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ABSTRACT 
 

Aim: To compare the maternal outcome in obese and non-obese women 
Methods: A total of 60 cases (30 obese with BMI >30kg/m

2
 and 30 non-obese with BMI <30Kg/m

2
) 

with singleton pregnancy, gestational age >20 weeks between 20-35 years of age were included in the 
study from Department of Obstetrics & Gynaecology, Services Hospital, Lahore during Sept 2007 to 
March 2008 while patients with known medical disorders i.e., hypertension, diabetes mellitus, eating 
disorders and Urinary Tract Infection were excluded from the study. All patients were followed through 
regular antenatal visits till their delivery. On each antenatal visit their weight and B.P recorded. Blood 
sugar level and urine C/E done. Maternal outcome (hypertension, gestational diabetes and urinary 
tract infection) were noted. 
Results: Mean age was found as 28.73±4.62 years in Obese and 27.73±4.69 years in non-obese 
group, mean value of body mass index was 33.90±1.90 and 24.57±2.47 in obese and non-obese 
respectively. In obese cases, 30% and 6.7% in non-obese group ha PIH, preeclampsia was recorded 
in 13.3% in obese cases while no case in non-obese, eclampsia was recorded as 6.7% and 3.3% 
respectively, GDM was found in 20% cases with obesity and 3.3% in non-obese group, UTI was 
recorded in 26.7% in obese and 6.7% in non-obese group while cesarean section was recorded in 
66.7% in obese group an 86.7% in non-obese group. 
Conclusion: We are of the view that obesity is an independent risk factor for adverse obstetric 
outcome and is significantly associated with an increased cesarean delivery rate. 
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INTRODUCTION 
 

Obesity is an abnormal expansion of adipose organs 
and is a pathophysiological response to an imbalance 
between energy intake and energy expenditure. It is 
a result of large number of diverse factors involving 
heritable and environmental characteristics

1
. Obesity 

in pregnancy involves women who have obesity 
before they become pregnant and women who have 
become obese during pregnancy.  
 Obesity is a world-wide growing epidemic.

2
 More 

than half of all women of child bearing age are 
overweight and have obesity, making this one of the 
most common health problems for pregnant women 
and responsible for significant morbidity and 
mortality

3,4
. 

 In Pakistan, the prevalence of obesity in 28-44 
years old in rural area is 14% and in urban area is 
37% for women and its rate is increasing due to 
urbanization changing life style, high caloric diet and 
lack of exercise

5
. 

 Obesity is associated with adverse health 
outcome and is responsible for major obstetrical 
complications. These women have greater risk of 
complications as compared to women of normal  
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weight and have harmful effects on both mother and 
fetus

6,7
. Antepartum maternal complications 

associated with obesity are hypertensive disorders 
(PIH, pre-eclampsia, eclampsia) gestational diabetes 
and urinary tract infections

8
. Therefore, in this study 

we compared the maternal complications in obese 
and non-obese women, highlighting obesity as an 
independent risk factor for poor maternal outcome in 
pregnancy, need for women to undergo life study 
changes and control their weight during child bearing 
years so that its complications may be minimized.  
 

MATERIAL & METHODS 
 

A total of 60 cases (30 obese with BMI >30kg/m
2
 and 

30 non-obese with BMI <30Kg/m
2
) with singleton 

pregnancy, gestational age ≥20 weeks between 20-
35 years of age were included in the study from 
Department of Obstetrics & Gynaecology, Services 
Hospital, Lahore during Sept 2007 to March 2008 
while patients with known medical disorders i.e., 
hypertension, diabetes mellitus, eating disorders and 
Urinary Tract Infection were excluded from the study. 
 An informed consent was taken for any 
investigation required for data in research. For each 
patient history was taken including demographic 
information (name, age, address, parity) present  
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pregnancy (LMP, EDD, DOP and any other problem 
during pregnancy) and obstetrical history was asked. 
General physical examination (height, weight, pulse, 
B.P) and per abdominal examination was carried out. 
Confounding variable (maternal age, parity) was 
controlled through matching. Glucose challenge test 
was performed on all patients and when found 
deranged oral glucose tolerance test (OGTT) was 
done to confirm gestational diabetes. All patients 
were followed through regular antenatal visits till their 
delivery. On each antenatal visit their weight and B.P 
recorded. Blood sugar level and urine C/E done. 
Maternal outcome (hypertension, gestational 
diabetes and urinary tract infection) were noted. All 
that information was recorded though proforma.  
 The Data was analyzed with the help of SPSS 
version 12.0. The variables to be analyzed were 
included demographics and maternal outcome. 
Quantitative data including age, BMI were analyzed 
by using mean and standard deviation. Qualitative 
data including maternal outcome (hypertension, 
gestational diabetes, urinary tract infection and parity) 
were analyzed by calculating frequency and 
percentage. Chi square test was used as a test of 
significance. The two groups were compared for 
outcome variables (poor maternal outcome like 
pregnancy induced hypertension, pre-eclampsia, 
eclampsia, gestational diabetes and urinary tract 
infections). The comparison was made by using chi 
square test, as the variables were mainly qualitative 
in nature. P value of <0.05 was taken as significant.  
 

RESULTS 
 

Most of the women in both groups were between 31-
35 year of age, mean age was calculated as 
28.73±4.62 years in obese group and 27.73±4.69 
years in non-obese group, mean body mass index 
was calculated as 33.90±1.90 in obese and 
24.57±2.47 in non-obese group. Maternal outcome in 
both groups was compared and detailed as below: 
 
Maternal outcome in both groups 

Maternal outcome Obese Non-obese P value 

PIH 9(30%) 2(6.7%) 0.019 

Pre-eclampsia 4(13.3%) 0 0.038 

Eclampsia 6(6.7%) 1(3.3%) 0.55 

GDM 6(20%) 1(3.3%) 0.04 

UTI 8(26.7%) 2(6.7%) 0.03 

C- section 10(33.3%) 4(13.3%) 0.06 

 

DISCUSSION 
 

Obesity is a global health problem that is increasing 
in prevalence. The world health organization 
characterizes obesity as a pandemic issue with a 
higher prevalence in females than males. Obesity 

during pregnancy is considered a high risk state 
because it is associated with complications. Obesity 
have implications for all aspects of maternal/fetal 
health and outcome during pregnancy with short and 
long term ramifications

9
. 

 Obese women are at greater risk of adverse 
reproductive health outcomes as compared to 
women of normal weight status

7
. Obesity is a risk 

factor for developing gestational hypertension, 
gestational diabetes and an independent risk of factor 
for cesarean delivery

10
. 

 Obesity in women of reproductive age is 
increasing. It was found in this study that most of 
women were between 31-35 years of age, mean BMI 
in obese group was 33.90±1.90 and 24.57±2.47 in 
non-obese group.  
 The obesity is one of the most important risk 
factor for development of gestational hypertension. It 
was found in a study that moderately obese women 
have increased risk of pregnancy induced 
hypertension

11
. In another study obesity was found to 

be significantly associated with gestational 
hypertension and pre-eclampsia

12
. 

 PIH was the most common complication in 
present study and amounted for 30% cases in obese 
group where 6.7% cases in non-obese group. My 
results are comparable to study showing increase 
percentage of hypertension disorders of pregnancy 
28.8% in obese women as compared to 2.9% in non-
obese women

13
. 

 Another study conducted in Australia has shown 
incidence 38% of PIH in obese cohort which is higher 
than current results

14
. 

 In present study, 13.3% patients had pre-
eclampsia while no patient had this complication in 
non-obese group. The results are comparable to 
study which shows almost similar risk of pre-
eclampsia (13.5% vs 3.9%) in obese group.

15
 These 

are also in agreement to other studies which shows 
pre-eclampsia and hypertension disorders as 
maternal complications associated with obesity in 
pregnancy and its incidence is increased increasing 
BMI

16
. The incidence of eclampsia that was shown 

from current study was not significant. It was seen 
that only 6.7% patients had eclampsia in obese while 
3.3% had in non-obese group. Results of present 
study are consistent with a case control study of 66 
women with eclampsia who were matched with 264 
control subjects. There was a trend towards 
increased risk of eclampsia but statistically it was not 
significant

1
. 

 In the present study, the percentage of 
gestational diabetes in mothers was 3.3% in non-
obese group while it was almost six times, 20% in 
obese group. These results are similar to a study 
which showed risk of gestational diabetes (15.4% vs 



Maternal Outcome in Obese and Non-Obese Women 

 

280   P J M H S  Vol. 10, NO. 1, JAN – MAR  2016 

1.8%) in comparison of obese with women of normal 
BMI

18
. 

 Obesity during pregnancy is associated with 
higher risk of UTI, in this study it is found to be a 
common complication. In obese group it was found to 
be in 26.7% while it was only 6.7% in non-obese 
group. This is comparable to a study which 
concluded that women with high BMI(>30kg/m

2
) 

compared to women with normal BMI carries 
significant risk for UTI

19
.
 
According to the results of 

this study, 33.3% patients in obese group were 
delivered by cesarean section while 13.3% patients in 
non-obese group had cesarean section. This is 
comparable with study showed that the cesarean 
section rate was significantly elevated 25.1% in 
obese patients (BMI >30kg/m

2
) with more dramatic 

increase upto 30.2% in group with BMI>35kg/m
2 

and 
43.1% in patients with BMI >40 kg/m

2
.
20

 
 Similarly a retrospective cohort study conducted 
at the university college hospital, Galwary, Ireland 
showed that in comparison women of normal weight, 
for overweight and obese women there as a 
progressive reduction in vaginal delivery rate with 
increasing BMI. For morbid obese gravid patients this 
reduction was 23.6%(from 86% to 65.7%).

21
 These 

results are comparable with my study that indicates 
reduction from 86.7% to 66.7%.  
 

CONCLUSION 
 

We are of the view that obesity is an independent risk 
factor for adverse obstetric outcome and is 
significantly associated with an increased cesarean 
delivery rate.  
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