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Material and methods
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x2 = = 0.000) 

factors

10

(x2 = = 0.003).

(x2 = =

Maternal weight at the end of pregnancy  
and children overweight 

11

Table 1 

Normal weight

 n n n n x2 p

18 2.4 453 142 19.0 133
8.8 404 99 115  31.220 0.000

  Total 5.5 241 248

  3 2.9 152 44 18.4 15.1
  4 58 14.0 254 40 15.2 101.301 0.000
  5  8 100 20.9  93 19.5

 5 19.5 19.2
 Birth weight
  Low  9 8.2 14  14

5.4 210 218 0.023
  High  1 1.8  25 28.6  14 25.0

≤ 25  8 10.3 4.3 12 5.0  14
22 28.2 29.9  83 33.5  11.485 0.244

33-39 34 422 49.2 113 104 41.9
≥ 40 14 142 50 19.0

4  53 13 5.4  14
32.2 32.4  93

12 24 30.8 32.4 82 34.0  90
15 21 250 29.2 28.2  51

= 1280)
49 423 153 20.6
12 44 14.2 0.007
14 5.0 54 19.4  32 11.5

Home location
49 145 150 18.4   4.541 0.209
29 4.8 385 63.3 15.8  98   
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x2 = =

x2 = 9.554; 0.008), 

(r = =

of the child

= =

= = 1.120-2.388), 
x2 = =

= = 0.925-1.838) (x2 = 2.305; 
=

= 1.304; 
=

= = 1.000-2.188), revealing statistic sig-
x2 = 3.805; 

=

Discussion

Table 2 

Normal weight

n n n n x2 p

Age (years)
 ≤ 25 31 30.9

203 58.5 100 28.8 38 11.0 0.330
 33-39 4 0.8 309 59.1 145 12.4
 ≥ 40 2 1.0 93 37.2 25 13.1
School education (years)
 4 2 3.4 28 47.5 13 22.0

3 0.9 48.0 110 32.0 19.2 83.940 0.000
 12 3 0.8 125 32.4 42 10.9
 15 4 1.2 239 73.1 21.4 14 4.3
Household income (n = 1280)
 Low 5 0.9 49.3 189 32.6 100 17.2

3 1.4 28.4 0.000
 High 3 1.3 72.8 50 10 4.3
Home location

2 0.5 183 49.9 115 31.3 18.3
10 1.3 453 60.5 218 29.1 9.1 0.000

Metabolic risk related to WC
10 2.3 82.6 14.4 3
1 0.2 253 35.8 8.0
1 1.1 22 108 47.6 42.3 0.000

 Total 12 1.1 333 29.8 135 12.1   
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Beira Interior12

13 

14 having 

201115

continent.

more) when we see the effect of the overweight of mothers 

interventions.
Moreira19

18,20

Also Donohoe21

2.

11

Table 3 

Female Total

 n n n n n n

Child nutritional status

 99 38.2 33.8 149 309
32.5 181 24.9 181 75.1 28.9 71.1

 94 58.4 39.1  95 128 40.4 189
Mother BMI (n = 1116)

 95 151 39.8 50.3 145 38.3 36.8
110 228 234 61.7 71.3

Metabolic risk (WC)
131 228 102 66.7 218 233 34.3

151 39.8  51 33.3 42.5 125 312 71.4



et al,20

Moreira et 
al,19

initiating the prevention 
of obesity, due to the presumable influence of the 
fetal metabolic environment in the future nutritional 
programming. However, contrary results were seen in 
other investigations.
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