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Weight Categories for Women

According to Height and

Pre-pregnancy Weight (Ibs) !
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BMI = Weight (Ibs.)/Height (in.)2 X 703 a0 4
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Recommended Weight Gain': .
Mark One: Single Twins 1 /
I:' Underweight 28-40 Ibs. N/A 12 "4
I:' Normal 25-35 Ibs. 37-54 Ibs. 10 //
I:' Overweight  15-25 Ibs. 31-50 Ibs. B ' //
I:' Obese 11-20 Ibs. 25-42 Ibs. [ ’I/ //
‘ PZaiy.
Pre-pregnancy Weight: 2 {' sl
Height: ¢
2
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