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Abstract

Background: A significant indicator of the general
health state of a community as well as the maternity
care of the individual is low birth weight.

Aim: The goal of this research was to determine the
occurrence of LBW, in addition, to analyzing
correlations among certain danger variables also
LBW in a community in Pakistan that included both
Afghan refugees and Pakistani citizens.

Methods: A retrospective cross-sectional research
design was used for this research, and the sample
that was examined was comprised of a minimum of
4,365 newborns who were delivered at Mayo
Hospital in Lahore, Pakistan. The information was

obtained from several birth records. SPSS version
24.0 was used to perform the analysis of the
collected data. A study using binary logistic
regression was carried out in order to regulate issues
that predict low birth weight. It remained determined
that a component was statistically meaningful if it
had a p-value of less than 0.06.

Results: The incidence of LBW was 7.8% across the
board for all of the categories. A number of
significant associations were discovered among low
birth weight in female newborns, young maternal
age, Afghan refugee mothers, and cesarean
deliveries.
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Conclusion: The percentage of babies born with low
birth weight was much lower in the area under
investigation when compared to the national
average. Low birth weight was strongly associated
with mother-related variables such as maternal age,

INTRODUCTION:

Low birth weight continues to be a serious public
health issue all throughout the world, particularly in
the nations that are still in the process of expanding
their economies [1]. The weight of a newborn when
they are born is the single most crucial factor that
determines their odds of surviving, as well as their
chances of growing and developing normally [2].
The WHO describes low birth weight as a birth
weight of fewer than 3,600 grams (6.6 pounds).
Newborns who weigh less than 2,600 grams are
roughly 22 percent more likely to pass away than
children who weigh more than this [3]. These
findings are based on epidemiological studies. More
than 21 million newborns throughout the world, or
16.6 percent of all births, are born with such a low
birth weight [4]. Emerging economies are home to
96.7 percent of these children; hence the problem is
primarily a problem there. When compared to the
rate in developed states (8%), the prevalence of low
birth weight in emerging economies (18.7 percent)
is more than double rate seen in developed parts of
the world (8%) [5]. Based on research from the
Turkey Demographic and Health Survey, low birth
weight babies made up 12 percent of all births in six
years leading up to 2017 in Pakistan [6-9]. It is
estimated that 14.6% of the newborns living in
region including KP and Punjab are born LBW.
According to the available data, the proportion of
low-birth-weight babies remains largest in the
Northeast Anatolia Region (16.8%), while it is least
in the KP and Punjab Region (9.8%) [10].
Numerous and diverse research has been carried out
in order to determine the elements that contribute to
LBW. These experiments have shown that the
causes may be broken down into a variety of
categories, including socioeconomic, biological,
psychological, and micronutrient aspects [11].
Several research studies have discovered
correlations between the presence of little birth

mother's country, also a method of birth take
following up, as well as unique variable stars such as
the gender of the neonate. The latest variables
included the gender of the neonate.

weight and the presence of teenage mothers, low
maternal also height, little motherly education, low-
calorie intake, maternal anemia, poor antenatal care,
secondhand smoke, hypertension throughout
pregnancy, hard prenatal physical work,
chromosome abnormalities, maternal contact to
dangerous substances, pregnancy-induced somatic
symptoms, equalization, interpregnancy timeframe,
and poor obstetric history [12-16]. The paternal
danger variables are related to one another both
physiologically and socially, although the majority
of them are subject to change [17]. It is important
that we emphasize the possibility that every
component may be prevalent in a group at a certain
period or period [18]. The rate of death associated
with LBW can also be reduced by determining the
primary maternal risk contributing factors for LBW
in a given region. This will allow for the prevention
of LBW [19-22].

There are a maximum of 3,836,444 registered
Afghani migrants in Pakistan, which corresponds to
4.56 percent of Pakistan's inhabitants of 78,817,873,
based on the facts and figures for the 2019 year that
were released by the Directorate General of
Migration Management within the Pakistani
Ministry of the Interior [23]. The directorate claimed
that there are now 123,328 people from Pakistan
residing in the border province of Punjab, which has
a total local population of just 132,8259 people. This
is a proportion of 94.51% of the entire population of
the province [24]. Refugees are a distinct subgroup
of migrants who have a heightened danger of
experiencing  unfavorable health effects.
Throughout their pregnancies, refugee women could
be at risk of being victimized, suffering from poor
health also nutrition, being homeless, also having
admittance to resources for health care [25]. It is
necessary to have a solid understanding of the
primary risk factors associated with LBW in order
to successfully employ LBW prevention strategies
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[26]. In contrast to this, research has to be conducted
on the interdependencies that exist among maternal,
social, and cultural variables. In this regard, the data
that were acquired in conjunction with the latest
research might be crucial to revealing treatments
that are targeted at changing behaviors and other
predisposing factors that contribute to low birth
weight [27]. The goal of this review was to regulate
frequency of low birth weight among Afghani
refugee and Pakistani populations in KPK and
Punjab, Pakistan, and to evaluate the link between
different risk variables and LBW [28].

METHODOLOGY:
In a public hospital in Lahore, Pakistan, a cross-
sectional, retrospectively epidemiological

investigation was carried out. The hospital is located
in Pakistan. There is just one hospital in the entire
province that has a maternity section, and that
hospital is Mayo Hospital in Lahore. In Pakistan, the
vast majority of deliveries take place in medical
facilities, specifically in the maternity wards of
hospitals. In 2019, mothers gave birth in hospitals at
a rate of 96.3%, and significantly lower proportions
gave birth at home (3.4%), or in other locations
comprising births happening beforehand mothers
arrived at the hospital (0.6% of mothers). The
information came from birth certificates received
between May 2020 and June 2021 for the purpose of
this study.

The hospital records of all of the women who gave
birth during the aforementioned time period, as well
as the babies of those mothers, made up the research
population; the overall sum of cases remained 4378.
Not any samples were taken, in addition altogether
singleton live births that occurred throughout the
research period in Mayo Hospital in Lahore were
considered for inclusion. The only exceptions were
babies born prematurely or those born with
congenital abnormalities. A survey that was pre-
tested and pre-designed was used to aid in the data
collection process. The age of the mother,
citizenship of the mother, the gender of the baby, the
manner of birth, and the birth weight are all included

in birth records. Less than 2,600 grams is the
threshold for determining LBW. SPSS 24.0 be
situated used to analyze and analyze the
information. To assess the related determinants of
low birth weight, a simple descriptive analysis, and
the Chi-Square test had been used. The link among
LBW and mother and baby bio-demographic
variables was investigated using the logistic
regression method. P-values less than 0.06 are
considered regarded as statistically substantial.

RESULTS:

The median age of moms remained 26 (range 13-
52), through massive majority of mothers being
among ages of 21 also 35. The incidence of
Pakistani national mothers was 36.9%, whereas
Afghan national mothers were 65.3%. The research
population included 4385 babies, with 47.8% (2194)
being boys. There were 3328 vaginal births (75.1%)
and 1057 cesarean births (25.1%) in the overall
number of births [Table 1]. All of the characteristics
shown in Table 2 appeared substantially related to
childbirth weight (p0.06). Mothers aged 21-33 years
had the lowest proportion of LBW (9.6% for
mothers aged 18 years, 7.1% for mothers aged 21-
33 years, and 9.2% for mothers aged 34 years
(p0.06)). The gender of a kid affects birth weight;
around 6.7 percent of male children were born
having LBW. LBW was found in 8.5 percent of
female babies (p0.06). The frequency of LBW was
greater in cesarean birth children (9.3 percent) than
in vaginal birth infants (7.1 percent) (p0.06). A
binary logistic model demonstrates that moms under
the age of 18 were more probable to have LBW
babies than mothers between the ages of 19 and 32
(OR: 2.43; 96% CI. 2.06-2.93). Afghan refugee
moms were substantially more likely than Pakistani
mothers to be LBW (OR: 2.68, 96% CI: 2.27-3.18).
Female newborns appeared considerably more
likely than male neonates to be LBW (OR: 2.34,
96% CI: 2.06-2.71). Lower segment caesarian
section deliveries were observed to have a higher
incidence of LBW than vaginal deliveries (OR:
2.53, 96% CI: 2.17-3.01).
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Table 1:

Variable Category N %
Maternal age <18 530 12.1
29-33 751 17.2
>34 3098 70.7
Nationality Afghani 2810 64.2
Pakistani 1569 35.8
Gender of infant Female 2194 50.1
Male 2185 49.9
Mode of birth Cesarean birth 1053 24.0
Vaginal birth 3326 76.0
Total 4480 100 %
Table 2:
variables Category P B Odd ratio | 96% Confidence Interval
Upper Lower
Maternal <18 0.061 - - - -
age 19-33 0.352 0.022 1.063 1.605 0.704
>34 - 0.772 1.423 1.923 1.052
Nationality | Pakistani 0.514 0.001 1.671 1.268 3.198
Afghani - - - - -
Gender of Female 0.291 0.017 1.338 1.052 2.701
infant Male - - - - -
Mode of Caesarean 0.424 0.003 2.528 2.166 3.001
birth birth
Vaginal - - - -
birth+
Constant 2.783 1.001 6.946
DISCUSSION: The prevalence of LBW among infants delivered to

In our research, the proportion of LBW babies was
found to be 7.8% across all categories, which
appeared to be on equal footing with developed
regions (8.1%) [29]. This study challenges the
national statistic, which stands at 12.1%. This
disparity may be related to differences in the random
sample, research setting, birth location, and kinds of
healthcare facilities, since this research included
those neonates produced in one center in Punjab
Province, whereas the nationwide sample comprised
neonates delivered in multicenter and numerous
regions. Some other factors for the reduced
frequency of low birth weight in our research area
might remain reported home births [30-33].

young moms was greater in this research than in
mothers who gave birth at a medium or mature age.
This conclusion could well be understood by the fact
that younger age of 18 years tended to remain
unmarried, still in high school, and had an
unexpected pregnancy, and they, too, had biological
immaturity issues associated with poor mother self-
care and inadequate nutrition. Several research has
shown that newborn infants to moms under the age
of 19 were at a greater chance of being LBW [34].
However, in research conducted in Pakistan, there
wasn't a strong relationship between maternal age
and LBW [35].

The prevalence of LBW in Afghan refugees was
much greater in our study than in Pakistan. Likewise,
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in research done in Pakistan, percentage of LBW in
Afghan refugees was 3.6 times greater than in
indigenous populations. Similarly, in Malaysian
research, the percentage of LBW among
Afghan immigrants remained twice as high as in
Pakistani [36-39]. This is due to refugee women's
exposure to homelessness, hunger, and restricted
access to healthcare throughout pregnancy. Female
newborns are more inclined than male newborns to
suffer LBW, according to research done in Pakistan.
Conversely, female newborns were shown to have
decreased birth weights than infant boys in an
Afghan investigation. Female newborns had a
greater percentage of LBW than infant boys, which
was similar to the results of another research. Male
newborns have larger birth weights than female
neonates [40]. This variation becomes apparent after
32 weeks of gestation. And though specific
mechanism influencing the birth change in weight is
uncertain, this can be attributable to androgen
activity or the Y chromosome, which contains
genetic material for prenatal development [41]. As
the consequence, male newborns may have more
intrauterine development and birth weight than
female infants. In this research, the percentage of
LBW in cesarean section newborns was
substantially greater than in vaginal delivery
newborns. Delivering delivery through lower
segment cesarean section has been related to a
greater incidence of LBW in newborns in research
done in Bangladesh, compared to vaginal deliveries
[42].

However, this finding contradicts research
conducted in Pakistan, which discovered a negative
connection between cesarean delivery and LBW 1.
Another investigation, done in the Maldives and
Nepal, found no link between cesarean delivery and
LBW. This relationship, nevertheless, must be
regarded with care in some circumstances. Owing to
a feared pregnant ailment while still in preterm
gestation, including such previous versions,
eclampsia, and bleeding placenta previa, the patient

maternal education level, parental smoking status,
drug intake, as well as employment that might have
an influence on LBW newborn infants cannot be
considered in current research [44]. Second, because
births beyond the hospital were not part of research,
the findings could not be generalized to a specific
population as in the inhabitant’s research. Finally, a
clear association was discovered among young
maternal age, Afghan refugee mothers, female
infants, cesarean delivery, and LBW [45].
Increasing the mother's knowledge and practice for
a healthy pregnancy should remain prioritized in
order to reverse those LBW tendencies. Our findings
underscore the critical need for treatments to
decrease unfavorable maternal health in adolescent
pregnancies [46]. Health professionals should urge
young women to seek specialized prenatal care, as
suggested by Pakistan's Ministry of Health. To boost
completion rates and handle high-risk pregnancies, a
specialist maternal office center that is favorable to
adolescent/teenage moms is recommended. A more
in-depth investigation of Afghan refugee results is
important to fully understand the key reasons for
LBW in comparison to Pakistani mothers [47].

CONCLUSION:

Understanding the anticipated health difficulties in
our current set of women that will allow health care
administrations to meet refugees' specific health
requirements while also ensuring maternal and fetal
well-being. Detection of elevated moms, as well as
early diagnosis and management of lifestyle factors,
could reduce the occurrence of less birth weight and

their associated short- also the long-term
implications.

REFERENCES:

1. KatzJ, Lee ACC, Kozuki N, Lawn JE, Cousens

S, Blencowe H, et al. Mortality risk in preterm
and small-for-gestational-age infants in low-
income and middle-income countries: a pooled
country analysis. Lancet. 2019;382:417-25.

required emergent LSCS. This research has certain 2. Blencowe H, Krasevec J, de Onis M, Black RE,
drawbacks [43]. An X, Stevens GA, et al. National, regional, and
For starters, leading to a shortage of data, additional worldwide estimates of low birth weight in
sociodemographic factors just like maternal weight,

info@thepharmacology.org © 2024 Pharmacology Dr Muhammad Arif Khan

www.thepharmacology.org

Asst Prof of Public Health, AFPGMI, Rawalpindi



10.

11.

2015, with trends from 2000: a systematic
analysis. Lancet Glob Heal. 2019;7:e849—60.
Guyatt HL, Snow RW. Impact of malaria during
pregnancy on low birth weight in sub-Saharan
Africa. Clin Microbiol Rev. 2014;17:760-9.
Hidalgo-Lopezosa P, Jiménez-Ruz A, Carmona-
Torres JM, Hidalgo-Maestre M, Rodriguez-
Borrego MA, Lépez-Soto PJ.
Sociodemographic factors associated with
preterm birth and low birth weight: a cross-
sectional study. Women Birth. 2019;32:e538—
43.

Hashemipour M, Hovsepian S, Ansari A,
Keikha M, Khalighinejad P, Niknam N.
Screening of congenital hypothyroidism in
preterm, low birth weight and very low birth
weight neonates: a systematic review. Pediatr
Neonatol. 2018;59:3-14.

UNICEF Low birth weight estimates levels and

trends 2000-2015.
2019. https://doi.org/10.1016/S2214-109X.
Accessed 04 May 2020.

He Z, Bishwajit G, Yaya S, Cheng Z, Zou D,
Zhou Y. Prevalence of low birth weight and its
association with maternal body weight status in
selected countries in Africa: a cross-sectional
study. BMJ Open. 2018;8:1-8.

Kabore P, Donnen P, Dramaix-Wilmet M.
Obstetrical risk factors for lowbirth-weight in a
rural Sahelian area. Sante Publique (Paris).
2019;19:484-97.

WHO New WHO recommendations for
Intermittent preventive treatment in pregnancy
(IPTp).

2019. http://whglibdoc.who.int/publications/20
10/9789241599412 eng.pdf. Accessed 04 May
2020.

Kassoum K, Garner P, van Anne Maria E,
Inbarani N, Cally R, Abdunoor M, et al.
Intermittent preventive therapy for malaria
during pregnancy using 2 vs 3 or more doses of
sulfadoxine-pyrimethamine and risk of low birth
weight in Africa: systematic review and meta-
analysis. JAMA. 2019;309:594-604.
Radeva-Petrova D, Kayentao K, Ter-uile F,
Garner P. Drugs for preventing malaria in

12.

13.

14.

15.

16.

17.

18.

pregnant women in endemic areas: any drug
regimen versus placebo or no treatment ( review
). Cochrane Database Syst Rev.
2018;10:eCD000169.

van Eijk AM, Larsen DA, Kayentao K, Koshy
G, Slaughter DEC, Roper C, et al. Effect of P
falciparum sulfadoxine-pyrimethamine
resistance on the effectiveness of intermittent
preventive therapy for malaria in pregnancy in
Africa: a systematic review and meta-analysis.
Lancet Infect Dis. 2019;19(5):546-56.

Deloron P, Bertin G, Briand V, Massougbodji A,
Cot M. Sulfadoxine/Pyrimethamine intermittent
preventive treatment for malaria during
pregnancy. Emerg Infect Dis. 2020;16:1666-70.
Mandoko PN, Rouvier F, Kakina LM, Mbongi
DM, Latour C, Likwela JL, et al. Prevalence
of P falciparum parasites  resistant  to
sulfadoxine/pyrimethamine in the Democratic
Republic of the Congo: emergence of highly
resistant PfAHFR/PfdHps alleles. J Antimicrob
Chemother. 2018;73:2704—-15.

Minja DTR, Schmiegelow C, Mmbando B,
Bostrom S, Oesterholt M, Magistrado P, et al. P
falciparum mutant haplotype infection during
pregnancy associated with reduced birth weight,
Tanzania. Emerg Infect Dis. 2018;19:1446-54.
Mbonye AK, Birungi J, Yanow SK, Shokoples
S, Malamba S, Alifrangis M, et al. Prevalence
of P falciparum resistance ~ markers  to
sulfadoxine-pyrimethamine among pregnant
women receiving intermittent preventive
treatment for malaria in Uganda. Antimicrob
Agents Chemother. 2021;59:5475-82.

Xu C, Sun H, Wei Q, Li J, Xiao T, Kong X, et
al. Mutation profile of pfdhfi and pfdhps in P
falciparum among returned Chinese migrant
workers from Africa. Antimicrob Agents
Chemother. 2019;63:1-6.

Valea I, Tinto H, Drabo MK, Huybregts L,
Henry MC, Roberfroid D, et al. Intermittent
preventive  treatment of malaria with
sulphadoxine- pyrimethamine during pregnancy
in Burkina Faso: effect of adding a third dose to
the standard two-dose regimen on low birth

info@thepharmacology.org
www.thepharmacology.org

© 2024 Pharmacology

Dr Muhammad Arif Khan
Asst Prof of Public Health, AFPGMI, Rawalpindi



weight, anaemia and pregnancy outcomes.
Malar J. 2021;9:1-9.

pregnancy in Nanoro, Burkina Faso. Malar J.
2017;16:1-15.

19. Ministere de la santé¢ Directives nationales pour 28. Somé AF, Zongo I, Compaoré YD, Sakandé S,
la prise en charge du paludisme dans les Nosten F, Ouédraogo JB, et al. Selection of drug
formations sanitaires du Burkina Faso. 2021. resistance-mediating P falciparum genetic

20. Yaya S, Uthman OA, Amouzou A, Bishwajit G. polymorphisms by seasonal malaria
Use of intermittent preventive treatment among chemoprevention in Burkina Faso. Antimicrob
pregnant women in sub-Saharan Africa: Agents Chemother. 2014;58:3660-5.
evidence from malaria indicator surveys. Trop 29. Chico RM, Chandramohan D. Intermittent
Med Infect Dis. 2018;3:18. preventive treatment of malaria in pregnancy: at

21. Ministere de la santé Burkina Faso/DGESS - the crossroads of public health policy. Trop Med
Annuaire statistique 2018. Int Heal. 2021;16:774-85.

2019. http://cns.bf/IMG/pdf/annuaire_ms 2018 30. Bihoun B, Zango SH, Coulibaly MT, Rouamba
.pdf. Accessed 04 May 2020. T, Zemba D, Tahita MC, et al. Low birth weight

22. Cutland CL, Lackritz EM, Mallett-Moore T, and prematurity in teenage mothers in rural areas
Bardaji A, Chandrasekaran R, Lahariya C, et al. of Burkina Faso. J Pregnancy Child Heal.
Low birth weight: case definition & guidelines 2017;04:344.
for data collection, analysis, and presentation of 31. Fall CHD, Osmond C, Sachdev HS, Sinha S,
maternal immunization safety data. Vaccine. Restrepo-Mendez MC, Victora C, et al
2017;35:6492-500. Association between maternal age at childbirth

23. Ouédraogo A, Tiono AB, Diarra A, Sanon S, and child and adult outcomes in the offspring: a
Yaro JB, Ouedraogo E, et al. Malaria morbidity prospective study in five low-income and
in high and seasonal malaria transmission area middle-income countries (COHORTS
of Burkina Faso. PLoS One. 2019;8:¢50036. collaboration). Lancet Glob Heal. 2015;3:e366—

24. Valero De Bernabé J, Soriano T, Albaladejo R, 77.

Juarranz M, Calle ME, Martinez D, et al. Risk 32. Restrepo-Méndez MC, Lawlor DA, Horta BL,
factors for low birth weight: a review. Eur J Matijasevich A, Santos IS, Menezes AMB, et al.
Obstet Gynecol Reprod Biol. 2004;116:3—15. The association of maternal age with birth

25. Roh ME, Te Kuile FO, Rerolle F, Glymour MM, weight and gestational age: a cross-cohort
Shiboski S, Gosling R, et al. Overall, anti- comparison. Paediatr Perinat Epidemiol.
malarial, and non-malarial effect of intermittent 2015;29(1):31-40.
preventive treatment during pregnancy with 33. Prefumo F, Bhide A, Sairam S, Penna L, Hollis
sulfadoxine-pyrimethamine on birth weight: a B, Thilaganathan B. Effect of parity on second-
mediation analysis. Lancet Glob Heal. trimester uterine artery Doppler flow velocity
2020;8:€942-53. and waveforms. Ultrasound Obstet Gynecol.

26. Elphinstone RE, Weckman AM, Mcdonald CR, 2004;23:46-9.

Tran V, Zhong K, Madanitsa M, et al. Early 34. Clapp JF, Capeless E. Cardiovascular function
malaria infection , dysregulation of angiogenesis before, during, and after the first and subsequent
, metabolism and inflammation across pregnancies. Am J Cardiol. 2017;80:1469-73.

pregnancy , and risk of preterm birth in Malawi : 35. Soma-Pillay P, Nelson-Piercy C, Tolppanen H,
A cohort study. PLoS Med. 2019;16:¢1002914. Mebazaa A. Physiological changes in

27. Ruizendaal E, Tahita MC, Geskus RB, Versteeg pregnancy. Cardiovasc J Afr. 2019;27(2):89-94.
I, Scott S, D’ Alessandro U, et al. Increase in the 36. Moffett A, Hiby SE, Sharkey AM. The role of
prevalence of mutations associated with the maternal immune system in the regulation of
sulfadoxine-pyrimethamine resistance in P human birth weight. Philos Trans R Soc B Biol
falciparum isolates collected from early to late Sci. 2015;370.

info@thepharmacology.org © 2024 Pharmacology Dr Muhammad Arif Khan

www.thepharmacology.org

Asst Prof of Public Health, AFPGMI, Rawalpindi



37.

38.

39.

40.

41.

42.

43.

Duffy PE. Plasmodium in the placenta:
parasites, parity, protection, prevention and
possibly preeclampsia. Parasitology.
2007;134:1877-81.

Islam MM, Ababneh F, Akter T, Khan HR.
Prevalence and risk factors for low birth weight
in Jordan and its association with under-five
mortality: a population-based analysis. East
Mediterr Heal J. 2020;26:1273-84.

Henderson JT, Vesco KK, Senger CA,
Thomas RG, Redmond N. Aspirin use to
prevent preeclampsia and related morbidity and
mortality: updated evidence report and
systematic review for the US Preventive
Services Task Force. JAMA.
2021;326(12):1192-1206.
doi:10.1001/jama.2021.8551
ArticlePubMedGoogle ScholarCrossref
Henderson JT, Whitlock EP, O’Connor E,
Senger CA, Thompson JH,
Rowland MG. Low-dose aspirin for prevention
of morbidity and mortality from preeclampsia: a
systematic evidence review for the US
Preventive Services Task Force. Ann Intern
Med. 2014;160(10):695-703. doi:10.7326/M 13-
2844PubMedGoogle ScholarCrossref
Ayansina D, Black C, Hall SJ, et al. Long-
term effects of gestational hypertension and pre-
eclampsia on kidney function: record linkage
study. Pregnancy Hypertens. 2016;6(4):344-
349.
doi:10.1016/j.preghy.2016.08.231PubMedGoo
gle ScholarCrossref

LeFevre ML; U.S. Preventive Services Task
Force. Low-dose aspirin use for the prevention
of morbidity and mortality from preeclampsia:
U.S. Preventive Services Task Force
recommendation statement. Ann Intern Med.
2014;161(11):819-826. doi:10.7326/M14-
1884PubMedGoogle ScholarCrossref

Werner EF, Hauspurg AK, Rouse DJ. A cost-
benefit analysis of low-dose aspirin prophylaxis
for the prevention of preeclampsia in the United
States. Obstet Gynecol. 2015;126(6):1242-
1250.

44,

45.

46.

47.

doi:10.1097/A0G.0000000000001115PubMed
Google ScholarCrossref

Laukka A. OB-GYNs step up preeclampsia
prevention by recommending low-dose aspirin
for all patients. UT Health News. Published
February 23, 2020. Accessed November 23,
2021. https://www.uth.edu/news/story.htm?id=
083b3319-9b1a-4028-9b91-138556¢€99d3
National Center for Health Statistics. Vital
Statistics Online Data Portal. Accessed June
2021. https://www.cdc.gov/nchs/nvss/index.ht
m?CDC_AA_refVal=https%3A%2F%2Fwww.
cdc.gov%2Fnchs%2Fnvss.htm

Bonham VL, Green ED, Pérez-
Stable EJ. Examining how race, ethnicity, and
ancestry data are wused in biomedical
research. JAMA. 2018;320(15):1533-1534.
doi:10.1001/jama.2018.13609
ArticlePubMedGoogle ScholarCrossref
Flanagin A, Frey T, Christiansen SL; AMA
Manual of Style Committee. Updated guidance
on the reporting of race and ethnicity in medical
and science journals. JAMA. 2021;326(7):621-
627.

info@thepharmacology.org
www.thepharmacology.org

© 2024 Pharmacology

Dr Muhammad Arif Khan
Asst Prof of Public Health, AFPGMI, Rawalpindi



