
Weight matters! Insufficient early regained weight increase risk of unfavorable outcome in 

hyperemesis pregnancies. 

Stud. med Tale  Meinich1, Consultant, Professor Jone Trovik, 1,2 

1 University of Bergen, Norway 

2 Haukeland University Hospital, Bergen, Norway 

Background: Maternal weight is a strong predictor of fetal birth weight and early weight-gain (during 

first half of pregnancy) may contribute independently irrespective of total weight gain. Women with 

hyperemesis gravidarum (HG) often lose substantial weight during early pregnancy, and thus have 

increased risk of not achieving recommended pregnancy weight gain. We aimed to investigate 

whether not regaining pre-pregnant weight at 15-18 weeks contributed to not reaching minimum 

BMI-specific pregnancy weight gain and if this influenced risk of small-for-gestational age (SGA) 

outcomes in HG pregnancies.  

Materials and methods: A retrospective 15-year cohort (2002-2016) of women hospitalized due to 

hyperemesis gravidarum (HG). Individual patient hospital files and their corresponding outpatient 

maternity records have been reviewed regarding pre-pregnant weight, pregnancy weigh-gain 

(spanning 3-weeks intervals), weight at delivery and pregnancy outcomes. BMI and aimed for total 

pregnancy weight-gain were categorized according to Institute of Medicine (IOM) 2009 guidelines: 

BMI <18,5 kg/m2: 12.5-18kg, 18.5-24.9: 11.5-16, 25-29.9: 7-11.5 and >30: 5-9. Total weight gain was 

categorized as insufficient if less than minimum BMI-category weight aim. Early weight gain was 

categorized as insufficient if prepregnant weight was not regained at 15 or 18 weeks gestation. Birth 

weight was categorized as SGA if <10 percentile of gender and gestational length specific Norwegian 

neonatal weight charts. 

Ethics: The hospital patient protection officer consented to the conduct of the study and that 

individual patients’ consent were not needed (2012/8379, 2017/1383). The regional ethics 

committee confirmed this (REK 2018/2305). The authors have no specific funding for this study nor 

any conflict of interests to declare. 

Results: Of 859 women hospitalized due to HG, 785 had pregnancy lasting >24 weeks: 746 singleton 

and 32 twins were followed-up in our department. In all 33 women were classified as underweight, 

459 normal weight, 197 overweight and 88 obese of which 335/738 (45.4%) achieved less than 

minimum recommended weight gain and 76/746 (10.2%) delivered a SGA-singelton baby.  

Low initial weight loss, Caucasian ethnicity, regaining prepregnant weight at 15-18 weeks pregnancy 

and total pregnancy weight gain each correlated significant with achieving minimum total pregnancy 

weight gain (all p<0.001, univariate logistic regression) while in multivariate analysis only total weight 

gain remained significant with odds ratio 2.24 (95%CI 1.84-2.73). 

Non-Caucasian ethnicity, nulliparity, low prepregnant-BMI, low total pregnancy weight gain and not 

achieving regained weight at 15-18 weeks were each significant correlated with risk of SGA 

(univariate logistic regression, all p>0.015) while neither first trimester initial weight loss nor smoking 

was significant. Adjusting for the significant factors not regaining 15-18 weeks-weight contributed 

independent risk of SGA with odds ratio 2.80 (95% CI 1.17-6.68, p=0.021). 

Conclusion: Low weight gain during early pregnancy correlates with unfavorable outcomes of 

hyperemesis gravidarum pregnancies. Treatment of hyperemesis should aim at early restoration of 

prepregnant weight as well as promote adequate total pregnancy weight gain. 



 


