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ABSTRACT:

Anthropometry in pregnancy is a comparative measure of size, proportion and composition of the body in relation to pregnancy.
Anthropometric indices are useful in the assessment of nutritional status of pregnant women and predicting pregnancy outcome.
To determine the effect of gravidity on anthropometric indices of pregnant women in Enugu, South East Nigeria. This was a
prospective cross sectional survey of 578 pregnant women drawn from the general population of Enugu metropolis of Nigeria.
These women were randomly selected from antenatal care attendees from four peripheral hospitals in Enugu. A self-administered
structured pretested questionnaire was designed. The data were analyzed by descriptive and inferential statistics using SPSS
version 12, and P value less than 0.05 was considered statistically significant. The mean values of the weight, body mass index
(BMI), mid upper arm. Circumference (MUAC), calf circumference (CC), waist circumference and hip circumference of
pregnant women in Enugu increased significantly from primigravida to those in their forth pregnancy (P<0.05). There were no
significant differences in the age and gravidity of the women in these groups (P>0.05). Multigravid women have higher
anthropometric indices in Enugu, Nigeria. There is need for education/enlightenment about reduction in weight gain during
pregnancy after delivery.
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INTRODUCTION

Anthropometry is defined as the comparative
measurement and study of the human body (Brenner et
al., 1986). It provides the single most portable,
universally acceptable, inexpensive and non- invasive
way of assessing the size, proportion, and composition
of the human body. Anthropometric measurements have
been used for many years to assess the nutritional status
of individuals and population (Rodrigues et al., 1980).
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These measurements include: Weight, Height, Waist
circumference, Hip  circumference, abdominal
circumference, Skin thickness, Mid Upper Arm
circumference and Calf circumference. Traditionally,
the Body mass index which is calculated by dividing the
weight in kilogram by the square of the height in meters
is used to classify pregnant women as underweight,
normal, over weight and obese.

Anthropometric indices have been useful in the
assessment of nutritional status of pregnant women, and
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predicting outcome of pregnancy (WHO 1995a).
Various studies have shown that Mid Upper Arm
Circumference (MUAC) can be used as an indicator of
the progress of pregnancy and its outcome (WHO 19953,
Ricalde et al., 1998, Heiger et-al 2005., Khadivzadeh
2002). MUAC has been found to have excellent
correlations with weight (Khadivzadeh 2002).

There is paucity of information on studies done on
calf circumference, however, the study by Khadivzadeh
et-al., showed that calf circumference correlated with
weight (Khadivzadeh 2002). Waist circumference has
been studied extensively in both pregnant and non
pregnant population and has been shown to correlate
well with body fat (Lean 1996, Seidell et-al., 2001.,
Satter et-al., 2001). Abdominal adiposity, measured by
waist circumference, is frequently used in non-pregnant
women as a risk factor for diabetes and cardiovascular
disease (Wendland et-al., 2007). In pregnancy, however,
it is seldom used to predict risk, probably because it is
believed to be unduly influenced by the increasing
uterine volume. Among the various standardized sites
for measuring waist circumference, the minimal waist,
being most distant from the growing uterus, is likely to
be less influenced (Wendland et-al., 2007).

Gravidity of pregnancies by a woman is believed to
affect the woman'’s size. Generally, the more children a
woman has the bigger she tends to become. Studies have
shown that only 10-15% of women returned to their pre-
pregnancy weight at 6 weeks post-partum (Schauberger
et-al., 1992, Gunderson and Abrams 2000, Walker et al.,
2005) .The epidemic of obesity has highlighted the
contribution that weight gain from pregnancy may
increase obesity development (Rossner 1997). Fat
deposition is a substantial component of pregnancy
related weight gain in the well-nourished women
(Greene et-al., 1988). Weight gain and obesity
development in child bearing women are of concern
because of numerous adverse health outcomes such as
hypertension, type 2 diabetes mellitus, osteoarthritis,
coronary heart disease, and certain cancers (Abrams and
Parker 1988, Naeye 1990, Garbaciak et-al., 1985).

A Swedish population-based observational study of
151,025 women examined the association of change in
BMI between successive pregnancies with adverse
outcomes during the second pregnancy (Walker et-al.,
2004). The risk of pre-eclampsia, gestational diabetes
mellitus (GDM), large-for-gestational-age babies,
caesarean section and stillbirth was linearly related to
inter-pregnancy weight gain (CMACE/RCOG 2010).
This study was aimed at determining the effect of
gravidity on anthropometric indices of pregnant women
in Enugu.
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MATERIALS AND METHODS

This was a cross sectional study of pregnant women
drawn from the general population of Enugu metropolis
of Nigeria who were attending antenatal care at Mother
of Christ Specialist Hospital, St Patrick’s Hospital and
maternity, Colliery Hospital and Balm of Gilead
Specialist Hospitals all located at different parts of
Enugu.

These pregnant women were randomly selected
(simple lucky dip of YES or NO). The women who were
sure of the dates of their last menstrual period and were
willing to participate in the study after information about
the study were recruited. A self-administered structured
pre-tested questionnaire was designed to cover
background details, menstrual history, parity, past
medical history, past obstetric history and the general
health of the women. Those with  hypertension in
pregnancy, gestational diabetes, cardiac diseases, renal
diseases, HIV infection and multiple pregnancies were
excluded from the study after physical examination and
routine investigations. Five hundred and seventy eight
women at different ages and trimester that met the
inclusion criteria were used for the study. Inclusion
criteria are (1) Pregnant women who were sure of the
dates of their last menstrual period. (2) Pregnant women
who were willing to participate in the study after
counselling. (3) Pregnant women without any pre-
pregnancy chronic medical disease (e.g., hypertension,
diabetes, cardiac diseases, renal diseases, sickle cell
disease, and HIV infection) and (4) multiple
pregnancies.

The weight and height were measured while the
individual was minimally dressed without foot wears
using T160 Health Scale by Techmel &Techmel USA
which was checked with standard scales daily. Body
mass Index was calculated using the formula; weight in
kilograms divided by height in meters square. Mid arm
circumference was measured to the nearest millimetres
using, non-stretchable tapes at the midpoint between the
acromion process and the olecranon process with the
upper limb hanging loosely by the side. Calf
circumference was taken while they are standing at the
point of widest diameter of the calf. These
Measurements were taken on the left .Waist
circumference was measured by identifying the upper
border of the hip bone and placing the non-stretchable
tape round the subject at that level, with the tape on the
navel. Hip circumference was measured at the widest
portion of the gluteal region. Waist to Hip ratio was
calculated by dividing the waist circumference by the
Hip circumference. All measurements were taken
between 9.00-12.00 hours.
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The data were entered and analyzed by descriptive and
inferential statistics using statistical software SPSS
version 12. The results were presented as mean and
standard deviation. The chi-square(x?) test was
performed to determine the association between the
presence of gravidity and anthropometric indices. P
value less than 0.05 was considered statistically
significant.

RESULTS

There were 578 respondents. The women were between
the ages of 15-40 years while the mean ages of the
women in years were 28.86+5.26, 28.11+4.29 and
28.39+4.20 respectively in the first, second and third
trimesters. Majority of the subjects were within the age
range of 20-35 years. There were no significant
differences in age in the three groups (f= 1.44, p=0.32)
as shown in tablel.

Fifty one percent of the women in first trimester were
primigravida, twenty seven percent were gravida 2,
twelve percent were gravida 3, six percent were gravida
4 while four percent were grand multiparous women.
Among women in the second trimester, fifty one percent
were primigravida, twenty one percent were gravida 2,
fourteen percent were gravida 3, six percent were
gravida 4 while the grand multiparous made up the
remaining eight percent. Forty percent of the women in
their third trimester were primigravida, twenty eight

percent were gravida 2, fourteen percent were gravida 3,
ten percent were gravida 4 while the grand multiparous
women were eight percent. There was no significant
difference in the gravidity of the women in these groups
(X?=3.39, f=0.18). These findings are shown in table 2.

The mean values of the weight, body mass index,
MUAC, CC, waist circumference and hip circumference
increased significantly from primigravida to higher
gravidity as shown in table 3. (P=0.00). However, a drop
in mean values was observed from gravid 4 women to
grand multiparous women.

DISCUSSION

The mean age in this study was approximately 28+3.45
years. Majority of the women that participated in the
study were in the age group 25-29 years. Worldwide,
there is an upward trend in maternal age at first
pregnancy increasing from approximately 21 years in the
1970’s to 27 years in this decade (Chapman et-al., 2006,
Hendrick 2009, Laws and Sullivan 2005). These changes
may be as a result of women education, careers and
financial security than child bearing (WHO 1995b).
Most of the women in the study were primigravida,
while the multigravid women are progressively fewer.
This agreed with earlier studies that use of health
facilities by women decreased with higher gravidity
(Gunderson et-al., 2004, Presley et-al., 2000).

Table 1:

Ages of women in different study groups
Age 15t trimester 2"%rimester 3"%trimester Total
15-19 0(0%) 2(1%) 2(1%) 4
20-24 33(23%) 35(17%) 37(16%) 109
25-29 59(41%) 98(47%) 101(44%) 265
30-34 25(18%) 56(28%) 74(32%) 160
>35 26(18%) 15(7%) 17(7%) 61
Total 143(100%) 206(100%) 229(100%) 578

Table 2:

Gravidity of the women in the different study groups.

Gravidity 15 trimester 2" trimester 3 trimester Total
Primigravida 73(51%) 105(51%) 94(40%) 272
Gravida 2 39(27%) 43(21%) 62(28%) 144
Gravida 3 18(12%) 30(14%) 32(14%) 80

Gravida 4 8(6%) 12(6%) 23(10%) 43

Grand multiparous 5(4%) 16(8%) 18(8%) 39

Total 143 206 229 578

167 Afr. J. Biomed. Res. Vol. 15, No.3, 2012 Okereke, Okeke, Anyaechie, et al




Table 3:
Mean anthropometric indices for women of various gravidity at different trimesters
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Gravidity Trimester Mean weight | Mean height | Mean BMI Mean Mean CC Mean WC Mean HC Mean WHR
MUAC
IST trimester | 69.26+£10.81 1.61+0.03 26.54+3.75 29.43+3.04 36.37+2.88 88.63+7.25 103.20+6.07 0.86+0.04
G1 2" trimester | 71.29+8.32 1.62+0.04 27.19+2.81 28.95+2.70 36.05+2.36 93.09+7.01 102.89+5.56 0.91+0.05
39trimester | 77.84+11.54 1.63+0.05 29.24+3.72 29.07+3.09 36.85+2.97 101.93+8.87 106.30+7.90 0.96+0.05
1sttrimester 76.73+£11.45 1.62+0.04 29.28+4.55 31.45+3.05 37.50£2.55 95.5+ 8.00 107.85+7.57 0.89+0.03
G2 2" trimester | 80.09+10.67 1.64+0.06 29.78+3.17 31.49+2.85 37.67+£2.78 101.63+7.54 109.51+7.50 0.93+0.05
39trimester | 81.10+9.55 1.62+0.05 30.94+3.51 30.17+2.91 36.56+2.98 107.90+7.49 108.98+6.58 0.99+0.04
1sttrimester 73.61+11.77 1.64+0.04 27.40+4.13 31.33+£3.48 36.89+3.01 93.11+8.77 106.56+9.51 0.87+0.04
G3 2" trimester | 80.97+12.29 1.63£0.04 30.40+4.20 31.63+3.37 37.60+£2.84 102.37+8.61 109.80+8.13 0.93+0.04
39trimester | 82.72+12.96 1.61+0.05 31.67+4.19 30.81+3.35 37.28+3.00 110.31+8.60 109.81+7.91 1.01+0.04
1sttrimester 74.25+8.50 1.62+0.05 28.34+2.36 31.50+2.25 37.75+£3.25 92.50+5.00 108.00+6.00 0.86+0.02
G4 2" trimester | 82.67+11.30 1.62+0.05 31.60+3.97 33.08+2.60 38.17+2.33 106.58+5.58 108.75+5.25 0.99+0.05
3r9trimester | 92.46+10.18 1.66+0.05 33.63+3.32 33.22+2.49 39.39+2.06 112.52+7.93 114.78+5.64 0.98+0.04
1ttrimester | 75.13+13.63 1.58+0.02 30.04+5.83 31.75£3.25 36.00+3.50 101.75+14.2 105.25+9.25 0.96+0.05
GRAND 2" trimester | 80.50+15.13 1.62+0.05 30.43+4.98 30.56+4.12 37.19+£3.46 100.44+11.1 107.43£10.12 0.93+0.04
MULTIP
3rdtrimester | 79.60+10.95 1.59+0.05 31.19+3.86 30.07+2.26 36.27+3.03 108.40+8.28 109.07+7.28 0.99+0.05
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From the study, the mean weight increased with
gravidity for the women in the three study groups while
the mean height remain unchanged. The mean body
mass index therefore increased with gravidity. These
findings are in conformity with earlier study done in
Sweden (CMACE/RCOG 2010). There is increase in
body mass index with successive pregnancies
(CMACE/RCOG 2010). The mid upper arm
circumference and calf circumference also increased
with gravidity. These parameters seem to have excellent
positive correlation with body mass index (Khadivzadeh
2002). From our study, the leaner women were found
mainly among the primigravida. This is consistent with
the works of Presly et-al., 2000, on anthropometric
estimation of maternal body composition in late
gestation.

The waist circumference also increased with
gravidity. This agrees with a previous study that showed
increase in  waist circumference with gravidity
(Wendland et-al., 2007, Abbate et-al., 2006). Waist to
hip ratio (a measure of central obesity) also increased
with gravidity. Grand multigravid women are at risk of
preeclampsia and gestational diabetes. These women
have been associated with higher waist to hip ratios in
previous studies (EI-Gilany and Hammad 2010).

There is no doubt that multigravid women have
higher anthropometric indices. However, in this study,
the relationship between gravidity and anthropometric
indices was such that one would readily conclude that
multigravid women of Nigeria have higher
anthropometric indices. Furthermore, Nigerian women
do not shed all the pregnancy weight gain after delivery
before embarking on subsequent pregnancy.

The limitations of this study could be attributed to
observer error in taking accurate measurements of the
subjects. Another limitation was that self-reported
measures were used, where objective, more precise
measures would have been preferred. The accuracy of
the anthropometric indices during pregnancy is not
completely determined. However, this is a stepping
stone towards further research on gravidity and
anthropometric indices in pregnant Nigerians.

The foremost strength of our study is its prospective
design. In addition, repeatedly assessed measures were
computed into mean anthropometric indices which
decreased standard errors of the correlates that were
studied. Furthermore, the anthropometric indices for the
three trimesters were presented (not average indices).
This strategy allowed us to look at the importance of 1%,
2" or 3" trimester’s of the gravidity with change in
anthropometric indices.
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Conclusion

The multigravid women have higher anthropometric
indices in Enugu.,  There is need for
education/enlightenment about reduction in weight gain
during pregnancy after delivery.

REFERENCES

Abbate LM, Stevens J, Schwartz TA, Renner JB, Helmick
CG, Jordan JM. (2006). Anthropometric measures, body
composition, body fat distribution and knee osteoarthritis in
women. Obesity 14:1274-1281.

Abrams B, Parker J. (1988). Overweight and pregnancy
complications. Int J Obes. 12:293-30.

Brenner U, Muller JM, Walter M. (1986) Anthropometric
parameters. (Abstract) Infusionsther Klin Ernahr . 13 (5):232-
237.

Centre for Maternal and Child Enquiries/Royal College of
Obstetricians and Gynaecologists. (2010). Joint Guideline
for Management of Women with Obesity in Pregnancy.
CMACE/RCOG.

Chapman MG, Driscoll GL, Jones B. (2006). Missed
conceptions: the need for education Medical Journal of
Australia. 184: 361-362

El-Gilany AH, Hammad S. (2010). Body mass index and
obstetric outcomes in pregnant in Saudi Arabia: a prospective
cohort study. Annals of Saudi Medicine. 30 (5):376-380.
Garbaciak JA, Richter MD, Miller S, Barton JJ. (1985).
Maternal weight and pregnancy complications. Am J Obstet
Gynecol. 152:238-45.

Greene GW, Smicklas-Wright H, Scholl TO, et al. (1988).
Postpartum weight change: how much of the weight gained in
pregnancy will be lost after delivery? Obstet Gynecol. 71:701—
707.

Guelinckx 1, Devlieger R, Beckers K, Vansant G (2008).
Maternal obesity: pregnancy complications, gestational
weight gain and nutrition. Obes Rev. 9:140-150.

Gunderson EP, Abrams B. (2000) Epidemiology of
gestational weight gain and body weight changes after
pregnancy. Epidemiol Rev. 22:261-274.

Gunderson EP, Murtaugh MA, Lewis CE, Quesenberry
CP, West DS, Sidney S.(2004). Excess gains in weight and
waist circumference associated with childbearing: The
Coronary Artery Risk Development in Young Adults Study
(CARDIA). Int J Obes Relat Metab Disord. 28 (4):525-35.
Heiger ML, Luke B,Vande Ven C, Nugent C (2005) Mid
upper Arm Circumference (MUAC) Changes in Late
Pregnancy Predict Fetal Growth in Twins. Twin Research and
Human Genetics. 8(3):267-
270.doi:10.137s/twin8.3.267.assessed 28" October, 2010
Hendrick B. (2009). Study: Age of First-Time Moms Is
Going Up.CBS News. Healthwatch.www.cbsnews.com.
assessed 22" January, 2011

Khadivzadeh T. (2002). Mid upper Arm and Calf
Circumferences as indicators of Nutritional status in Women
of Reproductive Age. Eastern Mediterranean Health Journal.
8 (4&5).

Okereke, Okeke, Anyaechie, et al


javascript:AL_get(this,%20'jour',%20'Int%20J%20Obes%20Relat%20Metab%20Disord.');

Gravidity and anthropometric variables

Laws PJ, Sullivan EA. (2005). Australia’s mothers and
babies 2003. : Australian Institute of Health and Welfare
National Perinatal Statistics Unit. (AIHW Cat. No. PER 29;
Perinatal Statististics Series No. 16).

Lean ME, Han TS, Deurenberg P. (1996) Predicting body
composition by densitometry from simple anthropometric
measurements. American Journal of Clinical Nutrition. 63: 4-
14,

Naeye RL. (1990). Maternal body weight and pregnancy
outcome. Am J Clin Nutr. 52:273-9.

Presly LH, Wong WW, Roman NM, Amini SB, Catalano
PM. (2000). Anthropometric estimation of maternal body
composition in late gestation. Obstet Gynecol. 96(1):33-37.
Ricalde AE, Velasques-Melendez G, Tanaka AC, de
Siqueira AA . (1998). Mid Upper Arm circumference in
pregnant Women, Its Relationship to Birth Weight. Revista de
Saude Publica. 32(2): 112-117.

Rodrigues VC, Rao RS, Lena A. (1994) Utility of arm
circumference as a screening instrument to identify women at
nutritional risk. Tropical doctor. 24: 164-166.

Rossner S. (1997). Weight gain in pregnancy. Hum Reprod.
12 (suppl): 110- 115.

Satter N, Clark P, Holmes A, Lean MEJ, Walker I, Greer
1A. (2001) Antenatal Waist Circumference and Hypertension
Risk. Obstetrics and Gynaecology. 97 (2): 267-271.
Schauberger CN, Rooney BL, Brimer LM (2007). Factors
that influence weight loss in the puerperium. Obstet Gynecol.
79:424-429.

170 Afr. J. Biomed. Res. Vol. 15, No.3, 2012

Seidell JC, Perusse L, Despres J P, Bouchard C. (2001).
Waist and hip circumferences have independent and opposite
effects on cardiovascular disease risk factors: the Quebec
Family Study. American Journal of Clinical Nutrition. 74:
315-321.

Walker L,O, Timmerman GM , Sterling BS, Kim M,
Dickson P. (2004). Do low income women attain their pre-
pregnancy weight by the 6" week post partum. Ethnicity and
Disease. 14 :116-119.

Walker LO, Sterling BS, Timmerman GM. (2005).
Retention of pregnancy-Related Weight in the early
postpartum period: Implications for women’s Health services.
Journal of Obstetric, Gynecologic and Neonatal Nursing.
34:418-427.

Wendland EM, Duncan BB, Mengue SS, Nucci LB,
Schmidt M. (2007) Waist Circumference in the prediction of
Obesity related Adverse Pregnancy Outcomes. (English
Abstract). Cadernos de Saude Publica 23 (2) : 391-398
World Health Organization (WHO). (1995a) Maternal
Anthropometry And Pregnancy Outcomes, A WHO
Collaborative Study. Bulletin of WHO OMS. 73s: 1-96.
WHO. (1995b). Physical status: The use and interpretation of
anthropometry. Report of a WHO expert committee. WHO
Technical Report Series 854. Geneva: World Health
Organization.

Okereke, Okeke, Anyaechie, et al



