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Nowadays, obesity is rising at an alarming rate in both developed and developing countries. Maternal pre- g. Premature labor : The correlation between maternal obesity and premature labor remains
pregnancy obesity has been previously correlated to both obstetrical and neonatal implications. Additionally, controversial.

maternal pre-pregnancy obesity could play an influencing role and have a dynamic impact in later = h. Congenital anomalies: A higher incidence towards congenital anomalies was found in
somatometrical characteristics of the offspring born by obese mothers. The aim of our study was to  pregnancies complicated by obesity (anencephaly, spina bifida, rectal atresia, hypospadias,
evaluate the impact of maternal pre-pregnancy obesity in specific obstetrical and neonatal outcomes and  omphalocele etc). However, some researchers do not support this relationship. Further studies,

also to define its impact on children's later life. in that field, are required in order to gain a clear image.
I. Respiratory disorders: There is a positive relationship between maternal pre-pregnancy
Methods obesity and asthma during infancy. Maternal obesity could play a crucial role, influencing in

early stages fetal lung formation and also development of immune system.
j. Somatometrical characteristics of childhood: Few studies have focused on children born
by obese mothers, where a tendency towards higher BMI in children, was found in 14 months of
age, 5,7,9 and 11 years old. This correlation was stronger in male offspring.

A systematic review was conducted ( bibliography from years 2000-2010, Pubmed), concerning maternal
pre-pregnancy obesity and its impact on both mother and child. In our analysis were included papers that
referred to singleton pregnancies, but were not complicated by diabetes mellitus (pregnancy induced, type
1 or 2). Multiple gestation pregnancies were excluded. There were 95 papers included in the analysis, while

as obese are defined these women who have BMI equal to or over 30. Conclusion

Maternal pre-pregnancy obesity has a negative impact in fertility, hypertension disorders during
Results ‘ pregnancy, cesarean section, neonatal birthweight, Apgar score, admission to NICU and

respiratory disorders during childhood. More research is required in certain fields such as
Maternal pre-pregnancy obesity was associated with : premature labor, congenital anomalies and children’s obesity.
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