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THESIS SUMMARY 
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3.Title of thesis and year of submission of thesis – 

Assessment of adverse effects of abnormal BMI on 

Pregnancy outcome – A prospective study 

4. Name of candidate : Dr Vidya Sachin 

5 .Name of Supervisor : Dr Sindu P C 

6. Name of Hospital :MIMS (Malabar Institute of 

Medical Sciences) Hospital, Calicut, Kerala.  

7.Aims and Objectives of the study 

Aim 

To assess the adverse effects of abnormal BMI on 

maternal and neonatal outcome 

 

Objectives 

Among the pregnant women with regular antenatal 

checkups in the department of Obstetrics and 

Gynaecology in a tertiary care centre, Calicut, 

1. to determine the maternal and perinatal 

complications 

2. to determine the association between the pre-

gestational BMI and adverse maternal and 

perinatal outcomes 

3. to determine the association between 

gestational weight gain and adverse maternal 

and perinatal outcomes 

 

8.  MATERIALS AND METHODS 

Study Area: This study was conducted in the 

Department of Obstetrics and Gynaecology at 

Malabar Institute of Medical Sciences, Calicut, 

Kerala. 

 Study population: All pregnant women with 

regular  antenatalcheckups in the     department of 

Obstetrics and Gynaecology in MIMS Hospital, 

Calicut 

 

Sample size 

The sample size was calculated using the 

formula: 

Sample size, N= 4*P*Q/L2where P= Pre-eclampsia 

among pregnant women with BMI>40 = 21.4%Q= 

100-P = 78.6%L= Absolute precision= 5%Zalpha at 

95% confidence level = 1.96 

Sample size = 3.84* 18.8* 81.2/25= 269 pregnant 

womenNon response/ loss to follow up = 10% 

.Hence the final sample size = 296 pregnant women 

(rounded off to 300). All consecutive pregnant 

women who were eligible were selected based on 

purposive sampling until the sample size was 

reached 

Study duration :March 2021 to  November 2021 

Study design :Prospective Cohort study 

 

Inclusion criteria 

Antenatal pregnant women <12 weeks booked in 

first trimester in OBG department in MIMS, Calicut 

were included in the study. 

 

Exclusion criteria 

Pregnant women (with) 

● Extremes of age group  

● Chronic medical illnesses like Chronic 

kidney disease, chronic hypertension, connective 

tissue disorders, autoimmune diseases like SLE 

 

Study procedure 

Antenatal cases with gestational age within 

8 weeks or as soon as the patient become UPT 

positive were selected, after considering the 

inclusion and exclusion criteria. After obtaining 

ethics approval from the institute ethics committee 
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and informed consent form the eligible pregnant 

mothers, socio-demographic and the obstetric 

characteristics were collected using a semi-

structured proforma. Physical examination and 

obstetric examination were done and BMI was 

calculated using anthropometric indices like height 

in metres and weight in kilograms. Each pregnant 

women were categorized according to WHO 

classification. All the pregnant women were then 

followed up during every antenatal visits till 

delivery and postpartum for the development of 

maternal and perinatal complications.  

 

Statistical analysis 

● Data was analyzed using SPSS V21 for 

Windows. Categorical variables like parity, mode of 

delivery are expressed as frequency and 

percentages. Continuous variables like maternal age, 

birth weight are expressed as mean (SD) and median 

(IQR). The incidence of maternal and perinatal 

complications is presented as percentages wit 95% 

confidence interval (95% CI). Chi square test/ 

Fisher’s exact test was used to determine the 

association between the associated factors and the 

complications for categorical variables. For 

continuous variables, independent samples t test was 

used. Multivariable logistic regression was used to 

adjust for the confounders and the results are 

presented as adjusted odds ratio (Adj. OR) with 95% 

confidence interval (95% CI). A p value of less than 

0.05 was considered statistically significant. 

 

9. SALIENT FINDINGS: The mean age of the 

pregnant women was 27.1 (3.5) years and 

overweight and obesity was present among 31.7% 

and 4.0% respectively. There was a strong positive 

correlation between the pre-gestational BMI and 

gestational weight gain (r=0.661, p<0.001). 

Caesarean delivery was the common maternal 

complication (27.7%) followed by gestational 

diabetes mellitus (17.3%) and gestational 

hypertension (12.3%). • Preterm delivery was 

observed among 8.8% neonates. IUGR and LGA 

were present in 7.1% and 8.1% neonates 

respectively. About 8.8% neonates were admitted in 

ICU. There was a significant association for pre-

pregnancy weight with gestational diabetes mellitus, 

hypertensive disorders of pregnancy, caesarean 

delivery and preterm delivery, on multivariable 

regression analysis. There was a significant 

association for gestational weight gain with 

gestational diabetes mellitus and hypertensive 

disorders of pregnancy, on multivariable regression 

analysis. 

 

10.Conclusion and recommendations 

Pre-gestational BMI is an independent predictor of 

maternal and perinatal complications along with 

gestational weight gain. Further studies with larger 

sample size are needed for robustness of the results. 

 


