
While weight and obesity have long concerned women
due to looks and lifestyle issues, it is becoming
increasingly evident that obesity is a matter of health.
Obesity in women can cause serious pregnancy-related
complications, but it is a risk factor that can be modified
to improve birth outcomes.

Adverse Outcomes Associated with Maternal
Overweight and Obesity

• Birth defects, especially neural tube defects1

• Infertility2

• Labor and delivery complications3

• Fetal and neonatal death4

• Maternal complications (e.g. hypertension,
gestational diabetes, preeclampsia)5

• Delivery of large-for-gestational-age (LGA) infants3,5

Research has shown that obesity increases the risk of
adverse outcomes, such as those listed above, for both
mother and baby. The dramatically increasing rate of
obesity and the increasing rate of preterm births (PTB)
have led to recent investigations of an association of
maternal obesity with PTB.3,5 Findings suggest that,
while obesity may not be an independent risk factor for
PTB, obesity does increase rates of medical
complications (such as hypertension and diabetes) that
have been shown to contribute to PTB.

Obesity and being overweight are associated with a
variety of adverse health outcomes, such as:
cardiovascular disease, some types of cancer, diabetes,
stroke, respiratory problems and arthritis.6–8

Underweight women (low pre-pregnancy weight) are
also at increased risk for adverse pregnancy outcomes,
including PTB and low birthweight (LBW).9,10 For
these reasons, all individuals should be encouraged to
maintain or work towards a healthy body mass index
(as described below).

Obesity – Definition and Prevalence

Body Mass Index (BMI) is a tool for representing
weight status by measuring weight for height. BMI is
not valid while pregnant and should be measured pre-
and post-pregnancy. It can be calculated using the
following formula for BMI:

BMI = (             Weight in Pounds             
(Height in inches) x (Height in inches) ) x 703

An online BMI Calculator developed by the CDC can be
found at: www.cdc.gov/nccdphp/dnpa/bmi/calc-bmi.htm

Weight Classification by BMI for Adults*6,11

Weight Status BMI (kg/m2)
Underweight <18.5
Normal weight 18.5 – 24.9
Overweight 25.0 – 29.9
Obese >30.0

*Excludes pregnant women. BMI & weight status should be assessed pre- and
post-pregnancy

Overall Prevalence:
• The prevalence of obesity or being overweight is a major

health concern in the United States, and was named one
of the ten leading health indicators used to measure the
health of the nation in Healthy People 2010.12

• The overall occurrence of obesity and being overweight
in the U.S. population has dramatically increased during
the last two decades.13,14 Results of the most recent
National Health and Nutrition Examination Survey
(NHANES) from 1999–2002 indicate that an estimated
65% of U.S. adults are either overweight or obese.14

Prevalence of obesity in women of reproductive age:
• In 2003, 19.6% of U.S. women of reproductive age (aged

18-44 years) were obese (BMI greater than or equal to 30).15

See map below for this distribution by state.

Recommendations for Weight Gain During Pregnancy

Institute of Medicine (IOM) Recommendations for Weight Gain
During Pregnancy by Prepregnancy Weight Status (1990)16

Description Recommended Total Weight Gain (lbs)
Underweight 28–40
Normal weight 25–35
Overweight 15–25
Obese 15
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The March of Dimes, in conjunction with the American
College of Obstetricians & Gynecologists, supports the
IOM guidelines for weight gain during pregnancy based
on BMI before pregnancy. For pregnancies with twins,
triplets or other multiples, women should consult their
health care provider to determine how much weight to
gain (depending on the number of babies).

Studies Linking Obesity to Pregnancy-related
Complications

Cedergren MI (2004)3: A Swedish, population-based
cohort study (n=805,275)

• When “morbidly obese (BMI >40)” mothers
were compared with normal weight mothers,
there was an increased risk for adverse
pregnancy outcomes including: preeclampsia
(nearly 5-fold), stillbirths after 28 weeks
gestation (nearly 3-fold), early neonatal death
(nearly 3.5-fold) and large-for gestational-age
(LGA) infants (nearly 4-fold). For mothers with
BMI between 35.1 and 40, associations were
similar, but to a lesser degree.

Baeten JM et al. (2001)5: A population-based cohort
study in Washington state based on birth data
(n=96,801)

• Among nulliparous (no previous live birth)
women, overweight (BMI 25.0–29.9) and obese
women (BMI >30) had significantly increased
risk for gestational diabetes, preeclamsia,
eclampsia, cesarean delivery and LGA infants.

Weight Matters—For the Health of Both
Mother & Baby

Women of childbearing age and their health care
providers should work together to assess and address
this important health issue before, during and after
pregnancy. Health care providers can do the following:

Recommendations for ALL women (including
preconception):

• Inform & counsel women about the health risks
associated with overweight and obesity

• Encourage a healthy diet as outlined by the U.S.
Department of Agriculture
http://www.marchofdimes.com/pnhec/159_823.asp
*Diets that restrict particular food groups are
discouraged, especially during pregnancy

• Screen for hypertension and diabetes mellitus in
women who are at risk

• Counsel women to consume adequate folic acid,
iron and calcium

• Encourage regular exercise (> 30 minutes of
moderate physical activity daily)17

• Counsel women to quit smoking

• Counsel women to avoid consuming alcohol
during pregnancy

During Pregnancy (prenatal)
Recommendations “for ALL women” PLUS the following:

• Discuss recommended weight gain during
pregnancy (see 1990 IOM guidelines)

• For women who are attempting to or have quit
smoking, continue support to prevent relapse

After Pregnancy (postpartum)
Recommendations for “for ALL women” PLUS the following:

• Encourage breastfeeding
• Counsel women to return to a healthy weight
• For women who are attempting to or have quit smoking,

continue support to prevent postpartum relapse
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