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WHY A HEALTHY WEIGHT IN 
PREGNANCY MATTERS 

Weight before and during pregnancy affects 
the health of pregnant individuals* and their 
babies.  

Pregnant Individuals 

Individuals who are overweight or obese 
before pregnancy or gain excessive weight 
during pregnancy have increased risk for 
numerous adverse health conditions such as 
preeclampsia, gestational diabetes, cesarean 
delivery and hypertension.1,2 In 2002-2007, 
obesity contributed to about one-quarter of 
pregnancy-related deaths.3 Among individuals 
who died of pregnancy-related causes, nearly 
twice as many were obese as compared with 
all who gave birth in California (32% vs. 17%).3

In addition, obesity was a risk factor for 
hospital readmission following birth.4

Excessive weight gain during pregnancy is 
associated with macrosomia, a condition in 
which an infant is large for its gestational age. 
This may result in delivery complications and 
lead to a caesarean delivery.5 Excessive weight 
gain during pregnancy is also correlated with 
postpartum weight retention, which can lead 

to a higher risk of gestational diabetes and 
other adverse health outcomes in future 
pregnancies.2

Infants 

Infants born to individuals that are obese are 
less likely to be breastfed and are at an 
increased risk of being diagnosed with 
attention deficit disorder, autism or 
developmental delays, and depression or 
anxiety.6,7 Infants born to individuals that are 
overweight or obese have a higher chance of 
being overweight or obese in childhood.8

Childhood obesity can lead to cumulative 
health problems such as diabetes, 
cardiovascular disease, hypertension, high 
cholesterol, asthma and sleep apnea.9
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* The California Department of Public Health (CDPH) is aware that not everyone who gives birth refers to themselves as 
a mother. To accommodate this, the term “pregnant individual” will be used in this brief.  

https://www.cdph.ca.gov/NUPA
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OVERWEIGHT & OBESITY BEFORE PREGNANCY: A GROWING PROBLEM IN CALIFORNIA 

In 2018, more than half (53%) of individuals were 
overweight or obese prior to pregnancy.10 The average 
pre-pregnancy height and weight among individuals ages 
20 and over with a live birth was 5’4” and 155 pounds 
which corresponds to a Body Mass Index (BMI*) of 26 
(overweight). Normal weight for this height is 108-145 
lbs. based on a BMI of 18.5-24.9.  

(BMI = weight [kg]/height [m2]) 
The maps in Figure 1 show the increase in the percent of 
individuals who entered pregnancy overweight or obese 
by county from 2009 to 2018. As reflected in the maps, 
individuals who are overweight or obese has increased 
from 46% in 2009 to 53% in 2018. In 2009, just under half 
the counties had rates of 50% or higher of overweight or 
obese pregnant individuals, but no counties with rates 
greater than 60%. By 2018, three-fourths of the counties 
had rates of 50% or higher of overweight or obese 
pregnant individuals with 15 counties over 60%. The 

Central Valley Region has the highest rate of overweight 
or obese pregnant individuals. 

Race/Ethnicity 

In California, excessive pre-pregnancy weight differs by 
race and ethnicity (Figure 2). Three in four (77%) Pacific 
Islander individuals enter pregnancy overweight or 
obese, followed by Hispanic, American Indian and Black 
individuals with approximately three in five (65%, 64% 
and 61% respectively) entering pregnancy overweight or 
obese. Less than half (43%) of White individuals enter 
pregnancy overweight or obese and less than one in 
three (30%) Asian individuals enter pregnancy 
overweight or obese.10

Figure 1: Individuals Who Were Overweight or Obese Prior to Pregnancy, 2009 and 2018.11

2009 2018 

 County with fewer than 10 
overweight/obese pregnant 
individuals  

Percent by County 

In 2009, 46% of pregnant individuals 

were overweight or obese. 
In 2018, 53% of pregnant individuals 

were overweight or obese. 

 Less than 40 

 40 to 49.9 

 50 to 59.9 

60 and Above 

*BMI may overestimate or underestimate body fatness in some 
individuals since it does not take into consideration an individual’s 
muscle or bone mass. The clinical correlation of BMI has not been 
validated in some subpopulations, therefore BMI should not be 
used as the sole criteria for making health recommendations.  



Healthy Weight for Healthy Birth and Beyond 
Data Brief 

California Department of Public Health | Center for Family Health| Maternal, Child and Adolescent Health 

To learn more, visit: cdph.ca.gov/NUPA 

Pg 3 

Figure 2: Percentage of Individuals with a Recent Live 
Birth Who Were Overweight or Obese Prior to Pregnancy 
by Race/Ethnicity, CA, 201810

Figure 3: Percentage of Individuals with a Recent Live 
Birth Who Were Overweight or Obese Prior to 
Pregnancy by Delivery Payer, CA, 201810

EXCESS WEIGHT GAIN IN PREGNANCY: ANOTHER PROBLEM 

Recommended Pregnancy Weight Gain Guidelines  

The National Academy of Medicine, previously the 

Institute of Medicine (IOM), provides guidelines on 

recommended weight gain during pregnancy that are 

specific to an individual’s BMI prior to pregnancy.1

The Centers for Disease Control and Prevention (CDC) 

developed weight gain guidelines for pregnant 

individuals bearing twins.5 Following these weight gain 

guidelines can reduce the risk of adverse health 

outcomes during and after pregnancy.1

Pre-pregnancy BMI 
(kg/m2) 

Recommended weight gain  
for single births (IOM) 

Recommended weight gain  
for twins (CDC) 

Underweight (BMI<18.5) 28-40 lbs. N/A 

Normal Weight (18.5-24.9) 25-35 lbs. 37-54 lbs. 

Overweight (BMI 25.0-29.9) 15-25 lbs. 31-50 lbs. 

Obese (BMI > 30.0) 11-20 lbs. 25-42 lbs. 

Table 1: Recommended Weight Gain Guidelines1,5

“In California, excessive  

pre-pregnancy weight differs  

by race and ethnicity.” 

Insurance Type 

Individuals who had Medi-Cal coverage (California's 
Medicaid program) for labor and delivery were more 
likely to enter pregnancy either overweight or obese 
(61%), compared to those with non-Medi-Cal insurance 
coverage (47%) (Figure 3).10
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Weight Gain During Pregnancy by Pre-Pregnancy 

Weight Status  

During pregnancy, about three in 10 (35%) individuals 

gain the recommended amount of weight based on 

their pre-pregnancy weight status (Figure 4). 

Approximately two in 10 (24%) pregnant individuals 

gain too little and about four in 10 (42%) gain excessive 

weight. Notably, more than half of those who are 

overweight/obese prior to pregnancy gain an excessive 

amount of weight.10 Gaining an inappropriate amount 

of weight during pregnancy  increases the risk of the 

occurrence of adverse health outcomes for the 

individuals and the infant.2

Figure 4: Weight Gain During Pregnancy by Pre-
Pregnancy Weight Status (BMI), 201810

EVIDENCE BASED INTERVENTION 

Health care providers monitor and promote healthy weight status prior to pregnancy and appropriate weight gain 
during pregnancy using multicomponent diet and physical exercise counseling.1,12
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