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INTRODUCTION

There are 15-20% obese adults worldwide and its prevalence is rapidly growing. Women generally have higher rates of obesity than men. Women in their reproductive age are becoming pregnant
with heavier weights and are also more likely to retain gestational weight with each successive pregnancy. These factors impact pregnancy outcomes in obese women. Thus, maternal obesity, a
natural extension of obesity in general population, is now regarded as a public health concern in many countries, including Malaysia. However, there is a genuine lack of local information in this
area. The aims of the study are to determine the prevalence of obesity and its implications on adverse pregnancy outcomes among pregnant women in Malaysia.
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RESULTS METHODOLOGY

Retrospective cohort study using data from
National Obstetrics Registry Malaysia

73 095 deliveries between July — December 2009
14 government hospitals (Peninsular & East M'sia)

Data cleaned using STATA - women
delivering only singletons — 51 467 cases (70.4%)

Categorized according to BMI based on WHO
definitions for Asian populations:
Underweight: BMI < 18.5 Kg/m2

Normal: BMI of 18.5 — 22.9 Kg/m2
Overweight: BMI of 23 — 24.9 Kg/m2

Obese I: BMI of 25 — 29.9 Kg/m2

Obese II: >= BMI of 30.0 Kg/m
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This study showed that obese pregnant women in Malaysia are at risk of similar obstetric complications, as in previous
studies. The mean age of mothers at delivery is 28 years with mean BMI of 25.0, which is the upper border of the obese class |
category. In terms of ethnicity, approximately half of Indian mothers are obese, at 50.8% followed closely by Malay mothers at
49.1%. Chinese mothers on the other hand are largely within normal range of BMI (39.5%). The prevalence of complications
arising from the pregnancy and delivery, is on the high side at 70.6% which translates into 36 349 cases , reporting one or
more complications. This study has several limitations that needs to be stated. Firstly, the registry did not specify the
gestational age of the women at their first booking date. So, we could only assume that the booking was done before their 10th Fetal distress
week and as such, there has not been excessive weight gain. Study would have been more accurate if the registry included
either the women's’ pre-pregnancy BMI or their gestational age at booking. The other limitation and possibly with important
consequences, is the BMI categorization. We used the WHO’s BMI definition for Asian population which states BMI >=25 kg/m?2

as obese This poses a problem when comparisons between studies are made.
Vs
REFERENCES

. Bhattacharya S, Campbell DM, Liston WA, Bhattacharya S: Effects of body mass index on pregnancy outcomes in nulliparous women delivering singleton babies. BMC Public Health 2007, 7:168.

. Cogswell ME, Serdula MK, Hungerford DW, Yip R: Gestational weight gain among average-weight and overweight women —what is excessive? Am J Obstet Gynecol 1995, 172:705-712.

Garbaciak JA, Richter MD, Miller S, Barton JJ: Maternal weight and pregnancy complications. Am J Obstet Gynecol 1985, 152:238-245.

Naeye RL: Maternal body weight and pregnancy outcome. Am J Clin Nutr 1990, 52:273-279.

National Obstetrics Registry, Clinical Research Centre, Ministry of Health, Malaysia

. Sidik SM and Rampal L: The prevalence and factors associated with obesity among adult women in Selangor, Malaysia. Asia Pacific Family Medicine 2009, 8:2. J

Eclampsia

Shoulder Dystocia

LRSS

Ve




