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Abstract: 

Introduction: Many studies indicated that there is rising prevalence of overweight and obesity amongst children of 

all ages is increasing in the past few decades. Mothers who are overweight or obese during pregnancy and childbirth, 

as measured by increasing maternal body mass index (BMI), are known to be at risk of significant antenatal, 

intrapartum, postpartum and also neonatal complications.  

Objectives of the study: The basic aim of the study is to analyze the maternal and fetal outcome in obese pregnant 

females in Pakistan.  

Material and methods: This cross sectional study was conducted at Jinnah Hospital Lahore during April 2018 to July 

2018. One hundred and twenty two women were recruited in the study. The patients were allocated into two groups, 

group 1 obese patients (68) BMI 30 or more and group 2 non obese patients (54). Patients were excluded from the 

study, if there was other risk factors like previous Ceserian Section (C.S.) or pre-existing medical and / or obstetric 

complications to evaluate obesity as the only risk factor and its impact upon pregnancy and obstetric outcome.  

Results: About two - third of the study group were having mild obesity, moderate obesity comprised about 28% and 

about 4% only was morbidly obese. Hypertensive disorders were nine folds more among obese women. Obese 

pregnant women were significantly more prone to have gestational diabetes.  

Conclusion: It is concluded that as there is higher chances of operative interference during labour, better antenatal 

care and prior planning for elective caesarean section could prevent complications arising out of emergency 

caesarean section. 
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INTRODUCTION: 

Many studies indicated that there is rising prevalence 

of overweight and obesity amongst children of all ages 

is increasing in the past few decades. Mothers who are 

overweight or obese during pregnancy and childbirth, 

as measured by increasing maternal body mass index 

(BMI), are known to be at risk of significant antenatal, 

intrapartum, postpartum and also neonatal 

complications. The worldwide prevalence of obesity 

has increased substantially over the past few decades. 

Economic, technologic, and lifestyle changes have 

created an abundance of cheap, high-calorie food 

coupled with decreased required physical activity [1]. 

We are eating more and moving less. There is evidence 

for metabolic dysregulation among obese individuals 

that has been linked with a number of possible 

environmental factors, including contaminants from 

modern industry [2]. Obesity is a significant public 

health concern and is likely to remain so for the 

foreseeable future. Maternal obesity increases the risk 

of a number of pregnancy complications, including 

preeclampsia, gestational diabetes mellitus (GDM), 

and cesarean delivery [3]. 

In women during pregnancy, the prevalence of obesity 

is high (28.9%) and shows no signs of abating 

[4]. Maternal obesity is associated with a number of 

adverse outcomes during and after pregnancy, such as 

gestational hypertension and diabetes in mothers, and 

macrosomia and later overweight in their 

children. Obese women are more likely to gain in 

excess of current gestational weight gain guidelines, 

which itself increases the risk for maternal and 

offspring morbidity [5].  

Objectives of the study 

The basic aim of the study is to analyze the maternal 

and fetal outcome in obese pregnant females in 

Pakistan.  

 

MATERIAL AND METHODS: 

This cross sectional study was conducted at Jinnah 

Hospital Lahore during April 2018 to July 2018. One 

hundred and twenty two women were recruited in the 

study. The patients were allocated into two groups, 

group 1 obese patients (68) BMI 30 or more and group 

2 non obese patients (54). Patients were excluded from 

the study, if there was other risk factors like previous 

Ceserian Section (C.S.) or pre-existing medical and / 

or obstetric complications to evaluate obesity as the 

only risk factor and its impact upon pregnancy and 

obstetric outcome. Both groups were comparable as 

regard age and parity. All patients were subjected to 

thourogh history, detailed examinations and 

investigations. 

 

Statistical analysis 

The statistical analysis was carried out using Statistical 

Package for Social Sciences version 19 (SPSS Inc., 

Chicago, USA). Descriptive statistics such as mean, 

standard deviation, and proportion were used.  

 

RESULTS: 

About two - third of the study group were having mild 

obesity, moderate obesity comprised about 28% and 

about 4% only was morbidly obese. Hypertensive 

disorders were nine folds more among obese women. 

Obese pregnant women were significantly more prone 

to have gestational diabetes. Table 01 shows that 

during the index pregnancy control group women were 

significantly lesser weight gain during pregnancy. 

 

 

Table 01: Mean age, BMI and weight gain during the index pregnancy of women in both groups (mean ±SD). 
 

Study group Control group P. value  

Mean± SD Mean± SD 

 

Age 27.85±3.96 26.54±3.49 N.S 

BMI 33.85±2.81 24.49±1.88 * 

Weight gain During the Index pregnancy 12.47±3.08 10.06±2.79 

 

*P. value < 0.05 

 

  



IAJPS 2019, 06 (03), 5979-5981                  Ayesha Abubakar et al                    ISSN 2349-7750 

 

 

w w w . i a j p s . c o m  

 

Page 5981 

DISCUSSION: 

It was clearly evident from the present study that 

maternal obesity had adverse maternal and fetal 

outcomes. Maternal obesity was strongly associated 

with antenatal complications like gestational diabetes 

mellitus, gestational hypertension and preeclampsia. 

Increase in need for induction of labour and increased 

operative interference was associated with maternal 

obesity [6]. Maternal obesity was also associated with 

increased amniotic fluid index, big sized babies and 

postpartum complications like wound infection and 

postpartum fever. Obesity is growing problem all over 

the world and it may have an important impact on 

pregnancy. Studies on maternal and fetal outcomes of 

pregnancies implicated by obesity have reported 

varied results [7]. Women with other risk factors like 

previous C.S. or pre-existing medical and / or obstetric 

complications were excluded from the study to 

evaluate obesity as the only risk factor and its impact 

upon pregnancy and obstetric outcome [8]. Generally, 

the results of the present study indicated that obese 

mothers are at higher risk for most of obstetric 

complications ranging from a relatively little increase 

in risk for some problems like hyper emesis 

gravidarum where obese women had risk of 1.32 to 

have this problem when compared to non-obese one 

[9]. This agrees with who found that hyper emesis 

gravidarum where obese women had a risk of 1.5 to 

have this problem when compared to non-obese one 

[10]. 

 

CONCLUSION: 

It is concluded that as there is higher chances of 

operative interference during labour, better antenatal 

care and prior planning for elective caesarean section 

could prevent complications arising out of emergency 

caesarean section. To improve obstetric provider 

compliance with management of their obese pregnant 

patients, our findings suggest a need for more 

education around BMI definitions and weight gain 

guidelines, along with strategies to address provider 

personal factors, such as confidence and body 

satisfaction, that may be important predictors of 

adherence to management recommendations.  

 

REFERENCES: 

1. Stotland NE. Haas JS. Brawarsky P. Jackson RA. 

Fuentes-Afflick E. Escobar GJ. Body mass index, 

provider advice, and target gestational weight 

gain. Obstet Gynecol. 2005;105:633–638.  

2.  Obesity in pregnancy. ACOG Committee 

Opinion No. 315. American College of 

Obstetrician and Gynecologists. Obstet 

Gynecol. 2005;106:671–675. 

3. Frank E. Wright EH. Serdula MK. Elon LK. 

Baldwin G. Personal and professional nutrition-

related practices of U.S. female physicians. Am J 

Clin Nutr. 2002;75:326–332. 

4. Frank E. Rothenberg R. Lewis C. Belodoff BF. 

Correlates of physicians' prevention-related 

practices. Findings from the Women Physicians' 

Health Study. Arch Fam Med. 2000;9:359–367. 

5. Abramson S. Stein J. Schaufele M. Frates E. 

Rogan S. Personal exercise habits and counseling 

practices of primary care physicians: A national 

survey. Clin J Sports Med. 2000;10:40–48. 

6.  Hoppe R. Ogden J. Practice nurses' beliefs about 

obesity and weight related interventions in 

primary care. Int J Obes. 1997;21:141–146. 

7. Jackson JE. Doescher MP. Saver BG. Hart LG. 

Trends in professional advice to lose weight 

among obese adults, 1994 to 2000. J Gen Intern 

Med. 2005;20:814–818.  

8. Ogden CL. Carroll MD. Curtin LR. McDowell 

MA. Tabak CJ. Flegal KM. Prevalence of 

overweight and obesity in the United States, 

1999–2004. JAMA. 2006;295:1549–1555 

9. Schieve LA. Cogswell ME. Scnalon KS. Maternal 

weight gain and preterm delivery: Differential 

effects by body mass 

index. Epidemiology. 1999;10:141–147. 

10. Jain NJ. Denk CE. Kruse LK. Dandolu V. 

Maternal obesity: Can pregnancy weight gain 

modify risk of selected adverse pregnancy 

outcomes? Am J Perinatol. 2007;24:291–298. 

 

 

 


