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Objectives March of Dimes

» Recognize the complications of pregn  Perinatal morbidity and mortality
related to maternal obesity « Neonatal morbidity and mortality

» Discuss strategies for prevention of
prematurity related to maternal obesity

: Creighton
ghton g rGeon

NF CHI Health ermamac\F CHI Health

} e ool Table 1. World Health Organization Body Mass Index
Categories ¢

Category BMI*
A correction was published in December 2016 for this itle. Click here to view the correction,

Underweight Less than 18.5

PRACTICE BULLETIN

Ovenweight 25.0-29.9

Obesity class | 30.0-34.9

Obesity class Il 35.0-39.9

Number 156, December 2015 (Replaces Committee Opinion Number 549, January 2013) (Reaffirmed 2018)

Obesity class IIl 40 or greater

Committee on Practice Bulletins—Obstetrics. This Practice Bulletin was developed by the Committee on Practice Bulletins-
Obstetrics with the assistance of Patrick M. Catalano, MD and Gayle Olson Koutrouvelis, MD. The information is designed to
ald practitioners in making decisions about appropriate ebstetric and gynecalogic care. These guidelines should not be
construed as dictating an exclusive course of treatment or procedure. Variations In practice may be warranted based on the “Weight in kilograms divided by height in meters squared (kg/m?).
needs of the individual patient, resources, and limitations unique to the institution or type of practice.

Abbreviation: BMI, body mass index.

World Health Organization. Obesity: preventing and managing the global

epidemic. Report of a WHO consultation. Geneva: WHO; 2000, Available at;

TG hitp:/ /www.who.int/nutrition/publications/obesity /WHO_TRS_894/en. Retrieved
1| September 2, 2015

Obesity in Pregnancy




Prevalence of obesity

* From 1999-2010: Women age 20-39 yo
— Increased from 28.4% to 34%

— Higher in non-Hispanic black and Mexican
American women

« 2011-2012 CDC
— Overall increase has leveled off
— BUT: Increase in class Il and class Ill obesity
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Obesity and Pregnancy

COMPLICATIONS

Do you want the short list or the
long list??
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Schoal o Medicine

Obesity related complications
in pregnancy
!-or‘c‘)gnlg-]gli-tal anomalies SHORT LlST
« Recurrent pregnancy loss .
+ Gestational diabetes ° Hypertenswe
D s disease in
: ﬁigfgggﬁmﬁf Iri]ver disease pregnancy

Proteinuria . Preeclampsia

« Sleep apnea
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Obesity

inflammation
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Obesity

Insulin resistance
Endothelial dysfunction
Dyslipidemia
Inflammatory upregulation

Alteration in immune function
Prothrombotic changes

Callaway et al, Hypertension in Pregnancy. Vol 28 2009
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Obesity and hypertensive disease in
pregnancy

« Dietary factors
* Inadequate physical activity

Callaway et al, Hypertension in Pregnancy. Vol 28 2009
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Obesity and pregnancy complications

— Higher risk of having chronic hypertension
— Higher risk of having pre-existing type 2

diabetes

BOTH INCREASE RISK OF PREECLAMPSIA
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Preeclampsia
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« With and without severe features
 Early-onset vs. late-onset

NJ CHI Health

Preeclampsia

+ With severe

features(SF)

— BP: >160 and/or >110

— HELLP

— Symptoms(HA, RUQ
pain, vision changes)

— Serum creatinine(double
baseline, >1.1)

» Without severe

features(SF)

— BP: >140 and/or >90, 4
hours apart

— Cath Pr:Cr ratio 0.3 or
greater
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Preeclampsia

» Early-onset : delivery<34wk
— Greater perinatal death
— Greater severe neonatal
morbidity
— Greater severe maternal
morbidity and mortality
— Pathogenesis:
« Poor placental implantation
— Chronic placental
insufficiency

— Subsequent inflammatory
cascade

« Late-onset: delivery>34 wk

Less perinatal death
Less severe neonatal
morbidity
Less severe maternal
morbidity and mortality
Pathogenesis:

« Placenta(less)

+ Maternal metabolic and CV RF
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Obesity and pregnancy complications

Let’s look at the evidence
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Brief Cutting Edge Report

EPIDEMIGLOGY/GENETICS

Pre-Pregnancy Maternal Obesity and the Risk of Preterm
Preeclampsia in the American Primigravida

Omar M. Young', Roxanna Twedr', and Janet M. Catov™®
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Pre-pregnancy maternal obesity

+ Incidence of hypertensive disorders of pregnancy increases in
proportion to a woman’s pre-pregnancy body mass index

+ Itis unknown
— How does the severity of pre-pregnancy maternal obesity
influence the gestational age at which a woman destined to
develop preeclampsia will be diagnosed.
— The timing(EGA) at which preeclampsia is diagnosed is a
strong predictor of not only maternal disease severity but also
fetal/neonatal outcomes

Young et al, Obesity. Feb 2016 Creighton
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Obesity Maternal Obesity and Preterm Preeclampsia Young et al.

TABLE 2 Stratification of risk of term and preterm ia risk by pre-pregnancy BMI

Pre-pregnancy Preterm Term Relative risk of
weight category preeciampsia preeclampsia preterm preeclampsia

BMI 18.5-24.9 kg/m” 335 309%) 748 (69.1%) 1.00
(=183

BMI 25.0-209 kgl 208 (33.0%) 422 (67.0% 207
(V= 630)

BMI 30.0-34.9 kg 137 @56% 266 (64.4%)

(¥=383

BMI 35.0-30.9 kgim” 50 (38.5%) 94 (515%)

54 (45.4%) 85 B45%
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Durst et al, AJOG 2016

— Retrospective cohort

— Deliveries 2004-2008 with known BMI at
admission to L and D

—N=10,218
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Young et al

retrospective cohort study of primiparous women
with singleton gestations

Deliveries from January 2003 to April 2014.
Cases were stratified by delivery occurring either
at 37 weeks or < 37 weeks.

Pre-pregnancy maternal obesity was defined as a
body mass index (BMI) 30 kg/ m2 .
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Degree of obesity at delivery and risk of preeclampsia
with severe features ™ 3

Jennifer K. Durst MD, Methodius G. Tuuli MD, MPH, Molly J. Stout MD, MSCI, George A. Maconas MD,
MSCE and Alison G. Cahill MD, MSCI

American Journai of Obstetics and Gynecology, 2016-05-01, Volume 214, Issue 5, Pages 651.e1-651.e5, Capyrignt © 2016
Elsovier Inc

Background

The risk of preeclampsia increases as maternal body mass index (BMI) increases. The link between
increasing maternal BMI and preeclampsia with severe features is less well-established.
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Durst et al, AJOG 2016

Demographics

— Obese and morbidly obese women more likely to be:
* older
 African-American
« multiparo
« greater rates of diabetes and chronic hypertension.

— Normal-weight women were more likely to:
+ use tobacco and illicit drugs

— The groups were similar with regards to payor status and

alcohol use
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" Severe Normal weight—Ref (BMI  Overweight (8MI  Obese (BMI Morbidly obese
Beccn eG4t sk niary 2l ::‘;é” ) :‘:’:;"‘”* LI Maternal obesity, gestational hypertension, and preterm delivery.
n (%) n(%) aOR 95% n(%) aOR,  n(%) aOR, 5% (English) By: Madan J; Chen M; Goodman E; Davis J; Allan W; Dammann O, The Journal Of Materal-Fetal &
cl 95% CI cl - Neonatal Medicine: The Official Jounal Of The European Association Of Perinatal Medicine, The Federation Of Asia
Total cohort # 118 (8.0) 227 09(07- 383 11(09- 153 1.2(09- e And Oceania Perinatal Societies, The International Society Of Perinatal Obstetricians [J Matern Fetal Neonatal Med],
74 12 ©.0 14 (108) 15 bademic  ISSN: 1476-4854, 2010 Jan; Vol. 23 (1), pp. 82-8; Publisher: Informa Healthcare; PMID; 19803115;
2340 43(29) 138 14(10- 262 20(14- 99  20(13- oumal gpjective: To study matemal obesity as a risk factor for preterm delivery.
#8)  2.1)¢ 62 2B (68) 29)¢ Methods: Maine State Birth Records Database from 1996 through 2008 was evaluated to investigate obese pregnant
<340 75(5.1) 89 10(07- 121 13(08- 54 16(10- women compared with normal weight women regarding risk for preterm delivery. Multiple risk factors and outcomes
@9 14 2.9) 1.8) @n 26 were studied in univariable and multivariable models.
¢HTN and SI 5(0.3) 16 1405 43 27(11- 41 66(26- Results: Among 58,112 pregnant women, 8% (n = 4653) gave birth to preterm infants. Univariable analyses revealed
severe 05 40 (.0 egc (28 188)° a relationship between obesity and increased risk of prematurity. in multivariable regressions, the most important
preeciampsia intermediate variable appears to be gestational hypertension/preeclampsia.
O Sifoatd s o BAl 5 b T O EATH 2 chitedt Iypstanalon: G FGcrfencs Il Sl et apoendi Conclusions: As maternal body mass index increases in pregnancy, the risk of preterm delivery and other matemal
i B 5 s i A et s complications increases. The obesity-prematurity relationship is complex, with hypertensive disorders of pregnancy
a Adjusted for chronic hypertension, age, pregestational diabetes, and tobacco use piEying  crucial role; Moce detalled anaiysss of causal paffavanys 2rs wenanisd

b Adjusted for age, pregestational diabetes, and tobaceo use

c Statistically significant.

What can we do?? Weight loss strategies

» Preconception care
+ Postpartum(fourth trimester)

* Interconception care stetrics & Gynecology: January 200 lume
113 - Issue 1
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Cochrane Review 2013

Conclusion

-Increased prevalence of obesity
-Increased hypertensive disease in
pregnancy

-Increased prevalence of indicated
preterm birth

-Possible benefit to even small
weight loss before next pregnancy
-"Fourth trimester”
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