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Introduction 

Gestational weight gain (GWG)  is fundamental during the prenatal period, as it plays a crucial role in the health 

of the expecting mother and the developing baby [1]. Existing literature has shown that pre-pregnancy BMI [1,2], 

maternal smoking habits and physical activity (PA) level [1,3], educational level [4], smoking habits [5], 

adherence to a balanced diet [2] and other lifestyle factors[6] have a great impact on GWG. 

Objective  

To explore the profile of maternal lifestyle factors and gestational weight gain using the baseline data of the 

LIMIT prospective cohort  

Methods 

A correspondence analysis was conducted using baseline data from the ongoing LIMIT (Lifestyle and 

Microbiome Interaction Early Adiposity Rebound in Children) prospective cohort project [7]. 162 subjects without 

missing data for maternal characteristics under study was enrolled yielding 2,106 observations in 37 rows and 

3 columns. Statistics were reported for row and column categories in row principal normalization. 

Results  

The two axes (Figure 1) explained the total variability of the data, where the horizontal and vertical axis 

accounted for 63.4% and 36.6% of the total/cumulative inertia, respectively. The prevalence of mothers with a 

lower or high school level of education, who smoke during pregnancy, consume more than 1.5 portions of meat 

and milk per day, have an inadequate daily consumption of vegetables and fruit, lower Mediterranean diet 

adherence scores with Excess GWG is higher than the average profile, while mothers with lower physical 

activity and Mediterranean diet adherence scores are lower than the average profile. On the other hand, the 

prevalence of those who did not smoke during pregnancy, who consume an average of weekly legume and 

daily cereals has an almost similar average profile with EGWG. Mothers who are being underweight during pre-

pregnancy with LGWG has an almost similar profile to the average. While mothers with low GWG have a lower 

prevalence of a lower or high school educational level, medium mediterranean diet adherence scores, an 

overweight or obese pre-pregnancy BMI, and inadequate daily fruit consumption compared to the average 

profile. Mothers with Average GWG have an average profile almost similar to that of mothers who do not smoke 

during pregnancy, engage in average physical activity, consume an average daily consumption of fruit and one 

to one and a half portions of milk and dairy products per day. Mothers with AGWG and LGWG show almost 

similar profile with mothers consuming inadequate daily cereal. 



 

Figure 1 Correspondence plot for profiling maternal lifestyle by Gestational Weight Gain outcome  
[AbM - Below Mean Age, AaM - Above Mean Age, EdLH - Lower or High School, EdU - University degree, SkN - Smoker 
during pregnancy, SkY - No Smoking during pregnancy, B0 - Underweight , B1 – Normal, B2 – Overweight, B3 – Obesity, 
PA0 – Lower Physical Activity score, PA1 – Medium Physical Activity score, PA2 – Higher Physical Activity score, Ad0 – 
Lower Adherence to MD Score, Ad1 - Medium Adherence to MD Score, Ah2 - Higher Adherence to MD Score, Fr0 – 
Inadequate daily fruits consumption, Fr1 – Average daily fruits consumption, Fr2 – Adequate daily fruits consumption, Vg0 
– Inadequate daily vegetables consumption, Vg1 – Average daily vegetables consumption, Vg2 – Adequate daily 
vegetables consumption, L0 – Inadequate weekly legumes consumption, L1 – Average weekly legumes consumption, L2 
– Adequate weekly legumes consumption, C0 – Inadequate daily cereals consumption, C1 – Average daily cereals 
consumption, C2 – Adequate daily cereals consumption, Mt0 - Less than 1 portion daily meat product consumptions, Mt1 
- 1 to 1.5 portion daily meat and meat product consumptions, Mt2 - >1.5 portion daily meat and meat product consumptions, 
Mk0 - Less than 1 portion daily milk and milk product consumptions, Mk1 - 1 to 1.5 portion daily milk and milk product 
consumptions, and Mk2 - >1.5 portion daily milk and milk product consumptions] 

Conclusions  

Correspondence analysis shows a fundamental difference in the profile of maternal characteristics compared 

to the average profile with GWG outcomes (AGWG, EGWG and LGWG). Maternal characteristics were 

described as having a lower or higher prevalence than the average profile. 
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