature	lungs.Nervous	system	issues,	including	bleeding	inside	the	brain	(intraventricular	hemorrhage).Digestive
system	issues,	including	serious	inflammation	of	the	intestines	(necrotizing	enterocolitis).They	also	have	a	higher	risk	of	developing	long-term	issues,	such	as:Delayed	motor	and	social	development.Learning	differences.Health	conditions	when	they	grow	up,	including	high	blood	pressure,	heart	disease,	obesity	and	diabetes.	Low	birthweight	is	a	term
used	to	describe	babies	who	are	born	weighing	less	than	2,500	grams	(5	pounds,	8	ounces).	In	contrast,	the	average	newborn	weighs	about	8	pounds.	Over	8	percent	of	all	newborn	babies	in	the	United	States	have	low	birthweight.	The	overall	rate	of	these	very	small	babies	in	the	United	States	is	increasing.	This	is	primarily	due	to	the	greater
numbers	of	multiple	birth	babies	who	are	more	likely	to	be	born	early	and	weigh	less.	Over	half	of	multiple	birth	babies	have	low	birthweight	compared	with	only	about	6	percent	of	single	birth	babies.	Babies	with	low	birthweight	look	much	smaller	than	other	babies	of	normal	birthweight.	A	low	birthweight	baby's	head	may	appear	to	be	bigger	than
the	rest	of	the	body,	and	he	or	she	often	looks	thin	with	little	body	fat.	What	causes	low	birthweight?	The	primary	cause	of	low	birthweight	is	premature	birth	(being	born	before	37	weeks	gestation).	Being	born	early	means	a	baby	has	less	time	in	the	mother's	uterus	to	grow	and	gain	weight.	Much	of	a	baby's	weight	is	gained	during	the	latter	part	of
pregnancy.	Another	cause	of	low	birthweight	is	intrauterine	growth	restriction	(IUGR).	This	occurs	when	a	baby	does	not	grow	well	during	pregnancy	because	of	problems	with	the	placenta,	the	mother's	health,	or	the	baby's	condition.	A	baby	can	have	IUGR	and	be	born	at	full	term	(37	to	41	weeks).	Babies	with	IUGR	born	at	term	may	be	physically
mature	but	may	be	weak.	Premature	babies	that	have	IUGR	are	both	very	small	and	physically	immature.	Who	is	affected	by	low	birthweight?	Any	baby	born	prematurely	is	more	likely	to	be	very	small.	However,	there	are	other	factors	that	can	also	contribute	to	the	risk	of	very	low	birthweight.	These	include:	Race.	African-American	babies	are	two
times	more	likely	to	have	low	birthweight	than	white	babies.	Age.	Teen	mothers	(especially	those	younger	than	15	years	old)	have	a	much	higher	risk	of	having	a	baby	with	low	birthweight.	Multiple	birth.	Multiple	birth	babies	are	at	increased	risk	for	low	birthweight	because	they	often	are	premature.	Over	half	of	twins	and	other	multiples	have	low
birthweight.	Mother's	health.	Babies	of	mothers	who	are	exposed	to	illicit	drugs,	alcohol,	and	cigarettes	are	more	likely	to	have	low	birthweight.	Mothers	of	lower	socioeconomic	status	are	also	more	likely	to	have	poorer	pregnancy	nutrition,	inadequate	prenatal	care,	and	pregnancy	complications--all	factors	that	can	contribute	to	low	birthweight.	Why
is	low	birthweight	a	concern?	A	baby	with	low	birthweight	may	be	at	increased	risk	for	complications.	The	baby's	tiny	body	is	not	as	strong	and	he	or	she	may	have	a	harder	time	eating,	gaining	weight,	and	fighting	infection.	Because	they	have	so	little	body	fat,	low	birthweight	babies	often	have	difficulty	staying	warm	in	normal	temperatures.	Because
many	babies	with	low	birthweight	are	also	premature,	it	is	can	be	difficult	to	separate	the	problems	due	to	the	prematurity	from	the	problems	of	just	being	so	tiny.	In	general,	the	lower	the	birthweight,	the	greater	the	risk	for	complications.	The	following	are	some	of	the	common	problems	of	low	birthweight	babies:	Low	oxygen	levels	at	birth	Inability
to	maintain	body	temperature	Difficulty	feeding	and	gaining	weight	Infection	Breathing	problems,	such	as	infant	respiratory	distress	syndrome	(a	respiratory	disease	of	prematurity	caused	by	immature	lungs)	Neurologic	problems,	such	as	intraventricular	hemorrhage	(bleeding	inside	the	brain)	Gastrointestinal	problems,	such	as	necrotizing
enterocolitis	(a	serious	disease	of	the	intestine	common	in	premature	babies)	Sudden	infant	death	syndrome	(SIDS)	Nearly	all	low	birthweight	babies	need	specialized	care	in	the	Neonatal	Intensive	Care	Unit	(NICU)	until	they	gain	weight	and	are	well	enough	to	go	home.	Survival	of	infants	with	low	birthweight	depends	largely	on	how	much	the	baby
weighs	at	birth,	with	the	smallest	babies	(500	grams)	having	the	lowest	survival	rate.		How	is	low	birthweight	diagnosed?	During	pregnancy,	a	baby's	birthweight	can	be	estimated	in	different	ways.	The	height	of	the	fundus	(the	top	of	a	mother's	uterus)	can	be	measured	from	the	pubic	bone.	This	measurement	in	centimeters	usually	corresponds	with
the	number	of	weeks	of	pregnancy	after	the	20th	week.	If	the	measurement	is	low	for	the	number	of	weeks,	the	baby	may	be	smaller	than	expected.	Ultrasound	(a	test	using	sound	waves	to	create	a	picture	of	internal	structures)	is	a	more	accurate	method	of	estimating	fetal	size.	Measurements	can	be	taken	of	the	fetus'	head,	abdomen,	and	femur	and
compared	with	a	growth	chart	to	estimate	fetal	weight.	Babies	are	weighed	within	the	first	few	hours	after	birth.	The	weight	is	compared	with	the	baby's	gestational	age	and	recorded	in	the	medical	record.	A	birthweight	less	than	2,500	grams	(5	pounds,	8	ounces)	is	diagnosed	as	low	birthweight.	Babies	weighing	less	than	1,500	grams	(3	pounds,	5
ounces)	at	birth	are	considered	very	low	birthweight.	Treatment	for	low	birthweight	Specific	management	for	low	birthweight	will	be	determined	by	your	baby's	doctor	based	on:	Your	baby's	gestational	age,	overall	health,	and	medical	history	Your	baby's	tolerance	for	specific	medications,	procedures,	or	therapies	Your	opinion	or	preference	Care	for
low	birthweight	babies	often	includes:	Care	in	the	NICU	Temperature	controlled	beds	Special	feedings,	sometimes	with	a	tube	into	the	stomach	if	a	baby	cannot	suck,	or	through	an	intravenous	(IV)	line		Other	treatments	for	complications	Low	birthweight	babies	typically	"catch	up"	in	physical	growth	if	there	are	no	other	complications.	Babies	may	be
referred	to	special	follow-up	healthcare	programs.	Prevention	of	low	birthweight	Because	of	the	tremendous	advances	in	care	of	sick	and	premature	babies,	more	and	more	babies	are	surviving	despite	being	born	early	and	being	born	very	small.	However,	prevention	of	preterm	births	is	one	of	the	best	ways	to	prevent	babies	born	with	low
birthweight.	Prenatal	care	is	a	key	factor	in	preventing	preterm	births	and	low	birthweight	babies.	At	prenatal	visits,	the	health	of	both	mother	and	fetus	can	be	checked.	Because	maternal	nutrition	and	weight	gain	are	linked	with	fetal	weight	gain	and	birthweight,	eating	a	healthy	diet	and	gaining	the	proper	amount	of	weight	in	pregnancy	are
essential.	Mothers	should	also	avoid	alcohol,	cigarettes,	and	illicit	drugs,	which	can	contribute	to	poor	fetal	growth,	among	other	complications.	A	baby	born	before	37	weeks	of	pregnancy	is	considered	premature	or	born	too	early.	Other	terms	used	for	prematurity	are	preterm	and	preemie.	The	number	of	premature	births	in	the	U.S	increased	from
1990	to	2006	and	has	since	been	declining.	Twins	and	other	multiples	are	more	likely	to	be	premature	than	single	birth	babies.	Many	premature	babies	weigh	less	than	5	pounds,	8	ounces	(2,500	grams).	They	may	be	called	low	birth	weight.	Even	older,	heavier	preemies	are	still	at	risk	for	some	problems.	What	causes	prematurity?Premature	birth
may	have	a	number	of	causes.	About	4	out	of	5	premature	births	are	because	of		issues	that	directly	cause	early	labor	and	birth,	such	as	those	listed	below.	Other	problems	can	make	the	mother	or	baby	sick	and	need	early	delivery.	Sometimes	the	exact	cause	for	a	premature	birth	is	unknown.	This	can	be	true	even	though	the	mother	may	have	done
everything	right	during	the	pregnancy.	Four	things	that	may	cause	premature	labor	are:Being	pregnant	with	more	than	one	babyBleeding	or	other	problems	with	the	uterusStressInfection	in	the	uterus	or	elsewhere	in	the	bodyWho	is	at	risk	for	prematurity?Many	women	have	no	known	risk	factors	for	premature	birth.	But	several	things	can	make
premature	birth	more	likely.Women	with	these	risk	factors	are	more	likely	to	deliver	early:Having	had	a	previous	preterm	labor	or	birthGetting	pregnant	within	a	short	time	(less	than	a	year)	after	having	had	a	babyCarrying	twins,	triplets,	or	more	babies	at	one	timeHaving	an	abnormal	cervix	or	uterusBeing	younger	than	16	or	older	than	35Being
African	AmericanHaving	long-term	health	problems	such	as	heart	disease	or	kidney	diseaseSmokingUsing	illegal	drugs	such	as	cocaineIn	addition,	women	who	develop	any	of	the	following	problems	during	pregnancy	are	more	likely	to	deliver	early:InfectionsHigh	blood	pressureDiabetesBlood-clotting	problemsProblems	with	the	placentaVaginal
bleedingCertain	developmental	problems	can	put	unborn	babies	at	higher	risk	for	prematurity.What	are	the	symptoms	of	prematurity?Each	baby	may	show	slightly	different	symptoms.	The	following	are	the	most	common	symptoms	of	a	premature	baby:Small	size.	Premature	babies	often	weigh	less	than	5	pounds,	8	ounces.Thin,	shiny,	pink,	or	red
skin.	You	may	be	able	to	see	veins	through	the	skin.Little	body	fatLittle	scalp	hair.	But	the	baby	may	have	lots	of	soft	body	hair	(lanugo)Weak	cryLow	muscle	toneMale	and	female	genitals	are	small	and	not	yet	fully	developedThe	symptoms	of	prematurity	may	look	like	other	health	conditions.	Make	sure	your	child	sees	his	or	her	healthcare	provider
for	a	diagnosis.How	is	prematurity	diagnosed?A	baby	born	before	37	weeks	of	pregnancy	is	considered	premature	or	born	too	early.	Prematurity	is	defined	as:Early	term	infants.	Babies	born	between	37	weeks	and	38	weeks,	6	days.Late	preterm	infants.	Babies	born	between	34	weeks	and	36	weeks,	6	days.Very	preterm.	Babies	born	at	or	below	32
weeks.Extremely	preterm.	Babies	born	at	or	below	28	weeks.How	is	prematurity	treated?Treatment	will	depend	on	your	child’s	symptoms,	age,	and	general	health.	It	will	also	depend	on	how	severe	the	condition	is.Treatment	may	include:Corticosteroid	medicine	for	the	mother	to	help	the	baby’s	lungs	and	other	organs	grow	and	mature	before
birthWatching	the	baby’s	temperature,	blood	pressure,	heart	and	breathing	rates,	and	oxygen	levelsTemperature-controlled	bedOxygen	given	by	mask	or	with	a	breathing	machine	called	a	ventilatorIV	(intravenous)	fluids,	feedings,	or	medicinesSpecial	feedings	with	a	tube	in	the	stomach	if	a	baby	can’t	suckX-rays	or	other	imaging	testsSkin-to-skin
contact	with	the	parents	(kangaroo	care)What	are	the	complications	of	prematurity?Premature	babies	are	cared	for	by	a	neonatologist.	This	is	a	doctor	with	special	training	to	care	for	newborns.	Other	specialists	may	also	care	for	babies,	depending	on	their	health	problems.Premature	babies	are	born	before	their	bodies	and	organ	systems	have
completely	matured.	These	babies	are	smaller	than	they	would	have	been	if	they	were	born	at	full	term.	They	may	need	help	breathing,	eating,	fighting	infection,	and	staying	warm.	Extremely	premature	babies,	those	born	before	28	weeks,	are	at	the	greatest	risk	for	problems.	Their	organs	and	body	systems	may	not	be	ready	for	life	outside	the
mother’s	uterus.	And	they	may	be	too	immature	to	function	well.Some	of	the	problems	premature	babies	may	have	include:Keeping	their	body	temperature	steady	or	staying	warmBreathing	problems,	including	serious	short-	and	long-term	problemsBlood	problems.	These	include	low	red	blood	cell	counts	(anemia),	yellow-color	to	the	skin	from
breaking	down	old	red	blood	cells	(jaundice),	or	low	blood	sugar	levels	(hypoglycemia).Kidney	problemsDigestive	problems,	including	trouble	feeding	and	poor	digestion.	In	some	cases	there	may	be	inflammation	and	death	of	parts	of	the	intestine	(necrotizing	enterocolititis).Nervous	system	problems,	including	bleeding	in	the	brain	or
seizuresInfectionsPremature	babies	can	have	long-term	health	problems	as	well.	Generally,	the	more	premature	the	baby,	the	more	serious	and	long-lasting	the	health	problems	may	be.Can	prematurity	be	prevented?More	babies	are	surviving	even	though	they	are	born	early	and	are	very	small.		But	it	is	best	to	prevent	preterm	labor	if	possible.It's
important	to	get	good	prenatal	care	while	you	are	pregnant.	Your	healthcare	provider	can	help	find	problems	and	suggest	lifestyle	changes	to	lower	the	risk	for	preterm	labor	and	birth.	Some	ways	to	help	prevent	prematurity	include:Stopping	smoking	if	you	smoke.	You	should	stop	smoking	before	you	are	pregnant.Finding	out	if	you	are	at	risk	for
preterm	laborLearning	the	symptoms	of	preterm	laborGetting	treated	for	preterm	laborYour	healthcare	provider	may	give	you	the	hormone	progesterone	if	you	are	at	high	risk	for	preterm	birth.	Progesterone	can	help	if	you	have	had	a	previous	preterm	birth.	How	is	prematurity	managed?Premature	babies	often	need	time	to	catch	up	in	both
development	and	growth.	In	the	hospital,	this	catch-up	time	may	mean	learning	to	eat	and	sleep,	as	well	as	steadily	gaining	weight.	Babies	may	stay	in	the	hospital	until	they	reach	the	pregnancy	due	date.	They	may	be	cared	for	in	a	neonatal	intensive	care	unit	(NICU).Talk	with	your	baby's	healthcare	provider	about	when	your	baby	will	be	able	to	go
home.	In	general,	babies	can	go	home	when	they:Have	no	serious	health	conditionsCan	stay	warm	in	an	open	cribTake	all	feedings	by	breast	or	bottle,	maintaining	their	expected	growth	rateHave	no	recent	periods	of	not	breathing	(apnea)	or	low	heart	rateBefore	discharge,	premature	babies	need	an	eye	exam	and	hearing	test	to	check	for	problems
related	to	prematurity.	You	must	be	able	to	give	care,	including	medicines	and	feedings,	before	your	baby	can	go	home.	You	will	also	need	information	about	follow-up	visits	with	the	baby's	healthcare	provider	and	vaccines.	Many	hospitals	have	special	follow-up	healthcare	programs	for	premature	and	low-birth-weight	babies.Even	though	they	are
otherwise	ready	to	go	home,	some	babies	still	have	special	needs.	This	includes	things	such	as	extra	oxygen	or	tube	feedings.	You	will	learn	how	to	take	care	of	your	baby	if	he	or	she	needs	these	things.	Hospital	staff	can	help	set	up	special	home	care.Ask	your	baby’s	healthcare	provider	about	staying	overnight	in	a	parenting	room	at	the	hospital
before	your	baby	goes	home.	This	can	help	you	adjust	to	caring	for	your	baby	while	healthcare	providers	are	nearby	for	help	and	reassurance.	You	may	also	feel	more	confident	taking	your	baby	home	when	you	know	infant	CPR	and	safety.Premature	babies	are	at	increased	risk	for	sudden	infant	death	syndrome	(SIDS).	You	should	always	put	your
baby	down	to	sleep	on	his	or	her	back.Key	points	about	prematurityBabies	born	before	37	weeks	of	pregnancy	are	considered	premature	or	born	too	early.Many	premature	babies	also	weigh	less	than	5	pounds,	8	ounces	(2,500	grams).	They	may	be	called	low	birth	weight.Premature	babies	can	have	long-term	health	problems.	In	general,	the	more
premature	the	baby,	the	more	serious	and	long-lasting	the	health	problems	may	be.Prenatal	care	is	a	key	factor	in	preventing	preterm	births	and	low-birth-weight	babies.Premature	babies	are	at	increased	risk	for	sudden	infant	death	syndrome	(SIDS).Even	though	they	are	otherwise	ready	for	discharge,	some	premature	babies	still	need	special	care
when	they	go	home.Next	stepsTips	to	help	you	get	the	most	from	a	visit	to	your	child’s	healthcare	provider:Know	the	reason	for	the	visit	and	what	you	want	to	happen.Before	your	visit,	write	down	questions	you	want	answered.At	the	visit,	write	down	the	name	of	a	new	diagnosis,	and	any	new	medicines,	treatments,	or	tests.	Also	write	down	any	new
instructions	your	provider	gives	you	for	your	child.Know	why	a	new	medicine	or	treatment	is	prescribed	and	how	it	will	help	your	child.	Also	know	what	the	side	effects	are.Ask	if	your	child’s	condition	can	be	treated	in	other	ways.Know	why	a	test	or	procedure	is	recommended	and	what	the	results	could	mean.Know	what	to	expect	if	your	child	does
not	take	the	medicine	or	have	the	test	or	procedure.If	your	child	has	a	follow-up	appointment,	write	down	the	date,	time,	and	purpose	for	that	visit.Know	how	you	can	contact	your	child’s	provider	after	office	hours.	This	is	important	if	your	child	becomes	ill	and	you	have	questions	or	need	advice.	Every	time	your	doctor	measures	your	fundal
height	(the	distance	from	your	pubic	bone	to	the	top	of	your	uterus)	beginning	halfway	through	your	pregnancy,	they	are	estimating	your	baby’s	size	and	weight.Ultrasounds	are	another	more	accurate	way	that	your	practitioner	tracks	your	baby’s	growth	—	but	neither	method	is	foolproof.	You’ll	have	to	wait	until	your	baby	arrives	to	know	her	actual
size.While	the	majority	of	babies	in	the	U.S.	arrive	on	or	around	their	due	dates	and	at	a	normal	weight	(on	average	7.5	pounds),	about	1	in	10	infants	are	born	prematurely	and	about	8	percent	have	a	low	birth	weight.	Worth	noting	is	that	premature	babies	can	still	have	a	normal	weight	or	even	be	considered	large,	while	babies	born	at	term	can	be
"small	for	gestational	age"	(SGA).The	good	news	is	that	babies	born	just	a	few	ounces	short	of	a	normal	birth	weight	can	quickly	catch	up.	The	teeniest	infants,	however,	may	require	up	to	months	of	intensive	care	at	the	hospital	before	they’re	ready	to	go	home.	Fortunately,	many	recent	medical	advances	are	helping	ensure	that	the	majority	of	low
birth	weight	babies	develop	into	perfectly	normal,	healthy	kids.What	is	considered	low	birth	weight?When	your	baby	is	born,	she’ll	be	categorized	into	one	of	the	following	types	of	birth	weight:	March	of	DimesLow	BirthweightSee	All	Sources	[1]Normal	birth	weight:	Between	5.5	pounds	and	8.8	pounds	Low	birth	weight:	Less	than	5.5	poundsVery	low
birth	weight:	Less	than	3.3	poundsHigh	birth	weight:	More	than	8.8	pounds	(technically	called	macrosomia)As	of	2020,	8.24	percent	of	all	babies	in	the	U.S.	were	born	at	a	low	birth	weight,	and	1.34	percent	were	born	at	a	very	low	birth	weight,	according	to	the	Centers	for	Disease	Control	and	Prevention	(CDC).	Centers	for	Disease	Control	and
PreventionBirthweight	and	GestationSee	All	Sources	[2]	What	causes	low	birth	weight	in	a	baby?Babies	are	born	at	a	low	birth	weight	because	they	arrive	early	or	because	they	have	poor	growth	during	pregnancy	—	or	a	combination	of	both.	National	Institutes	of	Health,	National	Library	of	MedicineBirth	WeightSee	All	Sources	[3]Poor	growth	during
pregnancy	is	known	as	intrauterine	growth	restriction.	IUGR	happens	when	a	fetus	is	below	the	10th	percentile	for	her	gestational	age	because	she	hasn't	reached	growth	projections	due	to	prenatal	conditions.There	are	several	potential	causes	for	a	low	birth	weight,	including:Preterm	birth.	About	two-thirds	of	all	low	birth	weight	babies	are	preterm,
or	born	before	the	37th	week	of	pregnancy.	Nearly	all	very	low	birth	weight	babies	are	premature.Genetics.	About	one-third	of	a	baby’s	birth	weight	is	determined	by	genes,	so	if	you	and/or	your	partner	was	a	small	baby,	there’s	a	greater	chance	your	baby	will	be	born	small	too.	Chromosomal	abnormalities,	along	with	heart	defects,	can	also	cause
IUGR	and	low	birth	weight.Problems	with	the	placenta.	If	the	placenta	doesn’t	get	enough	oxygen	or	nutrients	to	a	baby	or	the	placenta’s	blood	supply	is	impaired,	she	may	grow	at	a	slower	rate	during	pregnancy.Carrying	multiples.	If	you’re	carrying	more	than	one	baby,	the	space	inside	your	uterus	can	get	cramped	quickly,	which	is	why	60	percent
of	twins	are	born	early	and	frequently	at	a	low	birth	weight.	On	average,	twins	are	delivered	at	around	35	or	36	weeks	and	weighing	about	5.5	pounds.	Not	gaining	enough	weight	during	pregnancy.	Gaining	less	than	the	recommended	amount	of	weight	during	pregnancy	can	result	in	a	baby	who’s	born	at	a	low	birth	weight.	Talk	to	your	health	care
provider	if	you	have	a	history	of	an	eating	disorder,	are	struggling	to	gain	the	recommended	amount	of	weight	in	the	second	or	third	trimesters,	are	losing	weight	in	the	first	trimester,	or	have	severe	morning	sickness	and	can’t	keep	down	any	food	at	any	point	during	pregnancy.Substance	abuse.	Drinking	alcohol,	smoking	cigarettes,	using	illicit	drugs
and	abusing	prescription	medications	during	pregnancy	can	inhibit	a	baby’s	growth	in	the	womb,	leading	to	IUGR	and	a	low	birth	weight	baby.Chronic	medical	conditions	and	infections	during	pregnancy.	Having	high	blood	pressure	or	heart	disease	during	pregnancy	—	or	infections	like	the	flu,	rubella,	cytomegalovirus,	syphilis	or	toxoplasmosis	—
may	cause	IUGR,	which	can	result	in	a	low	birth	weight.Certain	medications.	Be	sure	your	practitioner	knows	if	you’re	taking	any	prescription	or	over-the-counter	medicines,	supplements	or	herbal	remedies	during	pregnancy.	Some	medications,	including	those	used	to	treat	epilepsy,	high	blood	pressure	and	blood	clots,	can	impact	a	baby’s	growth	in
the	womb,	so	your	doctor	may	want	to	switch	you	to	a	more	pregnancy-friendly	option.What	are	the	risk	factors	for	a	low	birth	weight	baby?The	following	risk	factors	during	pregnancy	can	increase	the	chances	of	having	a	low	birth	weight	baby:Other	risk	factors	for	having	a	low	birth	weight	baby	include	having	a	chronic	medical	condition	(like	high
blood	pressure	or	heart	disease),	getting	sick	with	certain	infections	during	pregnancy	(like	cytomegalovirus	or	toxoplasmosis),	carrying	multiples,	drinking,	smoking,	or	taking	illicit	drugs	or	certain	medications	(including	those	for	high	blood	pressure	and	epilepsy).How	does	low	birth	weight	affect	infants?If	your	baby	is	born	a	few	ounces	under	a
normal	birth	weight,	chances	are	very	good	she’ll	quickly	catch	up	to	the	curve	with	few	if	any	health	problems.But	the	earlier	and	the	lower	birth	weight	a	baby	is	born,	the	more	likely	she	is	to	have	health	and	developmental	problems.In	the	short-term,	low	birth	weight	babies	—	especially	those	who	are	born	premature	or	are	very	underweight	—
are	more	likely	to	have:	American	Academy	of	PediatricsYour	Preemie's	Growth	&	Developmental	MilestonesSee	All	Sources	[5]Feeding	struggles.	While	babies	born	near	a	normal	birth	weight	often	quickly	master	eating	basics,	those	who	are	born	before	34	to	36	weeks	often	struggle	with	breastfeeding	or	bottle-feeding	because	of	an	immature	or
underdeveloped	sucking	reflex.Breathing	problems.	Babies	who	are	born	early	sometimes	haven’t	had	enough	time	in	the	womb	for	their	lungs	to	develop,	which	can	lead	to	treatable	breathing	problems	like	respiratory	distress	syndrome	(RDS).Jaundice.	This	common	condition	happens	when	a	baby’s	liver	isn’t	fully	functional,	causing	a	substance
called	bilirubin	to	build	up	in	the	blood	that	makes	a	baby’s	eyes	or	skin	look	yellow.	Infections.	Because	preterm	babies’	immune	systems	aren’t	fully	developed,	they’re	at	greater	risk	for	infections.Patent	ductus	arteriosus	(PDA).	This	heart	defect	occurs	when	two	major	blood	vessels	in	the	heart	don’t	close	properly.	It	may	resolve	on	its	own	within
a	few	days	of	birth.Bleeding	in	the	brain.	Known	as	intraventricular	hemorrhage	(IVH),	most	bleeding	in	the	brain	is	mild	and	clears	up	on	its	own,	but	more	severe	bleeding	can	potentially	lead	to	brain	injury	and	developmental	disabilities.Vision	or	hearing	problems.	Retinopathy	of	prematurity	(ROP)	is	an	eye	disease	in	many	extremely	premature
babies	when	the	retinas	develop	abnormally	after	birth.	Low	birth	weight	babies	may	also	be	at	risk	of	hearing	problems.Babies	born	at	low	birth	weight	are	also	more	likely	to	have	other	longer-term	health	problems	later	in	life	than	those	born	at	a	normal	birth	weight,	including:Intellectual	and	developmental	disabilities	(trouble	or	delays	in
learning,	communication	or	physical	development)Diabetes,	high	blood	pressure	or	heart	disease	(or	metabolic	syndrome,	a	combination	of	all	three)	ObesityKeep	in	mind	that	your	low	birth	weight	baby	might	not	have	any	significant	short-	or	long-term	health	problems,	especially	if	she’s	born	close	to	a	normal	weight	and	her	due	date.	And	as	they
get	older,	most	preterm	babies	catch	up	to	their	full-term	counterparts.	Treatments	for	a	low	birth	weight	babyDoctors	and	nurses	in	the	neonatal	intensive	care	unit	(NICU)	treat	premature	and	low	birth	weight	babies	all	day,	every	day,	and	they	have	many	high-tech	tools	at	their	disposal	to	help	ensure	that	their	tiniest	patients	get	the	care	they
need	for	a	healthy	start.In	the	hospital,	low	birth	weight	baby	management	includes:	IV	fluids	or	gavage	feeding.	For	babies	who	struggle	to	feed,	an	IV	or	a	small	tube	placed	in	the	stomach	via	the	mouth	ensures	delivery	of	the	vital	nutrients,	vitamins,	minerals	and	fluids	necessary	to	grow	and	thrive.	Light	therapy.	Babies	with	jaundice	may	be
placed	under	special	lamps	that	help	the	body	process	and	excrete	bilirubin.	If	light	therapy	doesn’t	work,	other	more	intensive	treatments	involving	blood	exchange	transfusions	or	IV	injections	of	antibodies	may	be	required,	but	these	are	rare.Supplemental	oxygen	or	surfactant.	Babies	with	immature	lungs	may	require	supplemental	oxygen	or
surfactant	(a	protein	that	helps	keep	the	air	sacs	in	the	lungs	from	collapsing).Surgery	or	medication.	If	your	baby	has	ROP	(eye	problems)	or	PDA	(heart	problems),	your	doctor	may	recommend	medication	or	surgery.	Removal	of	fluids	in	the	brain.	Severe	bleeding	in	the	brain	can	be	treated	by	removing	excess	fluid	with	a	small	tube.Once	you	return
from	the	hospital,	you	may	need	to	keep	your	home	warmer	than	usual	(at	least	72	degrees	Fahrenheit	or	so),	sterilize	your	baby’s	bottles,	give	your	baby	a	vitamin	supplement	and	feed	her	extra	and	often.Kangaroo	care	(skin-to-skin	contact)	in	the	hospital	and	at	home	can	help	your	low	birth	weight	baby	succeed	at	breastfeeding	and	gain	weight,
among	many	other	benefits.Be	sure	to	ask	your	doctor	if	you	have	any	questions	about	low	birth	weight	baby	care	and	development.	Ensuring	your	child	attends	all	her	doctor	appointments,	gets	the	recommended	vaccines	at	the	appropriate	times,	and	undergoes	therapy	to	treat	any	developmental	delays	(if	they	occur)	can	help	facilitate	the	best
outcomes.If	your	baby	was	born	preterm,	the	American	Academy	of	Pediatrics	(AAP)	suggests	calculating	her	“corrected	age”	for	the	first	two	years	of	life.	American	Academy	of	PediatricsCorrected	Age	For	PreemiesSee	All	Sources	[6]	This	takes	into	account	how	early	your	baby	was	born	to	estimate	when	she	should	hit	certain	milestones.While
preterm	and	low	birth	weight	babies	may	have	slower	developmental	progress	for	a	while	at	first,	it’s	usually	not	cause	for	concern.	It's	a	good	idea	to	be	in	close	touch	with	your	doctor,	though,	just	to	make	sure	your	baby	is	growing	as	expected.Over	the	long	term,	more	than	2	out	of	3	babies	born	prematurely	will	turn	out	to	have	no	developmental
problems,	and	most	others	will	only	have	mild	or	moderate	disabilities	or	delays.	The	risks	of	permanent	development	issues	are	much	greater	in	babies	who	weigh	less	than	1.6	pounds	at	birth	or	who	are	delivered	before	25	weeks.	Most	preterm	babies	have	normal	IQs,	although	some	may	have	learning	issues.	Can	you	prevent	low	birth	weight	in
babies?While	there’s	no	way	to	prevent	low	birth	weight	in	babies,	there	are	a	few	steps	you	can	take	to	reduce	your	child’s	risk:See	your	doctor.	Visit	your	practitioner	as	soon	as	you	find	out	you're	pregnant,	and	attend	all	your	prenatal	checkups.Arm	your	practitioner	with	info.	Let	your	doctor	know	if	you	had	a	low	birth	weight	baby	in	the	past,	as
there	may	be	specific	steps	you	can	take	to	reduce	the	risk	in	your	current	pregnancy.	Also	tell	your	doctor	if	you	have	any	chronic	health	conditions	and	if	you	take	any	prescription	medications.Don’t	drink	or	smoke.	Avoid	alcohol	and	cigarettes	while	you’re	expecting,	and	don’t	take	any	drugs	that	aren’t	okayed	and/or	prescribed	to	you	by	your
practitioner.Eat	a	healthy,	nutritious	diet.	Be	sure	to	follow	your	OB/GYN's	advice	if	you’re	having	trouble	gaining	the	recommended	amount	of	pregnancy	weight.Get	the	flu	vaccine.	Catching	the	flu	during	pregnancy	has	been	associated	with	an	increased	risk	of	having	a	low	birth	weight	baby.	During	the	fall	and	winter,	the	CDC	recommends	all
pregnant	women	get	the	flu	vaccine,	which	can	also	reduce	the	risk	of	hospitalization	and	other	complications.There’s	no	doubt	that	having	a	preterm	or	low	birth	weight	baby	can	be	stressful.	Know	that	medical	advancements	in	recent	years	have	helped	ensure	that	most	babies	will	catch	up	and	grow	into	perfectly	healthy,	developmentally	normal
children.	What	does	this	indicator	tell	us?At	a	population	level,	the	proportion	of	infants	with	a	low	birth	weight	is	an	indicator	of	a	multifaceted	public	health	problem	that	includes	long-term	maternal	malnutrition,	ill-health	and	poor	health	care	in	pregnancy.Low	birth	weight	is	included	as	a	primary	outcome	indicator	in	the	core	set	of	indicators	for
the	Global	Nutrition	Monitoring	Framework.	It	is	also	included	in	the	WHO	Global	reference	list	of	100	core	health	indicators.How	is	it	defined?Low	birth	weight	has	been	defined	by	WHO	as	weight	at	birth	of	<	2500	grams	(5.5	pounds).What	are	the	consequences	and	implications?Low	birth	weight	is	caused	by	intrauterine	growth	restriction,
prematurity	or	both.	It	contributes	to	a	range	of	poor	health	outcomes;	for	example,	it	is	closely	associated	with	fetal	and	neonatal	mortality	and	morbidity,	inhibited	growth	and	cognitive	development,	and	NCDs	later	in	life.	Low	birth	weight	infants	are	about	20	times	more	likely	to	die	than	heavier	infants.Low	birth	weight	is	more	common	in
developing	than	developed	countries.	However,	data	on	low	birth	weight	in	developing	countries	is	often	limited	because	a	significant	portion	of	deliveries	occur	in	homes	or	small	health	facilities,	where	cases	of	infants	with	low	birth	weight	often	go	unreported.	These	cases	are	not	reflected	in	official	figures	and	may	lead	to	a	significant
underestimation	of	the	prevalence	of	low	birth	weight.Source	of	dataUNICEF-WHO	Joint	Database	on	Low	birth	weight.	(	.WHO.	Global	Health	Observatory	(GHO)	data	repository.	Low	birth	weight,	prevalence	(%)	(Child	malnutrition)	(	.Further	readingUNICEF-WHO	Low	birthweight	estimates:	Levels	and	trends	2000-2015.	Geneva:	World	Health
Organization;	2019	(	.WHO.	Global	nutrition	targets	2025:	low	birth	weight	policy	brief.	Geneva:	World	Health	Organization;	2014	(	.WHO,	UNICEF.	Global	Nutrition	Monitoring	Framework:	operational	guidance	for	tracking	progress	in	meeting	targets	for	2025.	Geneva:	World	Health	Organization;	2017	(	.WHO.	Global	reference	list	of	100	core
health	indicators	(plus	health-related	SDGs).	Geneva:	World	Health	Organization;	2018	(	-plus-health-related-sdgs)).Internet	resourcesWHO.	Feto-maternal	nutrition	and	low	birth	weight.	(	.WHO.	Global	targets	2025	to	improve	maternal,	infant	and	young	child	nutrition	(	.WHO.	e-Library	of	Evidence	for	Nutrition	Actions	(eLENA).	Interventions	by
global	target.	(	.Target	3:	30%	reduction	in	low	birth	weight	(	.




