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Evaluation of communication between Body Mass Index (BMI) at the

beginning of pregnancy , and complications of{pregnancy , parturition and

neonates

Objective : Increase or decrease of Maternal BMI is known as a risk factor for pregnancy.
The aim of prenatal care is that all of pregnancies lead to give birth , healthy neonate without
any complications for mothers.

Material & Methods : This research in the form of applicative analytic study on 600 nullipar
women without systemic disease is done. Primitive BMI is calculated and then is divided into
three groups named A (N-1S) , BMI<19/8) , B (N=3179 BMI = 19/8 — 26 ) and CCN = 132,
BMI > 26) .

Results : Statistical analysis with chi-square test have shown that pregnancy induced
hypertension (PIH) is Increased from 5.9% (group 1) to 17.43% (group I1l) on the basis of
BMI . Obstetric hemorrhage is reached from 10.6% ] ( group I) to 4.5% ] (group I11), the rate
of cesarean section (c/s) from 25% (group I) to 53.78% (group I11), Low Birth Weight (LBW)
from 30.5% (group I) to 23.6% ] (group Il) , and Macrosomia from 0.6% (group I) to 3.5%
(group 111) . ] In All of them , there are significant relationships .

Conclusion : The risk of c/s , macrosomia , high weight gain, PIH have direct relation to
BMI. LBW , low weight gain and obstetric hemorrhagic have contrast relation to BMI.

Thus by correction of pre-pregnancy BMI, and monitoring of weight gain , we can refute the
above mentioned complications.

Key words : Body mass index — cesarean section — Low Birth Weight — Intra uterine growth
retardation
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