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Introduction
Obesity is a global epidemic that has significant health implications 

for both women and their offspring, particularly during pregnancy. 
Bariatric surgery, including procedures such as gastric bypass, 
sleeve gastrectomy, and adjustable gastric banding, has become an 
increasingly common intervention for managing severe obesity. These 
surgeries have proven to be effective in achieving substantial weight 
loss and improving associated health conditions like hypertension, 
diabetes, and hyperlipidemia. However, the impact of bariatric surgery 
on pregnancy and birth outcomes remains complex, with concerns 
regarding nutritional deficiencies, weight regain, and the timing of 
conception post-surgery. This article aims to review the pregnancy 
and birth complications observed among women who have undergone 
bariatric surgery, analysing both maternal and fetal outcomes [1,2].

Description
Bariatric surgery is typically recommended for individuals with a 

body mass index (BMI) of 40 or higher, or 35 or higher with obesity-
related comorbidities. The procedures work by altering the digestive 
system to reduce food intake or absorption, leading to significant weight 
loss. While this surgery offers numerous benefits for managing obesity 
and improving metabolic health, it may also pose risks, particularly 
when it comes to pregnancy [3].

Pregnancy following bariatric surgery has been associated with 
several complications, which may vary depending on the timing of 
pregnancy after surgery and the type of bariatric procedure performed. 
Nutritional deficiencies are a major concern due to changes in 
gastrointestinal anatomy that affect nutrient absorption. Deficiencies 
in iron, calcium, vitamin D, folate, and vitamin B12 are particularly 
prevalent among women who have undergone bariatric surgery, which 
can lead to complications such as anemia, osteoporosis, and neural 
tube defects in the offspring [4].

In addition to nutritional concerns, women who undergo bariatric 
surgery may experience an increased risk of gestational diabetes, 
preterm labor, and hypertension during pregnancy. Weight loss 
achieved through bariatric surgery is beneficial in reducing the maternal 
risk of conditions like gestational hypertension and preeclampsia, but 

it does not eliminate all risks associated with pregnancy. The timing 
of pregnancy relative to surgery is also critical; pregnancy soon after 
surgery may result in suboptimal weight loss or rapid weight loss, both 
of which can negatively affect pregnancy outcomes [5].

Results
Several studies have explored the relationship between bariatric 

surgery and pregnancy outcomes. Research suggests that bariatric 
surgery can improve fertility and reduce the risk of complications 
such as gestational diabetes, hypertension, and preeclampsia in obese 
women. However, the risk of premature birth, low birth weight, and 
nutritional deficiencies still poses a challenge.

Pregnancy complications: Women who conceive within 12 to 18 
months after surgery are at a higher risk of complications, including 
inadequate weight gain, nutritional deficiencies, and preterm labor. 
Post-surgery pregnancies are often associated with an increased 
incidence of vitamin and mineral deficiencies, particularly vitamin 
B12, iron, and folate, which are essential for maternal and fetal health 
[6,7].

Birth outcomes: Studies show that bariatric surgery leads to 
improved birth outcomes compared to pregnancies in obese women 
who do not undergo surgery. There is a reduced incidence of 
macrosomia (large baby) and gestational diabetes, but an increased risk 
of preterm birth and intrauterine growth restriction (IUGR).

Nutritional deficiencies: Deficiencies in key nutrients, especially 
during the first trimester of pregnancy, can increase the risk of fetal 
development issues such as neural tube defects, intrauterine growth 
restriction (IUGR), and preterm birth. Regular monitoring of vitamin 
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Abstract
Bariatric surgery is an effective treatment for obesity, significantly improving weight loss and reducing obesity-

related comorbidities. However, its impact on pregnancy and birth outcomes remains a subject of ongoing research. 
This review explores the complications and challenges faced by women who undergo bariatric surgery, specifically 
focusing on pregnancy and birth outcomes. We examine the effects of pre-surgery obesity, the type of bariatric 
procedure performed, and the timing of surgery relative to pregnancy. The findings suggest that while bariatric 
surgery can improve pregnancy outcomes by reducing risks associated with obesity, complications such as 
nutritional deficiencies, gestational diabetes, and preterm labour are prevalent. Furthermore, this article discusses 
the importance of pre-pregnancy counselling, nutritional monitoring, and multidisciplinary care for these patients.
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and mineral levels before and during pregnancy is crucial to prevent 
these complications [8].

Discussion
The findings from this review underscore the importance of 

careful management and monitoring for women who have undergone 
bariatric surgery and are planning or experiencing pregnancy. The 
benefits of weight loss are undeniable, improving many obesity-
related complications, but the risks associated with pregnancy in 
this population cannot be ignored. Women who conceive shortly 
after bariatric surgery (within 12–18 months) may face challenges 
such as rapid weight loss, inadequate weight gain during pregnancy, 
and nutrient malabsorption. This necessitates a comprehensive care 
plan that includes pre-pregnancy counseling, regular nutritional 
assessments, and appropriate supplementation to avoid deficiencies. 
Additionally, bariatric surgery may reduce the risk of pregnancy-
related complications such as gestational diabetes and hypertension. 
However, the risk of preterm birth, IUGR, and other adverse outcomes 
may persist, emphasizing the need for close monitoring throughout 
pregnancy [9,10].

Conclusion
Bariatric surgery offers significant benefits for women with 

obesity, particularly in reducing obesity-related health risks. However, 
it is not without its complications when it comes to pregnancy and 
birth outcomes. The timing of pregnancy post-surgery, nutritional 
monitoring, and multidisciplinary care are essential in mitigating risks. 
More research is needed to better understand the long-term effects 
of bariatric surgery on maternal and fetal health, as well as to refine 

guidelines for managing pregnancies in women who have undergone 
weight loss surgery. It is critical that healthcare providers provide 
individualized care to ensure the best outcomes for both mother and 
baby.
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