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Body weight and pregnancy
Dear Editor,

We read Dr. Wen's article published in the March issue of the
Taiwanese Journal of Obstetrics and Gynecology with interest [1].
The authors performed a longitudinal study to evaluate the body
weight (BW) change in each trimester of the pregnant Taiwanese
women, and the reference was based on pre-pregnancy body
mass index (BMI) recommended by the Institute of Medicine
(IOM) [1]. The results showed that the mean gestational BW
increase of 13.84 kg and more than half of pregnant women did
not follow the recommendation by IOM, and this violation tended
to be apparent in the second and third trimesters and for those
pregnant women with a higher pre-pregnancy BMI [1]. Finally,
the authors concluded that the most pregnant Taiwanese women
had an exceeding total BW and weekly BW recommendations of
the IOM. The current study is highly valuable and interesting. Based
on the important issue of maternal-fetal health, we would like to
highlight the necessity of pre-conception consultations and preg-
nancy education in all Taiwanese women about the gestational
weight gain (GWG) who attempt or continue pregnancy.

First, it is not still consistent with the definition of normal BMI of
women, based on the different study for the Asia population [1e4].
There is a relative consistence of the definition of underweight
(BMI < 18.5 kg/m2) and obesity (BMI � 30 kg/m2) in all studies
[1e4], but the definition of normal BMI was varied, ranging from
18.5 kg/m2 to 22.9 kg/m2 [2], 23.9 kg/m2 [3], or 24.9 kg/m2 [1,4].
In Taiwan’ studies, nearly all studies used the criteria of normal
BMI between 18.5 kg/m2 and 24.9 kg/m2 [1,4]. For epidemiology
study, if the definition is not clear, the results might be varied
greatly, with subsequently resulting in the underestimated or over-
estimated risk calculation, contributing to uncertain or conflicted
conclusion [5,6]. For example, a recent Japan's study addressed
this issue, and the authors used five subgroups of pre-pregnancy
BMI (<18.5, 18.5e19.9, 20e22,9, 23e24.9 and 25e27.4) to evaluate
the relationship between GWG and pregnancy outcome and found
optimal weight gain during pregnancy varied largely by pre-
pregnancy BMI [7]. Finally, the authors suggested the overweight
could be defined BMI more than 23.9 kg/m2 (the World Health
Organization WHO definition) may be much useful when applying
current IOM recommendations to Japanese guidelines [7]. All sug-
gested that we could consider the possibility of using 23.9 kg/m2

or even lower as 22.9 kg/m2 as the cut-off value in place of often
used cut-off value of 24.9 kg/m2 in Taiwan.

Second, GWG is an important issue not only for maternal health
but also for pregnancy outcome or future infant outcome, regard-
less of continents or ethnicity [8e10]. In our previous study, we
found GWG below the IOM guidelines is still reasonable without
significantly and adversely affecting maternal and perinatal out-
comes in Taiwan [9]. In contrast, a recent meta-analysis showed
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that GWG below the IOM guidelines was associated with a higher
risk of small gestational age (USA/Europe [odd ration OR 1.51;
95% confidence interval CI 1.39e1.63]; Asia [OR 1.63; 95% CI
1.45e1.82]) and preterm birth (USA/Europe [OR 1.35; 95% CI
1.17e1.56]; Asia [OR 1.06; 95% CI 0.78e1.44]) than GWG within
guidelines [8].

In term of excessive GWG, there is no doubt that excessive GWG
is associated with worst outcome in all studies [8e10]. Meta-
analysis showed that GWG above guidelines was associated with
a higher risk of large of gestational age (USA/Europe [OR 1.93;
95% CI 1.81e2.06]; Asia [OR 1.68; 95% CI 1.51e1.87]), macrosomia
(USA/Europe [OR 1.87; 95% CI 1.70e2.06]; Asia [OR 2.18; 95% CI
1.91e2.49]) and caesarean (USA/Europe [OR 1.26; 95% CI
1.21e1.33]; Asia [OR 1.37; 95% CI 1.30e1.45]) [8].

In fact, more women in Asia population were categorized as
having GWG below guidelines using WHO (60%) compared to
regional BMI categories (16%) in the report from the recent
meta-analysis [8].

Finally, we should give a big hand to the publication of the
Taiwanese Journal of Obstetrics and Gynecology, and Dr. Wen’ study
re-emphasized the important issue about practical counseling for
pregnant women and recommendation for weekly or trimester-
based GWG. All can be used as reference for policy and strategy
for women's health promotion.
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