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Abstract 

To assess the effects of obesity on pregnancy and to compare it with non-obese patients. Obesity is a worldwide epidemic that 

will reach over one billion people by 2030. Women who are overweight or obese during pregnancy face several health risks. 

Obesity is becoming increasingly prevalent in Indian population and has become one of the most commonly occurring risk 

factors in obstetric practice. Pregnant women who are obese are at greater risk of a variety of pregnancy related complications 

compared with women of normal BMI. 
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1. Introduction 

Obesity is a worldwide health problem that has adverse 

effects on pregnancy and its outcome. Obese and 

overweight women have higher risks of having pregnancy 

induced hypertension [4], diabetes mellitus, still births, 

caesarean deliveries as well as post partum complications 

including post partum haemorrhage and post operative 

infection [5]. 

Obesity increases the risks of adverse fetal outcomes like 

fetal macrosomia and shoulder dystocia, neonatal trauma 

and feeding difficulties. Maternal obesity is also associated 

with increased risk of neonatal death6. Prenatal and post 

natal care is also higher in obese mothers than for normal 

weight mothers. The need for admission to neonatal 

intensive care units is more frequent in obese mothers as 

compared to non obese mothers [7]. 

The aim of our study is to assess the effects of obesity on 

pregnancy and to compare it with non obese patients. 

 

2. Material and Methods 

Case under study involves 212 women at Govt. Hospital, 

Jammu and Kashmir. Women coming for antenatal care 

during first trimester and who were willing to come for 

follow up throughout pregnancy were included in the study. 

Verbal consent was taken from all women and purpose of 

study was explained. Obstetric data of 212 pregnant women 

with a parity of 0-5 were collected from booking till 

delivery, mode of delivery, weight of baby and record of 

still birth was noted. Complications such as Diabetes 

mellitus, pregnancy induced hypertension and need for 

induction of labour were noted. BMI was noted initially at 

booking and was used for study. Obstetric outcomes like 

type of delivery i.e. spontaneous, vaginal, instrumental or 

caesarean section and weight of baby was recorded. 

 
Table 1 

 

 Non obese Obese P value 

Age 26.3± 5 25.3 ±3.8 0.003 

Weight 56 ±4 81± 5 0.01 

Height 155.6 155± 6 0.01 

 

The patients who were excluded from the study were 

patients with cardiac diseases, twins, absolute indication for 

Lscs and essential hypertension. 

 

3. Results  

A total of 212 women were included in the study. Of these 

70.8% have normal weight and 29.2% were obese. The 

basic characteristics of patients are shown in table 1 and 

table 2 shows the intervention in obese patients, abnormal 

BMI categories and risk associated with each complication. 

Our study shows that there is significant difference in the 

prevalence of pregnancy induced hypertension, caesarean 

section, diabetes mellitus and fetal macrosomia in women 

who are obese as compared to women of having normal 

weight.  

 
Table 2 

 

Complicatons Non Obese Obese P Value 

Diabetes mellitus 4.1% 23.3% 0.01 

Pregnancy Induced Hypertension 0.6% 1.7% 0.013 

Induction of Labour 5.6% 10% 0.132 

Mode of delivery 

spontaneous vertex delivery 63% 51% 0.03 

Caesarean Section 34.3% 48%  

Body Weight 

Normal 86.6% 68.3% 0.01 

Overweight 13.3% 32.6%  

 

4. Discussion 

We found that obese women were at increased risk of 

maternal and fetal complications like PIH, preeclampsia, 

gestational diabetes mellitus, caesarean section and fetal 

macrosomia. These findings are comparable to other studies 
[8, 9]. Obesity is known to be associated with macrosomia 

which leads to adverse maternal outcomes from obstetric 

intervention and adverse neonatal outcomes from shoulder 

dystocia causing birth injuries such as nerve palsies10. In 

USA, the incidence of obesity is 18.5% to 38.3% making it 

a high risk obstetric situation [11]. In our study, higher birth 

weight and fetal macrosomia was found which was 

comparable with other studies [12]. There is increasing 
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evidence that obesity which is measured by BMI 

predisposes a women to pregnancy induced hypertension, 

diabetes mellitus, increased risk of caesarean section and 

fetal macrosomia [13, 14]. Preconception counseling is an 

important aspect of good obstetric outcome [15]. pre 

pregnancy weight loss can be beneficial in reducing adverse 

maternal and fetal outcomes [16]. 

 

5. Conclusion 

In conclusion, the results of our study suggests that obesity 

significantly increases the risk of maternal and fetal 

complications. Although encouraging a healthy diet and 

weight loss may improve the effects of obesity on 

pregnancy. Such patients should be advised for nutritional 

counselling, preconception counselling, proper prenatal 

management and long term follow up to minimize the 

pregnancy complications associated with obesity. 
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