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Abstract
Introduction

Prevalence of SGA( small for gestational age) is one of the most important
indicator in hygiene, health , social and economic situation of society. SGA
increases the rate of mortality in infancy and physical symptoms in the
future.SGA prevalence is caused by different risk factors and risk factors are
different in each region, so prevention methods like appropriate prenatal
care and prevention of high risk pregnancies should do in each region

seperately, therefore we plan to do this research in kerman.

Material &Methods

This study was a cross-sectional study.The study population consisted of all
the infants born in kerman afzalipour hospital during one year.satisfaction
for being in this study and knowing about gestational age was

necessary.sonography in first trimester was our standard for gestational age.
Results

In this study, 3972 patients were examined, of which 793 infants were
SGA(19.96%).SGA was more in females(than males), in first children(than
the others) and in housewifes(than practitioner).the average of age was 29.
the average of gestational age was 37.4.the average of infant's weight was

2975 gr , the average of weight of the mothers was 58.53 Kg and the average

and 3.9 % used drugs and cigarette.10.53% of these infants was twins 2nd
triplets.Mother's education , tratogene agents, being practitioner , drug abuss

during pregnancy and prenatal care didn't have any statical correlation wit



prevalence of SGA,but there was statical correlation between prevalence of

SGA and using medications in pregnancy and underlying disease.

Conclusions

We can decrease the prevalence of SGA in our society with increase
information in mothers and young girls,appropriate diagnose and cure the
disease,decrease using medication in pregnancies,proper prenatal cares and

refer high risk pregnancies.
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