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How much weight patients
should gain in pregnancy

OMEN WHO GAIN THE RECOMMENDED NUMBER

of pounds during pregnancy decrease the health risks to

themselves and their baby. Armed with this fact, the Insti-
tute of Medicine released updated pregnancy weight gain guidelines in
May and called for increased diet and exercise counseling.

The new guidelines were developed in the midst of a US overweight
and obesity epidemic, the consequences of which ob-gyns deal with
every day. Two-thirds of women of childbearing age are overweight,
and almost one-third are obese, according to National Center for
Health Statistics data collected in 1999-2004. »PAGE 14

what’s different
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At the start of their pregnancy, one-ffth of
‘wiomen in the US are obese, a statistic that has
jumped 70% in just the last decade, accord-
ing to the IOM.

“The 1990 10M guidelines were out of
date—there has been a significant shift in the
population because of the increased preva-
lence of overweight and cbesity,”
said ACOG Fellow Patrick M.
Catalano, MD, chair of the de-
partment of reproductive biology
at Case Western Reserve Univer-
sity in Cleveland, who served on
the IOM committee that updat-
ed the guidelines. "We tried to
come up with recommendations
that reasorably balanced the evi-
dence and with safety as the bot-
tom hine.”

The weight gain recommendations remain
the same for most categories. However, the
category names have changed, and each cate-
gory’s corresponding body mass index ranges
hias shifted slightly 1o be in line with the World
Health Organization definitions (see chart on
the front page).

The primary change is the recommenda-
tion for obese women, defined as those with
a BMI of 30 or greater. The IOM recommends
these women gain 11 to 20 pounds during
pregnancy and deesnt differentiate between
obesity classes 1, 2, and 3. The previous gride-
lines recommended “at least 15 pounds” but
didn’t include a maximum weight.

“People want o know why we werent
stricter on the obese recommendations—ec-
ommending less or no weight gain for dass 2
or 3 obese patients, but there isnt the data 1o
back it up,” Dr. Catalano said.

Unlike the 1990 recommendations, the
new guidelines take into account both mater-
nal and birth outcomes, not just those for the
baby, although there is a dearth of matemal
outcomes data. Excess weight gain can lead
to cesarean delivery and an increased chance
that the woman will keep on the pounds af-
ter birth. This increases the chances for sub-
sequent health problems for the woman, such
as heart disease and diabetes.

The guidelines no longer provide different

recommendations for short women and racial
and ethnic groups. The I0M recommends that
teenagers should follow the adult guidelines
until more research can be done to deter-
mine whether special categories are needed.
Women carrying twins were given provisional
puidelines.

CALORIES DURING PREGNANCY

‘Wiomen sl joke about esting for bwo during preg-
mancy, but they need to recognize that that doesn't
mean they should consume twice as much food. In
fact. only an additional 100 to 300 calories a day
is recommended during pregrancy Three hundred
calories equals 2 small snack, such as half a peanut

butter andjelly sandwich or a glass of low-Fat milk. '
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Getting the message out
Following the 1990 1OM puidelines, studies
showed that a high propertion of women were
either given no advice on how much weight 1o
zain or were told to gain less or more weight
than the guidelines called for. If clinicians
dont adopt and promote the guidelines and
patients go unaware, the guidelines wont do
any good, the 10M said. The institute called
on medical societies and federal health agen-
cies toeducate women about a healthy weight
gain during pregnancy

“Its impomnant for obstetricians to know
what a patient’s starting BMI is and to make
a recommendation based on that about the
appropriate weight gain,” said ACOG Fellow
Laura E. Riley, MD, assistant professor of ob-
stetrics, gynecology, and reproductive biology
at Harvard Medical School. *These guidelines
offer a good opportunity o ob-gyns 1o take
the time to educate women about whats nu-
tritdous.”

But, “its mot just the obstetrician in the
room,” Dr. Catalano said.

“The patient needs to hear about these
guidelines from the entire community, from
churches and school groups, government
agencies. Its up to an obstetrician to be aware
of the guidelines, to encourage patients, but
we need the supporn of the community and
government,” Dr. Catalano said.

Planning for a pregnancy
Approximately half of all pregnancies in the
US are unintended. Therefore, its important
to discuss reproductive health with all
reproductive-age women, even those not
seeking care specifically in anticipation of
a planned pregnancy Weight loss and a
healthy lifestyle can be a part of those dis-
Cussions.

“Ideally, you want women to be pre-
pared for pregnancy and be at a normal
weight,” Dr. Riley said. *They should
take the opportunity to get to a healthy
weight before pregnancy. But obviously,
this doesn always happen.”

“This underscores why preconception
care is so important,” Dr. Catalano said.
“If you can get women to optimize their
weight before they et pregnant—not only be-
cause it hasan impact for the baby but for the
long-term implications for the mother and the
baby—it can have a real benefit for both the
worman and child " @
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