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Abstract
Background and aim: Neonatal mortality, especially due to low birth weight, is one of the

the important health indicators, and the mother's nutritional status during pregnancy may be a
factor in increasing the risk of low birth weight. Considering the importance of children's
health, this study was conducted to compare the food pattern of mothers with low birth weight
and normal weight in Qazvin.

Material and Method: This case control study is conducted in spring and summer 2016 in 80
healthy mothers aged 20 to 35 years old at the first pregnancy with low birth weight infants as
a case groups and 80 healthy mothers aged 20 to 35 years old at the first pregnancy with
normal birth weight az a control groups that referred to health center in Qazvin. The subjects
were included in the first pregnancy. The sex, occupation and maternal education level were
matched between the two groups. Data collected through the demographic and Food
frequency questionnaire with 61 items. Data were analyzed using SPSS software virsion 19.
Food patterns were determined based on the available data with principal component analysis
(PCA). In order to implement factor analysis, food items were first categorized into 23 food
groups. In order to obtain independent food patterns, the main components analysis was used
with varimax rotation and a Eigen value, and two food patterns were obtained. Then, based on
the consumption of different food groups for each food pattern for each person, a score was
calculated and the scores of each food pattern based on the quarquet were divided into 4
categories andcalculated odds ratio and 95% confidence interval for low birth weight as a
dependent variable for each food pattern as a independent variable using logistic regression
analysis in three models by adjusting the effect of confounding variables. The demographic
characteristics of the studied samples were determined as mean and standard deviation for

guantitative and percentage variables for qualitative variables. One-way ANOVA was used to



compare the mean of quantitative variables and Chi-square test for comparing the distribution
of qualitative variables among the groups. The significance level was considered 0.05.
Results: According to the results two dietary patterns were identified: a healthy diet pattern
high consumption of low-fat dairy products, cereals, nuts and seeds, fruits, red meat, whole
grains, chicken and fish, liquid oils, vegetables, eggs) and unhealthy food patterns (high
consumption of solid oil, Snack salads, soft drinks, sweet snacks and sweets, potatoes,
mayonnaise, high-fat dairy products). By matching the age, occupation and education level of
mothers, there was a significant relationship between the unhealthy dietary pattern during
pregnancy and the birth weight (P = 0.02). The incidence of low birth weight was higher in
mothers who had higher adherence to unhealthy dietary pattern during pregnancy and before.
Also, there was a significant relationship between low birth weight and weight gain during
pregnancy (P <0.001). mother's inadequate weight gains during pregnancy increased low birth
weigh. Also, no significant relationship was found betweenl low birth weight and Pre-
pregnancy weight and maternal energy intake (P> 0.05).

Conclusion: Following an unhealthy diet during pregnancy have a negative effect on
pregnancy outcomes and increases low birth weight. Also, proper maternal weight gain during
pregnancy is an important factor in preventing low birth weight.
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