Long-term implications of being born Low Birth Weight (LBW)

The months a baby spends in the womb, along  neurons are forming connections with each  weight babies are at increased risk for develop-

with the first 12 months after birth, are arguably  other, creating the networks that underlie mental problems related to physical health,
the most important time of all for brain develop-  thinking, learning, and feeling. Low birth weight  psychological adjustment, and intellectual
ment. During this period, brain cells called can disrupt early brain development. Low birth  functioning.
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Low birth weight places infants at risk.
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Early intervention can influence outcomes. -
9+4 For example, the Infant Health and Development Program
POI.NTS (IHDP) is a national intervention for low birth weight and

preterm infants that begins at birth and continues through age

three. The program, which includes home visits, early
+ education, and family support, has demonstrated positive
4.4 effects throughout childhood and adolescence.* e effects of low birth weight are
POINTS not uniform. Generally, the lower the

birthweight, the greater the risk of
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negative outcomes. Some of the

specific health outcomes and
Likelihood for intervention effects discussed here

may apply only to certain subgroups.
(These outcomes are not statistically significant.) TEEN ARRESTS®
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