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e Maternal adiposity is a measure of the amount of body -
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Figure 3- Proportions of women in each BMI category by IMD Quintile
Quintile 1- most deprived, Quintile 5- Least deprived
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e Parity and IMD Quintile were significantly associated with both BMI and other adiposity measures.

relationship between categorical exposures ana e Ethnicity showed a significant association with waist circumference (p=0.002 ) but not BMI (p=0.05).

BMI, WC, WHR and WHtR.
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e Smoking status showed a significant association with WHR (p<0.001) and WHtR (p= 0.02) but not BMI (p=0.31).
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