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eing overweight or obese increases
Bthe risk of hypertension, diabetes,

and coronary heart disease as well
as endometrial, breast and colon cancer.’
For women of reproductive age, being
overweight or obese poses additional
health risks during pregnancy such as
gestational diabetes, pregnancy-induced
hypertension and eclampsia, giving birth to
an abnormally large baby (macrosomia),
or having an induced labor or cesarean
delivery. Moreover, babies born to women
who are overweight or obese prior to
conception are less likely to be breastfed
and are at increased risk for being
overweight themselves, for infant death,
and for certain birth defects.2*

Data on weight status among women
of reproductive age from the California
Women'’s Health Survey (CWHS) point to
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an increased trend in combined overweight
and obesity over the past ten years, from
38.8 percent in 1997 to 49.1 percent in
2007.5

The CWHS asked women about their
pregnancy status and intent, their height
and weight for body mass index (BMI)
calculations, the number of children bom
to them, and demographic questions. For
the current analysis, data from the 2006
and 2007 surveys were combined and
limited to women ages 18-44 (n=4,237).
Pregnancy intent was measured with

the question: “Are you trying to become
pregnant?” Weight status was categorized
into four groups based on the National
Heart, Lung and Blood Institute guidelines”:
underweight (BMI of <18.5), healthy weight
(BMI of 18.5 —24.9), overweight (BMI

of >25 - 29.9), and obese (BMI of >30).

Figure 1 Combined Overweight and Obesity vs. Healthy Weight
Among California Women Ages 18-44 Trying to Become
Pregnant, 2006-2007
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Public Health Message:

Since over 40 percent of births
in California are unplannead,®

the Maternal, Child and
Adolescent Health (MCAH)
Division encourages all women
of reproductive age to maintain
a healthy weight to minimize
these chronic illnesses and
pregnancy-related health risks.
MCAH programs encourage
women to enter pregnancy at an
optimal weight, gain appropriate
weight during pregnancy, return
to a healthy postpartum weight,
and breastfeed, all of which may
reduce the risk of childhood
obesity.
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Women with missing or unknown BMI or
pregnancy intent responses (n=251) were
excluded from our analyses. All responses
were weighted in these analyses by age
and race/ethnicity to reflect the 2000
California adult female population.

Among all non-pregnant women of

reproductive age

* Alittle over 3 percent (3.1 percent)
were underweight and 48.6 percent
were at a healthy weight, while 25.4
percent were considered overweight
and an additional 22.9 percent were
obese.

Among women trying to become

pregnant (N=214; see Figure 1)°

*  Compared with all non-pregnant
women of reproductive age, the
prevalence of being overweight
and obese combined was similar
among the subgroup of women who
were trying to become pregnant
(48.2 percent versus. 51.9 percent).
Obesity, however, was notably higher
among women trying to become
pregnant (30.2 percent) than all non-
pregnant women (22.9 percent).

*  Non-White women had a significantly
higher prevalence of combined
overweight and obesity (61.6 percent)
than White/non-Hispanic women (34.4
percent; chi-square test p<0.0001).°

*  Hispanic women had twice the
prevalence of combined overweight
and obesity (76.8 percent) compared
with non-Hispanic women (37.7
percent; chi-square test p<0.0001).

*  Combined overweight and obesity
increased with parity levels; for never
pregnant women, the prevalence was
47.0 percent, among women who had
given birth to one child the prevalence
was 52.4 percent, and among women
who had given birth to two or more
children the prevalence was 62.9
percent (Mantel-Haenszel chi-square
test, p<0.0001).

Data from this analysis indicate many
California women trying to become
pregnant are not at an optimal
preconception weight and those most likely
to be overweight or obese are Hispanic
women and other women of color. In
addition, each subsequent pregnancy
places women at increased risk for
overweight and obesity.

Factors that influence overweight/obesity
rates among California women trying to
become pregnant are the same as those
identified for U.S. women of reproductive
age in several population-based
studies.™™* Given the high proportion

of unintended pregnancies in California,
promoting healthy weight is warranted
among all women of reproductive age for
the sake of their own health as well as for
the health of any unplanned pregnancy.
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