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Abstract :

Title : Correlat ion between BM I and pregnancy Outcome among postnatal mothers with pregnancy Induced hypertension in selected 

hospital Bangalore.

Objectives : To ident ify and correlate BM I and pregnancy Outcome among postnatal mothers with pregnancy Induced hypertension.

M ethod : A non experimental correlat ion design was ut ilized among 80 postnatal mothers who were diagnosed as Pregnancy induced 

hypertension during their antenatal period selected as samples by using purposive sampling technique. Demographic data were 

collected by interview method, their BM I was calculated, pregnancy outcomes were ident ified from records by using an outcome 

checklist .   

Results : Underweight  mothers had  low birth weight  babies and received NICU care. Among normal weight  mothers 17.5 % delivered by 

LSCS, 15% babies were low birth weight  babies 12.5 were preterm babies among them 10% received NICU care. In the overweight  group 

18.75% undergone LSCS, 18.75% were LBW and 1.25% VLBW, 8.75% babies were preterm, 12.5% newborn received NICU care. Among 

Obese mothers 8.75% delivered by LSCS, 6.25% of LBW babies, 5% were preterm and all of them received NICU care.  There is a posit ive 

correlat ion between BM I and diagnosis and type of delivery. Significant  at  .01 and .05 Level (p value .008 and .019 respect ively). 

Negat ive correlat ion between birth weight  and diagnosis and gestat ional age. r = -.499 significant  at  .01 level (p value .000)

Conclusion : Obesity and under weight  is a leading, preventable cause of mortality worldwide. Preeclampsia increases maternal and 

perinatal morbidity and mortality rates. All women who are in reproduct ive age group and under risk to develop pregnancy induced 

hypertension need to be educated about  to maintenance of normal weight  before pregnancy. Nurses have more responsibility on 

creat ing awareness among women how to maintain normal weight  to avoid development  of complicat ions to the mother and newborn.
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Table: 1 Demographic Variable

Variables Under weight Normal weight Over weight Obese

N % N % N % N %

AGE <20 0 0 2 2.5 2 2.5 1 1.25

21-25 2 2.5 27 33.75 12 15 5 6.25

26-30 0 0 7 8.75 14 17.5 2 2.5

31-35 0 0 2 2.5 2 2.5 1 1.25

36-40 0 0 1 1.25 0 0 0 0

Education primary School 0 0 1 1.25 2 2.5 0 0

M iddle school 0 0 0 0 2 2.5 1 1.25

Sec.educat ion 0 0 15 18.75 8 10 2 2.5

PUC 1 1.25 15 18.75 11 13.75 2 2.5

Diploma 0 0 2 2.5 1 1.25 0 0

Graduate 1 1.25 6 7.5 6 7.5 4 5

Religion Hindu 2 2.5 30 37.5 23 28.75 7 8.75

Christ ian 0 0 1 1.25 2 2.5 1 1.25

M uslim 0 0 8 10 5 6.25 1 1.25

Income in Rs <5000 0 0 7 8.75 3 3.75 0 0

5001-10000 0 0 15 18.75 9 11.25 5 6.25

10001-15000 2 2.5 13 16.25 13 16.25 2 2.5

15001-20000 0 0 1 1.25 3 3.75 0 0

>20001 0 0 3 3.75 2 2.5 2 2.5

Occupation Home maker 1 1.25 36 45 27 33.75 8 10

Skilled worker 0 0 2 2.5 2 2.5 1 1.25

Unskilled worker 1 1.25 1 1.25 1 1.25 0 0

Parity First  pregnancy 2 2.5 19 23.75 13 16.25 5 6.25

Second pregnancy 0 0 13 16.25 10 12.5 4 5

Third pregnancy 0 0 4 5 5 6.25 0 0

Fourth pregnancy 0 0 3 3.75 2 2.5 0 0

Physical activity Sedentary worker 2 2.5 24 30 14 17.5 5 6.25

M oderate worker 0 0 13 16.25 14 17.5 3 3.75

Heavy worker 0 0 2 2.5 2 2.5 1 1.25

Diagnosis Gestat ional HT 0 0 28 35 10 12.5 1 1.25

M ild.PIH 2 2.5 8 10 16 20 5 6.25

Severe.PIH 0 0 3 3.75 4 5 3 3.75
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Figure 1 Dist ribut ion of postnatal mothers according to their BM I.

Table : 2 Percentage dist ribut ion of Pregnancy Outcome 

BM I Underweight Normal weight Overweight Obese

Outcome N % N % N % N %

Delivery NVD 1 1.25 25 31.25 15 18.75 2 2.5

LSCS 1 1.25 14 17.5 15 18.75 7 8.75

Birth weight Normal 0 0 24 30 14 17.5 4 5

LBW 2 2.5 12 15 15 18.75 5 6.25

VLBW 0 0 3 3.75 1 1.25 0 0

Gestational age Full term 1 1.25 29 36.25 23 28.75 5 6.25

Preterm 1 1.25 10 12.5 7 8.75 4 5

NICU care No 0 0 31 38.75 20 25 5 6.25

Yes 2 2.5 8 10 10 12.5 4 5

Table: 3 BM I and correlat ion

BM I Birth weight Diagnosis

r  value P value r value P value r  value P value
* * * *

Diagnosis .293 .008 -.499 .000 - -
* * *

Type of delivery .261 .019 - - .449 .000
* *

Gestat ional age - - -.494 .000

* * . Correlat ion is significant  at  the 0.01 level (2-tailed).

* . Correlat ion is significant  at  the 0.05 level (2-tailed).

Discussion : 

The present  study indicated that  maternal pre pregnancy 

weight  related with greater risks of pregnancy-induced 

hypertension, caesarean delivery, preterm delivery and 

prematurity, birth weight  at  birth. Also reveals that  there is 

a correlat ion between BM I and pregnancy outcome and 

associat ion between demographic variable and pregnancy 

outcome.

A comparat ive study conducted to invest igate the impact  

of maternal obesity on pregnancy outcomes. Rates of 

pregnancy complicat ions and neonatal outcomes were 

collected from perinatal data list  and compared between 

women with normal pre pregnancy body mass index and 

those with an obese pre pregnancy body mass index. Rates 

of pregnancy complicat ions and neonatal outcomes were 

also evaluated by the level of obesity, severe obesity, and 

morbid obesity (BM I>30, BM I=35-39.9 and, BM I>40). 

Rates of gestat ional diabetes and gestat ional hypertension 

were higher for obese 62 % versus normal weight  only 10 % 

in gravid. Women with morbid or severe obesity had a 

greater incidence of gestat ional diabetes and gestat ional 

9
hypertension. This is similar to present  study.

Another study which was similar to present  study 

prospect ive populat ion-based cohort  study was done to 

evaluate morbidly obese (BM I>40) women have an 

increased risk of pregnancy complicat ions and adverse 

perinatal outcomes. The result  of the study was an 

increased risk of the following outcomes: preeclampsia 20 

%, ante partum st illbirth 15%, caesarean delivery 35 %, 

inst rumental delivery12 %, shoulder dystocia 10 %, 

meconium aspirat ion 40 %, foetal dist ress 30 %, early 

neonatal death 7 %, and large-for-gestat ional age 10 % was 

found women with BM Is between 35.1 and 40 but  to a 

lesser degree compared to BM Is above 40.33 In this study 

8.75 % of obese mother were delivered by LSCS and 6.25 % 

10
of newborn babies were LBW.

Conclusion : 

Obesity and under weight  is a leading, preventable cause of 

mortality worldwide and authorit ies view it  as one of the 
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most  serious public health problems of the 21st  century. In 

developing countries the obesity and underweight  were 

st ill as a risk factor for maternal and neonatal mortality and 

morbidity. Preeclampsia increases maternal and perinatal 

morbidity and mortality rates. This study revealed that  

there is a correlat ion between BM I and pregnancy 

outcome. Result  of this present  study and other studies 

cited in this art icle are stat ing that  there is associat ion 

between BM I and Pregnancy outcome which is modifiable. 

All women who are in reproduct ive age group and under 

risk to develop pregnancy induced hypertension need to be 

educated about  to maintenance of normal weight  before 

pregnancy. Nurses have more responsibility on creat ing 

awareness among women how to maintain normal weight  

to avoid development  of complicat ions to the mother and 

newborn.
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