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METHODS: 
POPULATION-BASED 
RETROSPECTIVE COHORT 
STUDY OF SINGLETON 
DELIVERIES

POPULATION: 
A TOTAL OF 124,280 SINGLETON 
DELIVERIES IN 109,592 WOMEN

SETTING: 
OBSTETRIC UNITS IN SCOTLAND



Stupin JH, Arabin B. Overweight and Obesity before, during and after Pregnancy: Part 1: Pathophysiology, Molecular Biology 
and Epigenetic Consequences. Geburtshilfe Frauenheilkd. 2014 Jul;74(7):639-645
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AMBIENTE UTERINO SFAVOREVOLE



INCREMENTO PONDERALE IN GRAVIDANZA



6.400 DONNE 
IN GRAVIDANZA



53 STUDI

1.309.136 DONNE 



BMI ≥ 30 Kg/m2

GESTATIONAL 
WEIGHT LOSS



61 STUDI

GRAVIDANZA 1 GRAVIDANZA 2VARIAZIONI 
PESO



The WINDOW of OPPORTUNITY



28 RCTs
11.416 women





22 RCTs
8026 women

EXERCISE EFFECT vs. CONTROLS

OUTCOMES OR
GDM 0.85
PREGNANCY-INDUCED HYPERTENSION 0.55
MACROSOMIA 0.78
PRE-ECLAMPSIA 1.01
CESAREAN SECTION 0.92
PREMATURE BIRTH 0.89
POST-PARTUM HEMORRHAGE 1.05
NEONATAL ASPHYXIA 0.68

LOWER WEIGHT GAIN



II trimestre: + 340 kcal/die 
III trimestre: + 450 kcal/die

Fabbisogno energetico mai inferiore a 1500 kcal/die

STANDARD SID-AMD 2018

APPROCCIO NUTRIZIONALE
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that "program" obesity from conception. Front Endocrinol (Lausanne). 2022 Oct 18;13:1032491
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