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Resumo

Introducido: Segundo a Associagdo dos Nutricionistas (APN), a gravidez é um periodo de extrema
importancia tanto para a saude do bebé como da mae. Nesta fase é particularmente relevante adequar
os habitos alimentares as diversas alteracdes associadas a gravidez e também as exigéncias
nutricionais do bebé. Assim sendo, é fundamental que a mie pratique uma alimentacdo completa,
variada e equilibrada, a fim de otimizar a sua saude, minimizar o risco de complica¢gdes durante o
parto.

Objetivos: Avaliar os estilos de vida e habitos alimentares na gravida, evolucdo de peso ao longo
da gravidez e a relagao das possiveis complica¢des como a diabetes gestacional (DG), bem como avaliar
arelacdo com a somatometria do recém-nascido (RN).

Metodologia: Foram avaliadas 99 gestantes, tendo sido recolhidas as medidas antropométricas
(peso e altura), os habitos alimentares e a somatometria do RN. A partir das medidas antropométricas
calculou-se o indice de massa corporal (IMC ) pré gestacional e categorizou-se segundo a WHO (2006).
0 ganho de peso gestacional foi calculado a partir da subtracao do peso final (peso final da gestacdo) e
inicial (peso pré gestacional) e classificado em “recomendado”, “abaixo do recomendado” e “acima do
recomendado” de acordo com as guidelines do Institute of Medicine (I0M). A caracteriza¢do dos habitos
alimentares consistiu num questionario de frequéncia alimentar, no qual foram avaliados também os
antecedentes pessoais e obstétricos. A coleta da somatometria do RN consultou-se através dos
processos clinicos, sendo também recolhidas as informacdes referentes ao tipo de parto e a idade

gestacional (IG).

Resultados: As gestantes revelam elevada prevaléncia combinada de excesso de peso e
obesidade, embora seja predominante o estado nutricional (EN) adequado. Relativamente a relacdo
dos habitos de consumo com a somatometria do RN averiguou-se que o consumo de diferentes tipos de
alimentos tem um impacto diferente nas medidas antropométricas do RN. No que diz respeito ao efeito
dos habitos tabagicos e da atividade fisica no peso do RN, verificou-se que as mades nio fumadoras e as
que praticam exercicio fisico tém mais probabilidade de terem RN no percentil normal. Relativamente
ao IMC pré gestacional e ao peso do RN verificou-se que as gestantes que se encontravam com EN
adequado tinham maior probabilidade dos RN apresentarem-se no percentil normoponderal, o mesmo
se verificou excluindo as gestantes com DG. No que diz respeito, aos resultados referentes ao IMC pré
gestacional e ao IMC final, verificou-se que as gestantes com estado de malnutricdo tinham maior
probabilidade de parto por cesariana. Por ultimo, observou-se que as gestantes com DG com estado de
malnutri¢do por excesso tinham RN no percentil obesidade (p=97th).

Conclusoes: No presente estudo foi possivel concluir que uma parte significativa de gravidas
ainda ndo pratica uma alimentacdo segundo as recomendac¢des da Roda dos Alimentos. Concluiu-se
que ndo existe relacdo estatistica entre o tabagismo materno e atividade fisica com o peso do RN.
Também nao existe relacdo estatistica entre o IMC pré gestacional e o IMC final com o tipo de parto,
embora houvesse associagdo. O mesmo acontece com as gestantes com DG com estado de malnutricao
por excesso tém maior probabilidade dos RN encontrarem-se no percentil obesidade, ou seja, mesmo
ndo existindo relagdo estatistica verificou-se uma associagio.

Palavras chave: gestantes, estado nutricional, habitos alimentares, somatometria e recém-
nascido.
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Abstract

Introduction: According to APN, the pregnancy is an extremely important period not only for
baby's health but also to the mother. In this phase, it is particularly important to adequate the dietary
habits to the several changes occurring during pregnancy as well as to the nutritional demands of the
baby. As such, both mother and baby must follow a healthy diet, in order to improve their health and
minimize complications during the labour.

Goals: To assess the lifestyle, dietary habits, weight throughout the pregnancy of pregnant women
and their relation with labour complications such as DG, as well as the relation with somatometry of
newborn.

Methodology: Data from 99 pregnant women were assessed, including anthropometric
measurements, dietary habits and somatometry of newborn. Pre pregnancy BMI was obtained from
anthropometric data and was categorized according to WHO guidelines. Gestational gain weight was
calculated by subtracting the pre pregnancy weight from final pregnancy weight and classified as
"recommended”, “below the recommended” and “above recommended” the according to 10M
guidelines. Dietary habits data were acquired using a survey, which also assessed the medical and
personal history. Somatometry of newborn, labour type and IG were collected by inspecting clinical
files.

Results: The obtained data evidence that a large number of pregnant women are obese or
overweight. With regard to the relation between the dietary habits and the somatometry of newborn,
this study verified that different kind of food have a different impact on the anthropometric
measurements of the newborn. Considering the effect of smoking and physical education on the weight
of newborns, it has been found that non-smoking mothers taking physical exercise are more likely to
have normoponderal babies. Regarding the pre pregnancy BMI and newborn weight it has been
verified that pregnant women with a normal nutritional status were more likely to have
normoponderal babies. This holds even when DG pregant women are not considered. Moreover, this
study also concluded that malnourished pregnant women are more likely to experience cesarean
section, whereas overweight pregnant women were more likely to give birth to obese babies (p=97th).

Conclusions: In this study it has been concluded that a significant part of pregnant women do not
take in account the dietary guidelines of food plate model. Moreover, no statistical relation was found
between smoking and physical activity and newborn's weight. Similarly, no relation was found
between pre pregnancy BM], the after labour BMI and the labour type, although some association can
be noticed in the data. An evident association was also found between the overweight pregnant women
with DG and the weight of the newborn, even though no statistical relation was verified.

KeyWO rds: pregnant, nutritional status, dietary habits, somatometry and newborn.
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