
Catalogue no. 82-625-X 
ISSN 1920-9118 

 

Low birth weight newborns in Canada, 
2000 to 2013

Health Fact Sheets



Standard table symbols
The following symbols are used in Statistics Canada  
publications:

.	 not available for any reference period 

..	 not available for a specific reference period 

...	 not applicable 
0	 true zero or a value rounded to zero 
0s	 value rounded to 0 (zero) where there is a meaningful 
	 distinction between true zero and the value that was rounded 
p	 preliminary 
r	 revised 
x	 suppressed to meet the confidentiality requirements  
	 of the Statistics Act 
E	 use with caution 
F	 too unreliable to be published 
*	 significantly different from reference category (p < 0.05)

How to obtain more information
For information about this product or the wide range of services and data available from Statistics Canada, visit our website, 
www.statcan.gc.ca. 
 
You can also contact us by 
 
email at STATCAN.infostats-infostats.STATCAN@canada.ca 
 
telephone, from Monday to Friday, 8:30 a.m. to 4:30 p.m., at the following numbers: 

•• Statistical Information Service	 1-800-263-1136
•• National telecommunications device for the hearing impaired	 1-800-363-7629
•• Fax line	 1-514-283-9350

 
Depository Services Program 

•• Inquiries line	 1-800-635-7943
•• Fax line	 1-800-565-7757

Note of appreciation
Canada owes the success of its statistical system to a 
long‑standing partnership between Statistics Canada, the  
citizens of Canada, its businesses, governments and other 
institutions. Accurate and timely statistical information could not 
be produced without their continued co‑operation and goodwill.

Standards of service to the public
Statistics Canada is committed to serving its clients in a prompt, 
reliable and courteous manner. To this end, Statistics Canada has 
developed standards of service that its employees observe. To 
obtain a copy of these service standards, please contact Statistics 
Canada toll-free at 1-800-263-1136. The service standards are 
also published on www.statcan.gc.ca under “Contact us” > 
“Standards of service to the public.”

Published by authority of the Minister responsible for Statistics Canada

© Minister of Industry, 2016

All rights reserved. Use of this publication is governed by the Statistics Canada Open Licence Agreement.

An HTML version is also available.

Cette publication est aussi disponible en français.

http://www.statcan.gc.ca
mailto:STATCAN.infostats-infostats.STATCAN%40canada.ca?subject=
http://www.statcan.gc.ca
http://www.statcan.gc.ca/eng/about/service/standards
http://www.statcan.gc.ca/eng/reference/licence-eng.htm
http://www.statcan.gc.ca/pub/82-625-x/2016001/article/14674-eng.htm


Low birth weight rates are strong indicators of numerous public health problems. For example, low birth weight infants have a
higher risk of sudden death syndrome (SIDS), diabetes, hypertension, heart disease, asthma, hearing problems, and
blindness.  This fact sheet analyzes Canadian low birth weight newborns (live births) relative to the child’s sex, child’s
birth-order, mother’s age at time of birth, and by geographic location (province or territory).

Low birth weight is defined by the World Health Organization (WHO) as the weight of an infant at birth of less than
2,500 grams (5.5 pounds) irrespective of the gestational age of the infant.

Higher proportion of female births at risk with low birth weight

Over the last fourteen years, the proportion of births that were low birth weight babies increased for both males and females,
but more so among females. The proportion of female low birth weight births increased from 5.8% in 2000 to 6.7% in 2013,
while a smaller increase was observed among males (5.3% to 5.9%) (Chart 1).
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Age of mother can be associated with low birth weight

The age of the mother can be associated with a newborn’s birth weight. Among women less than 20 years of age, the
proportion of all live births that were low birth weight babies generally decreased from 2000 to 2008, but consistently
increased from 2009 to 2013. Comparatively, the proportion of births that were low birth weight births increased slightly
among mothers aged 20 to 34 years and increased even more so among mothers aged 35 to 49 years (Chart 2). The
proportion of live births that were low weight babies was consistently higher among women aged 35 to 49 years than among
mothers in the most common childbearing years (ages 20 to 34). In 2013, 7.5% of the babies born to mothers aged 35 to 49
years were considered low birth weight babies, compared to 5.9% for mothers aged 20 to 34 years and 6.6% for mothers
less than 20 years of age.

Second-order births least likely to be low birth weight babies

Parity refers to the number of live births a female has had to date. In terms of parity, second-order babies were less likely to
be low birth weight births than either first-order live births or third- or higher-order births. In 2013, 5.8% of second-order births
were low birth weight babies, compared to 6.5% for first-order and 6.6% for third- or higher-order births (Chart 3). Since
2000, there has been a gradual increase in the low birth weight share of births among all birth orders. 8
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Low birth weight births by province or territory

While annual provincial and territorial low birth weight rates fluctuated between 2000 and 2013, notable differences are
evident when the period is analyzed as a whole. Of all the births in Canada during the years 2000 through 2013, Nunavut
had the highest proportion of low birth weight births (7.8%), followed by Alberta (6.6%), Ontario (6.2%) and Nova Scotia
(5.9%) (Chart 4). Provinces and territories with the smallest low birth weight share of births were the Northwest Territories
(4.8%), Yukon (4.9%), and Prince Edward Island (5.1%). The remaining provinces and territories ranged between 5.5% and
5.7%. The low birth weight share of births for Canada as a whole was 6.0% during this period.
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Data

Additional data on Canadian births and characteristics of mothers are available in CANSIM tables 102-4501 to 102-4513.
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