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“The greatest gift we could give to
the next generation is to improve
the nutrition and growth of girls
and young women. The next

B generation does not have to suffer
Ky~ :\T:;}"g.oo‘ from Heart disease, osteoporosis,
: (“ H breast cancer. They have
. LA unnecessary diseases, which did
T A not exist a hundred years ago. We
could readily prevent them had we

the will to do so”

David Barker



Avant |la grossesse
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We tound no randomised conirolled rrials char assessed rthe efeor of preconcepmzon health programs and imrervennions in overweigha
and obese women with the aim of mproving pregnamcy owrcomes. Unril the electivensss of precomnceprson bealch programs and

interventions can be esablished, mo pracrice recommendanons can be made. Further research is required in chis area.
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Faible impact des interventions réalisées en
cours de grossesse

Effect of a behavioural intervention in obese pregnant > " bt L)
women (the UPBEAT study): a multicentre, randomised

controlled trial

Lucil Paston, Ruth Ball Helen Croker, Angefn € Flynn, Keith M Gadfrey, Louise Goff, Loviss Hopes, Nino Khamezadeb, Scott M Nefsan m
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Prise de poids pendant la grossesse, que disent les
recommandations (niveau lll)

BMI (Kg/m?) Prise de poids total pendant Prise de poids au 2° et 3°
la grossesse (kg) trimestre (kg/semaine)

Dénutrie <18.5 12.7a18.1 0.45 (0.45-0.59)
normopondérale 18.5-24.9 11.3-15.9 0.45 (0.36-0.45)
surpoids 25.0-29.9 6.8-11.3 0.27 (0.23-0.32)
Obese >30 5.0-9.1 0.23 (0.18-0.27)

* Comptant une prise de poids au premier trimestre de 0.5 a 2kg

2

.- Peut on recommander une prise de poids <5 kg chez les femmes obése en
particulier les grade 3?
Quid de la perte de poids durant la grossesse?

-'1 The American College of

£ Chstetricians and Gynecologists
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Prise de poids < 5kg: Impact sur la mere et
I'enfant

Humber Adjusted OR Adjusted OR

Outcome of studies {95% CIj {95% C1) 2 %]
Primary ouicomes
Pretarm birth (<37 waeks) 2 1.46 (1.07-2.00) i 0
S04 (<10th percentibe) 10 124 (1131 36) * 53
LGA (»30th percentil) 10 077 (0.73-0.81) ] 0
Secondary oulcomes
Macrosorma (=400 and =4500 g) 3 064 (0.54-0.7T) &> 0
Gestational hypertension 2 070 (0.53-0.93) L 0 . . .
ChoThp 1 08107480 . Majoration du risque
Preeclampsia 5 0.50 (0.92-0.59) # M d RCI U t
Shoulder dystacia 1 Q.82 (0.49-1.3T) —_— ] e e
Cagsarean birth 5 0.87(0.82-0.57 4 0 4 t 't 4
Apger score (<7 at 5 min) 3 0.92 (D.67-1.27) E p re m a u rl e
MNICL admission 2 0.95 (0.77-1.18) | 0
Operalre vaginal delivery 3 0 %96 (0 8d=110) | g
Induction of labour 1 0.57 (0.83-1.13) | H&
Postpartum haememhags 3 087 (0.85-1.11) | 0
Foetal distress 1 0.99 (0.80-1.22) - |— MA
Low birth weight (<2500 g) 1 1.08 (0.76-1.54) —| p— MA
Gestational diabetes 1 1.15 (0.91-1.45) o= MA
Infant death 2 12200751 99
SGA (<Ird parcentile) 2 1.31(0.90-1.91} M&
Posipadum weight retention” ] MNA M
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Within guidelines Below guidelings

Kapadia MZ Obesity 2015



Perte de poids pendant |la grossesse chez les femmes
obeses: Impact sur la mere et I'enfant
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Outcome of studies  (95% CI) 195% C1) 12 (%)

Primary Qutcomes
SGA (10" parcentile) L 176 (145 214) P R

LGA (>890 percantila) B 057 (062, 0.62) ] 0

Secondary Ouicomes

Mzcrosomia (=4000 g & =4500 @) 2 025 (0.3, 0.89) - [
L&A (=870 poreeniila) i 054 (0.54, 0.78) L A
Cesarean birth 3 0.73 (0.67, 0.80) L {
Shoulder cystocia 1 0.82 (045, 1.37) — 1 gl
Preaclampsia 1 0.82 (0.6, 1.02) - M
Gestatonal diabetes melltus 1 088 (062, 1.25) -1 gl
Inducton of labor i FI.E?. (072, 1.15) . A,
Postpartum hemorhage 2 053, (078, 112y | [
MICL adm ssicn 2 055 (081, 1.19) | 0
Operative vaginal dolivery 2 106 (0,82, 1.37) | 43
Apgar score (<7 ab 5 minutas) 2 1CE (081, 1.44) | [
Fetal distress i 112 {062, 1.98) —— gl
SGA (=37 percantile) 2 162 (1.15, 2.20) = L
Low birh weight (<2500 o) 1 168 (1.70, 2.57) —— [t
=IZI.‘I o 0% '2 I5 ]

GG within cuidelines  Weight loss Kapadia MZ Plos One 2015



Perte de poids pendant |la grossesse chez les femmes

obeses: Impact sur la mere et I'enfant

IMC 35-39.9 IMC 30-34.9

IMC>40
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Enfants nés a terme (>37SG)
de meres obeses dans les
Flandres entre 2009 et 2011
18053 accouchement

4.7% 854 femmes enceintes
ont perdu du poids pendant la

grossesse
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Bogaerts A, Obstetrics & Gynecology 2015



Le post partum, une période d’intervention a
cibler en priorité?

Weight management before, during and after pregnancy

, g . N I C National Institute for
Public health guideline [PH27] Published date: July 2010 Health and Care Excellence

Whose health will benefit?
* Women who had a pre-pregnancy BMI of 30 or more.

* Women with a BMI of 30 or more who have had a baby within recent months.

What action should they take?

* Explain the increased risks that being obese poses to them and, if they become pregnant again, their unborn
child. Encourage them to lose weight.

¢ Offer a structured weight-loss programme. If more appropriate, offer a referral to a dietitian or an
appropriately trained health professional. They will provide a personalised assessment, advice about diet and
physical activity and advice on behaviour change strategies such as goal setting. Women who are not yet

ready to lose weight should be provided with information about where they can get support when they are
ready.

* Use evidence-based behaviour change techniques to motivate and support women to lose weight.

* Encourage breastfeeding and advise women that losing weight by eating healthily and taking regular exercise
will not affect the quantity or quality of their milkl6]
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REVIEW
The eftect of physical exercise strategies on weight loss n

postpartum women: a systematic review and meta-analysis
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Agir sur le poids des maman c’est agir sur le
poids des enfants
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1979 National Longitudinal Survey of Younth US, suivi d’'une cohorte agée de 14-22 ans en 1979
Analyse des enfants nés des meres de cette cohorte a partir entre 1979-2010

Suivi de 4359 enfants nés de 2816 meres

Enfant suivis jusqu’a 4-5 ans

Parametre analysé: Surpoids chez I'enfant (BMI> 85° percentile)

Robinson CA Prev med 2014



Etat des lieux a La Réunion
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