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Obesity in Pregnant Women

Obesity in Pregnant Women
Obesity is not only the source of multiple health care problems for women of childbearing age, but in pregnancy, results in higher risk for pregnancy complications, cesarean delivery, and neonatal problems.

Size of the Problem:
Since the mid-seventies, the prevalence of overweight and obesity has increased at an alarming rate for both adults and children in the United States. The obesity rates for adults have doubled and rates for children have tripled. According to the Centers for Disease Control and Prevention's (CDC) Behavioral Risk Factor Surveillance System (BRFSS) (2006-2008) Kentucky has the 7th highest rate, 29 percent, of adult obesity in the nation.1 This trend is also observed in women of reproductive age.2 The incidence of obesity at the first prenatal visit has increased from 7.3% to 24.4% in a 20 year period.3 Data from Kentucky vital records shows an increasing trend of pre-pregnancy obesity from 26.8% in 2004 to 28.4% in 2007.

Seriousness/Impact:
Overweight and obesity prior to pregnancy is an important public health issue and deserves more attention. Currently 1 of 5 women are obese at the beginning of pregnancy.4 Kentucky is far from reaching the Healthy People 2010 objectives to reduce adult obesity to 15% with a pre-pregnancy obesity rate of 29.1%. 
Clinical Impact: 

There are multiple adverse health outcomes affecting both mother and child that are associated with pre-pregnancy obesity and overweight, such as an increased risk of gestational diabetes, chronic hypertension, preeclampsia, urinary tract infections, induction of labor, cesarean sections, infant macrosomia,(birthweight >4000 grams), and fetal and early neonatal death.5-7 Data from Kentucky Pregnancy Risk Assessment and Monitoring System (KY PRAMS) shows that there is a difference in adverse birth outcomes among women that are obese and overweight prior to getting pregnant compared to women with normal BMI (Body Mass Index) prior to pregnancy (Fig1). The child of an overweight mother is three times more likely to be overweight when the child reaches an age of seven years.8 Researchers found an increased risk for certain birth defects in the fetus among women who are obese or overweight when they become pregnant.9 

Economic Impact: 
According to a study from the CDC and Kaiser Permanente Northwest Center for Health Research, obesity during pregnancy is associated with greater use of health care services and longer hospital stays due to increases in Caesarean section and obesity-related high risk conditions.10 
Disparities Impact: 
Data from KY PRAMS shows that African American women are disproportionately impacted by pre-pregnancy obesity (41.5%).11 It was also observed in data (Fig 2) obtained from vital statistics birth files (2004-2007) that African American women have a higher prevalence (36.8%) of pre-pregnancy obesity as compared to white women (27.1%). 

According to the 2008 KY PRAMS survey, women that are uninsured prior to their pregnancy are at a higher risk of being overweight or obese.11 Figure 2 shows that women on Medicaid were more obese than women who had either private insurance or were self pay. Highest prevalence of pre-pregnancy obesity with BMI 30 or more was observed in the rural areas of Kentucky (31%) as compared to urban (26.2%) and semi-rural (29.7%).

Capacity/Resources:
The state of Kentucky has a variety of initiatives that focus on combating obesity in adults. Kentucky utilizes four strategies to reduce obesity: worksite, school, health services, and the community in the built environment. It has established coalitions and partnerships to combat obesity. A critical collaboration is the Partnership for Healthy Kentucky 12 The Partnership promotes nutrition and physical activity through linking resources, networking programs, and strengthening partnership. The Coordinated School Health program, a collaboration between DPH and the Department of Education, works on creating healthier environments in schools through policy assessment and changes. Medical nutrition therapy is available through local health departments.
Interventions:
There are several interventions that are targeted towards adults in an effort to reduce obesity but interventions to reduce maternal obesity during or before pregnancy are limited. Women of childbearing-age and pregnant women need additional education to prevent obesity by healthy eating, physical activity and increased initiation of breastfeeding. Regular physical activity is an important component of overweight and obesity prevention efforts. 
Recommendations:
Reduction of pre-pregnancy overweight status is a very important public health problem. CDC has developed a set of preconception health care recommendations for to address the health of women prior to their first or subsequent pregnancy.13 Reducing maternal obesity is one of these recommendations. The vital aim of preconception care is to provide health promotion, screening, and interventions for women of reproductive age to reduce risk factors that might affect future pregnancies. There are specific preconception interventions that have proven to be effective in improving pregnancy outcomes and one of them is weight loss before pregnancy. It has been known to be effective in reducing the risk of neural tube defects, diabetes, preterm delivery, cesarean section, hypertensive and thromboembolic disease.14 As a modifiable risk factor, body weight during the preconception, prenatal, and postpartum periods may present critical windows to implement interventions to prevent weight retention and the development of overweight and obesity in women of childbearing age.13
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[image: image4.png]



Source: Data obtained from KY PRAMS pilot project, 2008
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Source: Data obtained from Vital Statistics Birth Files. Data Combined from 2004-2007. Calculated Body Mass Index (BMI) using information about height and weight recorded in the birth files. Overweight =BMI between 25-29 and Obese =BMI of 30 or more.
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