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Introduction 

It is known that there is a correlation 

between placental weight, birth weight and 

gestational age.  

Placental localization, maternal weight 

gain, age, lying position of the mother, 

sex and genetics of the fetus might 

affect the neonatal birth weight.  
Albouy-Llaty M et al Influence of fetal and parental factors on 

intrauterine growth measurements: results of the EDEN mother-child 

cohort. Ultrasound Obstet Gynecol 2011;38:673-680. 

Mamelle N et al Definition of fetal growth restriction according to 

constitutional growth potential. Biol Neonate 2001;80:277-285. 
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Introduction 

Placental weight is also affected from 

many factors such as maternal anemia, 

gestational week of birth, maternal 

systemic diseases, fetal anomalies, 

abnormal placental forms and 

placentation. 
Hasegawa J et al. Analysis of placental weight centiles is useful to 

estimate cause of fetal growth restriction. J Obstet Gynaecol Res 

2011;37(11):1658-65.  



Introduction 

It is well-known that maternal obesity is 

strongly related with poor obstetric 

outcomes.  
 

 

 

 

 

 

Addo VN. Body Mass Index, Weight Gain during Pregnancy and 

Obstetric Outcomes. Ghana Med J 2010;44(2):64-9. 
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Introduction 

Although preconceptional obesity is 

shown to be related with increased 

inflammation in placenta the relationship 

between preconceptional obesity and 

placental weight is not clarified yet. 
 

 

 

 

Roberts KA et al. Placental structure and inflammation in pregnancies 

associated with obesity. Placenta 2011;32(3):247-54.  
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Introduction 

The objective of our study is to assess the 

relationship among the maternal 

preconceptional obesity, birth weight and 

placental weight.   

 



Materials and Methods 

We conducted our study in the department 

of gynecology and obstetrics of Afyon 

Kocatepe University Hospital between 

2009 and 2011.  

Local ethical committee approval was 

taken for the study. 



Materials and Methods 

All patients that were followed-up regularly 

in our hospital and deliver after 37th week 

of gestation were considered for the trial.  



Materials and Methods 

The patients that had no systemic 

disease such as hypertension, diabetes, 

anemia, cardiac disease and respiratory 

system disease and complicated 

pregnancies such as hyperemesis 

gravidarum, gestational diabetes, 

pregnancy induced hypertension, multiple 

pregnancies, fetal anomalies who gave 

consent for  the study were taken to the 

study.  



Materials and Methods 

Patients with missing data were also 

excluded.  

Totally 259 women were included in the 

study. 



Materials and Methods 

Soon after the delivery, babies were 

weighted by the same digital scale 

without any clothes after shortening the 

umbilical cord.  

After the spontaneous removal of the 

placenta it was evaluated if it was 

complete. Then they were weighted on a 

digital scale as soon as possible with its 

membranes and cord.  



Materials and Methods 

PW/BW ratio was calculated by dividing 

placental weight to birth weight and 

multiplying the result by 100. 
 

 

 

 

 

 

Heinonen S et al. Weights of placentae from small-for-gestational age 

infants revisited. Placenta 2001;22(5):399-404. 
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Materials and Methods 

To calculate BMI from the follow-up charts 

of the patients we determined the height 

and preconceptional weight and calculate 

the BMI by dividing the weight (kg) of the 

patient to the square of her height (m). 



Materials and Methods 

We calculate the weight gain throughout 

the pregnancy by subtracting the pre-

pregnancy weight of the patient from her 

weight when she was hospitalized for 

delivery. 

 



Results 

Study population (n:259) was divided into 

two groups according to their BMI. Normal 

group who had BMI below 25 consisted of 

177 women and the obese group who had 

BMI equal to or above 25 consisted of 82 

women.   



Results 

Table-1: Some characteristics of patients 

according to their BMI 

 BMI<25 (n:177) BMIÓ25(n:82) P 

Age (years) Mean 

Std Dev 

26.18 

4.65 

27.83 

4.88 

0.012 

Gestational 
week at 

birth(week) 

Mean 

Std Dev 

38.99 

1.14 

39.13 

1.11 

0.404 

Parity Mean 

Std Dev 

0.88 

0.95 

1.45 

1.23 

0.000 

Hemoglobine 
levels (mg/dl) 

Mean 

Std Dev 

11.93 

1.38 

11.92 

1.21 

0.098 

Babyôs sex Female 

Male 

65(42.5%) 

88(57.5%) 

45(54.9%) 

37(45.1%) 

0.07 



Results 

Table-2: Placental and birth weight 

according to BMI 
BMI<25 

(n:177) 

BMIÓ25 

(n:82) 

P 

Birth 
weight 

Mean 

Std Dev 

3294.02 

420.00 

3389.15 

425.56 

0.101 

Placental 
weight 

Mean 

Std Dev 

610.99 

114.72 

659.10 

128.71 

0.004 

PW/BW Mean 

Std Dev 

18.63 

3.11 

19.44 

2.95 

0.054 



Results 

BMIÓ25 is significantly related with 

placental weight. After adjusting for age 

and parity this relationship preserved its 

significance.  

Placental localization and weight gain 

during the gestation did not change the 

birth weight, placental weight and PW/BW 

ratio significantly.    

 



Discussion 

Preconceptional obesity is shown to be 

related with increased birth weight 

previously.  
 

 

 

 

 

 

Retnakaran R et al. Effect of maternal weight, adipokines, glucose 

intolerance and lipids on infant birth weight among women without 

gestational diabetes mellitus. CMAJ 2012 May 22. 
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Discussion 

In our study obese patients delivered 

nearly 100 gr heavier babies when 

compared to non-obese patients. But this 

difference did not reach statistically 

significant levels.  

 



Discussion 

In the current study we found that the 

placentas of patients with precoceptional 

obesity were heavier than the placentas of 

control group significantly.  

 



Discussion 

In an uncomplicated pregnancy it is known 

that the lower the PW/BW ratio the higher 

the nutritional efficiency.  
 

 

 

 

 

Misra DP et al. Non-linear and gender-specific relationships 

among placental growth measures and the fetoplacental  weight 

ratio. Placenta 2009;30(12):1052-7. 


