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The Effect of Pre-Pregnancy Weight on Delivery

Outcome and Birth Weight in Potential Diabetic

Patients with Normal Screening for Gestational
Diabetes Mellitus in Siriraj Hospital

Nisarat Phithakwatchara MD*,
Vitaya Titapant MD*

The risks of adverse pregnancy outcomes

Objective: To investigate the influence of pre-pregnancy weight on delivery outcome and birth weight in

potential diabetic women with normal glucose tolerance. . . . .

Design: Retrospective Cohort study In overwel hl‘ WOnmen aﬁer ad] us tlngfbr
Material and Method: The medical records of 660 pregnant women, who attended the antenatal clinic and g )

delivered at Siriraj Hospital between January 2003 and December 2005, were reviewed and analyzed. They

all had the known pre-pregnancy weight and were at risk of gestational diabetes with the normal glucose

tolerance. Any pregnant women without pre-pregnancy weight recorded were excluded from the present .

study. They were classified into two groups according to the pre-pregnancy BMI, one was the overweight l‘ h e C 0 n 01/[ n d l n a C Z‘O 7 S W e re

group (BMI > 27 kg/m’) and the other was the normal weight group (BMI 2 5 kg/m’). Information of the g )

complications of pregnancy, the route of delivery, birth weight, and neonatal outcomes were collected and

analyzed.

Results: The risks of adverse pregnancy outcomes in overweight women, after adjusting for the confoundi R . . . .

factors, were significantly increased, including pre-eclampsia (OR 3. 2.09-7.25, p < 0.001), cesarean tl lncreased lncludln ]/'e_
delivery (OR 2.22, 95%CI 1.45-3.39, p < 0.001), cephalopelvic disproportion (OR 2.15, 95%CI 1.35-3.42 Slgl’l lﬁcan y ) g p

p = 0.001), and macrosomia (OR 7.59, 95% CI 1.98-29.09, p < 0.001).

Conclusion: Even though the screening test for gestational diabetes mellitus is normal, the overweight women

still have several adverse pregnancy outcomes

. .
Kewords i, Dy o, Normal e e, Ot Presnons eclampsia, cesarean delivery,

J Med Assoc Thai 2007; 90 (2): 229-36
Full text. e-Journal: http://www.medassocthai.org/journal

cephalopelvic disproportion and

Obesity is a major health care concern’ In 1990, the Institute of Medicine (IOM)
There is a significant association between obesity recommended that the body mass index (BMI) be used
and diabetes mellitus, heart disease, stroke, and can-  to define maternal weight groups*. Body mass index
cer™”. Furthermore, obesity is believed to have an  is believed to be superior to weight-for-height as a .
influence on fertility and pregnancy outcome. In  measure of adiposity. In 1993, the American Coll macl/‘OSOm la
women of childbearing age, higher pre-pregnancy Obstetricians and Gynecologists (ACOG) released *
weight has been associated with gestational diabe its BMI classification of maternal weight and optimal
pre-eclampsia, eclampsia, cesarean delivery, and in weight gain during pregnancy''®. Lu et al demonstrated
macrosomia‘** that the incidence of obesity at the first prenatal
T visitincreased from 7.3% to 24.4% in the 20-year time
Correspondence to : Pl watchara N, Departmen; . :
tetrics and Gynecology, Faculty of Medicine, Siriraj He period
Mahidol University, Bangkok 10700, Thailand. Phone: 0 In most of the previous studies of pregnancy
7000, Fax: 0-2418-2 outcomes and maternal BMI, adjustments had been

J Med Assoc Thai Vol. 90 No. 2 2007




NaNIZNUVDIHITHH

v

Mo

Does Gestational Weight Gain in Normal Pre-Pregnancy
BMI Pregnant Women Reflect Fetal Weight Gain?

Tripop Lertbunnaphong MD*,
Paarawalai Talungjit MD?, Vitaya Titapant MD*

* Department of Obstetrics and Gynaecology, Faculty of Me

Objective: To iddentify th
mass index (BM1) and fei

riraj Hospital, Mahidol University, Bangkok, Ti

it gain In preg omen with normal pre

G ! pre-pregnancy BMI Thai singleton pregnant women with fess than 16 weeks
station participated in this siudy between 2008 and Sej 2009, Serial measurements of maiernal and fetal

weight using ultrasound exa

s from 16 1o 36 weeks ' gestation,

Results: Tiwo hundred seventy four uncomplicated pregnant women were included in this study of which 166 met inclusion

criteria during a period of the study. There was a significant corvelation between g

he gai twal infant birth w

een 16 10 28 weeks' gestation, multiparity, and n

it gain and actual infant birth weight (p

tn and both estimated
the mul

ere

Conclusion: For pregnant women with normal pre-pregnancy B,

welght as well as infant birth we
Keywords: Infant birth weight, Fetal we

Med Assoc Thai 2012; 95 (7): 853-8
wll text. e-Journal: hitp:/ jmat. mat.or:th

To date, many studies have shown results of

stational weight gain and various

adverse maternal and fetal outcomes'', In daily
practice, obstetricians usually use gestational weight
gain as a predictor of intrauterine fetal growth with
each prenatal visit. It is interesting that if all pregnant
women gain their weight similarly, whether differenc
in pre-pregnancy body mass index (BMI) affects feta
growth the same way.

Previous studies reveal that pre-preg
BMI affects fetal growth. Pre-pregnancy overweis
and obesity causes prolonged pregnancy,
macrosomia or large for g
premature rupture of membranes and pre

Pre-pregnancy underweight increases the risk of

preterm delivery, which is associated with low birth
weight™, Normal pre-pregnancy BMI is usually
used as a reference for these studies; however, there
is still no clear conclusion about the relationship

Correspondence to:

Medicine Siriraj Hospital. Mahidol
10700, Thatle
Phane: 0-2419-4636-8

Lamol: teipop2520G@hotmail com

J Med Assoc Thai Vol. 95 No. 7 2012

between gestational weight gain and fetal weight
gain

The purpose of the present study was to
identify the correlation between gestational weight gain
and fetal weight gain in normal pre-pregnancy BMI
Thai pregnant women, Findings from the present study
will lead to clinical applications about fetal growth
assessments in daily obstetric care, especially in low-
resourced areas,

Material and Method

After ethical approval from the Siriraj
Institute Review Board, 274 uncomplicated normal
pre-pregnancy BMI (18.5 to 24.9 kg/m?) Thai singleton
pregnant women were enrolled in the present study
during the period between June 2008 and September
2009. The overall criteria emphasized that all participants
were non-smokers, gestational age of less than
16 weeks, and had sure gestational ages that was
confirmed by their last menstrual period and ultrasound
examination, One hundred and eight pregnant women
were excluded during a period of the present study
because of their loss to follow up, maternal and fetal
complication, such as preterm delivery, pregnancy
induced hypertension and fetal anomaly. Data of the
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For pregnant women with normal
pre-pregnancy BMI, gestational weight gain
can predict intrauterine fetal weight as well as

infant birth weight.
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Is the U.S. Institute of Medicine Recommendation fo
Gestational Weight Gain Suitable for Thai Singleto
Pregnant Women?

Vitaya Titapant MD*,
Tripop Lertbunnaphong MD*, Supitcha Pimsen MSc*

* Department of Obstetrics and Gynecology, Faculty of Medicine Siriraj Hospital, Mahidol University, Bangkok, Thailand

Objective: To compare the gestational weight gain of healthy Thai singleton pregnant women with the U.S. Institute of
Medicine (IOM) recommendation.

Material and Method: One thousand eight hundred forty nine medical records of uncomplicated singleton pregnant women
who delivered at Siriraj Hospital between January 7 and November 2010 were reviewed. All subjects were divided
into four subgroups according to their pre-pregnancy body mass index (BMI): underweight (<18.5 kg normal weight
(18.5-24.9 kg/m?), overweight (25.0-29.9 kg/m*), and obese group (230 kg/n’). Their baseline characteristics and gestational
weight gain were collected and reported. One-way analysis of variance test was used to compare continuous data and
Chi-squared test was used to compare discrete data among groups.

Results: Mean gestational weight gain of normal weight, underweight, overweight, and obese women were 14.2+4.7 kg,
14.1£4.3 kg, 12.4%4.7 kg, and 10.8+4.3 kg and gestational weight gain between 25" to 75" percentile were 11.0 to 17.0 kg,
11.0t0 16.5 kg, 10.0 to 15.0 kg, and 8.0 to 13.0 kg for pregnant women with pre-pregnancy normal weight, underweight,

Although pregnancy outcomes were normal,

overweight and obesity respectively. Significant difference of maternal age, gestational weight gain, neonatal birth weig

and parity were found among groups (p<0.05). About one-third of pre-pregnancy normal BMI (39

overweight (36.

and obese (31.9%) as well as nearly half of pre-pregnancy underweight group (47.6%) gained the appropriate weight b
on the U.S.10M recommendation. About one-third of pre-pregnancy underweight (37.9%) and normal BMI group (30.6%)

gained less than the recommendation. Majority of pre-pregnancy overweight (52.

more weight than the recommendation.

) and obese (63.8%) group gained

Conclusion: Although pregnancy outcomes were normal, less than half of Thai pregnant women gained the appropriate

weight based on the U.S.IOM recommendation.

Keywords: U.S.IOM recommendation, Gestational weight gain, Thai singleton pregnant women

J Med Assoc Thai 2013; 96 (1):
Full text. ;

Gestational weight gain means the amount of
weight gain during pregnancy'"). It is a factor that could
predict various obstetric outcomes. For instance, on
one hand, poor gestational weight gain increases risk
of preterm birth and fetal growth restriction®*. On the
other hand, excessive gestational weight gain can lead
to many obstetric complications, such as pregnancy
induced hypertension, gestational diabetes, and risk of
cesarean section'*®,

Pre-pregnancy body mass index (BMI) is also
an important factor that could prognosticate pregnancy

Correspondence to:

Titapant V, Department of Obstetrics & Gynecology, Faculty of
Medicine Siriraj Hospital, Mahidol University, Bangkok 10700,
Thailand.

Phone: 0-2419-4653, Fax:0-2418-2662

E-mail: vitaya.tit@mahidol.ac.th

J Med Assoc Thai Vol. 96 No. 1 2013

outcomes such as fetal macrosomia, gestational
diabetes, and pregnancy induced hypertension in
overweight or obese women and preterm delivery and
delivery of low birth weight infants in underweight

women"¥,
In 1990, the U.S. Institute of Medicine
(U.S.1I0OM) recommended appropriate gestational
ght gain according to pre-pregnancy BMI® and
re-examination of this guideline occurred in 20097,
According to this guideline, not only benefits for the
baby but also maternal wellbeing were concerned. They
recommended that pregnant women should gain their
weight 12.5 to 18 kg, 11.5 to 16 kg, 7 to 11.5 kg and
5 to 9 kg in pregnant women whose pre-pregnancy
BMI were underweight (<18.5 kg/m?), normal weight
/m?), overweight (25.0-29.9 kg/m?), and

obesity (=30 kg/m?), respectively. Better pregnancy

less than half of Thai pregnant woman gained
the appropriate weight based on the U.S.I0OM

recommendation.
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Underweight (BMI <18.5 kg/m2 10-18 NN
Normal weight (BMI 18.5-24.9 kg/m2 8-16 NN
Overweight (BMI 25-29.9 kg/m2) 6-14 NN

Obesity (BMI = 30 kg/m2) 4-5 10N




Satisfaction of Healthy Pregnant Women Receiving Short
Message Service via Mobile Phone for Prenatal Support
A Randomized Controlled Trial

gkl Bt The present study shows the higher satisfaction

Prakong Chuenwattana PhD*, Jirawan Chatchainoppakhun BN**

* Department of Obstetrics and Gynecology, Faculty of Medicine raj Hospital, Mahidol University, Bangkok
** Obstetric and Gynecological Nursing Unit, aj Hospital, Bangkok

S . it s PR level of pregnant women who received SMS via

Objective: The main objective was to compare the satisfaction levels of antenatal care between healthy

pregnant women who received short message service (SMS) via mobile phone for prenatal support, and those

who did not. The second objective was to compare the confidence, anxiety levels and also pregnancy outcomes.

Design: A randomized controlled trial. ° . . .
Material and Method: 68 healthy pregnant women who attended the antenatal clinic and delivered at Siriraj m 0 bl Ze ph 0 n e du ]/'l n th el ]/' an ten a ta Z Se]/'vl Ce
Hospital, who met the inclusion criterias between May 2007 and October 2007, were enrolled and randomly

allocated into two random groups. The study group received nwo SMS messages per week from 28 weeks of

gestation until giving birth. The other group was pregnant women who did not receive SMS. Both groups had

the same antenatal and perinatal care. The satisfaction, confidence and anxiety scores were evaluated using

a questionnaire at the postpartum ward. The pregnancy outcomes were also compared in these two groups h by

Results: The satisfaction levels of the women who received prenatal support in SMS messages, were signifi- W en Compare Wl t t e gen era an ten a ta Care
cantly higher than those of who did not receive the messages both in the antenatal period (9.25 8.00, p

0.001) and during labor (9.09 vs. 7.90, p = 0.007). In the SMS using group, the confidence level was higher

(8.91 vs. 7.79, p = 0.001) and the anxiety level was lower (2.78 vs. 4.93, p = 0.002) than the control group in

the antenatal period, however no difference in pregnancy outcomes were found. .

Conclusion: The present study shows the higher satisfaction level of pregnant women who received S| I/'Ou Th e S tu d a l S 0 S h OW t h h h

mobile phone during their antenatal service when compared with the general antenatal care group. The study g p . y e lg er

also show the higher confidence level and lower anxiety level in the antenatal period but no difference in

pregnancy outcomes

. Antenatal care, prenatal support, Satisfaction

confidence level and lower anxiety level in the

oc Thai 2008; 91 (4): 458-63
xt. e-Journal: http:/ www.medassocthai.org/journal

-

All pregnant women worry about the safel even in women who receive good antenatal care, or . . .
of themselves and their babies. Effective antenatal care  only the totals of a few hours throughout their forty an ten a tal e’/‘l Od b ut n 0 dl e]/'en Ce ln ’/'e n an C
is nec y to give pregnant women confiden [ gestation. This short period of time does not p g y
decrease anxiety, allowing them to maintain theirown  allow the women the opportunity to ask doctors all the
health and deliver a healthy baby. questions they want and this may in turn, lead to stress
Normally, pregnant women have 10 to 15 and anxiety

minutes per visit with a doctor at the antenatal clinic, There are many factors aff 0 u tcom eS
.

Correspondence to: Jareethum R, Department of Obstetrics » .

- £ & women’s attitudes towards health caj

and Gynecology, Faculty of Medicine, Siriraj Hospital, LI : : 4

Mahidol University, Bangkok 10700, Thailand. E-mail: delays in discovering their pregnancy,
Rossathumj@hotmail.com about being pregnant and perceptions of the importance

J Med Assoc Thai Vol. 91
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