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ABSTRACT

Background: Maternal obesity is significant risk for both metrand fetus, it is considering an obstetrical risk
factor leading to high frequency of completions idgr prenatal period and increases the risk of sdvadverse
outcomes of pregnancy. Therefore, there is a sotistameed for the development of preventive agidBody mass index

is the most commonly used method to estimate thgredeof obesity.

Objectives: To determine of abnormal body mass index in pregmeomen are attending labor. To detect
the effect of body mass index on Women’s healtlgridéal health. To find out relationship between tiedy mass

index and Demographic variables. Reproductive et and nutritional status.

Methodology: A descriptive analytic study was conducted fromtB8February to 25th May 2013 at- Basra
General hospital and Basra Hospital for Maternitg &hildren on (400) pregnant women who attendimghie labor
room. These clients were in labor pain, singletsagpancy, and all pregnant women underwent a tfivaginal
delivery. A non—probability (Purposive sample) wase to select the participants of study sample est@qpnnaire was
used a tool to collected data content validity wdetermined through reviewing it by (14) expertsdifferent fields.

Descriptive and inferential statistics were usedrialyze the data.

Results: The result of study revealed that most of the ystsdmple aged (21-30) years with mean age and
standard division (26.39 + 7.65). The highest paiage (40%) of study sample were overweight pregmamen
group (25-29.9) body mass index, with Primary lesdlcation, housewives, and low socioeconomic stgdf8.5%) of
them were had (2-4) pregnancies and (42.5%) of threre delivered (2-4) deliveries. Women with higitdip mass index
for study sample had a higher incidence of seveinplications during pregnancy such as anemia, rigmsion,
diabetic mellitus and urinary tract infection. Thewere many complications of pregnant women of higidy
mass index pregnant women for study sample presenition, stillbirth, preterm delivery, big babydatow Apgar
score. There was statistical significant assoaiabietween body mass index and induction labor db age caesarean

section.

Conclusion: Most of study sample were overweight there wersatistical significant relationships between
body mass index of pregnant women and some coriphsaduring pregnancy such as anemia and hypéstens
type of deliveries, type of vaginal delivery, casissf cesarean section and outcomes of pregnanty asieveight of

baby and Apgar score at five min of neonate life.

Recommendations:combating obesity in women within the activitiespsimary health care centers services
through enhancing of physical activities and insheg the awareness of pregnant women about healilytion
habits.
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INTRODUCTION
BMI: Is determine by weight in (Kg) divided by heighit fneter squared). (1).

IT is designed for men and women between the afgis8-65) years. A healthy BMI score is betweer8.$1-26).

A score below 18.5 indicate that may underweighialae above (26) indicate that she may be ovehe(g).

There is an important relationship between bodyssmandex and some fetomaternal complications and

pregnancy outcomes. (3)

Certain types of deliveries are certainly affeddydmaternal BMI. In the facts those high cesalgieth rates are

associated with maternal obesity (3)

Pregnancy outcomes and infant health is an impbisaue. When taking the existing contradictionisowa the

impact of maternal body mass index (BMI) on thesie@mes into consideration. (4).

International research has highlighted the factt tmaternal obesity has implications for both thether
and her infant. There are increased risks to théhenothroughout the pregnancy, including gestatiahiabetes,
hypertensive disorders and thromboembolic comptinat and to the infant including macrosomia, stieuldystocia,
late fetal death, congenital abnormalities), arsb ah addition to increased complications durirgptaand the need for

more frequent induced and operative deliveries. (5)
Aim of Study: The present has the following aims:
* To determine the of categories' BMI in pregnant warattending for Mode of labor.
* To detect the impact of BMI on:
0 Pregnant Women's Health
0 Neonatal Health
To identify the types of relationship between abmed BMI among the study samples according:
* Demographic Variable: Age, level of education, occupation and socioentacstatus and residency
* Reproductive Variable: Number of pregnancy, parity number of abortiorstgional age And nutritional statues.
* Pregnancy complication during this pregnancy
* Fetal outcomes. weight. age, Apgar score
Important or Significance of Study

Pregnancy may not ideal time to focus attentiongkie but it may be a reasonable time to clarify nvem
'questions about healthy lifestyle, including apmiate diet and physical activity during the diffat stages of
pregnancy. Barriers to lifestyle change Changesaling and weight during pregnancy hunger, naudemge in range of
foods consumed, cravings belief that eating momefits the fetus (6). So the nurse must provide ¢arpregnancy

women and take important point of body mass indexind mother visit to health center and teachingh@oand family

Impact Factor (JCC): 2.9545 Index Copernicus Value (ICV): 3.0
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for important nutritional state during pregnancyd aantenatal period works in collaboration with pbiss and other
health care providers to provide the best planast dor each pregnant woman as well as teachingpapchosocial
support for them and for their and Encouraging ebe®men to attending Antenatal vista to control rexséght

management to improve life style Attitudes to weigiange, Midwives felt women lacked understandengd cooking and

eat skills to help these Women understood assoniattween health/weight and eating.

e Setting of the Study

The study was held in delivery room at two hodpitm Basra (AL-Basra General hospital and Basra
hospital for Maternity and Children). From 28th Redry to 52th may 2013. Cases were selected frogrlatior ward.

e Sample of the Study

e The study sample was composed of (400) pregnantewatiending the labor ward (delivery ward) for

normal vaginal delivery.

* The women were observed during the labor untilvéeyi, some cases under went caesarean sectior by th

decision that was taken by the senior obstetricraduty.
* Instrument Construction
* Normal pregnancy with no pathological condition.
*  Prime gravid and multi gravid
* Any gestational age.

e Excluded Criteria
Women excluded from the study who were suffermognt
e Cardiac disease and respiratory diseases.
* Fetal with congenital malformation
e Ante partum hemorrhage
* Instrument Construction
An interview questioner was designed and usedlteat the relevant data:
Part One: Demographic Characteristics.
Part Two: Reproductive History.
Part Three: Pregnancy complication.
Four: Nutritional status of Mather during pregnancy.

Part Five: Neonatal variables.
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Instrument Construction

A: The questionnaire was designed and constructest raftiewing related literatures, obstetrical baokgd

and previous studies. The questionnaire form ctewsisf 5 parts which included the following Appendk).
B-Tools

Body mass index was measured with a calibratedhamécal seca scales seca Ltd, (Brimingham, UK)with
the patient wearing the lightest possible cloth@he measurement were used to calculate Quetelatex ior the
body mass index (BMI) using the formula weight @k) /(height in meters).According WHO, BMI valuesea

classified into four categories. Table 1

e Validity of the Instrument

Content validity of the assessment tool was detexdhthrough correlation between body mass indak an

anther variable by means of the stander deviatiomalue and significant.

e Statistical Analysis

Data are analyzed in four groups according to Bl category of underweight, overweight, obese and
normal weight using SPSS, version19 (SPSS) andrifpitWHO).

The effect of BMI is analyzed by comparing thegirencies of various outcomes in the aforementiayredips.
The variables were compared using c2 test and P3skract test. The Mantel- Haenszel c2 test is alsplied to test
for trends across BMI categories. The results fithen logistic regression are expressed as relaiske(RR) and the

corresponding 95% confidence interval and P. POS Quas considered statistical significant.
RESULTS

Most of overweight and obese pregnant women wedgh lage group and multiparous with less level
education. There past obstetric history (regargingvious abortion, preterm delivery and stillbirtihas not different

from normal pregnant women, but they had historgre¥ious caesarean section.

Maternal completion such as pregnancy includedche(ia39.%.), Hypertension 10.8%, Diabetes Mellids
and Urinary tract infection(26.8%).

Regarding fetal and neonatal outcomes, the stedwd still birth (13.8%,) abortion 27.75%, and netaih

admission to neonatal intensive care unit 15.6%ewesore in obese pregnant women as compare to nomaal

Caesarean section was the mode of delivery fo) @&es total, included (69 cases) of obese prégnan
women, while only (16 cases) of normal pregnant womrlherefore, maternal high body mass index assatiwith

negative outcomes for both women and fetuses.

Table 1: Distribution of the Body Mass Index Accordng to Study Samples

BMI (Kg/m 2)| WHO Class
<18.5 Underweight
18.5 — 24.9 Norma Range
25.0 — 29.9 | Overweight
>30.0 Obese

Impact Factor (JCC): 2.9545 Index Copernicus Value (ICV): 3.0
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Table 2: Distribution of the Study Sample Accordingto the Body Mass Index

Variables
BMI Groups| F %
<18.5 7 2%

18.5-24.9 104| 26%
25-29.9 163| 41%
1->30 126 | 31%
Total 400 |100.0
Mean SD: 3.02+.804

Table 3: Distribution of the Study Sample Accordingto the Age Characteristics: According with BMI

Demographic Variableg BMI
Age /Years Under Weight | Normal |Overweight Obese| »2 df PvSC
No % |No % [No| % [No %
<20 3 3 |44 8 | 35| 35.7 | 1616.3
21-30 2 1 | 4%3.76 73| 38.32|70]36.8
3140 2 2 [ 1B 13 | 49] 49 |35 35|84 9 |0.0HS
>41 0 2/15.3| 6 | 46.3| 5/38.4

MEAN +SD =26.39+7.651

Regarding the association between BMI and age enoginoups: the highest percentage (49%) whit group
overweight pregnant women with in age group (31-#djile the lowest percentage (0%) of them had oweight
with age group 40.
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Figure 1: Histogram Distribution of the Study Sampk According to Gravidity
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Figure 2: Show that the Parity of Study Sample

Regarding the association between BMI and Grayitliee highest percentage (40.5%) whit group olpesgnant
women with in (Great multigravida (had pregnancies), while the lowest percentage (1&%)em had underweight with
(Grand multigravida (5-6gravida)).
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Regarding the association between BMI and Parityums: the highest percentage (40.5%) whit group
overweight pregnant women from Multigravida (hadt Zeliveries), while the lowest percentage (0%)hafm had
underweight from (Grand multigravida (5-6 delivejje

Table 4: Distribution of the Study Sample Accordingto Mode of Deliveries. According with BMI

NVD  P147859% 6 | 88 | 130 90
cs 86(2159] 1 | 16 | 33| 36 L/-169 273 0411 S
MEAN +SD =4.24+.947| 7 | 104] 163 126 Grand Mean =212

Table 4 Flowing of Mode Deliver

Regarding the association between BMI and norraginal delivery: the highest percentage s (44.4%y whit
group overweight pregnant women, while the lowestentage (1.9%) of them group underweight.

Regarding the association between BMI and caesasection: the highest percentage (41.8%) they wioitip
obese pregnant women, while the lowest percentad@s] of them group underweight

Table 5 Association of Body Mass Index with Outcarhéabor for Study Sample

Typesindectionlabor

cs
M peton
Cfolycatheter

.

Figure 3: Pie Chart of the Levels for Frequency Diierent of Types Mod Deliveries

Table shows that there is no significant relatigms between types of vaginal deliveries
(spontaneous, induction labor).

Table 5: Shows the Findings about the Incidence é&fregnancy Complications with BMI Group

. YES| 4 63 | 45| 156 | 2.007 43 567

* Anemia NO| 3 60 100 | 81| 244
. YES| 0 8 13 | 22| 43 0078 3 S .08
* Hypertension 517 9 150 | 104 357
. — |YES| 1 2 9 8 20 | 3.92 3 | NS[0.27

e Diabetes Mellitus NO 6 102 154 114 380

— _TlYes| 3 24 41 | 39| 107 | 2.991 3 NB.393

* Urinary infection NoO 4 80 122 87 293 |

Impact Factor (JCC): 2.9545 Index Copernicus Value (ICV): 3.0
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Table 5 Shows the Findings about the Incidenderefjnancy Complications Among the Study Sampleri)B

As Follows:

Shows that there is statistically significancewsstn (BMI and (Anemia and Hypertension) of studymie,
while that there are not statistically significanbetween (BMI and Diabetes Mellitus and Urinaryctranfection).
Regarding the association between BMI and Anerhachighest percentage (28.8%) they have Anemia grbiip obese
pregnant women, while the lowest percentage (1@%)hem group underweight they did not have Anemiagarding the
association between BMI and Hypertension: the hglpercentage (51.2%) they have hypertension whitif obese
pregnant women, while the lowest percentage (1.8%jhem group underweight they did not have hypesita.
Regarding the association between BMI and Dialidtdktus: the highest percentage (45.2%) they Halabetes Mellitus
whit group overweight pregnant women, while thedstwpercentage (1.5%) of them group underweight dick not have
Diabetes Mellitus. Regarding the association betv&dl and Urinary tract Infection: the highest pamtage (36.4%) they
have Urinary tract Infection whit group obese pmagnwomen, while the lowest percentage (1.3%) eimthgroup

underweight they did not have Urinary tract infewti

Table 6: Distribution of the Study Sample (Outcome®eliveries) According BMI

BMI 7 Df | P< 0.05 | Sig
<18.5 18.5-24.9 25-29.9 =30
N=7 N=104 N-163 N=123
Weight baby | No % No % No % No %
1000-2500 g 3.7 11 40.7 8 29.6 7 25.9 | 28.044 9 001 HS
2600-3000g 23 51 30.1 74 43.7 40 236

1

4
3100-3900¢g 2 1.4 37 26.4 56 40 45 321
=4000¢g 0 0 5 7.8 25 39 34 53.1
Apgar score at 5 min of neonate life

0-3 0 0 1 11.1 5 55.5 3 33.3
4-6 2 3.7 12 | 22.6 22 41.5 17 32 67.612 | 24 .000 HS
7-10 5 14 | 91 269 | 136 | 40.2 106 | 31.3

Table 6 Shows That There Is Statistically Signifiwabetween BMI and (weight Baby and Apgar ScoeMin of

Neonate Life)

Regarding the association between BMI and (10am2Hweight baby the higher percentage (40.7%) giatip

normal weight pregnant women, while the low peragat(3.7%) with underweight

Regarding the association between BMI and (26@BgPweight baby the higher percentage(43.7%)wiatig

overweight, while the low percentage (2.3%) witlderweight.

Regarding the association between BMI and (310BB%eight baby the higher percentage (40%) whougr

overweight, while the low percentage (1.4%) witlderweight.

Regarding the association between BMI and000g) weight baby the higher percentage (41.1%)t gvbup
overweight, while the low percentage (0%) with umekgght

Regarding the association between BMI and Apgaresat 5 min of neonate life score (0-3) the higher

percentage(55.5%)whit group overweight, while the percentage (0%) with underweight

Regarding the association between BMI and Apgaresat 5 min of neonate life score (4-6) the higher

percentage(41.5%)whit group overweight, while the percentage (3.7%) with underweight
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Regarding the association between BMI and Apgaresat 5 min of neonate life score (7-10) the highe

percentage(41.1%)whit group overweight, while the percentage (1.1%) with underweight
Nursing Role

Nurses caring for women of reproductive age in @amity and inpatient settings should use ever ptessi
opportunity for teaching about pre- and inter catiom health and the impact that optimizing onelndealth can
have on pregnancy and birth outcomes. This is al8me to encourage or provide Referrals for riatvéil counseling to
help women achieve appropriate weight/BMI goalse Plositive Impact that exercise can also have @betiéss and
Hypertension should be emphasized. Even short Ateoah activity and walking can help with these Cobid
conditions. Nurses in public health and Communigttisgs typically have multiple opportunities totaract with
women of childbearing age during this importantetim their lives. Nurses never know when that ametact they made

with a client during their day may have the pot@rtth make a difference in their pregnancy anchlwritcomes.
CONCLUSIONS

Most of study sample were overweight there westatistical significant relationships between bodgss index
of pregnant women and some complications duringgraecy such as anemia and hypertension, type ivedek, type of
vaginal delivery, causes of cesarean section atmbmes of pregnancy such as weight of baby and Apgare at five

min of neonate life.
RECOMMENDATIONS

Combating obesity in women within the activitifspoimary health care centers services through meihg of

physical activities and increasing the awareneggegnant women about healthy nutrition habits.
Based on the finding of this study:

* The percentage of overweight and obese women iBadra two Hospitals during the period 28 th Felyraar
30th march 2013.were (41%, 31%)

* Regarding for distribution study sample accordinogymass index. In this study found (underweightr#mal
weight 26%, overweight 41%, and obese 31 %).

* The study found that the highest percentage ofyssaimple was at age (21-30) years, most of thene wer
housewife82.75%, primary level education34.35% doav socioeconomic status53.75%, Governorates
residence45%, with high parity and gravidity, (&B4) of them Antenatal visit during pregnancy80% Redated
family58%.

e Higher maternal pregnancy weight associated dgtatistsignificant with these reproductive risk fasto
over 35years of age, grand multipara, stillbirttippabortion, prior operation on uterus(CS), lantgr-pregnancy

interval more than two years.

* There are statistical significant association betweverweigh and Obesity in pregnancy associatéd tvese
selected complications during current pregnancyemia, and hypertension and no significant with Whid
GDM.

Impact Factor (JCC): 2.9545 Index Copernicus Value (ICV): 3.0
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Obesity in pregnancy increases these outcomesrecoay; C.S delivery and induction of labor macrasoamd

breech presentation although it protects agairtepn delivery, LBW and SGA, and low Apgar score

Regarding for nutritional statue, one independemtable were significant predictors for number (i€gnted for

Drink fluid (8 cups or 2.5) liter of water daily.

RECOMMENDATIONS

In view of the above conclusion the following wdide recommended:

Nationwide study for Iragqi obese women must beiedrout to evaluate the effects of obesity on pasgy and to

prevent its complications and outcomes.

Explain to pregnant women the recommended weighihguyregnancy, (7-11.5kg) for overweight and obese

women and (11.5-16 kg) for normal weight women.

Combating obesity in women within the activitiespfmary health care centers services through eamihgrof

physical activities and increasing the awareneggeagnant women about healthy nutrition habits.
Consider high —dose folic acid (5 mg /day) duringgmancy.

We advise to have educational program for midwteetake care body mass index as pregnant, whiakctrisk

for prolong maternal distress

Fetal distress and low potential for cesarearigect
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Impact Factor (JCC): 2.9545 Index Copernicus Value (ICV): 3.0



