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Abstract: 
Introduction. According to the World Health Organization (WHO), 
the prevalence of obesity worldwide has nearly tripled since 1975. 
According to 2016 data, 39% of the global adult population was 
overweight, and 13% was obese. A recent study, including 20 
European countries, concluded that 53% of adults were overweight 
or obese. Increase in overweight and obesity among women of 
childbearing age (15 to 44 years). Overweight and obesity during 
pregnancy are associated with many complications, including 
increased risk of gestational hypertension, preeclampsia, gestational 
diabetes mellitus, cesarean delivery, preterm delivery, large-for-
gestational-age infants, and stillbirths. Additionally, gestational 
weight gain is associated with diabetes, pregnancy-induced 
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hypertension, cesarean delivery, postpartum weight retention, macrosomia, and childhood obesity. 
Materials and Methods. An observational, cross-sectional study in 15 pregnant women in 2022 at the 
Playa del Carmen General Hospital. Results. Were completed variables of interest in prenatal control. 
Discussion. The short interval between pregnancies is a public health problem because it leads to adverse 
perinatal outcomes such as postpartum hemorrhage, anemia, preterm delivery, low birth weight, and 
perinatal deaths. Ineffective or no contraception after one pregnancy contributes to a subsequent 
pregnancy. Conclusion. It is essential to detect gestational Diabetes mellitus as well as gestational 
hypertension, and prenatal control should be improved because although pregnant women report 
carrying it out, it is not reflected in cases of preeclampsia that remains high in pregnant women. 

 

Keywords: pregnancy, maternal age, obesity, gestational age, risk factors, cesarean section. 

 

Introduction 
The incidence of gestational diabetes mellitus 
(GDM) is high when superimposed overweight 
and obesity prior to pregnancy, as well as the 
increase in gestational BMI from conception to 
15-20 weeks of gestation. If we consider 
advanced age, they correlate with a greater risk 
of GDM, among other complications. It showed 
that between 17 and 21% of pregnant women 
were overweight or obese, with an overall mean 
age at pregnancy of 31 years. However, there are 
recent data on the incidence of GDM. Previous 
studies have shown that BMI correlated with an 
increased risk of hypertension, stroke, and 
cardiovascular disease and that hypertension was 
associated with diabetes. GDM plays an essential 
role in the pathogenesis of diabetes: 
approximately half of the mothers with GDM 
will develop diabetes within ten years, making 
GDM one of the strongest predictors of 
diabetes. However, age differences in the 
association between obesity and GDM remain 
unclear (Li et al., 2020). 

It was known that GDM could result in diabetic 
fetopathy with an increased risk for cesarean 
sections and postnatal complications. In 
addition, there is an increased risk of fetal death 
before the clinical onset of diabetes. There is 
evidence that slightly elevated glucose, even 
below diagnostic levels for diabetes and IGT, 
could be harmful and increase the risk of babies 
with higher gestational age (Moll, Olsson, & 
Landin-Olsson, 2020). 

According to the World Health Organization 
(WHO), the prevalence of obesity worldwide has 
nearly tripled since 1975. According to data from 
2016, 39% of the world's adult population was 
overweight, and 13% was obese. (WHO, 2020). 
A recent study, including 20 European countries, 
concluded that 53% of adults were overweight 
or obese. Increase in overweight and obesity 
among women of childbearing age (15 to 44 
years). Overweight and obesity during pregnancy 
are associated with many complications, 
including increased risk of gestational 
hypertension, preeclampsia, gestational diabetes 
mellitus, cesarean delivery, preterm delivery 
(Voerman et al., 2019), considerable labor for 
gestational infants, and stillbirth. Furthermore, 
gestational weight gain is associated with 
diabetes, pregnancy-induced hypertension, 
cesarean delivery, postpartum weight retention, 
macrosomia, and childhood obesity (Escañuela 
Sánchez, Meaney, O’Connor, 2022). 

 

Material and Method 
A study was carried out on 14 pregnant women 
between the ages of 30 and 34 who were treated 
during the year 2022 in the Gynecology and 
Obstetrics Service to determine the maternal risk 
factors in this age group. Twenty variables were 
considered, and descriptive statistics were used 
with measures of central tendency, measures of 
dispersion, and percentages for their statistical 
analysis. 
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Results 
Of the 20 variables considered, prenatal control 
stands out with 73% compliance, the number of 

cesarean sections performed with 67%, and 
preeclampsia events with 53%, which are high 
numbers for compliance with prenatal control in 
the hospital (Table 1). 

 

Table 1. Variables were Considered to Analyze 15 Pregnant Women between 30 and 34 
Variable X S Num. % 
Age 32.1  1.2   
Gestations 2.6 0.9   
Intergenic period 6.07  3.2   
In-hospital days 5.0  2.9   
Birth control   11 73 
Caesarean sections performed   10 67 
Preeclampsia   8 53 
Obesity   7 47 
No family planning   6 40 
Previous caesarean sections   6 40 
Abortions previous   5 33 
Placental abruption   3 20 
Instrumental uterine curettage   3 20 
Hypovolemic shock   3 20 
Exploratory laparotomy   3 20 
Eclampsia   2 13 
DM2    1 7 
Abortions    1 7 
Uterine atony   1 7 
Hellp's syndrome   1 7 

 
Discussion 

Nutritional deficiencies during pregnancy can 
have severe consequences for the health of the 
(unborn) child (Tuncalp et al., 2020; Jouanne et 
al., 2021). Iron deficiency, for example, leads to 
anemia associated with impaired fetal 
development, preterm delivery, and a low birth 
rate. Another well-known example is folate 
deficiency, associated with anemia and neural 
tube defects, which can lead to infant mortality 
and severe disabilities. Therefore, proper 
nutrition is vital during pregnancy and before 
conception. Previous research in the US has 
indicated that a significant number of pregnant 
women do not meet multiple vitamin and 
mineral recommendations. Pregnant women can 
follow the dietary guidelines for the general 
female population. However, some foods and 
nutrients have specific needs for body 
maintenance, tissue growth, fetal development, 
or food safety. 

Examples include an increased requirement for 
folic acid and iodine and, on the other hand, the 
prevention of excessive intake of vitamin A and 
the advice not to consume alcohol. Due to these 
differences, there are specific dietary 
recommendations and reference values for 
pregnant women. For example, the 2012 Nordic 
Nutrition Recommendations and the 2020–2025 
Dietary Guidelines for Americans include 
specific recommendations for pregnant women 
(Ter Borg, Koopman, & Verkaik-Kloosterman, 
2023; Chen et al., 2022; Papandreou et al., 2022; 
Jankovic-Karasoulos et al., 2023; Zhao et al., 
2022). 

Hypertensive disorders of pregnancy can occur 
among women during pregnancy and are 
responsible for most perinatal and fetal 
mortality. 1, 2 the prevalence of hypertensive 
disorders during pregnancy is high (17%) and 
May negatively affect the quality of life during 
and after pregnancy. Research shows a 
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prevalence of hypertension between 2 and 9% 
(Khedagi, & Bello, 2021; Kresht et al., 2023). 

Physical activity is any bodily movement 
produced by skeletal muscles that requires 
energy expenditure and is an essential element of 
a healthy lifestyle (Birsner, & Gyamfi-
Bannerman, 2020). A growing body of evidence 
suggests that regular prenatal exercise has health 
benefits for both mother and fetus (Bull et al., 
2020). Maternal benefits of being active during 
pregnancy include gestational weight control, 
improved cardiovascular function (Morales-
Suárez-Varela et al., 2021), relief of low back and 
pelvic pain, shorter delivery time (Rodríguez-
Blanque et al., 2019), less likelihood of cesarean 
section (Russo et al., 2019), and even to some 
extent, improved psychological well-being (Coll 
et al., 2021; Zhou et al., 2022). 

The short interval between pregnancies is a 
public health problem because it leads to adverse 
perinatal outcomes such as postpartum 
hemorrhage, anemia, preterm delivery, low birth 
weight, and perinatal deaths. While 
understanding the factors contributing to the 
short interpregnancy interval is essential to 
reduce the risk of these adverse outcomes, 
information on the factors in the urban setting is 
lacking. Contraceptive use and duration of 
lactation need to be improved to maximize the 
interval between pregnancies (Jena et al., 2022). 

Ineffective or no contraception after one 
pregnancy contributes to a subsequent 
pregnancy. About 20% of the most recent 
pregnancies that ended in a live birth were 
unplanned at the time of conception. 37% of 
women reported not using contraception before 
their pregnancies, which decreased to 24% after 
pregnancies. About 54% of women who 
reported not using contraception before 
pregnancy used modern contraceptives. After 
pregnancy, the rate was higher among women 
who experienced an unwanted pregnancy (73%), 
mistimed (59%), and wanted (53%) pregnancy. 
The experience of a mistimed pregnancy was 
associated with a greater likelihood of not 
switching contraceptive methods (OR, 1.84, 
95% CI: 1.41–2.39) and switching to less 
effective methods of contraception (OR, 1, 58, 

95% CI 1.10–2.26) than switching to more 
effective contraceptives. However, unintended 
pregnancy was not associated with any 
significant change in contraceptive use from 
before to after pregnancy. The experience of 
unwanted pregnancy did not change women's 
contraceptive use patterns, indicating the risk of 
repeat unwanted pregnancies and associated 
adverse consequences, including maternal and 
infant morbidity and mortality (Khan, & Islam, 
2022). 

The short interval between pregnancies is a 
public health problem because it leads to adverse 
perinatal outcomes such as postpartum 
hemorrhage, anemia, preterm delivery, low birth 
weight, and perinatal deaths. While 
understanding the factors contributing to the 
short interpregnancy interval is essential to 
reduce the risk of these adverse outcomes, 
information on the factors in the urban setting is 
lacking. Contraceptive use and duration of 
lactation need to be improved to maximize the 
interval between pregnancies (Jena et al., 2022). 

Ineffective or no contraception after one 
pregnancy contributes to a subsequent 
pregnancy. About 20% of the most recent 
pregnancies that ended in a live birth were 
unplanned at the time of conception. 37% of 
women reported not using contraception before 
their pregnancies, which decreased to 24% after 
pregnancies. About 54% of women who 
reported not using contraception before 
pregnancy used modern contraceptives. After 
pregnancy, the rate was higher among women 
who experienced an unwanted pregnancy (73%), 
mistimed (59%), and wanted (53%) pregnancy. 
The experience of a mistimed pregnancy was 
associated with a greater likelihood of not 
switching contraceptive methods (OR, 1.84, 
95% CI: 1.41–2.39) and switching to less 
effective methods of contraception (OR, 1, 58, 
95% CI 1.10–2.26) than switching to more 
effective contraceptives. However, unintended 
pregnancy was not associated with any 
significant change in contraceptive use from 
before to after pregnancy. The experience of 
unwanted pregnancy did not change women's 
contraceptive use patterns, indicating the risk of 
repeat unwanted pregnancies and associated 
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adverse consequences, including maternal and 
infant morbidity and mortality (Khan, & Islam, 
2022). 

 

Conclusions 
It is essential to detect gestational Diabetes 
mellitus as well as gestational hypertension, and 
prenatal control should be improved because 
although pregnant women report carrying it out, 
it is not reflected in cases of preeclampsia that 
remains high in pregnant women. 
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