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THE EFFECTS OF OBESITY 

I N T R O D U C T I O N  

According to The State of Obesity, American obesity has been steadily climbing since 

1990 and, as of August 2017, the adult obesity1 rate now exceeds 25% in 46 states. Once 

classified as an epidemic, obesity is now considered a pandemic (Kanter and Caballero, 2012, p. 

491). Medical professionals, public health officials, and health-conscious individuals are 

desperately trying to reverse this worrying trend due to its impact on the individual, public 

health, and even the economy. While obesity impacts all ages and genders, it has been 

observed that this global pandemic impacts women more than men. Kanter and Caballero 

(2012) observed that “gender disparities in overweight and obesity are exacerbated among 

women in developing countries, particularly in the Middle East and North Africa” (p. 491). 

However, “given these global gender disparities in the prevalence of overweight and obesity, 

[Kanter and Caballero] found that the majority of studies did not explain why these gender 

disparities exist” (p. 491).  A 2017 study noted that “inmates, notably women, are a greater risk 

for obesity and metabolic complications than the general population according to several 

studies from high income countries” (Lagarrigue, et al., 2017, p. 1). Consequently, it is 

necessary to gain a better understanding into why women appear to be more susceptible to 

becoming overweight and obese, as well as the potential health risks and consequences being 

overweight and obese have on women. 

 
 
 
 
 
                                                
1 Obesity can be defined by body mass index (BMI) or percent totally body fat. In clinical terms, a BMI of 25 — 29 
kg/m2 is classified as overweight while a BMI ≥ 30 kg/m2 is considered obese. In terms of percent total body fat, 
obesity is defined as 25% or greater in men and 35% or greater in women. (Grundy, 2004, p. 2595) 
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O B E S I T Y  I N  W O M E N   
 

The health risks associated with being overweight and obese are well-documented. The 

general risks include, but are not limited to, hypertension, dyslipidemia, Type 2 diabetes, 

coronary heart disease, and stroke (“The Health Effects of Overweight and Obesity,” 2015). One 

of the emerging trends in recent obesity research is the effect obesity has on metabolism 

(Singla, et al., 2010). For example, metabolic syndrome is “associated with abdominal obesity, 

which includes insulin resistance, dyslipidemia, and elevated DRP levels, identifies subjects who 

have an increase in cardiovascular morbidity and mortality” (Keller, et al., 2003, p. 167). As the 

prevalence of metabolic syndrome is higher in women than it is men (Beigh, et al. 2012), it 

stands to reason that the metabolic effects of obesity would impact women more than men.  

Hu ferociously wrote in the opening of his 2004 article, “The evidence for the adverse 

effects of obesity on women’s health is overwhelming and indisputable” (p. 163). He concluded 

that “overweight and obesity are central to the metabolic syndrome and the single most 

important risk factor for type 2 diabetes. Obese women are particularly susceptible to diabetes, 

and diabetes, in turn, puts women at dramatically increased risk of cardiovascular disease 

(CVD)” (Hu, 2004, p. 163). However, while many studies have decried the metabolic effects of 

obesity on the health of women, obesity is not the only condition that can impact a women’s 

metabolism. According to Herrera, et al., “maternal metabolic adaptations during pregnancy 

are mainly directed to maintaining a continuous availability of substrates to warrant fetal 

growth” (2008, p. 32). These include changes in lipid metabolism, protein metabolism, and the 

development of hypoglycemia (p. 32). As nearly one in two U.S. women of childbearing age2 are 

                                                
2 Vahratian defined women 20-44 years to be of childbearing age. 
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either overweight or obese (Vahratian, 2009, p. 1), weight management is emerging as a 

serious issue for women who wish to bear children. Consequently, it begs the question: how 

does obesity affect prenatal, pregnant, and postnatal women?  

In this paper, I aim to explore the impacts of obesity on women of childbearing age. I 

plan to examine the health effects of being overweight and obese have on prenatal, pregnant, 

and postnatal women. I will also touch upon the impact an overweight and/or obese mother 

has on an infant’s health and wellbeing.  

T H E  I M P A C T  O F  O B E S I T Y  O N  P R E N A T A L  W O M E N  

In addition to affecting the world at large, obesity is a common problem among women 

of childbearing age. In 2014, 70.7% of American adults over the age of 20 were overweight or 

obese. As noted above, there are general risks associated with obesity for both genders 

including type 2 diabetes and cardiovascular disease. Obese women, however, are also at risk 

for fertility-related disorders including menses irregularity, oligo-anovulation, and infertility. 

According to Pasquali, “the relationship between excess body fat and reproductive disturbances 

appears to be stronger for early-onset obesity” (2006, p. 542). While it may be hyperbolic to 

claim the effects of obesity on a woman’s fertility may start in childhood, it may not be too far 

of a stretch.  As childhood obesity rates are around 17%, these obese children are likely to 

become overweight or obese adults (Obesity Society). There is an obvious need to address the 

underlying causes of obesity as well as developing lifestyle interventions to aid in weight 

management throughout a woman’s life. 

Obesity has a negative impact on many systems in the female body, including the 

reproductive system. Obesity plays a “significant role in reproductive disorders… [and] is 
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associated with anovulation, menstrual disorders, infertility, difficulties in assisted 

reproduction, miscarriage, and adverse 

pregnancy outcomes” (Dağ, et al., 2015, p. 

111). The complex relationship between 

obesity and reproductive functions is still 

being explored as several mechanisms are 

involved (Dağ, et al., 2015, p. 111). For 

example, obesity causes insulin resistance 

and leptin levels to increase, resulting in 

hyperandrogenemia. Obesity can also cause 

anovulation (when the ovaries do not 

release an oocyte during menstruation), 

impair reproductive functions by affecting 

the ovaries and endometrium, increase 

levels of adipose tissue, abnormalities 

adipokines (see Table 1), and lead to the 

development of metabolic disorders like polycystic ovarian syndrome (PCOS), and more. (Dağ, 

et al., 2015, p. 111).  

While the impact of obesity on the reproductive system in women of reproductive age is 

vast, it typically results in a similar outcome: infertility. While many obese women are able get 

pregnant, many studies have found a link between obesity and infertility. As Dağ, et al. noted, 

studies have shown that the risk of infertility is three times higher in obese women and the 

Table 1. The effects of adipokines on reproduction. Copyright 
2015 by Journal of the Trukish-German Gynecological 
Association. Reprinted with permission.  
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probability of pregnancy is reduced by 5% per unit of BMI exceeding 29 kg/m2 (2015, p. 114)! 

Obesity has also been shown to increase time to conception due to abnormalities that affect 

follicular development and ovulation (Martinuzzi, et al., 2008, p. 169). As obesity can impact 

the ability to conceive, many women turn to fertility treatments. 

Interestingly, studies have been inconclusive regarding the success and failure rates of 

fertility treatments in obese women. Martinuzzi, et al. found that “obesity in young women 

does not adversely affect clinical pregnancy rates in patients treated with in vitro fertilization” 

(2008, p. 169), while Pandey, et al. concluded in 2010 that “overweight and obese women have 

poorer outcomes following fertility treatment” (p. 62). Still, many medical associations 

recommend BMI as a factor to disqualify a patient from being eligible for in-vitro fertilization. In 

2017, Tremellen, et al. challenged the ethics of prohibiting obese women from assisted fertility 

treatments when the “livebirth rates for severely obese women… [are] still far better than that 

observed for many older women who are allowed access to IVF” (p. 569). All in all, obesity 

negatively impacts a woman’s ability to conceive due to its influence on various biomechanisms 

regulating fertility, its effects on follicular development and ovulation, and, perhaps, the social 

stigma of obesity resulting in restricted access to fertility treatments. 

 

T H E  I M P A C T  O F  O B E S I T Y  O N  P R E G N A N T  W O M E N  

According to Feresu, et al., obesity affects 35% of United States pregnant women (2015, 

p. 1; see Table 2). In addition to impacting a prenatal woman, obesity also affects the health of 

one who is pregnant. Consequently, it has become one of the most common risk factors seen in 

obstetric practice and can cause complications throughout all three trimesters of a pregnancy.  
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During the first trimester, obesity has been associated with an increased risk and miscarriages, 

maternal complications, and congenital defects. In 2004, Lashen, et al. found an association 

between obesity and first trimester miscarriages (p. 1644). Arabin, et al. also concluded that 

“the risk of miscarriage increases from 13.3% in normal weight to 38.7% in obese women” 

(2014, p. 646). For mothers, a higher BMI during the first trimester can lead to maternal 

complications like symphysis pubis dysfunction, heartburn, and chest infection (Denison, et al., 

p. 1467). The rate of birth defects also increases in overweight and obese mothers. 

Interestingly, most congenital defects (e.g. fetal neural tube defects) develop during the first 

trimester, yet they are not typically diagnosed until the subsequent trimesters (Arabin,et al., 

2014, p. 644).  

Table 2. Maternal Characteristics Among Morbidly Obese, Obese, and Normal-Weight Women. Copyright 
2014 by Obstetrics and Gynecology. Reprinted with permission.  
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During the second and third trimesters, obesity is associated with an increased risk of 

negative outcomes including gestational diabetes, hypertension, pre-eclampsia, and stillbirth 

(see Table 3). Maternal obesity is known to be a risk factor for gestational diabetes (GDM) while  

 

 

pre-pregnancy obesity is the most prevalent risk factor for unexplained stillbirth (Arabin,et al., 

2014, p. 644). Obesity also significantly increases the risk of pregnancy-induced hypertension 

and, potentially, pre-eclampsia: according to Arabin, et al., one in every 10 moderately obese 

and one in every 7 severely obese women have serious complications due to hypertension 

(2014, p. 646). Additionally, obesity also impacts the ability to evaluate the developing fetus via 

ultrasound. For example, in women with “a BMI above the 90th percentile… up to 20% [of 

fetuses] will remain poorly visualized” (Arabin, et al., 2014, p. 644).  

During delivery, maternal obesity is associated with a number of complications. For 

example, Arabin, et al. uncovered several interesting findings in their 2014 article regarding the 

effects of obesity during delivery (see Table 4). They noted the increase in rate of Caesarean 

deliveries in obese women due to obese and overweight women’s slower progression through 

labor (p.646). There is also an increase in the risk of Caesarean deliveries as overweight and 

obese women require a more complex surgery set-up, as well as a greater incision than that of 

Table 3. Antenatal Complications Among Singleton Pregnancies. Copyright 2014 by Obstetrics and 
Gynecology. Reprinted with permission.  
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their lean counterparts (Arabin, et al., 2014, p. 646). In Cedergen’s 2004 analysis, not only did  

 

 

she find that obesity was associated with both early and late deliveries, but “morbidly obese 

women were more likely to be induced” (p. 220). It is evident that obesity impacts pregnancy 

from beginning to end, increasing the risk of complications for both mother and child. 

 

T H E  I M P A C T  O F  O B E S I T Y  O N  P O S T N A T A L  W O M E N  +  I N F A N T S  

In addition to being associated with adverse pregnancy outcomes (e.g. maternal 

hypertension, preeclampsia, GSD, stillbirths, etc.), obesity also has an effect on the wellbeing of 

postnatal women.  While some women prefer caesarean deliveries (Gholami, et al., 2013, p. 

301), they are a major abdominal surgery and, consequently, poses some risks and 

complications. Indeed, “morbidly obese women are at increased risk of postpartum infectious 

morbidity” (Machado, 2012, p. 13). Following birth, obesity continues to impact the health of 

women. Women who were obese prior to pregnancy also “have an increased risk of metabolic 

syndrome, type 2 diabetes, and cardiovascular disease in later life” (Arabin, et al., 2014, p. 646). 

Table 4. Labor and Delivery Complications Among Singleton Pregnancies. Copyright 2014 by Obstetrics and 
Gynecology. Reprinted with permission.  
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 While obesity clearly impacts physical health, some recent studies suggest that it could 

affect mental health as well. In 2014, Molyneaux, et al. found “obese and overweight women 

had significantly higher odds of elevated depression symptoms than normal-weigh women” (p. 

857). Indeed, they cautioned that “Health care providers should be aware that women who are 

obese when they become pregnant are more likely to experience elevated antenatal and 

postpartum depression symptoms than normal-weight women” (p. 857). LaCoursiere, et al. also 

found that “obesity remained strong associated with screening positive for postpartum 

depression, compared with women of normal weight” (p. 1011). However, findings by Cline, et 

al. “revealed that weight gain was inversely associated with PPD for the obese women in [their] 

sample” (2011, p. 333). While some of this depression could be due to a failure to live up to the 

western ideal of feminine beauty, more research should be done to examine the possible 

impact obesity has on neurobiological mechanisms, especially those related to major 

depressive disorders.  

Obesity impacts both the health of the mother and the health of the newborn infant. 

Cedergren noted in her 2004 article that neonatal outcomes included “merconium aspiration, 

fetal distress, low Apgar score (less than 7 at 5 minutes), and early neonatal death (less than 7 

das after birth” (p. 220; see Table 5). Surprisingly, studies have also found that a mother’s  

obesity during pregnancy can lead to undesirable outcomes for the child later in life. 
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Arabin, et al., shared several jaw-dropping conclusions in a 2014 paper: 

As concluded from 37 709 birth records from 1950 up to now, cause mortality was 
increased in offspring of obese mothers (BMI > 30) compared with mothers with normal 
BMI even after adjustment for maternal age at delivery, socioeconomic status, sex of 
offspring, current age, birth weight, gestation at delivery, and gestation at measurement 
of BMI (OR 1.35, 95 % CI 1.17–1.55). Adult offspring of obese mothers also had an 
increased risk of hospital admission for a cardiovascular event and a higher risk of 
adverse outcomes. They also suffer from health problems in early life, even after 
adjusting for age, socioeconomic status, gender, birth weight and gestational age at 
birth.  
 

In sum, the impact of a mother’s obesity not only impacts the developing fetus, but the ongoing 

growth and development of the child! 

C O N C L U S I O N  

In conclusion, obesity has serious implications for the health of women. Due to the 

likelihood of an obese child becoming an obese adult, obesity has the ability to impact a 

women’s fertility and pregnancy from childhood! From metabolic disorders to miscarriages to 

delivery complications, obesity raises some serious risks for women of childbearing age. 

Furthermore, maternal obesity places the developing fetus and newborn child at risk.  Given 

the complexity of the relationship between obesity and reproductive functions, I believe there 

Table 5. Neonatal Outcomes Among Singleton Pregnancies. Copyright 2014 by Obstetrics and Gynecology. 
Reprinted with permission.  
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is opportunity for more research to be done to examine the impact of obesity on the endocrine 

system. I also believe there is value in trying to find similarities in how both obesity and 

pregnancy impacts the female body during pregnancy (e.g. adipose tissue levels). By attempting 

to identifying similarities, perhaps we will learn more about the underlying mechanisms that 

make it difficult for some women to lose weight and maintain long-term weight loss. I also 

believe there should be more public policy changes that allow women to prioritize their health 

and wellbeing (i.e. an increase in sidewalks to encourage walking, more flexible working 

arrangements to increase activity levels throughout the day, etc). Still, it is vital for both women 

and health care providers to work together to develop lifestyle choices to prevent maternal 

obesity prior to conception, during pregnancy, and postpartum. 
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