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Abstract

Objective: Determining the familial and social factors affagtiweight gain during pregnancy is highly important
for women who plan a healthy pregnancy and birthis Study was carried out to determine the relatigm
between gestational weight gain (GWG) and faméiad social characteristics.

Materials and methods:A descriptive cross-sectional study was conduc&gtegnant women among between
June 2014-April 2015 in a university hospital frdmrkey. The researcher used the pregnant womaimegeift
form, The Multidimensional Scale of Perceived Sb8iapport (MSPSS) form and The Marital AdjustmepsiT
(MAT) form in collection of the data. The pregnansgights and heights of the women were measureithdoy
researcher using the same calibrated weighinguims&nt during the interview. The data were analyasidg
software package.

Findings: The median gestational age of the pregnant women38z30 + 0.80 weeks. Most of the pregnant
women were in normal body mass index (BMI) clasading to their pre-pregnancy BMI classificatidi® (9%),
and many of whom gained insufficient weight (36.48#)d the median weight taken during pregnancyas0

+ 8.55 kg.

Conclusions:In line with the data obtained from this study, fwand a relationship between GWG and familial
properties such as employment status, monthly iecauration of the marriage, number of pregnanciesber

of live births, number of live children and whetliee pregnancy is wanted. There was no relatiornséipreen
GWG and MSPSS scores. There was no significargrdifice between MAT scores of the women and theiGGW

Keywords: BMI; pregnancy; social support; weight gain.

Introduction investigate the relationship between pregnancy
nrimd obesity are often focusing on control of diet i

The social and familial habitat which a pregna . . o
woman is in has long been considered to havelgdnancy via social and familial support and an

! . . ercise program. However, they (Kinnunen et.al.,
great impact on her eating behaV|orZ and thus, 07- Asrt))ee? etal. 2009 Guelixrlékx etal. 2010:
the start of her abnormal gestational weig ' o X . '

" : ui etal., 2012) have revealed that such
&2g'i2?nepr8g&r;]s'(2'gggf ug: d th\?VO:%Stltﬁ;ealtﬁfinterventions do not prevent GWG and that

Organization (WHO) (2016) have issued Gwéamilial and social factors have complicated

- : plementation of such practices and even
limits, the numbers of overweight and obes%%)pped them (Campbell et.al., 2011). Also the

regnant women seem to be increasing increa X
breg 9 ocial stratum to which the pregnant woman

nggﬁﬁvg(fga(ﬁ;l;{:;sszeonle(;t' al., 2009; Wor@elongs can directly affect her choice of foods tha

’ ' lead to obesity and/or physical activity habit
A safe and effective method for preventingRamos et.al., 2005; Thomas et.al., 2003). Thus,
excessive GWG is not yet available. Studies th&émilial and social properties affect GWG. These

www.internationaljour nal ofcaringsciences.org



International Journal of Caring Sciences September -December 2021 Volume 13 | Issue 3| Page 1628

include social support, marital satisfaction aral thorder to increase the power of the study, the
guality of marriage, family history of obesity, agesample size, 269, which determined the power of
pre-pregnancy body mass index (BMI), parityyariance analysis as 80%, was accepted. The data
education level, and family income (Hill et.al.were collected using an information form for
2013). pregnant women who were designed by the

A . esearcher in light of the literature, the MAT and
Determination of which of these factors affec&I '
GWG the most may contribute to the planning o e MSPSS. The GWG was taken as the dependent

GWG of women to prevent the negative outcom vﬁanable, whereas t_h_e (_)bstetrlc_ characteristics of
% e women, the familial information of the women

of pregnancy and birth. This study aimed t . :
determine the relationship of GWG with familialand of their husbands,. and their MAT gnd MSPSS
scores were taken as independent variables.

and social properties.
The Information Form for Preghant Women:
The information form for pregnant women aims to
Research Questions: This study sought answerscollect information about the demographic
to the following two questions: characteristics of the pregnant women and their

. Is there a relationship between GWG anausbands and the women’s obstetric properties. It

familial properties (family type, educational sgtu consists of a total of 35 items including 10 foe th
of the pregnant and the husband, perceived incomeegnant V\{omen, 3 'for the husbands, qnd 22 for
level, social security, employment status, obsietrlhe women's obstetric and GWG properties.
features of the pregnant woman and whether tiie Marital Adjustment Test (MAT): MAT is a
pregnancy is wanted, marital status, the duratidb-item scale that measures the quality of
of the marriage, and marital adjustment)? marriage. It was developed by Locke and Wallace
959) and adapted for use in Turkey by Tutarel-
Islak (1999). The scores in the scale increase
from badly-adjusted (2) to well-adjusted (158).
This cross-sectional study was carried out in Bhe cut-off point which can distinguish
university hospital from Turkey. The subjectdndividuals with well-adjusted and badly adjusted
were pregnant women who were admitted to thidarriage is 43.5. To determine the reliability of
hospital from June 2014 to April 2015 at thei"37 the MAT, internal consistency coefficient, split-
or later gestational weeks, had low risk, risky ohalf reliability, test-retest reliability, and itetast
high risk pregnancy, were at least elementagorrelations for all the participants were
school graduates, did not have psychiatricalculated. The internal consistency (Cronbach’s
disorders, had single fetus pregnancy, did not vishipha) coefficient was 0.84 (0.83 for males and
the hospital on an emergency basis, were healtbygs for females). Split-half reliability of theale
enough to be interviewed and agreed to participajgas determined to be r = 0.84 (Celik, 2006).

inthe study. The Multidimensional Scale of Perceived Social

To carry out the study and collect data, approv&upport (MSPSS): The scale was developed by
of the Ethics Committee of Aydin Adnanzimet et. al. (1988) and adapted for Turkey by
Menderes University, Faculty of Medicine, NonEker and Arkar (1995). It consists of three
Interventional  Clinical ~ Research  Ethicssubscales with 12 items showing the source of
Committee (no: 14083461/050.04-195, Datgyerceived social support (friends, family, and a
15.05.2015) and of the Obstetrics and Gynecologyecial person) as in the original version. The
Department of this university were obtained.  scale, which measures the adequacy of the source

The sample size was calculated using G-powQF the individual's social support, is a 7-item
3.1.3 statistical software. It was found as 26dwit-Kert type self-assessment scale ranging from
95% probability ¢=0.05) for the analysis of tlly disagree” (1) to “totally agree” (7). It
variance, f=0.25 effect size (moderate), anf€asures the source of the perceived social

power=0.80 (80%), whereas it was found as 1gg/pport in three sub-scales such as family (items

for the significance test of the difference betweery 4 8 11), friends (items 6, 7, 9, 12), and
the pairs with 95% probabilitya£0.05), d=0.2 significant others (items 1, 2, 5, 10). The lowest

effect size (small) and power = 0.80 (80%). 1$¢°"® for the subscales is 4 and the highest is 28.
' " "The lowest score for the overall scale is 12 ard th

Materials and Methods

* Is there a relationship between GWG and soci
properties (perceived level of saocial support)?
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highest is 84. High scores from the score indicafethe mean score for the family subscale was
that perceived social support is high (Cakir &8.00+1.00 (range: 4-28), 20.87+7.36 (range: 4-
Palabiyikoglu, 1997). 28) for the friend subscale, and for the special
qPerson subscale 19.00+24.00 (range: 4-28). Since

Statistical Analysis: The data were analyze : . .
mily and special person scores did not show a

using PASW 18 (Predictive Analytics Software a L : .
software package. The anaivses include rmal distribution, median and Interquartile
P ge. y ange (IR) values were taken.

descriptive statistics, Mann Whitney-U, varianc
analysis, significance test of the differenc&sWG of the Pregnant Women:The height of
between two means in independent groupsomen 161.00+0.59 cm (range 147-178 cm), the
Kruskal-Wallis, and correlation analysis. Stepwisenean pre-pregnancy weight was 64.00+19.00 kg
method and multiple linear regression analysigange: 36-140 kg), and the current mean weight
were used for determining the factors affecting theas 74.40+19.00 kg (range: 43.9-149.3 kg). The
GWG. Values at p <0.05 and p <0.01 levels wermean BMI of the women was 24.61+7.38 (range:
considered  statistically significant. Powerl4.98-53.33), and the mean weight gain was
analyzes were performed using G-power 3.1.B1.50+8.55 kg (range: -14.90-40 kg). The mean
statistical software. GWG was 0.00+3.00 kg (range: 0-11kg) in the
first trimester, and 3.00£2.00 kg (range: 0-12 kg)
in the second trimester. Of the participants 149
Familial and Social Characteristics:The mean stated that they had gained an average of
age of women in the study was 28.86+5.61, rangd.00+7.00 kg (range: 0-40 kg) in their first
18 to 46 years. The mean age of the spouses vmegnancy, 55 that they had gained an average
33.27+5.90, range 21 to 53 years. The mean lengiieight of 11.20+5.86 kg (range 0-25 kg) in their
of marriage of the women was 6.00+7.00, ranggecond pregnancy, and 10 participants that they
1-30 years. The average monthly income wasad gained an average of 10.70+4.76 kg (range: 4-
1350.00+1000.00 Turkish Liras (range: 500.0028 kg) in their third pregnancy (Table 2). Those
13000.00 Turkish Liras). The average gestationalho had 4 or more pregnancies could not
age of the women was 38.30 + 0.80, range 3Fémember their GWGs. Table 3 showed the
weeks 5 days to 42 weekSocio-demographic distribution of features relating to GWG. The
characteristics of the pregnant women weigercentage of the women who changed their
shown in Table 1. nutritional habits during their pregnancy was 52.0
_ % (Table 3). Of these 59.3 % reported that their
Obstetric Features of the Eregnant Women: appetite grew, 37.1 % said their appetite
The mean length of gestation for women Wagecreased, and 3.6 % stated that they went on a
38.30£0.80 weeks (range 37 to 42 weeks andfet to control their GWG. The percent of the
days). The percentage of planned pregnancy Waggnant women receive a course on GWG was
81.0 %, while 2.2 % on a treatment for beiNg, 5 o5 Of them 74.3 % took exercise courses
pregnant, and 72.1 % were healthy. Other find_ing,sOm the hospital, 23.1 % from the Family Health
were as follows: number of pregnanciesgenters, and 2.6 % from the prenatal preparatory
2.00£2.00 (range 1-10); number of live birthSg|agses. The training was given by a dietician in
1.00+2.00 (range 0-7); number of living chlldrerB4_1 %, from a midwife in 25.6 %, and 10.3 %
1.00£1.00 (range 0-7); number of stillbirthsgom a practitioner (10.3 %) in the same clinic.
0.00£0.00 (range 0-1); number of miscarriageésyhile 9.7 % of the pregnant women planned
0.00£0.00 (range 0-4); and number of curettaggywe in their current pregnancies, 90.3 % stated
0.00£0.00 (range 0-6). that they did not make any plans for GWG. In 25

Marriage Adjustment of the Pregnant Women: 0f 26 women who planned GWG, the mean gain
The mean total score for the MAT was 51.00+9.00/as 10.96+3.32, range 4-17 kg. Some 15.4 % of
(range: 6-58). Of the women 81.0 #%218) had those who intended to GWG planned it with their
a We||-adjusted marriage (score of 435 andietician, 50.0 % with a doctor or 15.4 % with a

above), while 19.0 %nE51) had a badly-adjusted midwife in the same clinic, 11.5 % through the
marriage (score of below 43.5). internet, and 7.7 % on their own decision.

MSPSS and Subscale Score§he mean total Statistical ~Comparisons: No  significant
score for MSPSS was 64.12+15.99 (range: 15-84lifference was found between GWG of the women

Results
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and their level of education §Xw=6.427, df=3, their weight gain was not significant between the

p=0.093, p>0.05) and their income levels’{X current GWG of the pregnant women and their

w=0.582, df=2, p=0.748, p>0.05). Howeverjotal MSPSS score (r=0.035, p=0.567, p> 0.05),

though weak, a positive correlation was founéamily subscale score (r=-.030, p=0.624, p> 0.05),

between GWG and monthly income obtained frorfriend subscale score (r=0.066, p=0.282, p>0.05),
the correlation analysis (p<0.05). Thus, as thend the special person subscale score (r=0.020,
monthly income increased, the weight gained=0.738, p>0.05).

increased (r=0.125, p=0.042, p<0'05)'AFour models were formed to determine the factors

significant  difference was found betwee : )
employment status and GWG (U=4108.000, ZS_hat affect GWG of the women. In the first, pre

- . pregnancy BMI, marital adjustment status, social
3.185, _p—0.00l, p<0.05). A weak negativ upport family subscale score, social support
correlation was found between duration o

. N " iend subscale score, social support special
marriage and GWG. (r—-0.207,'p—0..001, p<o'O%erson score, and social support scale total score
so that as the duration of marriage increased, t

weight gained decreased Were take_n into consi_deration and no

: autocorrelation was determined among the data
The Mann Whitney-U test showed a significan(Durbin-Watson=1.719). In the second, age,
difference between GWG and the wanted for theducational status, and social security statuse wer
current pregnancy (U=4302.500, Z=-2.513taken as an independent variable and no
p=0.012, p<0.05). Those who had an unplanneditocorrelation was found among the data
pregnancy gained an average of 9.00+9.80 K®urbin-Watson=1.785). The third focused on
whereas those who had planned pregnancy gainedrital status, age and educational status of
an average of 12.05+6.22 kg. Correlation analysisisbands, family type, monthly total income, and
between obstetric characteristics and curreperceived income level. This showed no
GWG, showed a weak negative relationshiputocorrelation among the data (Durbin-
between gestational weight gain and the numb®#atson=1.748). In the fourth, the number of
of pregnancies (r=-.211, p=0.000, p<0.01)pregnancies, live births, living children, stillthis,
number of live births (r=-.217, p=0.000, p<0.01)miscarriages and curettage, and pre-pregnancy
and number of living children (r=-.212, p=0.000health problems, status of pregnancy intention,
p<0.01). As the numbers of pregnancies, liveertility treatment, health problems during
births, and living children increased, the weighpregnancy, and gestational week were considered
the women gained in their current pregnanciess independent variable. No autocorrelation was
decreased. There was a weak negative correlatifmund among the data (Durbin-Watson = 1.749).

between pre-pregnancy BMI and GWG of th(JStepwise multiple regression analyses were also

women (r=- O'.247' p=0.0Q, p<0.01).The WOMEN e formed to determine the factors that affect
with a well-adjusted marriage as determined

: : WG of the women in the study. These analyses
their MAT scores gained an average of 11.566.9 owed that there were six variables which were

kg, whereas those with a badly-adjusted marriage. .. . - :
gained an average of 11.88+6.41 kg. There was %%atlstlcally significant - and increased the

significant difference between marital adjustme Xploratory rate. There was a negative relationship
sc?ores of the women and their GWG ét:O Socﬁetween GWG of the women and their pre-
p=0.759, p>0.05). Correlation analysis showed nr)regnancy BMI, age, duration of marriage,

significant correlation between marital adjustme umber of live births, and pre-pregnancy weight,
scores of the women and their GWG (r=-0.021, hile there was a positive relationship between the

=0.737, p> 0.05). The relationship between théwG and the employment status of the

MSPSS and subscale scores of the women a%rtlmpants (Table 4).
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Table 1. Socio-demographic Characteristics of therBgnant Women

Descriptive Information Number (n=269) Percentage%)
Education 75 279
Elementary school
Middle school 79 294

) 60 22.3
High school 55 20.4
University and abo\ '
Longest place of settlement
Mediterranean Region 10 3.7
Black Sea Region 3 1.1
Aegean Region 226 84.0
Central Anatolia Region 8 3.0
Eastern Anatolia Region 11 4.1
Southeastern Anatolia Region 7 26
Marmara Region 4 15
Social security
Yes 247 91.8
No 22 8.2
Employed
Yes 53 19.7
No 21€ 80.%
Marriage (Registered)
Yes 266 98.9
No 3 1.1
Type of Family 217 807
Nuclear (core)

52 19.3

Extendec
Perceived Income (n=267)*
Low 62 23.2
Middle 197 73.8
High 8 3.C
\I—(Iggllth Problem Before Conception 48 17.8
No 221 82.2
Education of Husband
llliterate 1 04
Elementary School 90 33.5
Middle School 50 18.6
High School 63 23.4
University and/or above 65 24.1
Employment of Husband
Employed 265 98.5
Unemploye: 4 1t
Pregnancy Status
Planned Pregnancy 218 81.0
Unplanned Pregnancy 51 19.0

*Two of the pregnant women in the study did nopesl to this question.
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Table 2. Height, weight, and weight gain of pregnarwomen

Feature Mean/Median (n=269) SS/IR
Height 161.0( 0.5¢
Pre-pregnancy weight* 64.0( 19.0C
BMI* 24.61 7.3¢
Current weight* 74.4( 19.0(
Weight gain* 11.5( 8.5¢
Weight gain during 1% trimester (n=238)* 0.0C 3.0C
Weight gain during 2" trimester (n=229)* 3.0C 2.0C
Weight gain during 1% pregnancy (n=149)* 11.0¢ 7.0C
Weight gain during 2" pregnancy (n=55) 11.2( 5.8¢
Weight gain during 3¢ pregnancy (n=10) 10.7( 4.7¢

* Pre-pregnancy weight, current weight, weight gainlst trimester, weight gain in 2nd trimester,
weight gain in t 1st pregnancy, BMI, and the mexaltweight gain did not show a normal distribution
thus, median and IR values were presented.

Table 3. Distribution of features relating to GWG

Features about weight gain Number (n=269) %
Pre-pregnancy BMI

Underweight (<18,5) 18 6.7
Normal (18,5-24,9) 126 46.9
Overweight (25,0-29,9) 73 27.1
Obese (30 and abo 52 19.c
Status of GWG*

Adequate 83 30.9
Low 08 36.4
High 88 32.7
Change in diet during pregnancy

Yes 140 52.0
No 129 48.0
Receive a course on GWG

Yes 39 14.5
No 230 85.5
Planned GWG

Yes 26 9.7
No 243 90.3

*Classified based on IOM

Table 4. Factors affecting GWG of pregnhant women

% 95 confidence
Factors Beta Std. Error t interval Total R?
Bottom Top
Model 1
Constar 18.69¢ 1.74¢ 10.720° 15.26: 22.13(
Pre- 0.061
pregnancy -0.275 0.066 -4.169* -0.405 -0.145 '
BMI
Model 2
Constar 13.23¢ 2.30( 5.754° 8.70¢ 17.76° 0.051]
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SEtr;‘t%'onme”t 3.275 1.040 3.150* 1.228 5.322
Age -0.19: 0.07¢ -2.596° -0.337 -0.04¢
Model ¢
Constar 13.48: 0.67¢ 19.972° 12.15; 14.81(
Durationof g, 0.082 3.421* -0.444 0120 0042
the marriag
Model ¢
Constar 17.17: 1.64( 10.473 13.94: 20.39¢
Number of -1.143 0.386 -2.964* -1.902 -0.384
live births
0.072
Pre-
pregnancy -0.066 0.024 -2.700* -0.114 -0.018
weight
*p< 0.05

understood that only a small part of them (14.5 %)
Discussion had received a course about GWG; and only 9.7%
ad planned to GWG on their own. Herring et al.

pregnant women was within the normal BMI 008) have reported that normal, overweight, and

range before conception and their GWG Wagbese women gained excessive ges_ta_tional weig_ht
when they misunderstood and or misjudged their

11.50+48.55 kg. Correlation analysis of their pre-re_ reanancy weight. But the women in our stud
pregnancy BMI against GWG showed that weighly Eotgseemyto rgisﬁnderstand or misjudge thi/e

ain decreased when the BMI increased. Bodn . : ;
g information given to them related to their pre-

et al. (2010) also found similar results. Contrtary . .
these two results, Holowko et al. (2014) reporteﬁregnélncy weight. .Rather, they were S|mply
that high pre-pregnancy BMI was associated witf] |2 "&r€ of the negative effects of GWG so did not
the increased risk of higher GWG and tha ake an_y_related course. Therefore, misperception
gnd misjudgment cannot be ruled out in our

although 67 % of their pregnant women had .
norma? BMI value beforepco%ception about halPart'CUIar study. More than half of the pregnant
' omen agreed to change their nutritional habit

of them gained excessive weight during thelwuring pregnancy. Even though the number of

pregnancy. Their results may indicate th%’n h tod . in thei it
importance of familial effects on the eating habi 0S€ Who reported an incréase in their appetite

was 59.3 %, the number of women who knew

of pregnant women rather than their pre- L : ) 0
pregnancy BMI value because both Bodnar et gbout nutritional intervention was 14.5% and only

Our study showed that almost half of the group

(2010) and Holowko et al. (2014) studied the-6% Of the women (3.6 %) agreed to go on diet.

middle to high-level income classes while w: espite the in_crease_in their appefite and no
control of weight gaining, the

studied middle to low-level income groups. In
addition, if the value of Turkish currency relativelimited elevation in their weight was an odd

to currencies in the countries they studied israkdeature that signaled how important the style of
into account then our subjects would beating. This may also explain why the number of
considered to be low-level income earnersbese participants was small in our study. This
Besides that many of our subjects stated that thmay depend on the socio-genetic structure of
did not know anything about exercises and had mparticipants in this study and the eating style of
idea about nutritional intervention. families in the western part of Turkey where the
hI\/Iediterranean cuisine of vegetables, olives, and

Th jority of th t ith hi : : :
© majority of the pregnant women wi Igcpllve oil are essential part of the diets.

pre-pregnancy BMI in this study was found t
unaware of the importance of weight gain and hadur employed women gained more weight than
no idea of getting any advice from a healthcarenemployed women. Their inclination to gain
professional (Rasmussen et. al., 2009a). It wageight may have resulted from irregular eating
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times at work and change in eating of fast food dueducing GWG. These two results may be
to the busy hours of work in stressful workingsupportive of each other and contribute to the
environments. The demographic data indicatezbntrol of GWG together.

alsc_) that unempl_oyed women gained less durinlgnere was a weak relation between GWG and
their pregnancy in comparison to the employeH mbers of live births, and of living children, but

ones. Because they were not performing physicg correlation between the weight gain and the
exercises, the only option for them was what the umbers of stillbirths, miscarriages, and

iit' e(;ﬁnéﬂrizlirqg ;[rrllea Z?rﬂtsr;li‘;eingegqeor:fa rsullitfzb rettages. Thus, it can be said that the numifers o
9 y egnancies, live births and living children may

home may have contributed to less GWG. somehow down regulates GWG. However,
We found GWG be related to increase in monthlprehmer et al., (2010) and Hill et al., (2013)
income. The employment of a wife naturallycounted having children among the factors that
increases the income of the family, and leads toiecrease GWG. Therefore, the decrease in weight
higher social stratum and an increase in socigain as the number of children increased is
economic opportunities. However, Olson (20083ignificant since it refutes the misbelief that
reported that low income was associated wittpregnancies increase the weight gain”.
excessive GWG. Tovar et al. (2010) also report%

that low-income women did not care too mucléWG and the MSPSS and its subscale scores in

about GWG, while, Rothberg et al., (2011)O : o
. e ur women. Rasmussen et al., (2009b) identified
reported that excessive GWG and the inability Rck of social support in pregnancy among factors

lose weight after birth were quite common among _. trigger GWG. Haobijam et al., (2010) found a

young, low-income, ethnic minority women in_. .. " : . -
USA. These reports indicate that low income an ignificant positive relationship between familial

low education level, which were previously upports during and after pregnancy and maternal

: . and neonatal health. They also reported that
thought to be associated with low GWG, ar :
linked to high GWG (Holowko et.al., 2014, Olson%mOtlonal support may help pregnant mothers lose

_ : . ) eight after giving birth. In our study almost all
2008; National Research Council and Institute Vf] o .
Medicine; 2007). As a result, all low-income an e women (80.7%) had a core family structure

low-education level subjects in the above studi Snd within their social environment. But this does

were working breanant women who consume ot mean that they received no social and
fast food dur?n pthg dav. Therefore. that fast foo motional support from their relatives. But this

; 9 y. 1her ' upport, contrary to the findings of the above two
consumption leads to obesity is a well-known fa

; eports, was not so much effective on the
‘Od"’.‘y- Wwe fqund no 'Imk b_etwgen GCWG an qutritional habit of the aforementioned pregnant
having a social security which is also a socia

property of a pregnant woman. This can e omen.

explained since most of the women in our studgased on our findings, we found a relationship
had a social security over that of their husbandetween GWG and familial properties such as
that mean they themselves do not earn their livirgmployment status, monthly income, the duration
so that they would benefit from their husbandf the marriage, the number of pregnancies, the
security. This also may mean that they may neotwmber of live births, the number of live children

find enough money for extra expenditure. It is wekind whether the pregnancy is wanted. We found
known that higher income leaves enough money relationship between GWG and social
outside the home budget to please the earnerpperties.

registered marriage and family type were also n

significantly linked to GWG. Our results indicate%eferences

that many of the social features that we studied 6sbee SM, Jenkins TR, Butler JR, White J, Elliot M,

pregnant women except higher income do not Ru'gledge A (2009). Preventing Excess_ive Weight
have any effect on their GWG.We found a weak CGa&n During Pregnancy Through Dietary and

negative correlation between duration of marriage -ifestyle Counseling A Randomized Controlled

and GWG. This indicates that length of marriage ;?gl' Obstetrics &Gynecology. 113 (2 pt 1), 305-

is more effective than an adjusted marriage ang gnar Lm Siega-Rizi AM, Simhan HN, Himes KP
has a reducing effect on GWG. We also found that aprams B. (2010). Severe obesity, gestational
number of pregnancies had a similar effect in weight gain, and adverse birth outcomes. The

e found no significant relationship between
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