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a review of current evidence

Abstract Received: 03 July 2013 Accepted: 11 Sep. 2013 Available online: 01 Nov. 2013

Low birth weight (LBW) and preterm birth are one the most-important causes of death
in the world and therefore are considered as one of the major health problems. Global
statistics demonstrates an increase in the prevalence of low birth weight in the develop-
ing countries. Low birth weight infants are exposed to complications such as major neu-
rosensory impairements, cerebral palsy, cognitive and language delays, neuromotor de-
velopmental delay, blindness and hearing loss, behavioral and psychosocial disorders,
learning difficulties and dysfunction in scholastic performances. The majority of in-
fant's death and developmental disoerders were due to disorders relating to prematurity
and unspecified low birth weight. Infants weighing less than 2500 g, is a major deter-
minant of both neonatal and infant mortality rates and, together with congenital anoma-
lies (e.g., cardiac, central nervous system, and respiratory), contributes significantly to
childhood morbidity. Various studies indicate that low birth weight infants are suffering
from physiological and psychosocial disabilities, two to three times more than the other
children. At school age, preterm and low birth weight infants have poorer physical
growth, cognitive function, and school performance. These disadvantages appear to
persist into adulthood and therefore have broad implications for society. Although the
survival rates have increased dramatically and the incidence of morbidities has de-
creased, the complications are still considered to be associated with economical and so-
cial burdens. Most children with Low birth weight suffer from multiple disabilities.
Therefore, they need special and consistent care. On demand of reducing the infant
mortality rate, the need to decrease the complications in low birth weight and preterm
infants should be considered by the policy makers in health care system. In this review
article, we assessed current evidences on developmental outcomes of low birth weight

and preterm newborns.
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