
Ethiopian International Journal of Multidisciplinary Research

pISSN:2349-5707 Volume:13,Issue 5, May -2026 eISSN:2349-5715

https://www.eijmr.org/index.php/eijmr
- 872 -

POSTPARTUM OBESITY AND METHODS OF NUTRITIONAL CORRECTION

Ruzimatova Gulnozakhon Mukhidin kizi
Student, Andijan State Medical Institute

E-mail: gulnoza3031@gmail.com
Phone: +998 93 426 73 53

https://doi.org/10.5281/zenodo.20153621

Annotation: Postpartum obesity is one of the important medical and social problems
affecting women’s health worldwide. Excessive weight retention after childbirth increases the
risk of metabolic syndrome, type 2 diabetes mellitus, cardiovascular diseases, hypertension, and
reproductive dysfunctions. Scientific evidence demonstrates that hormonal changes, decreased
physical activity, sleep disturbances, psychological stress, unhealthy dietary habits, and
socioeconomic factors play a significant role in postpartum weight gain. Nutritional correction is
considered one of the most effective and safest methods for the prevention and management of
postpartum obesity. Balanced nutrition, adequate protein intake, calorie regulation, micronutrient
supplementation, breastfeeding support, and individualized dietary interventions contribute to
gradual and sustainable weight reduction without negatively affecting maternal and infant health.
This article analyzes current scientific evidence regarding postpartum obesity and modern
approaches to nutritional correction based on factual data obtained from international medical
literature and clinical studies.
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Introduction
Postpartum obesity has become an increasingly prevalent public health issue in both

developed and developing countries. According to the World Health Organization, obesity
among women of reproductive age continues to rise globally, significantly influencing maternal
and child health outcomes [1]. Postpartum weight retention refers to the inability to return to pre-
pregnancy body weight within the first year after delivery. Studies indicate that women retaining
more than 5 kg after childbirth are at increased risk of long-term obesity and associated
metabolic complications [2].

Physiological changes during pregnancy and the postpartum period contribute to alterations
in fat metabolism and energy balance. Hormonal fluctuations involving estrogen, progesterone,
prolactin, insulin, and cortisol influence appetite regulation and fat accumulation [3].
Furthermore, reduced physical activity, sleep deprivation, emotional stress, and unhealthy eating
patterns during the postpartum period worsen the risk of obesity [4].

Several longitudinal studies have shown that excessive gestational weight gain is one of the
strongest predictors of postpartum obesity. Women who exceed the Institute of Medicine
recommendations for gestational weight gain are more likely to retain excess body fat after
delivery [5]. Additionally, socioeconomic status, educational level, and access to nutritional
counseling significantly affect postpartum weight management [6].

Nutritional correction has emerged as a cornerstone strategy for postpartum obesity
management. Evidence-based dietary approaches focusing on balanced macronutrient intake,
calorie moderation, and micronutrient optimization have demonstrated effectiveness in reducing
postpartum body weight safely [7]. Scientific data also confirm that breastfeeding contributes to
increased energy expenditure and may facilitate gradual postpartum weight loss [8].

The purpose of this article is to analyze modern scientific evidence regarding postpartum
obesity and evaluate the effectiveness of nutritional correction methods based on international
clinical studies and evidence-based recommendations.

Methodology
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This scientific article was prepared using evidence-based analysis of international medical
literature related to postpartum obesity and nutritional correction. Scientific sources indexed in
PubMed, Scopus, Web of Science, and Google Scholar databases were analyzed. Publications
from the World Health Organization, American College of Obstetricians and Gynecologists, and
peer-reviewed journals in nutrition, endocrinology, and obstetrics were included in the review.

The methodological approach involved comparative analysis, systematic literature review,
and synthesis of data from clinical trials and epidemiological studies. Priority was given to
articles published within the last fifteen years concerning postpartum weight retention, obesity
risk factors, breastfeeding, dietary interventions, and nutritional management strategies.

The inclusion criteria consisted of peer-reviewed scientific studies involving postpartum
women, nutritional interventions, body mass index evaluation, and obesity-related outcomes.
Studies unrelated to maternal nutrition or lacking clinical relevance were excluded.

Statistical data and factual information used in this article were referenced according to
scientific citation standards using numerical indicators such as [1], [2], [3], and corresponding
references in the bibliography section.

Results
Scientific evidence demonstrates that postpartum obesity affects a substantial proportion of

women globally. Research conducted by Rooney and Schauberger reported that women who
retained excessive postpartum weight during the first year after delivery had significantly
increased risks of long-term obesity after ten years [2].

A systematic review conducted by Amorim Adegboye and Linne found that postpartum
weight retention is strongly associated with excessive gestational weight gain and unhealthy
postpartum lifestyle behaviors [3]. Women with inadequate dietary control consumed higher
amounts of saturated fats, refined carbohydrates, and sugar-containing beverages, contributing to
increased adiposity [3].

Clinical studies indicate that breastfeeding positively influences maternal energy
metabolism. According to Neville et al., lactation increases maternal energy expenditure by
approximately 400–500 kcal daily, which may facilitate gradual postpartum weight loss [8].
However, nutritional inadequacies during breastfeeding can negatively affect maternal health and
milk quality.

Several randomized controlled trials evaluated the effectiveness of nutritional correction
interventions in postpartum women. A study by O'Toole et al. demonstrated that women
receiving individualized dietary counseling combined with moderate physical activity
experienced significantly greater weight reduction compared to control groups [9]. The
intervention group showed improved body mass index, waist circumference, and metabolic
parameters.

Protein-rich dietary patterns were associated with increased satiety and preservation of lean
body mass during postpartum weight reduction programs [10]. Adequate intake of fruits,
vegetables, whole grains, and omega-3 fatty acids was also linked to improved metabolic health
and reduced inflammatory markers [11].

Micronutrient deficiencies are common during the postpartum period, particularly
deficiencies of iron, vitamin D, calcium, folate, and zinc [12]. Iron deficiency anemia contributes
to fatigue and reduced physical activity, indirectly worsening obesity risk [12]. Nutritional
correction strategies involving balanced supplementation improved maternal nutritional status
and supported healthy weight management.

Research further demonstrated that psychological factors influence postpartum obesity.
Women experiencing postpartum depression or chronic stress had higher cortisol levels
associated with increased abdominal fat accumulation [4]. Nutritional counseling combined with
psychological support produced better long-term outcomes in obesity management.

Analysis and Discussion
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Postpartum obesity is a multifactorial condition influenced by biological, behavioral,
psychological, and environmental factors. Scientific studies consistently confirm that postpartum
weight retention significantly contributes to chronic obesity later in life [2]. The pathophysiology
of postpartum obesity involves complex interactions between hormonal regulation, energy
metabolism, and lifestyle behaviors.

Pregnancy induces physiological fat accumulation necessary for fetal growth and lactation.
However, excessive gestational weight gain beyond recommended levels increases adipocyte
hypertrophy and long-term fat storage [5]. Women entering pregnancy with overweight or
obesity are particularly vulnerable to persistent postpartum obesity due to altered insulin
sensitivity and metabolic adaptation.

Hormonal alterations during the postpartum period substantially affect appetite regulation
and body composition. Elevated cortisol levels caused by stress and sleep deprivation stimulate
appetite and central fat deposition [4]. Simultaneously, prolactin and insulin fluctuations
influence lipid metabolism and glucose homeostasis. Scientific evidence suggests that chronic
sleep deprivation among postpartum women is associated with increased ghrelin secretion and
reduced leptin activity, promoting overeating behaviors [6].

Dietary habits remain one of the most modifiable determinants of postpartum obesity.
Numerous observational studies indicate that postpartum women frequently consume energy-
dense foods with low nutritional value due to fatigue, time constraints, and caregiving
responsibilities [7]. High consumption of processed foods, saturated fats, and sugary beverages
contributes to positive energy balance and fat accumulation.

Nutritional correction strategies emphasize individualized calorie management without
compromising breastfeeding or maternal recovery. Severe caloric restriction is generally
discouraged because it may impair lactation and nutritional status [8]. Instead, moderate energy
deficits combined with nutrient-dense foods produce safer and more sustainable weight reduction
outcomes.

Protein intake plays a critical role in postpartum nutritional correction. Higher dietary
protein increases satiety, supports muscle preservation, and improves thermogenesis during
weight loss interventions [10]. Lean protein sources such as fish, poultry, legumes, eggs, and
dairy products are recommended components of postpartum diets.

Complex carbohydrates with low glycemic index values contribute to improved glucose
regulation and prolonged satiety. Whole grains, vegetables, fruits, and dietary fiber reduce
insulin fluctuations and support gastrointestinal health [11]. Conversely, refined carbohydrates
and sugary foods are associated with rapid increases in blood glucose and subsequent fat storage.

Healthy dietary fats, particularly omega-3 polyunsaturated fatty acids, exhibit anti-
inflammatory effects and improve cardiovascular health. Scientific studies indicate that omega-3
supplementation may positively influence postpartum mood disorders and metabolic function
[11]. Sources such as fatty fish, walnuts, flaxseeds, and olive oil are recommended for
postpartum women.

Breastfeeding remains an important physiological factor influencing postpartum weight
management. Lactation increases maternal energy expenditure and mobilizes fat stores
accumulated during pregnancy [8]. Nevertheless, the relationship between breastfeeding and
weight loss varies depending on dietary habits, physical activity, and hormonal responses. Some
women may not experience substantial weight reduction despite breastfeeding due to
compensatory increases in caloric intake.

Micronutrient deficiencies significantly affect postpartum recovery and metabolic health.
Iron deficiency anemia remains one of the most prevalent postpartum nutritional disorders
globally [12]. Symptoms including fatigue, weakness, and reduced exercise tolerance may
decrease physical activity levels and contribute to sedentary behaviors. Vitamin D deficiency is
also associated with obesity, insulin resistance, and mood disturbances in postpartum women.
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Psychological health strongly influences obesity risk during the postpartum period.
Postpartum depression affects dietary behavior, sleep quality, and physical activity participation
[4]. Emotional eating patterns triggered by anxiety or stress may further increase caloric intake
and body fat accumulation. Integrated interventions addressing both nutritional and
psychological factors demonstrate superior effectiveness compared to isolated dietary counseling.

Physical activity complements nutritional correction in obesity prevention and treatment.
Moderate aerobic exercise combined with resistance training improves insulin sensitivity,
preserves muscle mass, and enhances energy expenditure [9]. Clinical guidelines recommend
gradual initiation of postpartum exercise programs according to individual medical conditions
and recovery status.

Public health strategies should prioritize postpartum nutritional education and early obesity
prevention. Healthcare professionals including obstetricians, dietitians, nurses, and public health
specialists play essential roles in counseling postpartum women regarding balanced nutrition and
healthy lifestyle practices. Community-based educational interventions have shown positive
impacts on postpartum weight management outcomes [6].

Overall, current scientific evidence supports the effectiveness of comprehensive nutritional
correction approaches in reducing postpartum obesity risk. Sustainable lifestyle modifications
based on evidence-based dietary recommendations remain fundamental for protecting maternal
metabolic health and improving long-term quality of life.

Conclusion
Postpartum obesity represents a serious medical condition associated with long-term

metabolic and cardiovascular complications. Scientific evidence confirms that excessive
gestational weight gain, hormonal imbalance, unhealthy dietary habits, physical inactivity, sleep
disturbances, and psychological stress contribute significantly to postpartum weight retention.

Nutritional correction is considered one of the safest and most effective approaches for
postpartum obesity prevention and treatment. Balanced dietary interventions involving adequate
protein intake, complex carbohydrates, healthy fats, micronutrient optimization, and moderate
caloric regulation support sustainable weight reduction while preserving maternal and infant
health.

Breastfeeding, regular physical activity, psychological support, and individualized
nutritional counseling further enhance obesity management outcomes. Early identification of risk
factors and implementation of evidence-based interventions are essential for improving maternal
health during the postpartum period.

Future research should focus on long-term clinical outcomes of nutritional interventions and
development of personalized postpartum obesity prevention programs adapted to diverse
populations and socioeconomic conditions.
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