AR

Prevalence of abnormal maternal
body mass index and its association
with adverse maternal and prenatal
outcomes

I Rahele Alijahan,' Babak Nakhostin? Sosan Salimil 2 Sadegh Hazrati *

Keywords: maternal body mass Index, pregnancy, prenafal outcomes,
miaternal outcomes

OBJECTIVE AND AIMS: women with abnormal body mass index before pregnancy are at increased risk
for pregriancy complications and adverse necnatal outcomes. The present study aimed to determine as-
sociation between abnormal maternal body mass index and adverse maternal/ prenatal cutcomes
Methods: In a retrospective carrelational study 8270 pregnant women referred to rural and urban health
centers of Ardabil district (from Mar 2009 to Dec 2010) were selected. Data were collected from prenatal
healthcare records using a self designed questionnaire. Women with twin pregnancy, fewer than 18 and
abowve 35 of age, and women with systemic or chronic disease were excluded from the study. The vari-
ables examined in this study indude, dermographic information (.. age, sodial and economy status, and
literacy), present pregnancy information (e.g. parity, hemoglobin level, Gestational diabetes, Preeclampsia)
and prenatal information (e.q. preterm delivery, low birth weight, and congenital malformation). Data were
analyzed through Kruscal wallis, chi- square, and logestic regression using SPSS version16.

RESULTS: There was significant difference in the averall mean time to first void betwesn the reflexclogy
(257/23 £ 59/76 minutes) and control (498/03 £ 75/10 minutes) groups (p=0/001). The time to first void
did not correlate with intravenous fluid use, length of procedure, body mass index, age, or estimated
blood loss. There was significant difference in the overall mean volurme of first void between the reflexol-
ogy (165/66 £ 36/45 ml) and control (406/45 &+ 88/56 ml) groups (p<0/001).

CONCLUSION: 8.2, 25 and 154 % pregnant women were underweight, overweight, and obese, respec-
tively. Obese women were at increased risk for macrosomia (OR=1/820, CI: 1/345-2/447 p=0/000), un-
wanted pregnancy [OR= 1/436, Cl: 1/198-1/720,p=0/000), pregnancy induced hypertension (OR= 1/633,
Cl: 1/072-2/486,p=0/022), preeclampsia (OR= 4/666, Cl: 2/353-9/2550,p=0/000), and still birth (OR=
2/602, ClI: 1/306-5/184,p=0/007). However, the risk of low birth weight delivery in underweight wormen
were 1.6 times higher than the normal cases (OR= 1/674, Cl: 0962-2/91 2, p=0/068).

1. M5z in Midwifery, Ardabll District Health Canter, Ardabill University of Medical Sclience, Ardabill, Iran. 2. phiysiclian, Ardakil
District Health Cantar, Ardabil University of Medical Sclence, Ardabll, lran 3. M5c In Midwifary, Ardabil Districe Health Centar,
Ardabil University of Madical Sclence, Ardabil, Iran 4.comesponding autor, Assistant prafessar in School of Public Health, Arda-
bil University of Madical Sclenca, Ardabll, Iran



