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Abstract.  The characteristics of pregnant women can be risk factors for 
low birth weight.  Single pregnant women, in particular, bear a double 
burden.  They have to earn a living and take care of their pregnancies at 
the same time.  The present study aimed to analyze factors related to low 
birth weight (LBW) among single mothers in Indonesia.  This study used 
secondary data from the 2017 Indonesia Demographic and Health Survey 
(IDHS), a subset of live births and birth weight records.  Residence, age, 
marital status, education, employment, parity, and wealth status were 
independent variables in the survey.  The analysis in this study used 
binary logistic regression in the final step.  A total of 561 participants 
who were single mothers in Indonesia were included in the analysis.  
Of these participants, 57 (10.8%) were single women who gave birth to 
LBW babies.  The results showed that low birth weight among single 
mothers tended to be higher in urban areas adjusted odds ratio (aOR) = 
1.426; 95% CI: 1.425-1.427; p<0.001), single women who were never been 
married (aOR = 0.427; 95% CI: 0.426-0.427; p<0.001), and unemployed 
single women (aOR = 1.044; 95% CI 1.044-1.045; p<0.001).  The study 
also found age, education, and wealth status to be predictors of the 
incidence of LBW among single women.  Finally, primiparous women 
were 0.342 times as likely as multiparous women to have LBW babies.  
The study concluded that single mothers who lived in urban areas, aged 
20-34 years old, had never been married, had secondary education, was 
unemployed, had borne more than one child (multiparous), and be the 
poorest were proven to be at risk for LBW in Indonesia.
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INTRODUCTION

Low birth weight (LBW) babies are babies with birth weights of less 
than 2,500 grams regardless of gestational age (WHO, 2004).  The estimated 
prevalence of LBW worldwide in 2015 was 14.6%, in comparison to 17.5% 
in 2000 (Blencowe et al, 2019). In 2015, an estimated 20.5 million live births 
were LBW, and 91% came from low and middle-income countries, especially 
countries in South Asia (48%) and sub-Saharan Africa (24%) (Blencowe et al, 
2019).  To meet the World Health Assembly (WHA) low birth weight target 
by 2025 (reduction in the prevalence of LBW by 30%), the annual average 
rate of reduction (AARR) of 2.74 percent per year (2012 and 2025) is required 
(WHO, 2012).  As a result of the slow reduction in LBW prevalence, LBW 
will continue to be a significant public health problem globally (WHO, 2014).  
LBW in Southeast Asia ranges from 8-20% of births.  The four countries with 
the highest prevalence of LBW births were the Philippines (20%), Laos (17%), 
Myanmar (12%), and Cambodia (12%) (Blencowe et al, 2019). Indonesia was 
in the third position with the lowest prevalence of LBW births after Vietnam 
and Singapore.  In 2015 in Indonesia, 9.969% of births were LBW (UNICEF-
WHO, n.d.).

Risk factors for LBW can come from pregnancy complications, 
characteristics of pregnant women, and environmental conditions.  Several 
studies state that the risk factors for LBW birth include mid-upper arm 
circumference (MUAC) under 23.5 cm, age less than 19 years or more than 
35 years, improper household sanitation, low education, rural areas, birth 
attendance by non-medical personnel, passive smoking, low frequency of 
antenatal visits, and the incidence of pregnancy complications (Sohibien 
and Yuhan, 2019; Supadmi et al, 2020; Yozza et al, 2020).  Other studies also 
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state that the factors that increase the risk of LBW birth are poverty and 
maternal stress, not consuming folic acid and other foods during pregnancy, 
primiparity, and environmental factors (Falcão et al, 2020; Pal et al, 2020; 
Putra et al, 2019). 

The morbidity and mortality in LBW are significant (Haksari, 2019).  
Children born with low birth weights have a 9.89 times higher risk of 
experiencing neonatal death when compared to average birth weight babies 
(Suparmi et al, 2016).  The mortality rate for LBW infants during hospitalization 
was 12.12%, and the sepsis mortality rate for LBW was 29.8% (Assa et al, 
2020; Duara et al, 2016).  LBW babies are at risk of asphyxia and hypothermia 
(Razak and Adisasmita, 2020; Tanigasalam et al, 2019).  Deficient birth 
weight has morbidity of respiratory distress syndrome, bronchopulmonary 
dysplasia, patent ductus arteriosus, intracranial hemorrhage, hypothermia, 
and sepsis (Choi et al, 2018; Sahoo et al, 2020).  LBW is associated with long-
term neurological disabilities and impaired development of language.  LBW 
also has the potential to increase the risk of chronic diseases, including 
cardiovascular disease and diabetes.  Another impact of LBW is LBW children 
being 2-6 times more likely to exhibit unsatisfactory school performance in 
all areas than their normal-weight counterparts (Islam, 2015; Cutland et al, 
2017). 

Previous study reported that a LBW birth will have an impact on 
the parents and be associated with unpaid leave, increased debt, financial 
worries, unsafe home environment, and social isolation (Lakshmanan et al, 
2017).  LBW mothers with lower income will have moderate to severe anxiety 
(Tane et al, 2020).  Moreover, if the LBW parents are single parents, there is 
a higher potential for child care problems.  Single parents are a vulnerable 
group who may give birth to LBW babies.  Single mothers will lose financial 
and psychological support from their partner while being pregnant.  Single 
parents work harder to pay for maternity care and childbirth.  Parents who 
work harder are prone to give birth to LBW babies (Schuler et al. 2019).  One 
study reported that babies born to single parents had a higher mortality 
rate, had lower mean intelligence quotient (IQ) ≥1 standard deviation (SD), 
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and had neurological disorders (Lodha et al, 2018).  LBW variables such as 
increasing mother age, socioeconomic factors, racial and ethnic diversity, and 
the availability of health care services have been described in prior studies 
(Saigal et al, 2003; Sims et al, 2008).  The socio-demographic parameters 
related with LBW are still limited (Agorinya et al, 2018; Kelly et al, 2001).  The 
present study thus aimed to analyze socio-demographic factors including 
area of residence, age group, marital status, education level, employment 
status, parity, and wealth status related to LBW among single mothers in 
Indonesia based on the background narration.

MATERIALS AND METHODS

Data source

The study used secondary data from the Indonesia Demographic and 
Health Survey (IDHS) as analysis materials.  The research used a sample of 
single mothers with live births from five years before the survey, and with 
birth weight reports in the form of either written data or maternal memories.  
The IDHS itself employed stratification and multistage random sampling 
in the sampling process.  The mothers were among the respondents in the 
2017 IDHS.  Around 94% of live births in the last five years had recorded 
birth weight.  In total, the study looked at 561 babies as a weighted sample 
(Lavrakas, 2008).

Variables

The study used LBW as a dependent variable in the study.  The 
research described LBW as a birth weight of less than 2,500 grams, regardless 
of gestational age (BKKBN/BPS/Kemenkes/ICF, 2018). The study looked at 
seven independent variables in addition to LBW as the dependent variable: 
area of residence, age group, marital status, education level, employment 
status, parity, and wealth status. The study separated area of residence 
based on Statistics Indonesia’s requirements: urban and rural.  The research 
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assigned the participants into seven age groups, namely, 15-19, 20-24, 25-29, 
30-34, 35-39, 40-44, and 45-49.  Meanwhile, education level was defined as 
the most recent diploma a mother held.  The report divided education levels 
into four levels: no education, primary education, secondary education, and 
higher education.  There were two marital statuses: never been married and 
divorced/widowed. 

Based on employment, the research divided work into two types: 
unemployed and employed.  Meanwhile, the respondents’ recognition of 
the number of live babies they had ever given birth to was referred to as 
parity.  Parity was divided into two types, namely, primiparous (<2) and 
multiparous (≥2) (Genovesi et al, 2017; Lindblad et al, 2022).

According to the 2017 IDHS, wealth status refers to respondents’ 
appreciation of a household’s socioeconomic quintile.  Meanwhile, the 
survey evaluates household income based on furniture types and costs, 
as well as items like a television (TV) set, a bicycle, a car, and household 
goods such as drinking water supplies, bathroom facilities, and flooring 
materials.  In the survey, the wealth index variable used principal component 
analysis to evaluate the value.  The study used every household’s score to 
create national wealth quintiles, which were divided into five classes, each 
equally accounting for 20% of the population (Wulandari et al, 2019).  The 
research split wealth status into five levels: poorest (quintile 1), somewhat 
poor (quintile 2), middle (quintile 3), somewhat rich (quintile 4), and richest 
(quintile 5). 

Data analysis 

In the first step, the investigator used a bivariate test to evaluate all 
of the variables in the description.  The study used a chi-square test in this 
step.  The investigator used binary logistic regression in the final step.  The 
investigator carried out all statistical analyses involving a study team using 
the Statistical Package for the Social Sciences (SPSS) version 21 (IBM Corp, 
Armonk, NY).
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Ethical consideration

The study used secondary data from the 2017 IDHS for its material 
analysis.  The 2017 IDHS removed all respondent’s identities from the dataset.  
Respondents signed written consent forms to participate in this study.  For 
this study, the author obtained permission to use data from the website: 
https://dhsprogram.com/data/new-user-registration.cfm. 

The Institutional Review Board of Inner-City Fund (ICF) International 
and ORC Macro (ICF IRB FWA00000845) granted ethical approval for the 2017 
IDHS.  It adhered to the United States Department of Health and Human 
Services requirement for the protection of human subjects; information given 
by the participants was kept anonymous.

RESULTS

The national average percentage of LBW among single mothers was 
9.5%, which was higher than the national average for the entire population, 
which was 7.0%.  Furthermore, Table 1 presents the descriptive analysis of 
LBW among single mothers in Indonesia.  Based on the area of residence,  

Table 1
Descriptive analysis of low birth weight among single mothers in Indonesia, 2017

Variable Low birthweight p-value

No (N = 504) Yes (N = 57)

Type of residence, n (%) <0.001

Urban 241 (89.2) 27 (10.8)

Rural 263 (91.8) 30 (8.2)

Age group in years, n (%) <0.001

<20 44 (93.7) 5 (6.3)

20-34 332 (89.8) 44 (10.2)

≥35 128 (91.5) 8 (8.5)
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Table 1 (cont)

Variable Low birthweight p-value

No (N = 504) Yes (N = 57)

Marital status, n (%) <0.001

Never been married 25 (84.3) 5 (15.7)

Divorced/Widowed 479 (90.7) 52 (9.3)

Education level, n (%) <0.001

No education 8 (98.5) 1 (1.5)

Primary 152 (94.7) 9 (5.3)

Secondary 280 (88.4) 38 (11.6)

Higher 64 (89.0) 9 (11.0)

Employment status, n (%) <0.001

Unemployed 169 (90.9) 19 (9.1)

Employed 335 (90.3) 38 (9.7)

Parity, n (%) <0.001

Primiparous 224 (93.9) 21 (6.1)

Multiparous 280 (87.7) 36 (12.3)

Wealth status, n (%) <0.001

Poorest 190 (90.3) 21 (9.7)

Poorer 99 (93.5) 10 (6.5)

Middle 89 (92.7) 8 (7.3)

Richer 78 (86.5) 11 (13.5

Richest 48 (88.7) 7 (11.3)

Note: The wealth index is calculated using easy-to-collect data on a household’s 
ownership of selected assets, such as televisions and bicycles; materials used 
for housing construction; and types of water access and sanitation facilities. 
Demographic and Health Survey (DHS) separates all interviewed households into 
five wealth quintiles to compare the influence of wealth on various population, 
health, and nutrition indicators, which were divided into five classes, each 
equally accounting for 20% of the population.  The research split wealth status 
into five levels: poorest (quintile 1), somewhat poor (quintile 2), middle (quintile 
3), somewhat rich (quintile 4), and richest (quintile 5) (Wulandari et al, 2019).
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the proportion of LBW in urban areas is higher than in rural areas.  According 
to the age group, the group of 20-34 years old mothers have a higher 
proportion of LBW than other age groups.  Regarding marital status, the ratio 
of LBW infants was more significant in mothers who were never been married.

Based on education level, the result shows that the highest proportion 
of LBW occurs in infants whose mothers have secondary education.  Employed 
mothers have a higher proportion of LBW babies based on employment 
status.  Meanwhile, multiparous mothers have almost twice the proportion 
of LBW babies compared to primiparous mothers.  Moreover, the richer has 
the highest proportion of LBW babies according to wealth status.

Table 2 shows the results of binary logistic regression of LBW among 
single mothers in Indonesia.  The results show single mothers in urban areas 
had a probability of 1.426 compared to single mothers living in rural areas 
delivering LBW babies (aOR = 1.426; 95% CI:1.425-1.427; p<0.001). 

Table 2
Result of binary logistic regression of low birth weight among single mothers in 

Indonesia, 2017

Predictor Low birthweight

aOR (95% CI) p-value

Residence

Rural (Reference) - <0.001

Urban 1.426 (1.425-1.427)

Age group

<20 years (Reference) - <0.001

20-34 years 1.330 (1.328-1.332)

≥35 years 0.874 (0.873-0.876)

Marital status <0.001

Never in union 0.427 (0.426-0.427)

Divorced/Widowed (Reference) -
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Table 2 (cont)

Predictor Low birthweight

aOR (95% CI) p-value

Education <0.001

No education 0.090 (0.090-0.091)

Primary 0.386 (0.385-0.386)

Secondary 1.157 (1.156-1.158)

Higher (Reference) -

Employment <0.001

Unemployed 1.044 (1.044-1.045)

Employed (Reference) -

Parity <0.001

Primiparous 0.342 (0.342-0.343)

Multiparous (Reference) -

Wealth status <0.001

Poorest 1.203 (1.201-1.204)

Poorer 0.711 (0.710-0.712)

Middle 0.625 (0.624-0626)

Richer 1.107 (1.106-1.108)

Richest (Reference) -

Note: The wealth index is calculated using easy-to-collect data on a household’s 
ownership of selected assets, such as televisions and bicycles; materials used 
for housing construction; and types of water access and sanitation facilities. De-
mographic and Health Survey (DHS)separates all interviewed households into 
five wealth quintiles to compare the influence of wealth on various population, 
health, and nutrition indicators, which were divided into five classes, each equal-
ly accounting for 20% of the population.  The research split wealth status into 
five levels: poorest (quintile 1), somewhat poor (quintile 2), middle (quintile 3), 
somewhat rich (quintile 4), and richest (quintile 5) (Wulandari et al, 2019). 

aOR: adjusted odds ratio; CI: confidence interval
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Based on age group, single mothers in the 20-34 are 1.330 times more 
likely to deliver LBW babies than single mothers in the <20 (aOR = 1.330; 
95% CI: 1.328-1.332; p<0.001).  Meanwhile, single mothers in the ≥35 are 0.874 
times less likely than single mothers in <20 to deliver LBW babies (aOR= 
0.874; 95% CI: 0.873-0876; p<0.001).  Moreover, according to marital status, 
single women who were never been married are 0.427 times less likely than 
single mothers who were divorced/widowed to deliver LBW babies (aOR = 
0.427; 95% CI: 0.426-0.427; p<0.001). 

Based on the education level, Table 2 informs that single mothers 
with no education are 0.090 times less likely than single mothers with 
higher education to deliver LBW babies (aOR = 0.090; 95% CI: 0.090-0.091; 
p<0.001).  Single mothers with primary education are 0.386 times less 
likely than mothers with higher education to deliver LBW babies (aOR 
= 0.386; 95% CI: 0.385-0.386; p<0.001).  Moreover, single mothers with 
secondary education are 1.157 times more likely than single mothers with 
higher education to deliver LBW babies (aOR = 1.1157; 95% CI: 1.156-1.158;  
p<0.001). 

On the other side, unemployed single women are 1.044 times more 
likely than employed single mothers to deliver LBW babies (aOR = 1.044; 
95% CI: 1.044-1.045; p<0.001).  Regarding parity, primiparous mothers are 
0.342 times less likely to have LBW babies than single mothers with many 
children (aOR 0.342; 95% CI: 0.342-0.343; p<0.001).  

Based on wealth status, the poorest mothers are 1.203 times more 
likely than the wealthiest mothers to deliver LBW babies (aOR = 1.203; 
95% CI: 1.201-1.204; p<0.001).  Meanwhile, based on wealth status, the 
poorer mothers are 0.711 times less likely than the wealthiest mothers to 
deliver LBW babies (aOR = 0.711; 95% CI: 0.710-0.712; p<0.001). On the 
other hand, based on wealth status, the median wealth status mothers 
are 0.625 times less likely than the wealthiest mothers to deliver LBW 
babies (aOR = 0.625; 95% CI: 0.624-0.626; p<0.001). Moreover, based on 
wealth status, the poorest mothers are 1.107 times more likely than the 
wealthiest mothers to deliver LBW babies (aOR = 1.107; 95% CI: 1.106-1.108;  
p<0.001).  
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DISCUSSION

In our study, LBW babies among single mothers was associated with 
all factors studied such as residence, age group, marital status, education 
level, employment status, parity, and wealth status.  In Indonesia, single 
mothers in urban areas were more likely to have LBW than those in rural 
areas.  A single mother’s life in the metropolitan area is full of demands 
and obstacles, leading them to a higher likelihood of experiencing stress 
and depressive episodes than other female groups (Jayakody and Stauffer, 
2000).  Research findings indicated that depression during pregnancy was 
substantially related to LBW (Ghimirea et al, 2021; Neggers et al, 2006).  
The results confirmed previous community-based studies showing that 
poor urban women were at least twice as likely as middle-class women to 
experience depression during pregnancy and the postpartum period (Hobfoll 
et al, 1995).  Unlike its Indonesia counterpart, a Malaysian study found that 
rural women had a higher risk of giving birth to LBW babies than urban 
women due to variations in physical activity and nutritional status (Kaur, 
2019).

Despite the lack of a trend, the findings showed that age group was 
correlated with the incidence of LBW among Indonesian single mothers.  
Pregnancy at over 34 years of age in this study showed less likely to give 
birth LBW babies.  This result contrary to the previous finding that reported 
pregnancy at advanced age put a woman at the risk of giving birth to an 
LBW baby.  Several studies have shown that women over 35 years of age had 
an increased likelihood of giving birth to LBW babies compared to women 
aged 25-29 (Carolan, 2011; Liu and Zhang, 2014; Goisis, 2017).  Following 
the findings of studies conducted in China, the maternal age threshold for 
LBW risk is 36 years, implying that the risk of LBW increases significantly 
when the mother’s age exceeds 36 years, but fewer studies have reported 
this (Wang et al, 2020).  The biological mechanism by which maternal age 
causes the term LBW, on the other hand, is uncertain (Ganchimeg et al, 2014).  
Low birth weight babies are a concern not just in advanced age, but also 
in adolescence.  Adolescents (15-19 years of age) are at a greater risk than 
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those between the ages of 25 and 29 of giving birth to LBW babies (Liu and 
Zhang, 2014).

According to the marital status, the results informed that women 
never been married were less likely to give birth to LBW babies in Indonesia 
than those who were divorced.  First, the length of the relationship may be 
an important factor in determining maternal severity risk for a significant 
pregnancy outcome.  Previous studies finding, the quality of the relationship 
between biological mothers and the infant’s father figure may be more 
important than legal status (Bird et al, 2000; MacDonald et al, 1992).  Second, 
depending on the level of support received by the mother, psychosocial stress 
levels can be increased or suppressed (Shah et al, 2011).  Furthermore, the 
lack of social support is a risk factor for LBW.  The lack of social support 
could increase LBW by 3.59 times (Paredes Mondragón, 2019). 

This study found that education level was a determinant factor of 
LBW incidence among single women in Indonesia.  Similar to the report of a 
previous research work conducted in Indonesian rural areas, a higher level 
of education was found to be a barrier to LBW (Kusrini et al, 2021a; Kusrini 
et al, 2021b).  The correlation between maternal education and LBW is likely 
to be attributable to the mother’s socioeconomic status.  The situation could 
be linked to the fact that women with higher education levels are more likely 
to look after themselves and better understand how to care for themselves 
and their children.  Moreover, women with higher education levels have a 
higher socioeconomic status and rational arguments when making health 
and care choices (Wulandari and Laksono, 2020; Laksono et al, 2021). 

Several studies have shown that socioeconomic factors were correlated 
with evidence of LBW (Agorinya et al, 2018; Taywade, 2017). In line with 
these studies, the results of the present study showed that unemployed 
single women were more likely to give birth to LBW babies than employed 
single women in Indonesia.  In addition, good health and the stable 
socioeconomic condition of the pregnant mother are also considered to be 
essential prerequisites for the mental and physical well-being of the infant 
(WHO, 2006).
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The results also showed that having few children was related to give 
birth LBW babies for single women in Indonesia.  Nulliparity is associated 
with an increased risk of complications during childbirth (Kramer and 
Lancaster, 2010).  This analysis confirms the results of a previous study by 
Kozuki et al (2013) who stated that nulliparity and para levels above 3 put 
women at risk of having LBW babies.  The finding is in line with a previous 
study in Ethiopia, which found that, primiparity had 83% reduced risk of 
giving birth to LBW babies compared with those who were multiparity 
(Mekie and Taklual, 2019). Finally, many studies have shown that grand 
multiparous women were not at an increased risk since they were financially 
stable and had a good access to treatment (Eidelman et al, 1988; Kumari and 
Badrinath, 2002). 

Finally, the study found wealth status to be a predictor of LBW 
incidence among single mothers in Indonesia.  Consistent with a research 
work in Eastern Indonesia, wealth status was also a predictor of women 
giving birth to LBW babies (Kusrini et al, 2021a; Kusrini et al, 2021b).  Several 
studies in Indonesia also revealed that the majority of children were not 
born with low birth weight.  The LBW prevalence was around 6-9% of all 
births.  During their first years of life, however, the majority of children had 
growth delays.  We discovered that the more impoverished the region the 
slower the growth (Julia et al, 2008; Schmidt et al, 2002).  Consistent with 
the previous studies in Indonesia, increased household wealth was one of 
the main determinants of improved birth outcomes (Sebayang et al, 2012).  

Our study has certain limitations.  First, the 2017 IDHS is across-
sectional study, so that we could not infer the causal relationships, the 
gaps found and revealed in this study are still limited to a depthless 
understanding.  Second, we should note that marital status cases of this study 
were self-reported.  Therefore, we should cautiously interpret the results 
as this could lead to biases (eg, reporting bias and social desirability bias). 

Based on the results, the study concluded that seven variables were 
correlated with LBW among single mothers in Indonesia.  The seven variables 
were residence, age group, marital status, education level, employment 
status, parity, and wealth status.



Vol 53 (Supplement 2) 2022

LOW BIRTH WEIGHT AMONG SINGLE MOTHERS

341

ACKNOWLEDGMENTS

The author would like to thank ICF International, who has agreed the 
author analyzes the 2017 IDHS data in this article.

CONFLICT OF INTEREST DISCLOSURE

The authors declare no conflict of interest.

REFERENCES

Agorinya IA, Kanmiki EW, Nonterah EA, et al. Socio-demographic determinants 
of low birth weight: evidence from the Kassena-Nankana districts of 
the upper east region of Ghana. PLoS One 2018; 13: e0206207.

Assa NP, Artata IWD, Kardana IM, Putra PJ, Sukmawati M. The characteristics 
of neonatal sepsis in Low Birth Weight (LBW) infants at Sanglah General 
Hospital, Bali, Indonesia, 2020 [cited 2022 Oct 15]. Available from: URL: 
https://isainsmedis.id/index.php/ism/article/viewFile/522/470

Bird ST, Chandra A, Bennett T, Harvey SM. Beyond marital status: relationship 
type and duration and the risk of low birth weight. Fam Plann Perspect 
2000; 32: 281-7. 

Blencowe H, Krasevec J, de Onis M, et al. National, regional, and worldwide 
estimates of low birthweight in 2015, with trends from 2000: a 
systematic analysis. Lancet Glob Health 2019; 7: e849-60. 

Carolan M, Davey MA, Biru MA, Kealy M. Older Maternal age and intervention 
in labor: a population-based study comparing older and younger first-
time mothers in Victoria, Australia. Birth 2011; 38: 24-9. 

Choi HS, Lee SM, Eun H, Park M, Park KI, Namgung R. The impact of a quality 
improvement effort in reducing admission hypothermia in preterm 
infants following delivery. Korean J Pediatr 2018; 61: 239-44. 



Vol 53 (Supplement 2) 2022

SOUTHEAST ASIAN J TROP MED PUBLIC HEALTH

342

Cutland CL, Lackritz EM, Mallett-Moore T, et al. Low birth weight: case 
definition & guidelines for data collection, analysis, and presentation 
of maternal immunization safety data. Vaccine 2017; 35 (48 Pt A):  
6492-500. 

Duara IK, Wirawan DN, Januraga PP, Sawitri AAS. Determinants of mortality 
among low birthweight infants during hospitalization in Karangasem 
District Hospital, 2016 [cited 2022 Sep 01]. Available from: URL: https://
media.neliti.com/media/publications/164735-EN-determinants-of-
mortality-among-low-birt.pdf

Eidelman AI, Kamar R, Schimmel MS, Bar-on E. The grandmultipara: is she 
still a risk? Am J Obstet Gynecol 1988; 158: 389-92.

Falcão IR, Ribeiro-Silva RC, de Almeida MF, et al. Factors associated with 
low birth weight at term: a population-based linkage study of the 100 
million Brazilian cohort. BMC Pregnancy Childbirth 2020; 20: 536. 

Ganchimeg T, Ota E, Morisaki N, et al. Pregnancy and childbirth outcomes 
among adolescent mothers: a World Health Organization multicountry 
study. BJOG 2014; 121 (Suppl 1): 40-8.

Genovesi FF, Ferrari RAP, Maciel SM, Dalmas JC, Cardelli AAM, Bauer DFV. 
Child care among primiparous and multiparous women in a birth 
cohort study. Int J Womens Health Wellness 2017; 3: 050. 

Ghimire U, Papabathini SS, Kawuki J, Obore N, Musa TH. Depression 
during pregnancy and the risk of low birth weight, preterm birth and 
intrauterine growth restriction- an updated meta-analysis. Early Hum 
Dev 2021; 152: 105243. 

Goisis A, Remes H, Barclay K, Martikainen P, Myrskylä M. Advanced maternal 
age and the risk of low birth weight and preterm delivery: a within-
family analysis using Finnish Population Registers. Am J Epidemiol 
2017; 186: 1219-26. 

Haksari EL. Historical perspectives: low birthweight and preterm infants in 
Indonesia. Neoreviews 2019; 20: e548-60. 

Hobfoll SE, Ritter C, Lavin J, Hulsizer MR, Cameron RP. Depression prevalence 



Vol 53 (Supplement 2) 2022

LOW BIRTH WEIGHT AMONG SINGLE MOTHERS

343

and incidence among inner-city pregnant and postpartum women. J 
Consult Clin Psychol 1995; 63: 445-53.

Islam MM. The effects of low birth weight on school performance and 
behavioral outcomes of elementary school children in Oman. Oman 
Med J 2015; 30: 241-51. 

Jayakody R, Stauffer D. Mental health problems among single mothers: 
implications for work and welfare reform. J Soc Issues 2000; 56: 617-34.

Julia M, van Weissenbruch MM, Delemarre-van de Waal HA, Surjono A. 
Influence of socioeconomic status on the association between low 
weight at birth and stunted growth or overweight in rural and urban 
Indonesian prepubertal children. Paediatr Indones 2008; 48: 214-9.

Kaur S, Ng CM, Badon SE, et al. Risk factors for low birth weight among rural 
and urban Malaysian women. BMC Public Health 2019; 19 (Suppl 4): 539. 

Kelly YJ, Nazroo JY, McMunn A, Boreham R, Marmot M. Birthweight and 
behavioural problems in children: a modifiable effect? Int J Epidemiol 
2001; 30: 88-94.

Kozuki N, Lee AC, Silveira MF, et al. The association of parity and maternal 
age with small for gestational age, preterm, and neonatal and infant 
mortality: a meta-analysis. BMC Public Health 2013; 13 (Suppl 3): S2.

Kramer KL, Lancaster JB. Teen motherhood in cross-cultural perspective. Ann 
Hum Biol 2010; 37: 613-28.

Kumari AS, Badrinath P. Extreme grandmultiparity: is it an obstetric risk 
factor? Eur J Obstet Gynecol Reprod Biol 2002; 101: 22-5.

Kusrini I, Fauda N, Supadmi S, Laksono AD.  Education as predictor of low 
birth weight among female worker in Indonesia. Medico-Legal Update 
2021a; 21: 360-5. 

Kusrini I, Supadmi S, Mulyantoro DK, Laksono AD. Demographic characteristics 
of mother as predictor of low birth weight in Eastern Indonesia. Sys 
Rev Pharm 2021b; 12: 1514-8. 

Lakshmanan A, Agni M, Lieu T, et al. The impact of preterm birth <37 weeks 



Vol 53 (Supplement 2) 2022

SOUTHEAST ASIAN J TROP MED PUBLIC HEALTH

344

on parents and families: a cross-sectional study in the 2 years after 
discharge from the neonatal intensive care unit. Health Qual Life 
Outcomes 2017; 15: 38.

Laksono AD, Wulandari RD, Ibad M, Kusrini I. The effects of mother’s 
education on achieving exclusive breastfeeding in Indonesia. BMC 
Public Health 2021; 21: 14. 

Lavrakas PJ. Encyclopedia of survey research methods. Thousand Oaks, CA: 
SAGE Publications Inc; 2008.

Lindblad V, Melgaard D, Jensen KL, et al. Primiparous women differ from 
multiparous women after early discharge regarding breastfeeding, 
anxiety, and insecurity: a prospective cohort study. Eur J Midwifery 
2022; 6: 12.

Liu X, Zhang W. Effect of maternal age on pregnancy: a retrospective cohort 
study. Chin Med J 2014; 127: 2241-6.

Lodha A, Lakhani J, Ediger K, et al. Do preterm infants with a birth weight 
≤1250 g born to single-parent families have poorer neurodevelopmental 
outcomes at age 3 than those born to two-parent families? J Perinatol 
2018; 38: 900-7. 

MacDonald LD, Peacock JL, Anderson HR. Marital status: association with 
social and economic circum_stances, psychological state and outcomes 
of pregnancy. J Public Health Med 1992; 14: 26-34.

Mekie M, Taklual W. Magnitude of low birth weight and maternal risk factors 
among women who delivered in Debre Tabor Hospital, Amhara Region, 
Ethiopia: a facility based cross-sectional study. Ital J Pediatr 2019; 45: 86. 

National Population and Family Planning Board, Statistics Indonesia, 
Ministry of Health, The Demographic and Health Survey Program of 
ICF (BKKBN/BPS/Kemenkes/ICF). 2017 Indonesia Demographic and 
Health Survey, 2018 [cited 2022 Aug 15]. Available from: URL: https://
dhsprogram.com/pubs/pdf/FR342/FR342.pdf

Neggers Y, Goldenberg R, Cliver S, Hauth J. The relationship between 
psychosocial profile, health practices, and pregnancy outcomes. Acta 



Vol 53 (Supplement 2) 2022

LOW BIRTH WEIGHT AMONG SINGLE MOTHERS

345

Obstet Gynecol Scand 2006; 85: 277-85.

Pal A, Manna S, Das B, Dhara PC. The risk of low birth weight and associated 
factors in West Bengal, India: a community based cross-sectional study. 
Egypt Pediatr Assoc Gaz 2020; 68: 27. 

Paredes Mondragón CV, Molano Dorado H, Martínez Gómez SY, Ortiz Martínez 
RA, Arias Linthon S, López Benavides AC. Relationship between the 
absence of adequate social support during pregnancy and low birth 
weight. Rev Colomb Psiquiatr (Engl Ed) 2019; 48: 140-8.

Putra DA, Cininta NI, Wardhana MP, et al. Low birth weight infants outcome 
in single tertiary referral hospital, 2019 [cited 2022 May 12]. Available 
from: URL: https://journal2.unusa.ac.id/index.php/IIMJ/article/
download/1386/982/3593

Razak R, Adisasmita A. Low birth weight and asphyxia neonatorum risk: 
a case-control study, 2020 [cited 2022 Jun 10]. Available from: URL: 
https://www.atlantis-press.com/article/125941327.pdf

Sahoo T, Anand P, Verma A, et al. Outcome of extremely low birth weight 
(ELBW) infants from a birth cohort (2013-2018) in a tertiary care unit 
in North India. J Perinatol 2020; 40: 743-9. 

Saigal S, den Ouden L, Wolke D, et al. School-age outcomes in children who 
were extremely low birth weight from four international population-
based cohorts. Pediatrics 2003; 112: 943-50.

Schmidt MK, Muslimatun S, West CE, Schultink W, Gross R, Hautvast JG. 
Nutritional status and linear growth of Indonesian infants in West 
Java are determined more by prenatal environment than by postnatal 
factors. J Nutr 2002; 32: 2202-7. 

Schuler C, Ntow GE, Agbozo F. Mothers’ experiences with neonatal care for 
low birth weight infants at home; a qualitative study in the Hohoe 
Municipality, Ghana. J Pediatr Nurs 2019; 45: e44-52.

Sebayang SK, Dibley MJ, Kelly PJ, Shankar AV, Shankar AH; SUMMIT Study 
Group. Determinants of low birthweight, smallfor-gestational-age and  



Vol 53 (Supplement 2) 2022

SOUTHEAST ASIAN J TROP MED PUBLIC HEALTH

346

preterm birth in Lombok, Indonesia: analyses of the birthweight cohort 
of the SUMMIT trial. Trop Med Int Health 2012; 17: 938-50. 

Shah PS, Zao J, Ali S; Knowledge Synthesis Group of Determinants of preterm/
LBW births. Maternal marital status and birth outcomes: a systematic 
review and meta-analyses. Matern Child Health J 2011; 15: 1097-109. 

Sims M, Sims TL, Bruce MA. Race, ethnicity, concentrated poverty, and low 
birth weight disparities. J Natl Black Nurses Assoc 2008; 19: 12-8.

Sohibien GPD, Yuhan RJ. Determinants of low birth weight (LBW) in Indonesia. 
2019 [cited 2022 Jun 01]. Available from: URL: https://jurnal.stis.ac.id/
index.php/jurnalasks/article/download/182/70 [in Indonesian] 

Supadmi S, Kursini I, Fauda N, Laksono AD. The low birth weight in Indonesia: 
does antenatal care matter? Int J Innov Creativity Chang 2020; 14: 490-
500. 

Suparmi, Chiera B, Pradono J. Low birth weights and risk of neonatal mortality 
in Indonesia. Health Sci J Indones 2016; 7: 113-7. 

Tane R, Masitoh S, Rustina Y. Factors influencing anxiety in mothers of low 
birth weight infants. Pediatr Rep 2020; 12 (Suppl 1): 8701. 

Tanigasalam V, Vishnu Bhat B, Adhisivam B, Balachander B, Kumar H. 
Hypothermia detection in low birth weight neonates using a novel 
bracelet device. J Matern Fetal Neonatal Med 2019; 32: 2653-6. 

Taywade ML, Pisudde P. Study of sociodemographic determinants of low 
birth weight in Wardha district, India. Clin Epidemiol Glob Health 2017; 
5: 14-20.

United Nations International Children’s Emergency Fund - World Health 
Organization (UNICEF-WHO). Low-birthweight babies (% of births) - 
Indonesia, UNICEF-WHO Low birthweight estimates, n.d. [cited 2022 
Sep 20]. Available from: URL: https://data.worldbank.org/indicator/
SH.STA.BRTW.ZS?locations=ID

Wang S, Yang L, Shang L, et al. Changing trends of birth weight with maternal 
age: a cross-sectional study in Xi’an city of Northwestern China. BMC 
Pregnancy Childbirth 2020; 20: 744. 



Vol 53 (Supplement 2) 2022

LOW BIRTH WEIGHT AMONG SINGLE MOTHERS

347

World Health Organization (WHO). Global nutrition targets 2025: low birth 
weight policy brief, 2014 [cited 2022 Sep 01]. Available from: URL: 
https://apps.who.int/iris/rest/bitstreams/665595/retrieve

World Health Organization (WHO). ICD-10: International statistical 
classification of diseases and related health problems: tenth revision, 
2nd ed, 2004 [cited 2022 Oct 10] Available from: URL: https://
apps.who.int/iris/bitstream/handle/10665/42980/9241546530_eng.
pdf?sequence=1&isAllowed=y

World Health Organization (WHO). Promoting optimal fetal development: report 
of a technical consultation, 2006 [cited 2022 Jun 10]. Available from: URL: 
https://apps.who.int/iris/bitstream/handle/10665/43409/9241594004_
eng.pdf?sequence=1&isAllowed=y

World Health Organization (WHO). Sixty-fifth World Health Assembly 
Geneva, 21-26 May 2012: resolutions and decisions, annexes, 2012 [cited 
2022 Oct 01]. Available from: URL: https://apps.who.int/iris/bitstream/
handle/10665/80058/A65_REC1-en.pdf?sequence=1&isAllowed=y  

Wulandari RD, Laksono AD. Education as predictor of the knowledge of 
pregnancy danger signs in rural Indonesia. Int J Innov Creativity Chang 
2020; 13: 1037-51.

Wulandari RD, Supriyanto S, Qomaruddin B, Laksono AD. Socioeconomic 
disparities in hospital utilization among elderly people in Indonesia. 
Indian J Public Health Res Dev 2019; 10: 2192-6. 

Yozza H, Yanuar F, Rahmi I, Alisya NP. Determining of risk factors of low-
birthweight babies in Padang, West Sumatra using logistic regression 
analysis, 2020 [cited 2022 Oct 10]. Available from: URL: http://
jurnalsaintek.uinsby.ac.id/index.php/mantik/article/view/710/531


