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ABSTRACT 

A comparative  study was done to assess the maternal and fetal outcome among obese and normal mothers in 

view of developing maternal obesity management strategy, 200 mothers who were in labour were grouped according to 

their BMI by purposive sampling technique, 100 normal mothers (BMI 18.5-24.9kg/m2) and 100 obese mothers                    

(BMI ≥25kg/m2) at selected hospitals, Chennai.  The findings revealed that Obese women were about 6 times likely to 

develop PIH (OR – 6.37) and malposition (6.31), 2 times more likely to deliver by forceps application (OR – 2.69), 3 times 

of risk to deliver by vacuum extraction   (OR – 3.59), meconium aspiration (OR – 3.06) and prolonged wound healing                   

(OR – 3.12). Maternal obesity in early pregnancy is strongly associated with a number of maternal and fetal outcomes. 

Hence the maternal obesity management strategy will create awareness among future mothers with obesity 
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INTRODUCTION 

Pregnancy is a process that invites women to experience the unseen force behind all life. Throughout 

pregnancy, mother is at the center stage. Even though pregnancy gives pleasure and makes feel proud, it gives 

pressure on her due to some health determinants like obesity. 

As the prevalence of obesity is increasing, the number of obese women of reproductive age is also 

increasing and consequently obesity complicates about 18.5 - 38.5% of pregnancies. In India overall 26% of 

women of reproductive years are overweight and 8% are obese. These pregnancies are at an increased risk of 

several maternal as well as fetal adverse outcomes.  The increasing risks among obese mothers are gestational 

hypertension and pre eclampsias are 2.5-3.2 and 1.6-3.3 times, gestational diabetes is 3 to 5 times higher, Fetal 

macrosomia is 1.5-2 times, 2 to 3 fold risk of still birth, fetal structural anomalies such as neural tube defects, 

omphalocele and cardiac defects are up to 3 times more in obese mothers. Obesity also frequently complicates 

delivery 1.7 fold increased risk of operative vaginal delivery and 2 to 3 times increased risk of cesarean section. 

Greater awareness of these adverse effects needs to be made to healthcare professionals in order to prevent 

complications which are associated with obesity during pregnancy.                                                                             

(Expert Review of Obstetrics and Gynecology, 2012). 
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STATEMENT OF THE PROBLEM 

A comparative study to assess the maternal and fetal outcome among obese and normal mothers in view of 

developing maternal obesity management strategy at selected hospitals, Chennai. 

OBJECTIVES 

• To compare the maternal and fetal outcome among obese and normal mothers in view of developing maternal 

obesity management strategy. 

• To associate the selected demographic variables with maternal and fetal outcome among obese and normal 

mothers. 

RESEARCH HYPOTHESES 

• RH1: There is a significant difference in maternal and fetal outcome between   obese and normal mothers 

• RH2: There is a significant association of selected demographic variables with maternal and fetal outcome among 

obese and normal mothers at the level of p<0.05. 

METHODOLOGY 

A comparative descriptive design was used to assess the maternal and fetal outcome among 200 singleton 

pregnant mothers.[(100 obese (BMI ≥25) & 100 normal (BMI 18.5-24.9)]  who were in  labour with BMI ≥ 18.5 kg/m2 at 

the time of registration during first trimester selected by non probability purposive sampling in selected hospitals chennai. 

The antenatal outcomes were retrieved from antenatal record retrospectively where as intranatal, postnatal and neonatal 

outcomes were assessed by using observation checklist. 

 

Figure 1: Schematic Representation of Research Methodology 
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RESULTS 

The findings of the study revealed that obesity is significantly associated with pregnancy induced hypertension at 

the level of p<0.001, gestational diabetes mellitus, preterm labour, forceps delivery, malposition, cesarean section at the 

level of p<0.05.  The maternal and fetal outcomes were compared by odds ratio. Obese women were about 6 times likely to 

develop   PIH (OR – 6.37), 2 times more likely to deliver by forceps application (OR – 2.69), 3 times of risk to deliver by 

vacuum extraction (OR – 3.59) and prolonged wound healing (OR – 3.12), 6 times were at high risk for malposition, 3 

times were likely to have meconium aspiration (OR – 3.06).  

Table 1: Description of Antenatal and Intranatal Outcome among  
Obese and Normal Mothers and its Risk N=200 

Period Adverse Outcomes Obese 
% 

Normal 
% 

Odds 
Ratio 

X2 Value 
Significance 

Antenatal PIH 21 4 6.379 13.21 S** 
 GDM 29 15 1.58 5.711 S* 
 Hypothyroidism 16 10 31.71 1.592 NS 
 Placenta praevia 5 3 1.701 0.521 NS 
 UTI 5 4 1.26 0.116 NS 
Intranatal Preterm labour 19 8 2.69 5.058 S* 
 Forceps delivery 10 3 3.59 4.108 S* 
 Vacuum delivery 5 3 1.70 0.542 NS 
 Caesarean section 42 30 1.689 3.922 S* 
 MSL 14 9 1.64 1.228 NS 
 PROM 21 18 1.27 0.287 NS 
 Malpresentation 4 3 1.34 0.148 NS 
 Malposition 6 1 6.31 3.701 S* 
 Fetal distress 23 21 1.12 0.117 NS 

`       *p<0.05, **p<0.01, S – Significant, N.S- Non Significant 

Table 2: Description of Postnatal and Neonatal Outcome among 
 Obese and Normal Mothers and its Risk N=200 

Period Adverse Outcomes Obese 
% 

Normal 
% 

Odds 
Ratio 

X2 Value 
Significance 

Postnatal 
Prolonged 
hospitalization 

7 7 1.00 0 NS 

 Primary PPH 7 4 1.80 0.898 NS 

 
Prolonged wound 
healing 

6 2 3.12 0.349 NS 

 
 Respiratory or wound 
infection 

6 1 6.2 1.015 NS 

Neonatal Apgar score <7 at 5 min 13 7 1.98 2.069 NS 
 Admission to NICU 18 13 1.56 1.016 NS 
 Meconium aspiration 3 1 3.06 1.041 NS 

     NS - Non Significant 

DISCUSSIONS 

The study findings showed that obese mothers are at more risks of adverse maternal and fetal outcome than the 

normal mothers. Thus the researcher has prepared a poster regarding maternal obesity management strategy in order to 

create awareness among future mothers with obesity, thereby controlling obesity related complications during pregnancy.  
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CONCLUSIONS 

The present study aimed to compare the maternal and fetal outcome among obese and normal mothers and the 

concluded that there is a strong association between obesity and many maternal and fetal complications like pregnancy 

induced hypertension, gestational diabetes mellitus, preterm labour, malposition, forceps delivery and cesarean section are 

at the level of p<0.05. Lifestyle is a major contributor to obesity. There is a need for widespread education about obesity 

related complications and role of diet and exercise. Hence the researcher had prepared maternal obesity management 

strategy as a  poster which will create awareness among future obese mothers  
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