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Objectives

Worldwide, rates of obesity and overweight are rising. During pranancy, this leads to increasing rates of
gestational diabetes, pre-eclampsia, poor perinatal and neonatal outcome and Caesarean rates. More
severe are the irreversible long term health issues for mothers and their offspring. Hereby we tried to
summarize data from a perinatal registry in Hessen (a federal state in Germany) between 2000 and 2015

Methods

Using data of 61 4835 singleton pregnancies we evaluated frequencies and risk factors for groups of
covariates maternal pre-pregnancy weight and body mass index (BMI in kg/m?) and excessive weight gain
during pre§nancy as indicated by the Institute of Medicine ﬁnow ‘National Academy of Medicine”) in 2009.
We applied a multivariate logistic regression model to evaluate outcomes of overweight or obesity and
excessive weight gain during pregnancy. Relevant outcomes were still births, perinatal mortality,
(emergency) caesarean deliveries and neonatal NICU admissions.

Results

The mean body weight increased from 66.96 kg to 68.68 kg (p<0,001), the mean BMI from 24.2 kg/m? to
24.81kg/m? (p=0,001), both from the first examination < 8 weeks up to delivery. It meant that the rate of
regnant women with a BMI >30 kg/m? rose from 9.7% to 12.4%. Excessive weight gain was most
requently observed among young uneducated women. A high BMI resulted in a significant increase of
caesarean deliveries and NICU admissions (p<0,001). A summary of significant risk factors and outcomes is
presented in Table 1. a)-d)
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Table 1) Multivariate analysis of risk factors for a BMI > 30 kg/m2 at first examination vs. normal weight (a); and for excessive weight gain according to IOM
guidelines vs. normal weight gain (b). Outcomes for women with a high BMI (overweight, obesity |, Il and ) vs. normal weight (c); and with excessive weigth
gain vs. normal weight gain according to maternal pre-pregnancy-BMI (d).

(n=614 853 singletons pregnancies between 2000 and 2015)

Discussion

Modern perinatal care implies to increase the health literacy of women in childbearing age to avoid
the short- and long-term consequences of overweight, obesity and excessive weight gain for
mothers and their offspring. Policy makers should be aware of the risks and be stimulated to
design effective interventions adapted to the social environment



