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Appendix 2. Sample Calculations for Early, Late, and Total Weight Gain Based on Study-Measured
Weights

Example: A woman with a pre-pregnancy BMI of 25.1 kg/m2 has the following information:

Pre-pregnancy weight is 165 Ibs.

Baseline visit at 17 weeks — measured study weight is 170 lbs.
Next study visit at 22 weeks — measured study weight is 198 lbs.
Last study visit at 37 weeks — measured study weight is 215 Ibs.

IOM 2009 Guidelines:
For all BMI categories, the first trimester GWG range is 1.1 — 4.4 lbs.

2" and 3™ trimester GWG rate varies by BMI category (normal weight 0.8-1 Ibs./week; overweight 0.5-
0.7 Ibs./week; obese 0.4-0.6 lbs./week)

For early gestational weight gain (< 20 weeks) exposure:

At 17 weeks, weight gain was 5 Ibs. higher than pre-pregnancy weight (170 |bs. — 165 Ibs. = 5 Ibs.).

The 17 weeks is divided into two parts with 13 weeks for 1% trimester weight and 4 weeks for second
trimester weight.

According to guidelines, the recommended weight gain for overweight BMI category (BMI 25.0-29.9) for
this time period is the following:

1.1+ (0.5* 4 weeks) to 4.4 + (0.7*4 weeks) =3.1-7.2 lbs.
Therefore, 5 Ibs. is within this range, so early weight gain is “adequate”.
For late gestational weight gain (> 20 weeks) exposure:

Between 37 weeks (last study visit) and 22 weeks (first visit after 20 weeks study visit), weight gain was
17 lbs. (215 lbs. — 198 Ibs. = 17 Ibs.)

According to the guidelines, the recommended weight gain for overweight BMI category (BMI of 25.0-
29.9) for this time period of 15 weeks during the second and third trimester is the following:

(0.5* 15 weeks) to (0.7*15 weeks) = 7.5 to 10.5 Ibs.
The weight gain of 17 Ibs. is higher than the range, so the weight gain is “excessive”.
Total weight gain exposure:

Total weight gain based on the last study visit at 37 weeks is 50 Ibs (215 Ibs. — 165 Ibs. = 50 Ibs.). The
total time period in the 2" and 3™ trimesters is 24 weeks (37 — 13 = 24 weeks).

According to guidelines, the recommended weight gain for overweight BMI category (BMI of 25.0-29.9)
for this time period is the following:
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1.1+ (0.5* 24 weeks) to 4.4 + (0.7* 24 weeks) = 13.1 to 21.2 |lbs.

The total weight gain of 50 Ibs. is higher than the range, so the weight gain is “excessive”.
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