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Abstract: Overweight in united state and other developed
countries has become one of the health major problems.
prevalence of obesity in women is worrying because
numerous effect obesity on their pregnancy, so that,
weight of pregnant women is important factor in their
pregnancy and labor. Obese women that become pregnant
are susceptible of to sever complication of pregnancy.
Obesity lead to more complication in pre-pregnancy
stage, pregnancy, labor and postpartum stage and also for
fetus and infant. in obese women increase risk of
hypertensive disorder, preterm delivery, gestational
diabetes, cesarean delivery, macrosomia, premature,
intrauterine growth restriction, post term,
thromboembolism, labor induction and dystocia. Infant of
obese mother are also in risk of numerous abnormalities,
head trauma, brachial plexus trauma and clavicles
fractures. Given the major economic and medical
consequences of pregnancy in overweight women, all
attempts should be made to prevent obesity in women of
childbearing age and to encourage weight loss before
pregnancy. These women should be screened for
hypertension and carbohydrate intolerance.

INTRODUCTION

Excessive weight has become one of the major
problems of health in entire world[1]. Unfortunately, the
incidence of obesity has increased during the last 100
years. That this increase reflects the increasing
community of wealthy and poor mobility in daily life with
a high-calorie consumption of foods[2]. Increasing
prevalence of obesity in young women is worrying
because that have multiple effects on pregnancy So that,
the weight of pregnant women is extremely important
factor in pregnancy and labor[3]. Obesity has unfavorable
effects on the health of women at every stage of their
lives, So that, in young women has impact on mental

health and their social and reproductive health in later
stages of the life[4]. Obesity has also a significant effect on
their life expectancy, so that, more women die from
causes related to obesity[5]. Obesity also increases fetal 
bad outcomes including increased risk of neural tube
defects, heart defects and hospitalized in intensive care
unit[6].

Complications of obesity in women, their children’s
lives and their future generations will also affect. There is
some evidence that suggest that nutrition in utero and
early life stages increases the risk of obesity and chronic
disease in both sexes[4].

In addition, to diseases associated with obesity has
significant effect on hospital costs and economic[7]. In the
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study of Galtier-Dereure et al.[8] found that hospital costs
and length of stay associated with maternal weight gain.
In this review, we checked  effects of obesity on
pregnancy and childbirth and also the effects on the fetus
and newborn.

OBESITY AND PREGNANCY

Systemic physiological changes that occur during
pregnancy in obese pregnant women will be changed.
Systems that are most affected include the respiratory
system, cardiovascular and gastrointestinal that this issue
can cause respiratory, digestive and cardiovascular
problems[9].

Obese women before becoming pregnant are at
greater risk of infertility and amenorrhea[10]. And they are
less chances of spontaneous pregnancy[11]. So that,
pregnancy rate per cycle in obese women are weaker than
underweight or normal weight women[12]. And obese
people respond less to treatment of infertility and in case
of pregnancy are more likely to be abort[13, 14]. Obese
patients in assisted reproductive techniques have fewer
chances of pregnancy and need to higher doses of
gonadotropins[15]. Steeg et al.[11] have demonstrated that
the probability of spontaneous pregnancy in infertile
women decreases with increasing BMI. In another study
shown that the obesity influence on outcomes of  IVF and
ICSI[16]. In addition, obesity decreases the biological
effects of  contraceptive pill[17].

The  prevalence  of  hypertension  in  obese  women
2.2-2.4 times higher than the control group, the incidence
of preeclampsia 1.2-9.7 has been reported[8]. That this
increase of hypertensive disorders of pregnancy in obese,
increases prolonged maternal mortality[18].

Even found that increases weight from normal weight
to obesity or overweight between pregnancies increases
the risk of preeclampsia[19]. In obese patients mechanism
of preeclampsia is unknown but one hypothesis suggests
that the pathophysiological changes and subclinical
inflammation and insulin resistance in obese patients is
responsible for the increase preeclampsia[20].

Several studies have found that obesity is associated
with the incidence of diabetes in pregnancy[21-23]. Obesity
increases the risk of diabetes, even in cases the
moderate[6].

In one study found that the weight change even
during 5 years before pregnancy affects the incidence of
gestational diabetes[24]. In another study it was shown that
insulin resistance during pregnancy increases the risk of
gallstones[25]. Some studies have shown that in obese
nulliparous women increase the risk of  elective preterm
but reduced spontaneous preterm  labor[26]. In some
studies, snoring and sleep apnea in obese mothers
reported more than others[10]. Is known that these

problems are worse in pregnancy and fetal growth
retardation is associated with hypertensive disorders of
pregnancy[20].

Asthma and obesity are interrelated together also,
about the relationship their several mechanisms of
biological, immunological, inflammatory, hormonal and
genetic suggested[27]. In one study found that maternal
obesity before pregnancy is associated with asthma in
children[28].

OBESITY AND DELIVERY

Some studies have shown that obesity has no effect
on the duration of labor while other studies known that
the longer labor In obese patients[29]. In another study was
found that the active phase of labor in overweight or
obese nulliparous women were longer compared to
normal weight women[9].

increased of body mass index is associated with an
increased rate of cesarean section. In research was found
that the risk of cesarean delivery in obese subjects 1.5-3
time the control group[6].

In another study was found cesarean risk for
overweight was 1.4 times, for obese 2.05 times and for
severely obese control group was 8.2 times[21, 22]. Cesarean
complications in obese women is higher such as prolong
the surgery, wound infection, endometritis and wound
infection after cesarean section[20].

The high cesarean rate in obese women has been
reported due to fetal distress, failure to progress in labor
and cephalopelvic disproportion[30]. Obesity Prenatal
control, decreased approximately 10% of caesarean
section in this group[31].

Obese women with a previous cesarean section is less
successful than in normal women for delivery[32-34]. So
that, risk of uterine rupture is higher in these patients[35].
In one study it was found that the rate of premature
rupture of membrane, disruption of placenta, using
vacuum and laceration in obese women did not differ with
normal population[30]. But in another studies perineal 
laceration  grade III and IV was increased[36].

Dystocia rate  increases also in obesity[36]. In one
study increased dystocia in obese Caucasian only but did
not show any increase in other races[37]. In some studies,
the risk of preeclampsia was increased also obese
women[38].

Obesity is associated with venous thromboembolism
in a delivery. So that, the thromboembolism in patients
with moderate obesity 1 in 857 and 1 in 32  in cases of
severe obesity[39] and this is one of major causes of
morbidity and mortality[40].

In obese patients during anesthesia, there is the
probability of failure of epidural anesthesia, requires to
high doses of anesthetic, inadvertent dural puncture and
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difficult intubation[41]. Obese women during post Partum
have symptoms of depression twice as likely as women to
normal[9].

OBESITY AND POSTPARTUM

There are relationship between maternal obesity and
poor lactation in postpartum[42]. Mechanism of difficulty
in feeding in obese women is unclear but changes in the
pituitary, hypothalamus and changes in fat metabolism are 
potential mechanisms[20].

Increased levels of estrogen as a possible reason for
the  decline  in  breast-feeding  obese  women  is
considered[9]. Perhaps complications of pregnancy and
childbirth, to be effective in creating a negative
relationship[43]. New research shows that obese women
have  decreased  prolactin  response  to  sucking  of
infant[44].

Obese mothers are more susceptible to wide
postpartum haemorrhage[20]. Because obese women have
less contractile myometrium[45]. Postpartum infection,
urinary tract infection, Trumbo phlebitis, endometritis in
obese women increasing[46]. Obese women during the
postpartum have depressive symptoms twice than normal
women[9].

Obesity and  effects on the fetus and newborn: The
fetal malformations in fetuses of obese mothers
increasing, abnormalities in maternal overweight was
35% and in obese mothers have been reported 37.5%. So
that, neural tube defects, heart defects, abdominal wall
defects, cleft palate and abnormalities of multiple fetuses
in obese mothers increasing[6].

Waller et al.[47] also obtained  positive relationship
between maternal obesity and birth defects. Twice the risk
of fetal and neonatal deaths have been reported in obese
women[9].

Obesity increases the fetal macrosomia that it leads to
dystocia, birth injury, loss Apgar score and perinatal
mortality[6]. The relationship between obesity and
pre-maturity is dispute. So that, in some studies reported
higher levels pre-maturity in obese and in other studies, it
is much less than normal weight individuals[48]. Finally,
maternal  obesity  is  a  risk  factor  for  childhood
obesity[49].

CONCLUSION

Obesity can cause many complications during the
pregnancy, childbirth and the postpartum period and also
causing risks to the fetus and newborn[6]. Due to the high
cost of economic and social hernia complications, due to
reported side effect and the economic and social costs,
obese women during pregnancy should be considered as
a high risk group and be aware of the potential risks[6].

And be aware of the importance of a balanced diet for
themselves and their children[50]. The weight gain of obese
women during pregnancy is controversial. But according 
to  the  Institute  of  Medicine,  an  increase  of 8.6 kg in
very obese pregnant women will improve neonatal
outcomes[6].

It has been determined training in achieving a desired
weight before pregnancy, leads to will good pregnancy in
obese women[51]. Limit weight gain in pregnancy reduces
the risk of preeclampsia, cesarean delivery and
macrosomia[52].

Due to the negative effects of obesity on breast
feeding, breast feeding counseling and support is essential
in  the  obese  women[9].  Due  to  the  impact  of  obesity
on  infertility  treatment,  it  is  recommended  that 
women before infertility treatment, to reach a normal
weight[53].

With a detailed consultation before pregnancy and
proper prenatal administration and monitoring of weight
gain and long-term follow-up of overweight people,
complications can be minimized[6].

In general, midwifery care provider should aware of
the effects of obesity on perinatal outcome[23]. In addition,
children of obese women should take into
consideration[41].

Finally, due to the negative effects of obesity on male
fertility and limited research in this area, recommended to
be done in this case[10].
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