
hypertension compared to normal BMI women 
(20.6% vs 2.3%). GDM prevalence showed a graded 
increase across BMI categories (5.3% normal, 6.0% 
overweight, 8.1% obese), though this trend did not 
reach statistical significance. Similarly, macrosomia 
prevalence increased across BMI categories (2.6% 
normal, 3.0% overweight, 5.0% obese). 

 
Discussion 
 
The study found that the mean maternal age was 

27 years in cases and 25 years in controls, which is 
similar to a study on obesity and its maternal and 
perinatal complications, carried out in Mexico by 
Panduro‐Barón et al. [16] In which the mean age was 
27.9 vs. 21.9 years, most patients were from urban 
areas (63% of cases and 58% of controls), and the 
most common educational level was completed pri‐
mary school (27.7% of cases and 32.2% of controls). 
Pregnant women living with social and economic 
disadvantage experience greater stigma, greater in‐
equities in access to healthcare, and poorer preg‐
nancy outcomes [17]. 

We correlated the association between maternal 
BMI at delivery and newborn birth weight and found 
a very weak correlation; BMI has been consistently 
shown to have a significant correlation with macro‐
somia in newborns. Multiple studies have found that 
maternal pre‐pregnancy BMI and gestational weight 
gain are strong predictors of fetal macrosomia [18‐
20]. These observations differ from our findings, pos‐

sibly due to the low prevalence of GDM in our cohort, 
which is a stronger driver of macrosomia [21]. Inter‐
estingly, some studies found that pre‐pregnancy BMI 
was not independently associated with macrosomia 
when other factors were considered [22]. However, 
weight gain during pregnancy may be more influen‐
tial than pre‐pregnancy BMI in some cases. Addition‐
ally, the association between gestational weight gain 
and macrosomia was strongest in mothers with nor‐
mal or underweight pre‐pregnancy BMI. We ob‐
served that obesity was associated with an increased 
risk of cesarean section, and several studies have re‐
ported consistent findings. A large prospective mul‐
ticenter study [23] found that for nulliparous 
patients, the cesarean delivery rate was 20.7% for 
normal weight, 33.8% for obese, and 47.4% for mor‐
bidly obese women. Another study [24] reported ad‐
justed odds ratios of 1.64 for obese women with 
singleton pregnancies and no prior cesareans to un‐
dergo cesarean delivery, similar to our observations. 
In another study [25], it was observed that cesarean 
section was the most frequent form of termination 
of pregnancy in women with obesity. It is important 
to note that obesity was associated with an increased 
likelihood of cesarean delivery; obese women had a 
70.4% higher risk of cesarean section compared to 
controls. 

Our stratified analysis reveals a clear dose‐re‐
sponse relationship between pre‐pregnancy BMI 
and adverse obstetric outcomes. The gradient was 
particularly striking for gestational hypertension, 
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Table 3. Anthropometric measures by BMI category of pregnant women attended at Hospital Escuela; 
Tegucigalpa, Francisco Morazán, 2019‐2024. 

Variable                                                                  Normal BMI                              Overweight                               Obesity                     P‑value 
                                                                                      (n=261)                                     (n=100)                                  (n=160) 
Weight before 12 weeks (kg)                               58.9 (7.8)                                    72.4 (6.1)                                96.8 (9.3)                     <0.001 
Height, cm                                                                 155.2(6.2)                                  157.8 (6.1)                             158.9 (6.6)                    <0.001 
BMI, kg/m²                                                                24.4 (3.3)                                    29.1 (1.4)                                38.3 (4.1)                     <0.001 
Maternal weight at delivery, kg                          62.2(16.5)                                  77.5 (10.2)                            102.9 (11.7)                  <0.001 


