
INTRODUCTION higher since in 60% newborns the weight is not 
It is estimated that between 10-19% of pregnant recorded at birth. LBW also affects growth in 
women in many developing countries are affected childhood and subsequently, increases incidence of 

1 4with BMI of less than <18.5 g/m2. Institute of type 2 Diabetes and hypertension in future life.  
medicine revised the pregnancy weight gain Balanced protein energy supplements in 
guidelines in 2009 by including four BMI in kg/m2 undernourished women has reduced the risk of 
categories such as underweight (<18.5), normal LBW, small for gestational weight and risk of still 

5weight (18.5-24.9), overweight (25-29.9) and birth.  Low BMI is associated with preterm birth and 
6 obese (30). The recommended weight gain (kgs) LBW. The aim of this study was to determine feto-

for the four categories is; underweight (12.5-18 maternal outcomes of low maternal BMI in 
kgs), normal weight (11.5-16 kgs) overweight (7- singleton pregnancy at our institution.

2
11.5 kgs) and obese (5-9 kgs).  Maternal BMI can 
result in low birth weight (LBW), Small for METHODOLOGY 
gestational weight (SGA), mental retardation and This is cross sectional retrospective study was 
neonatal sepsis. It also increases the risk of conducted at Shaikh Zaid Women Hospital, Larkana 
subsequent of obesity and hypertension in the from January 12, 2015 to July 24, 2015 and included 

3offspring.  Low BMI also leads to the maternal 110 pregnant women. Pregnant women with 
risks of anemia, infection and premature rupture of singleton pregnancy confirmed by ultrasound, Low 
membrane. BMI (<18.5kg/m2), age from 20-35 years and any 
Prenatal and antenatal nutrition counseling in parity and gestational age of 36 to 39 weeks were 
essential for achieving adequate maternal BMI and included in the study. The patients with history of 

4 smoking, history of alcohol intake, patients with to minimize the fetal risk.  Pakistan is among those 
diagnosis of any complication related to pregnancy countries where estimated incidence of LBW is 
and multiple pregnancy were excluded from the more than 30%, however, figures may be even 

Objectives: To determine feto-maternal Results: Mean age of the women was 27.02±0.17 
outcomes of low maternal BMI in singleton years. It was observed that 19.09% (21/110) of the 
pregnancy at our institution. births were preterm, 32.73% (36/110) low birth 
Methodology: This cross sectional study was weight and average APGAR Score at 5 minutes 
carried out at Shaikh Zaid Women Hospital was 6.83±1.27.

 Maternal low BMI showed strong Larkana, Pakistan from January 12, 2015 to July Conclusion: 
. , relationship with adverse perinatal outcome. 24, 2015  As per sample size  110 pregnant 

women with singleton pregnancy confirmed by Unlike many determinants of infant growth, low 
ultrasound with low BMI (<18.5kg/m2) were pre pregnancy BMI is a risk factor that is easily 
included in the study. Feto-maternal outcome like identified.  (Rawal Med J 201;43:95-97).

: Maternal low BMI, preterm delivery, preterm (Gestational age <37 weeks), Low birth Key Words
low birth weight, APGAR score.weight (at the time of delivery (<2.5kg) and 

APGAR score were measured. 
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study. Approval from the hospital ethics committee It was seen that 19.09% (21/110) of the births were 
was obtained and Informed written consent was preterm, LBW was 32.73% (Fig. 1). Average 
taken from all study participants. APGAR score at 5 minutes was 6.83±1.27. Preterm 
The delivery was considered preterm if the women delivery occurred in 89(80.9%) and 21(19%) 
had gestational age less than 37 weeks as confirmed women had normal delivery.
by last ultrasound. Birth weight of the baby was 
calculated right after delivery. The baby was DISCUSSION 
considered LBW if birth weight was less than 2.5kg. The influence of BMI on degradation of health has 
Other outcome measures were APGAR score. been the subject of many studies. Underweight has 
Demographic information like name, age, been shown to be associated with an increased risk 
gestational age, weight, height and BMI were of preterm deliveries, LBW, anemia and a decreased 
recorded. risk of pre-eclampsia, gestational diabetes, obstetric 

7Chi-square test was applied for preterm delivery, intervention and post-partum hemorrhage.  The vast 
LBW among different age groups and parity while majority of women in Pakistan embark on 

8 one way ANOVA was applied to compare mean pregnancy are under nourished. In our study, low 
Apgar score among different age groups and t test BMI (<18.5kg/m2) were selected, most of the 
applied for mean apgar score between parity groups. women were 26 to 30 years of age. Previous works 
P<0.05 was considered significant. studying the risks of LMW in pregnancy have 

predominantly used BMI for quantification of 
9RESULTS maternal body habitus  and gestational weight gain 

10The study had 110 pregnant women with mean age patterns to assess obstetric risk.
11,12and gestational ag 27.02±3.17 years and Our results are consistent with previous reports.  

37.74±1.77 weeks. Mean BMI and parity are shown Similarly, Kalki et al in their study concluded that 
in Table 1. Regarding parity distribution, pregnancy outcome is worst in babies from mothers 

13 14multiparous women was 89.09% and primiparous with low BMI.  A study by Hendler et al  evaluated 
women were 10.91%. the relationship between the pre-pregnancy BMI 

and the spontaneous preterm birth and the indicated 
Table 1. Demographic characteristics of the patients preterm birth and they found a significant 
(n=110).

occurrence of the preterm birth among the lean and 
the obese pregnant women. In contrast, 
Anjanaverma et al reported no significant 
correlation of the preterm deliveries was seen in any 

15BMI group.  Infant birth weight is not only 
associated with measures of infant health and 

16neonatal morbidity  but it has also been linked to 
17 

increased risk of numerous adult disorders.
Several studies have suggested that greater weight 
gain during pregnancy compensates for the adverse 
effects on fetal growth associated with low maternal 

18 
BMI during early gestation. An important 
limitation of the current study is, the lack of data on 
maternal weight gain during pregnancy, which 

Fig. 1. could modify the relation between pre pregnancy 
Fetomaternal BMI and pregnancy outcomes. It is possible, for 
outcome in 

instance, that some of the women who were very term of low 
thin before conception gained adequate weight birth weight 

(n=110). during pregnancy to produce a normal weight or 
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