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Abstract

Background: Obesity is a common health problem
among females in reproductive age. Obesity is as-
sociated with fetal and maternal complications. The
aim of this study is to assess the knowledge, atti-
tude and practice of pregnant women regarding
obesity and its negative impact on maternal and fe-
tal health.

Methods: This study was conducted among 218
pregnant women who attended one primary care
center in Abha City, KSA during 2018. The partici-
pants were interviewed during their visit to the an-
tenatal clinic using a valid questionnaire which in-
cluded many questions exploring the knowledge,
attitude and practice regarding obesity during preg-
nancy. Data were entered and analyzed through
SPSS. Relevant statistical tests were used accord-
ingly, p-values were considered significant if less
than 5%.

Results: The prevalence rates of overweight and
obesity were 37.6% and 24% respectively; more
than half of the participants did not know the expect-
ed average weight increase during pregnancy and
more than half were unable to classify their actual
weight correctly. Knowledge regarding harmful ef-
fect of obesity on maternal and fetal health during
pregnancy was poor. Pregnant women also have
false beliefs about dietary habits and physical activi-
ties which may lead to gaining of extra weight during
pregnancy and worsen the outcomes.

Conclusion: The prevalence rates of overweight and
obesity among many pregnant women were high.
Knowledge related to obesity and its maternal and
fetal risk were inadequate. False beliefs regarding
lifestyle during pregnancy were evident. A precon-
ception structured health education program to up-
grade knowledge, change attitude, improve practice
and to correct misbeliefs regarding obesity during
pregnancy, is mandatory.

Keywords: obesity, overweight, Knowledge, Attitude,
Practice, Pregnancy.
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Introduction

Overweight and obesity are hot public health issues
in Saudi Arabia. The increasing prevalence of obesity
represents a cost burden on the community and healthcare
system (1). Globally, the incidence of obesity is increasing
(2). In the United States, 28.7% of women were obese (3).
In Saudi Arabia, one study showed that 20.5% of single
females were overweight, 9.12% were obese and 0.97%
had morbid obesity, while prevalence of overweight was
43.0% and for obesity and morbid obesity were 29% and
3.75%, respectively (4).

Maternal obesity and excessive gestational weight
gain in particular have been linked to many obstetrics
complications, including preeclampsia, fetal macrosomia
and increased cesarean delivery (5). Also, maternal
obesity is considered as a modifiable factor in stillbirth
in developed countries (6). In Al-Hassa Region, Saudi
Arabia, overweight and obese women were at increased
risk for pregnancy outcome related complications (7).

To the best of our current knowledge, published studies
regarding the knowledge of pregnant women, concerning
weight status and its effect on maternal and fetal health
during pregnancy is limited. Only one study discussed
this issue and concluded that improving the knowledge
of pregnant women about obesity and gestational weight
gain may lead to improving perinatal outcomes in pregnant
women (8). However, pregnant women should be aware of
their weight and the extent of weight gain during pregnancy
since underestimation of their weight leads to more weight
gain in pregnancy (9).

The objective of this study was to assess the knowledge,
attitude and practice of pregnant women regarding obesity
and its negative impact on maternal and fetal health.

Methodology

This cross-sectional study was conducted in AINumais
primary healthcare center, which was selected by simple
random sampling. It lies in Abha City, Aseer region, Saudi
Arabia, and it currently serves 7,083 citizens, including
502 females in their reproductive age, who represent
about 7% of the total registered population at Al-Numais
PHCC.

The sample size of participants for the current study was
determined to be 218 according to Dahiru et al. (10), with
Z=1.96, an assumed prevalence among the study sample
of 50%, and a 0.05 margin of error.

A study questionnaire was adapted from a previous study
that was conducted in a maternity hospital in Australia (8).
The questionnaire consisted of four parts as follows:

e The first part contained 12 questions about simple
demographic information, a question to the pregnant
women to classify themselves as they perceive as being
underweight, normal weight, overweight or very overweight

and then they were asked about their knowledge regarding
the proper healthy weight gain during pregnancy for
themselves.

e The second part contained 17 questions that focused
on the risk of excessive gestational weight gain on the
pregnancy outcome and on the baby.

* The third part was about dietary and exercises practice
during pregnancy.

* The fourth part contained 16 questions about dietary
practices and safe methods to gain weight during
pregnancy.

The Australian guide to healthy eating (11) and the Institute
of Medicine (IOM) guidelines for weight gain during
pregnancy (12) were taken as standards for evaluating the
responses of participants as “True” or “False”. Participants’
levels of knowledge were considered as “good” if their
total percentage score was 260%.

After completion of the questionnaire, all women were
given information on their body mass index (BMI) and the
recommended weight gain during pregnancy.

Before start of data collection, the study questionnaire
was piloted on 10 pregnant women whose data were
excluded from the study. Research ethical approval from
the Regional Committee of Research Ethics was obtained
under the following number (REC#2018-06-14) and
then the investigators conducted direct interviews with
consecutively selected participants.

Data were analyzed using the appropriate despcriptive and
inferential statistical tests using the Statistical Package for
Social Sciences (IBM, SPSS) version 22.

This study included 218 participants, whose personal
profile is shown in Table (1). Their mean age was 28.7+5.5
years (range 17-40 years). Most participants (61.9%)
were multigravida. Participants’ mean gestational age at
the time of the interview was 22 weeks. Moreover, almost
half of participants (47.2%) were university educated.

Figure (1) shows that most participants (76.1%) did not
know the normal weight gain during pregnancy.

Table (2) shows that 39% and 24.3% were overweight
or obese, respectively. Regarding body image, 31.7%
described themselves to have ideal weight while 48.6%
and 3.2% described themselves as overweight or obese,
respectively. Most participants of normal weight and
overweight women correctly identified themselves as such
(52.2% and 64.7%).

Table (3) depicts participants’ knowledge regarding
the negative effects of maternal obesity on their health
and on fetal health. More than half of the participants
could correctly identify the negative effect of obesity on
maternal health; such as back pain (52.3%), difficulties
in movement (56%) and lower limb edema (54.1%).
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However, their knowledge about other risks was poor.
Moreover, knowledge regarding the negative effect of
obesity on fetal heatlh was poor in most of the items. Their
mean knowledge score regarding the negative effects of
obesity on maternal and fetal health were poor (3.7 and
1.4 points, respectively).

Table (4) shows lifestyles of pregnant women during
pregnancy. Regarding the number of meals eaten per day,
8.7% had one meal per day, 33% had two meals, while
56.4% had three meals daily. Only 15.6% of participants

Table 1: Personal characteristics of participants

perform regular exercise, mainly walking (14.7%), <3 times
daily (13.3%), while the others did not perform physical
activity due to several barriers, mainly fear of abortion,
having no time or suitable place (45%, 19.7% and 10.1%,
respectively).

Table (5) shows participants’ responses regarding their
dietary approach and behavior to control weight during
pregnancy, as compared with experts’ answers. Most
participants had misbeliefs which may lead to gaining
extra weight during pregnancy.

Personal characteristics Mao. %

Age

* <25 years (33 312

«  25-35 years 116 S0.5

. =35 years 40 153

«  Ape (MeansD) 28.735.5 years

*+  Ageirange) 17-40 years
aravidity

* Prirmigravida 23 381

* Multigravida 135 Gl.9
Educational |evel

* Lessthan university educated 115 2.8

* University educted 103 47.2
Enowledge regarding expected weight gain during pregnancy

* Correct 26 119

*  |ncorrect 26 119

« Donotknow lag 76.1

Table 2: Body image as described by participants versus class of obesity

Grades of obesity according to body mass index
Personal body Underweight Mormal Overweight Obese Total

Image Mo %o Mo %o Mo %o Mo Yo M. Y
Skinry 11 24.6 20 289 4 4.7 1 1= 36 165
[deal 2 15.4 35 52.2 26 306 & 11.3 (3] 317
Overweight 0 0.0 11 1a.4 ] =d.7 40 75.5 10 4a.6
Ohese 0 0.0 1 15 0 0.0 & 11.3 7 3.2
Tatal 13 2.0 = 0.7 2o 32.0 53 24.3 218 100.0

P<0.001
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Figure 1: Participants’ knowledge regarding physiological weight gain during pregnancy
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Table 3: Participants’ knowledge regarding harmful effects of obesity on maternal and fetal health

Correct Incerrect Do not know
Harmful Effects Mo, Yo Mo, % Mo, %
Mother:
Increasedblood pressure B2 37.6 45 20.6 a1 41.7
Gestational disbhetes 96 44.0 55 252 a7 30.7
Pre-term labor 39 17.9 71 326 108 495
Fost-term labor 37 17.0 59 271 122 5.0
Cesareansection a7 30.7 72 33.0 79 36,2
Increasedweight after labor 7 35.3 52 23.9 29 40.8
Difficult breastfeeding 50 22.9 75 34.4 a3 42.7
Back pain 114 52.3 48 22.0 Gi& 257
Difficult in movemeent 122 Se.0 45 20.6 &l 23.4
Lowerlimbedema 112 54.1 4a 211 G4 24.8
Mean knowledge score {out of 10) 3.7+£29
Fetus: B2 37.6 45 20.6 a1 41.7
Macrosomia od 29.4 59 271 a5 43.6
Birthtrauma 29 1.3 aa 3.7 120 GG.0
hypoglycemia 31 14.2 B2 284 125 57.3
Jaundice 4 211 5l 23.4 121 LG5
childhood obesity 43 220 55 252 115 G2.&
Fetal death 28 128 63 28.9 127 533
Baby nursery 50 229 45 20.6 123 56.4
Mean knowledge score {out of 7) 1.4+1.9
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Table 4: Patterns of participants’ lifestyle

Patterns of lifestyle Mo. %
MHumber of mealsper day
* One 1= 8.7
* Two 72 33.0
*  Three 123 S6.4
*«  NMorethanthree 4 LE
Practice of exercise during pregnancy 34 15.6
+  Walking 32 14.7
*  Swimming 4 18
*+  Yoga 2 0.9
Frequency of exercise perweek
=3 29 133
* 4-5 = 2.3
+ 35 1 05
Barriers against performing physical activity
* Fearof abortion 98 45.0
*  MNotime 43 19.7
* Mo suitable place 22 10.1
* Lackof knowledge on benefits of physical activity 14 6.4
* Diseaszbarriers 9 41

Table 5: Participant’ beliefs about safe and effective management of weight gain during pregnancy

Expert Correct answers
Beliefs Opinion Mo, %
Dietary behavior
+  Skipmeals Mz 111 &0.9
* Remove fatfrom meat fes 1es 771
* Finish everything onyour plate Mo 73 335
¢ Stopeatingafter 00 pm Mo a5 43.6
Dietary approaches
* Chooselowfat milk and dairy products Yes 153 T2
. Eatlesscakes andchocolate Yes 177 8L.2
* Eata glutenfrees dist Mo 109 S0.0
* Drinkless softdrinks Yes 156 8.9
«  Drinkmorefruitjuice Mo 154 75.2
* Eat plenty of fruit and ve getables fes 170 7a.0
* Eatlessfastfoods Yes 123 B39
* Eatlessfriedfoods Yes 152 235
«  Eat low carbohydrate diets Mo Bl 28.0
Exercise
* Exercizse3 ormore timeseach week Yes 126 L7.8
* Avoid exercise Mo 120 55.0
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Discussion Conclusion and recommendations

The aim of this study was to explore the weight status
and knowledge regarding the effect of obesity on the
health of the mother and the fetus during pregnancy. This
study found that the prevalence of overweight and obesity
were 39% and 24.3%, respectively, which is lower than
that reported among adult females in Aseer Region by Al-
Saleem et al. (44%) (13) and Al-Asmari et al. (36%) (14).
A similar figure was reported among Australian pregnant
ladies (24%) (8), and lower than that found in Canada
(10%) (15).

It was noted that participant pregnant women had low
awareness regarding most of the complications associated
with excess weight on maternal and fetal health. Such
findings were similar to those reported in Australia by
Shub et al. (8). This can be due to pregnant women
not given sufficient appropriate health education during
antenatal visits about obesity and its related problems.
Better awareness of these complications could lead to
good control in weight gain during pregnancy.

Other gaps of knowledge identified in this study were about
weight gain during pregnancy, proper categorization of
actual weight and weight management strategies, which
may lead to ineffective interventions to control excessive
weight gain during pregnancy.

Good knowledge about diet can help women to control
weight gain during pregnancy. In our study, it was found
that such knowledge was insufficient regarding dietary
approach to control weight gain during pregnancy. This
area was inadequately investigated as only one study
was done in primary care that assessed the food habits
in pregnant women relating to food craving and pica (16).

Despite the importance of physical activity for pregnant
women, it was found that the majority of the participants
were not doing even light and ordinary physical activities,
such as walking, which may contribute to excess weight
during pregnancy. In this regard, the most common barrier
against physical activity during pregnancy was fear of
losing the fetus. This finding indicates the urgent need to
provide proper education about the importance of exercise
and appropriate type and timing of physical activity for
pregnant women. The other barriers were lack of time and
lack of suitable place for performing exercise, which were
commonly identified in previous studies (17,18).

This study found that most pregnant women had
inappropriate dietary behaviors, such as intake of few
meals (33% intake two meals and 9% intake one meal
daily) , which may affect the daily nutritional requirements
during pregnancy. Other improper dietary behaviors
included skipping meals, intake of many soft drinks,
eating less fruit and vegetables, and excessive intake
of simple carbohydrates. Therefore, it is suggested that
pregnant women should receive adequate and specific
nutritional counseling before pregnancy and during the
initial antenatal visit in order to correct misconceptions in
knowledge, behavior and practice related to diet.

This study revealed that overweight and obesity among
pregnant women in Aseer Region are high, most probably
due to unhealthy lifestyles. Their knowledge regarding
the harmful effects of obesity on maternal and fetal health
is quite poor, and their practice of healthy lifestyles is
suboptimal, which necessitates putting in more effort
before and during pregnancy through well-structured
and focused health education and promotion programs
directed to females in their productive age.
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