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Theincreasing prevalence of obesity among women of childbearing age is linked to a higherrisk
of pregnancy complications. Maternal obesity affects both obstetric and perinatal outcomes,
posing risks for mother and child. Objective: To investigate the relationship between maternal
BMIand obstetric and perinatal outcomes. Methods: A cross-sectional study was conducted at
the Department of Obstetrics and Gynecology, Tertiary Care Hospital Bahawalpur, from January
to July, 2022. A total of 254 pregnant women were categorized into underweight, normal,
overweight, and obese groups based on BMI. Data on Gestational Diabetes Mellitus (GDM),
Pregnancy-Induced Hypertension(PIH), and mode of delivery, labor complications, postpartum
hemorrhage, preterm labor, and NICU admissions were analyzed using SPSS version 25.0.
Results: Higher incidences of GDM (31.9% in obese vs. 10.6% in underweight) and PIH (23.1% in
obesevs.7.7% inunderweight) were observed, though not statistically significant(p=0.088 and
p = 0.463, respectively). Obese mothers had more cesarean sections (24.6% vs. 13.8% in
underweight, p=0.178)and increased NICU admissions(18.9% vs. 8.1%, p = 0.788). Conclusions:
This study observed clinically relevant trends suggesting that higher maternal BMI may be
associated with adverse obstetric and perinatal outcomes, including increased rates of
gestational diabetes, hypertension, cesarean sections, and NICU admissions. Although
statistical significance wasnotreached, findings emphasize the importance of maternal weight
managementin prenatal care.

INTRODUCTION

Maternal Body Mass Index (BMI)is a critical determinant of
both obstetric and perinatal outcomes. The increasing
prevalence of maternal obesity globally has raised
significant concerns due to its association with adverse
pregnancy outcomes, including gestational hypertension,
Gestational Diabetes Mellitus(GDM), cesarean delivery, and
neonatal complications [1]. On the other end of the
spectrum, low maternal BMI is linked with risks such as
Intrauterine Growth Restriction (IUGR) and preterm birth,
which contribute to neonatal morbidity and mortality [2].
Understanding the association between maternal BMI and
pregnancy outcomes is essential to implementing
strategiesforoptimizing maternal and fetal health. Obesity,
defined as a BMI of 30 kg/m? or higher, has been strongly

associated with hypertensive disorders in pregnancy,
including preeclampsia and eclampsia [3]. A study
analyzing data from over 497,000 women in Europe and
North America found that increased maternal BMI
significantly raised the likelihood of gestational
hypertension and preeclampsia, emphasizing the need for
preventive measures before conception [4]. Additionally,
obesity contributes to metabolic complications such as
insulin resistance, which predisposes pregnant women to
GDM. Research suggests that women with higher BMI have
an increased risk of developing GDM, which can lead to
macrosomia, birthinjuries, and neonatal hypoglycemia[5].
Maternal obesity alsoinfluencesdelivery outcomes. Higher
BMl is correlated with an increased incidence of cesarean
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section due to complications such as cephalopelvic
disproportion, fetal distress, and prolonged labor [6]. A
study conducted in Ireland found that obese mothers had
significantly higher rates of induction of labor and
emergency cesarean sections, further reinforcing the
negative impact of excessive maternal weight on labor
progress [7]. Furthermore, extremely high BMI(>50 kg/m?)
has been linked to a nine-fold increase in thrombotic
eventsand higherrisks of post-cesarean wound infections,
adding another layer of maternal morbidity [8]. The
perinatal outcomes associated with maternal BMI are
equally concerning. Higher maternal BMI is a known risk
factor for fetal macrosomia, which increases the likelihood
of birth trauma, shoulder dystocia, and Neonatal Intensive
Care Unit (NICU) admissions [9]. A study conducted in the
Jabal Akhdar region of Libya found that overweight and
obese mothers had significantly higher rates of NICU
admissions due to respiratory distress and metabolic
disorders[10]. Conversely, underweight mothers(BMI<18.5
kg/m?) are more likely to give birth to low birth weight
infants, who face a greater risk of hypothermia, infections,
and long-term developmental challenges [11]. Given these
associations, it is imperative to emphasize preconception
counseling and targeted interventions to maintain a
healthy BMI before and during pregnancy. Public health
strategies should focus on promoting optimal weight gain
during pregnancy through dietary guidance, physical
activity, and reqular antenatal monitoring. Addressing
maternal BMI as a modifiable risk factor can significantly
reduce the burden of adverse obstetric and perinatal
outcomes, ensuring better health forboth motherand child
[12].

Maternal BMI is increasingly recognized as a key
determinant of adverse obstetric and perinatal outcomes;
however, its exact impact remains inconsistent across
studies, particularly in LMIC settings like Pakistan.
Although existing literature suggests associations
between abnormal BMI and complications such as GDM,
PIH, cesarean delivery, and NICU admissions, many studies
failto demonstrate statistical significance or are limited by
small sample sizes and population variability. A clear
research gap exists in locally generated evidence
assessing BMI-related risks across all BMI categories using
comprehensive maternal and neonatal outcomes. This
study aimed to evaluate the association between maternal
BMland obstetric outcomes such as GDM, PIH, and mode of
delivery, as well as neonatal health outcomes, including
Apgar scores and NICU admissions. The findings will help
guide clinical practices and inform public health strategies
to improve maternal and neonatal health by optimizing
weight managementduring pregnancy.

DOI: https://doi.org/10.54393/pjhs.v6i4.2725

METHODS

This study was conducted at Department of Obstetrics and
Gynecology, Tertiary Care Hospital Bahawalpur. Type of
study was cross sectionaland conducted between January
14, 2022, to July 13, 2022 (IRB: EC-01-2022). Total 254
patients were included by calculating sample size by taking
GDMrate 0f 20.83%, Confidencelevel 95% and Error margin
asb% [13]. Non-probability consecutive sampling
technique was applied for data collection. Ethical approval
was taken from the Institutional Review Board (IRB) of
Tertiary Care Hospital, Bahawalpur and Informed Consent
was takenfromall participantsbefore beingincludedinthis
study. Participants' information was confidential
throughout the study. The inclusion criteria for this study
were pregnant females with a single gestation who were
booked and had their BMI calculated at the first antenatal
visit, with complete follow-up data throughout pregnancy
and delivery. Exclusion criteria included women with twin
gestations, having history of medical disorder prior to
pregnancy, or incomplete medical records. Data were
collected using structured questionnaires and medical
records, including maternal characteristics (age and BMI),
obstetric outcomes (mode of delivery, pregnancy-induced
hypertension, GDM, and labor complications), and perinatal
outcomes (Apgar scores at 1and 5 minutes, preterm birth,
birth weight and NICU admissions). Maternal BMI| was
classified as underweight, normal weight overweight and
obese. All the analysis was done by SPSS version 25.0.
Descriptive statistics were performed by using the counts
and proportions for categorical variables and means (SD)
for continuous data. The Chi-square test was used to
investigate maternal BMI categories for the different
obstetric and perinatal outcomes with a significance level
of p <0.05 Maternal BMI versus continuous outcomes such
as birth weight and Apgar scores were analyzed using
Pearson correlationanalysis.

RESULTS

The study included 254 females, with an age range of 18-44
yearsandameanage of 30.62 +7.99years, demonstratinga
moderately wide age distribution among participants. The
BMI of participants ranged from 16.40 to 37.80, with an
average BMI of 25.72 + 5.73, covering a broad spectrum
from underweight to obese. The mean birth weight of
newborns was 2943.70 + 498.40 grams (range: 1700-4400
grams), representing expected variation in a general
obstetric population. Apgar scores at Tminute ranged from
1to 9 (mean 4.94 + 2.59), suggesting that some neonates
requiredimmediate medical attention. By 5 minutes, Apgar
scores improved significantly (range: 5-9, mean 6.94 +
1.48), indicating an overall recovery in neonatal condition
after birth. These demographic and neonatal
characteristicsare summarizedin Table 1.
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Table 1: Demographic and Neonatal Characteristics of the Study
Participants(n=254)

Variables Mean + SD Range Remarks
Age(Years) | 30.62+7.99 | 18-44 i
BMi(kg/m?) | 25.72+5.73 |16.40 - 37.80 undeﬁ‘e‘%ggﬁgg‘bese
PIrth (19N | 294370 £ 498.40 | 1700 - 4400 | JEOTTE ATOUORT
RS waam | 0 [memonaeouno
areminmes| 0%4t146 | 5-9 | eendition

Maternal BMI was classified into underweight, normal,
overweight, and obese groups.The prevalence of
gestational diabetes mellitus (GDM) was highest in obese
mothers (31.9%), while underweight mothers had the
lowest prevalence (10.6%). Although the p-value (0.088)
suggests a possible relationship, statistical significance
was not reached, indicating that BMI alone may not be a
strong predictor of GDM in this sample. Similarly,
pregnancy-induced hypertension (PIH) was more frequent
in obese (23.1%) and normal-weight (48.7%) mothers,
compared to underweight (7.7%) and overweight (20.5%)
groups. However, this difference was not statistically

DOI: https://doi.org/10.54393/pjhs.v6i4.2725

significant(p=0.463).Mode of delivery varied with BMI, with
vaginal deliveries being more frequent among normal-
weight (39.0%) and overweight (32.6%) mothers, while
cesarean section rates were higher in obese mothers
(24.6%). Instrumental deliveries were least common and
mostly observed in the normal BMI category (64.7%).
Despite these variations, the association was not
statistically significant (p = 0.178).Labor complications
were reported more frequently among normal-weight
(52.1%) and overweight (25.0%) mothers, but the overall
comparison across BMI| categories was not statistically
significant (p = 0.319).The incidence of postpartum
hemorrhage (PPH) was highest in obese mothers (38.1%),
whereas underweight mothers had the lowest prevalence
(9.56%), yet this difference was not statistically significant
(p=0.150). The rate of preterm birth was relatively balanced
across all BMI groups, with no significant differences (p =
0.741). Neonatal outcomes showed higher NICU admissions
in obese (18.9%) and overweight (35.1%) mothers, while
lower rates were observed in underweight (8.1%) and
normal-weight (37.8%) groups, but these findings were not
statistically significant (p = 0.788). These obstetric and
perinataloutcomesare summarizedin Table 2.

Table 2: Association of Maternal BMIwith Obstetricand Perinatal Outcomes

Underweight Frequency

Normal Frequency

Overweight Frequency Obese Frequency

Total p-Value

OutcomeVariables (%) (%) (%) (%)
Gestational Diabetes (GDM)

No 23(11.1%) 90(43.5%) 60(29.0%) 34(16.4%) 207 0.088

Yes 5(10.6%) 14(29.8%) 13(27.7%) 15(31.9%) 47
Pregnancy-Induced Hypertension (PIH)

No 25(11.6%) 85(39.5%) 65(30.2%) 40(18.6%) 215 0.463

Yes 3(7.7%) 19(48.7%) 8(20.5%) 9(23.1%) 39
Mode of Delivery

Vaginal 19(11.0%) 67(39.0%) 56(32.6%) 30(17.4%) 172

Cesarean 9(13.8%) 26(40.0%) 14(21.5%) 16(24.6%) 65 0.178
Instrumental 0(0.0%) 1(64.7%) 3(17.6%) 3(17.6%) 17

Labor Complications

No 23(11.2%) 79(38.3%) 61(29.6%) 43(20.9%) 206 0.319

Yes 5(10.4%) 25(52.1%) 12(25.0%) 6(12.5%) 48
Postpartum Hemorrhage (PPH)

No 26(11.2%) 97(41.6%) 69(29.6%) 41(17.6%) 233 0.150

Yes 2(9.5%) 7(33.3%) 4(19.0%) 8(38.1%) 21
Preterm Birth

No 25(11.0%) 94(41.2%) 67(29.4%) 42(18.4%) 228 0.741

Yes 3(11.5%) 10(38.5%) 6(23.1%) 7(26.9%) 26
NICU Admission

No 25(11.5%) 90 (41.5%) 80(27.6%) 42(19.3%) 217 0.788

Yes 3(8.1%) 14(37.8%) 13(35.1%) 7(18.9%) 37

Pearson correlation analysis showed no statistically significant associations between maternal BMI and key obstetric or
perinatal outcomes. BMl demonstrated a weak positive correlation with birth weight (r = 0.087, p = 0.168), suggesting a slight
but non-significant trend of increasing birth weight with higher BMI. No significant correlations were found between BMl and
Apgar scores at 1 minute (r=0.027, p = 0.668) or at 5 minutes (r =-0.059, p = 0.349). Similarly, birth weight did not correlate
significantly with Apgar scores at Tminute(r=-0.061, p=0.335)or at 5 minutes(r=-0.047, p=0.454). The Apgar scores at 1and
5 minutes were not significantly correlated with each other (r =0.019, p = 0.763). These findings indicate that maternal BMI
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alone was not a strong predictor of obstetric or perinatal outcomes in this study, and other unmeasured factors such as
maternal comorbidities, genetic predispositions, and prenatal care quality may influence these associations. All correlation
analysesare presentedintable 3.

Table 3: Correlation AmongMaternal BMI, Age, Birth Weight, and Apgar Scores

Variable Age BMI Birth Weight Apgar Score 1Min Apgar Score 5 Min

Correlation 1000 0.0n 0.026 -0.008

Age P-Value 0.857 0.675 0.897
N 254 254 254 254

Correlation 0.011 1.000 0.087 0.027

BMI P-Value 0.857 - 0.168 0.668
N 254 254 254 254

Correlation 0.026 0.087 1.000 -0.061

Birth Weight P-Value 0.675 0.168 - 0.335
N 254 254 254 254

Correlation -0.008 0.027 -0.061 1.000

AP@?F,HSHCOW Sig. (2-tailed) 0.897 0.668 0.335 -

N 254 254 254 254

Correlation -0.044 -0.059 -0.047 0.019

Apgar Score P-Value 0.480 0.349 0.454 0.763
N 254 254 254 254

To provide abetter understanding of the variability and reliability of the results, confidence intervals(Cls) were calculated for
key outcomes. The 95% CI for GDM in obese mothers (18.59%-45.24%) suggests a potentially higher prevalence, though
variability remains due to sample size limitations. The Cl for PIH in obese mothers (9.85%-36.30%) indicates a possible
increasedrisk, while the underweight group'slower bound(0.00%)suggestsaverylow occurrence. Cesarean sectionratesin
obese mothers had a Cl of 14.14%-35.09%, supporting a likely higher prevalence compared to underweight mothers
(4.47%-26.84%). NICU admissions were more frequent in obese mothers(5.46%-34.69%), though the wide Cl range reflects
uncertainty due to the sample size. While most comparisons did not reach statistical significance, the confidence intervals
highlight potential trends and suggest that larger, multi-center studies with increased statistical power are needed to better

definetherole of BMlinobstetricand neonatal outcomes. Allconfidenceintervalsare presentedintable 4.

Table 4: Confidence Intervals for Key Outcomes

Variables Lower CI (%) Upper CI (%)
GDM (Obese) 18.59 45.24
GDM (Underweight) 1.82 19.45
PIH (Obese) 9.85 36.30
PIH (Underweight) 0.00 16.06
Cesarean (Obese) 14.14 35.09
Cesarean (Underweight) 4.47 26.84
NICU Admission (Obese) 5.46 34.69
NICU Admission (Underweight) 0.00 23.48

DISCUSSION

The present study examined the association between
maternal body massindex(BMI)and obstetric and perinatal
outcomes.While the findings did not reach statistical
significance, they align with existing literature that
suggests maternal obesity may increase the risk of
gestational diabetes mellitus (GDM), pregnancy-induced
hypertension (PIH), cesarean delivery, and neonatal
complications.This discussion contextualizes the results
in light of international research, highlighting similarities,
limitations, and areas for further investigation.This study
found a higher prevalence of GDM (31.9%) and PIH (23.1%)
among obese mothers compared to underweight mothers

(10.6% and 7.7%, respectively).Although statistical
significance was not reached (p = 0.088 for GDM, p = 0.463
for PIH), the observed patterns are consistent with findings
from Ballesta-Castillejos et al., who reported that higher
BMI significantly increases the risk of preeclampsia and
emergency cesarean sections. Similarly, Ramya et al.,
observed that obesity is associated with an increased risk
of GDM and gestational hypertension [13, 14].The
underlying pathophysiology likely involves insulin
resistance, hyperglycemia, and pro-inflammatory states
associated with obesity, which predispose pregnant
women to metabolic disturbances.Choudhary et al.,
further support this association, reinforcing that BMI|
impacts the development of hypertensive disorders and
GDM [15].Snehlata and Lal, further corroborate this by
highlighting the risks associated with high or low maternal
BMI [16].Their study found that low BMI is linked with
increased risks of intrauterine growth restriction (IUGR)
and low birth weight, while high BMI leads to more frequent
complications such as PIH and GDM.This bimodal
distribution of risk underscores the need for maintaining a
balanced BMI for optimal maternal and fetal health
outcomes. Although this study did not confirm these
associations with statistical significance, the trends
emphasize the importance of preconception weight
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management and continuous antenatal monitoring.The
study findings also align with previous research on mode of
delivery and obstetric complications. We observed higher
cesarean section rates in obese mothers (24.6%)
compared to normal-weight mothers (40.0%) and
underweight mothers (13.8%).However, statistical
significance was not reached (p = 0.178).This finding is
comparable to the results reported by Sinha et al., who
documentedanincreased likelihood of cesareandeliveryin
obese women due to the mechanical and metabolic
challenges of labor [17].Similarly, Tharihalliand Thathagari
found that higher BMI was associated with increased rates
of operative deliveries, supporting the notion that obesity
may impair the normal progression of labor and
necessitate medical interventions[18].While these results
did not show a statistically significant association, the
observed patterns suggest that maternal BMI may
influence labor outcomes and should be considered in
antenatal care planning.Regarding neonatal outcomes,
this study showed a potential link between higher BMI and
lower Apgar scores at 1 minute, as well as increased NICU
admissions in obese mothers (18.9%).However, these
associations were not statistically significant (p = 0.788).
Thefindingsareinline with Vernini et al., who reported that
maternal obesity is associated with adverse neonatal
outcomes, including an increased risk of macrosomia,
birth trauma, and NICU admissions [19].The likelihood of
fetal macrosomiain obese mothers may contribute to birth
complications such as shoulder dystocia, hypoxia, and
neonatal respiratory distress, necessitating NICU care.
Indarti et al., further emphasized the role of obesity in
heightened risks of gestational diabetes, hypertensive
disorders, and adverse neonatal outcomes, reinforcing the
need for comprehensive prenatal care strategies to
minimize risks [20]. Several global studies have also
highlighted the broaderimplications of maternal obesity on
pregnancy outcomes. Gonzalez-Plaza et al., also
Chowdhury and Choudhury reported that pre-pregnancy
overweight and obesity were linked to a range of adverse
perinatal outcomes, including gestational diabetes,
cesarean section, and poor neonatal health[21, 22]. These
findings highlight the universal significance of managing
maternal BMI to mitigate pregnancy-related risks. While
this study did not establish definitive statistical
relationships, the consistency of observed trends with
prior research underscores the importance of targeted
interventions to optimize maternal weight before and
during pregnancy.

While this study provides valuable insights, several
limitations must be acknowledged. The sample size may
not have been sufficient to detect statistically significant
associations, as reflected in the wide confidence intervals
for key outcomes. Additionally, BMI alone may not fully
capture the complex interplay of metabolic, genetic, and
lifestyle factors that influence pregnancy outcomes.
Future research should consider larger sample sizes,

DOI: https://doi.org/10.54393/pjhs.v6i4.2725

prospective cohort designs, and multivariable regression
models to adjust for potential confounders such as parity,
socioeconomic status, and pre-existing metabolic
conditions. These refinements will improve the statistical
power and validity of future studies exploring the impact of
maternal BMlon obstetricand perinatal health.

CONCLUSIONS

Although no statistically significant associations were
identified, certain trends were observed such as higher
rates of gestational diabetes mellitus, cesarean deliveries,
postpartum hemorrhage, and NICU admissions among
obese mothers—that suggest a potential relationship
between elevated BMI and adverse pregnancy outcomes.
These findings indicate that maternal BMI alone may not
serve as a strong independent predictor; however, it
remains a clinically relevant factor that may contribute to
obstetric and neonatal risks when combined with other
variables. Given the observed trends and limitations
related to sample size, further research using larger,
multicenter cohorts and robust statistical models is
warranted to clarify these associations and inform clinical
practiceregardingthe management of maternal BMlduring
pregnancy.

Authors’ Contribution

Conceptualization: SB
Methodology: SB

Formalanalysis: RS, NH

Writingand Drafting: SU, SZC, Al
Reviewand Editing: SU, SZC, Al, SB, Al

All authors approved the final manuscript and take
responsibility for theintegrity of the work

Conflicts of Interest
Allthe authorsdeclare no conflict of interest.
Source of Funding

The author received no financial support for the research,
authorshipand/or publication of thisarticle.

REFERENCES

[1] Shembekar CA, Shembekar SC, Shembekar MC, Saoji
PS, Upadhye JJ. Maternal body mass index: how much
it affects mother and baby. International Journal of
Reproduction, Contraception, Obstetrics and
Gynecology.2020Mar;9(3):1051.doi:10.18203/2320-177
0.ijrcog20200873.

[2] McCall SJ, Li Z, Kurinczuk JJ, Sullivan E, Knight M.
Maternal and perinatal outcomes in pregnant women
with BMI> 50: An international collaborative study.
PLOS 0One.2019Feb;14(2):0211278.d0i:10.1371/journal
.pone.0211278.

[3] Bracken 0 and Langhe R. Evaluation of maternal and
perinatal outcomes in pregnancy with high BMl.Irish

PJHS VOL. 6 Issue. 04 April 2025 Copyright ® 2025. PJHS, Published by Crosslinks International Publishers LLC, USA
This work is licensed under a Creative Commons Attribution 4.0 International License. 35




Maternal Body Mass Index with Obstetric and Perinatal Outcomes

Bibi S et al.,

Journal of Medical Science (1971-).2021Nov:1-6.doi:
10.1007/s11845-020-02456-4.

[4] Borges MC, Clayton GL, Freathy RM, Felix JF,
Fernandez-Sanlés A, Soares AG et al. Integrating
multiple lines of evidence to assess the effects of
maternal BMI on pregnancy and perinatal outcomes.
BioMed Central Medicine.2024Jan;22(1):32.doi:10
.1186/s12916-023-03167-0.

[5] Elghazal Z, Langhe R, Bettamer N, Hamad K. Maternal
and perinatal outcomes in pregnancy with high BMI in
the Jabal Akhdarregion of Libya. International Journal
of Reproduction, Contraception, Obstetrics and
Gynecology.2021Jan;10(1):27.d0i:10.18203/2320-1770
.ijrcog20205750.

[6] Shepherdson M, Koch A, Gheysen W, Beare E, Ardui J.
Maternal and perinatal outcomes in nulliparous
women with a booking body mass index exceeding 50
kg/m’.Australian and New Zealand Journal of
Obstetrics and Gynaecology.2024Dec;64(6):603-7.doi
:10.1111/aj0.13839.

[7] Pileggi VN, Oladapo OT, de Souza HC, Castro CP,
Abraham AQ, Akintan AL et al. Maternal BMl at the time
of birth and selected risk factors associated with
severe neonatal outcomes: a secondary analysis of
the WHO Better Outcomes in Labour Difficulty (BOLD)
project.British Journal of Nutrition.2020Nov;124(10):
1086-92.d0i:10.1017/S000711452000197X.

[8] LiuFDand Borbe MM. Association of total gestational
weight gain and maternal and perinatal outcomes
among pregnant patients using the institute of
medicine 2009 gestational weight gain quidelinesin a
tertiary hospital.Philippine Journal of Obstetrics and
Gynecology.2022Mar;46(2):63-8.d0i:10.4103/pjog.
pjog_15_22.

[9] Steffen HA, Swartz SR, Kenne KA, Wendt LH, Jackson
JB, Rysavy MB. Increased maternal BMI at time of
delivery associated with poor maternal and neonatal
outcomes.American Journal of Perinatology.2024
Oct;41(14):1908-17.d0i:10.1055/a-2274-0463.

[10] McNameeK, Edelman A, Li RH, Kaur S, Bateson D. Best
practice contraception care forwomen with obesity: a
review of current evidence.InSeminars in
Reproductive Medicine.2022 Nov;40(05/06):246-257.
doi:10.1055/s-0042-1760214.

[11] Kumar RN and Fadadu S.Association between
Maternal High Body Mass Index and Obstetrical
Outcome.International Journal of Health Sciences.
2022;6(S6): 5032-8.doi: 10.53730/ijhs.v6nS6.11584.

[12] QaziQ, Liagat N, Afridi F, Khattak S. Association of high
pre-pregnancy body mass index with adverse
maternal and perinatal outcomes.Pakistan Journal of
Medical Sciences.2024Jan;40(3Part-I1):313.doi:10.
12669/pjms.40.3.7317.

[13] Ballesta-Castillejos A, Gémez-Salgado J, Rodriguez-
Almagro J, Ortiz-Esquinas |, Hernandez-Martinez A.

DOI: https://doi.org/10.54393/pjhs.v6i4.2725

Relationship between maternal body mass index and
obstetric and perinatal complications.Journal of
Clinical Medicine.2020Mar;9(3):707.doi: 10.3390/jcm
9030707.

[14] Ramya S, Kumar A, Sharan S, Ramaiah R. A study of
body mass index in pregnancy and its correlation with
maternal and perinatal outcome.Indian Journal of
Obstetrics and Gynecology Research.2019Jan;5(2):
120-5.d0i:10.21276/0bgyn.2019.5.2.11.

[15] Choudhary J, Singh S, Tiwari K. Study of BMI in
pregnancy and its correlation with maternal and
perinatal outcome. International Journal of
Reproduction, Contraception, Obstetrics and
Gynecology.2018Jun;7(6):2473.d0i:10.18203/2320-177
0.ijrcog20182371.

[16] Snehlata and Lal S. A study of Maternal BMI as
Determinant of Pregnancy & Perinatal Outcomes.
Journal of Obstetrics and Gynecology.2021Jan-Feb;
7(1):13-9. doi: 10.17511/joog.2021.i01.03.

[17] SinhaK, Pandey S, Das CR. Impact of maternal obesity
on pregnancy outcome. Journal of Nepalgunj Medical
College.20160ct;14(2):18-22.d0i:10.3126/jngmc.v14i2
.21531.

[18] Tharihalli C and Thathagari V. Study of correlation
between maternal body mass index with maternal and
perinatal outcome. International Journal of
Reproduction, Contraception, Obstetrics and
Gynecology.2017Jan;6(1):164-8.d0i:10.18203/2320-
1770.ijrcog20164650.

[19] Vernini JM, Moreli JB, Magalhaes CG, Costa RA, Rudge
MV, Calderon IM. Maternal and fetal outcomes in
pregnancies complicated by overweight and obesity.
Reproductive Health.2016Dec;13:1-8.d0i:10.1186/s129
78-016-0206-0.

[20] Indarti J, Susilo SA, Hyawicaksono P, Berguna JS,
Tyagitha GA, |khsan M. Maternal and perinatal
outcome of maternal obesity at RSCM in 2014-2019.
Obstetrics and Gynecology International.2021Feb;
2021(1):6039565. doi: 10.1155/2021/6039565.

[21] Gonzalez-PlazaE, BellartJ, Martinez-Verdd MA, Arranz
A, Lujan-Barroso L, Sequranyes G. Pre-pregnancy
overweight and obesity prevalence and relation to
maternal and perinatal outcomes.Enfermeria Clinica
(English Edition).2022Jun;32:S23-30.d0i:10.1016/j.
enfcle.2021.04.006.

[22] Chowdhury Tl and Choudhury TR. Association of
Foetal Outcome with Maternal Body Mass Index (BMI).
2020Jun;41(5):65-76.doi:10.9734/ijtdh/2020/v41i5302
80.

PJHS VOL. 6 Issue. 04 April 2025 Copyright ® 2025. PJHS, Published by Crosslinks International Publishers LLC, USA
@ oy This work is licensed under a Creative Commons Attribution 4.0 International License. 36




	Page 1
	Page 2
	Page 3
	Page 4
	Page 5
	Page 6

