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ABSTRACT 

 

Background and aim: This narrative review aims to synthesize the various factors that 

contribute to postpartum weight retention and excessive weight gain during the postpartum 

period.  

Materials and methods: A comprehensive literature search was conducted across PubMed, 

ScienceDirect, and Scopus databases to identify published studies examining factors associated 

with postpartum weight retention and weight gain. The search covered articles published 

between 1995 and 2025.  

Results: This narrative review identified a multifactorial interplay of determinants influencing 

postpartum weight retention and weight gain. The key factors were grouped into four 

categories: Obstetrics factors included high pre-pregnancy BMI, high gestational weight gain, 

primiparity, non-exclusive breastfeeding, and cesarean delivery. Behavioral factors 

encompassed high-calorie dietary patterns, sedentary activity, and the adoption of inadequate 

weight loss practices. Environmental and psychological factors comprised maternal 

depression, stress and anxiety, employment status, insufficient sleep, lower educational 

attainment, lack of partner support, and smoking. Genetic and hormonal factors involved 

individual genetic predisposition and postpartum hormonal fluctuations.  

Conclusion: A holistic, multifaceted approach is essential for effective weight management, 

promoting long-term maternal health and well-being.  

 

Keywords: Postpartum weight retention, Postpartum weight management, Postpartum obesity, 

Postpartum weight gain, Narrative review.  

 

INTRODUCTION 

The postpartum period signifies a pivotal 

phase in a woman's life, heralding not just the 

birth of a child but also the initiation of her 

journey into motherhood. However, amid the 

joy and wonder of new parenthood, many 

women also experience significant changes 

in their body weight. Obesity affects 12% of 

pregnant women nationally, while the 

postpartum period sees a 13% prevalence(1). 

Pregnancy necessitates weight gain to 

support fetal development and ensure healthy 

birth outcomes, yet this gain can vary widely 

among individuals (2). While some women 

exceed recommended gestational weight 

gain, others may fall short, reflecting the 

diverse physiological responses to 

pregnancy(3). 

http://www.ijhsr.org/


Nikita Madan et.al. Associate factors contributing to postpartum weight retention in women - a narrative review 

                                  International Journal of Health Sciences and Research (www.ijhsr.org)  232 

Volume 15; Issue: 7; July 2025 

Following childbirth, the shedding of the 

baby's weight, along with the expulsion of 

amniotic fluid and the placenta, initiates a 

weight loss process. However, what remains 

often includes surplus body fat stores and 

increased blood volume, contributing to 

postpartum weight retention (4). This 

retention, if excessive, can predispose 

women to obesity and associated health 

complications, such as diabetes and 

dyslipidemia, later in life. Notably, excessive 

weight gain during pregnancy emerges as a 

primary determinant of postpartum weight 

retention (5). 

Several factors contribute to heightened 

postpartum weight retention, ranging from 

dietary habits and physical activity levels to 

sleep patterns and pre-pregnancy body mass 

index (BMI). Women with higher pre-

pregnancy BMIs are particularly susceptible, 

alongside those who consume high-calorie 

diets, experience reduced physical activity, 

or opt out of breastfeeding.  

A study on postpartum women in Alberta 

with a 12-month follow-up revealed that - 

more substantial trend in weight loss was 

observed during the first 12 months 

postpartum. By 24 months after delivery, 

some women had lost more than 5 kg, 

whereas some gained over 5 kg. The majority 

exhibited weight fluctuations within ±5 kg. 

Despite these changes, some women did not 

return to their pre-pregnancy weight. The 

number of women who were classified as 

overweight at the start of pregnancy 

increased at the end of the 12-month post-

delivery period. Additionally, women who 

were obese at baseline showed significantly 

smaller reductions in fat mass compared to 

those in other BMI categories (6). 

Women's empowerment, dietary diversity 

intake, strong social support, adequacy of 

prenatal care, pre-pregnancy BMI, and 

gestational weight gain are positively linked 

with postpartum weight change. Conversely, 

physical activity, food insecurity, and 

perinatal distress are negatively associated 

with postpartum weight change (7) .  

Understanding the intricacies of postpartum 

weight dynamics is critical for informing 

interventions to support women during this 

transformative period. By elucidating the 

interplay of biological, behavioral, and 

environmental factors, we can develop 

tailored strategies to promote healthy weight 

management and enhance overall well-being 

in the postpartum journey. 

 

MATERIALS & METHODS 

A literature search was carried out on 

PubMed, ScienceDirect, and Scopus 

databases for relevant articles published 

between January 1995- January 2025. A 

search string ("Risk factors" OR "Predictors" 

OR "Determinants") AND ("Postpartum 

weight retention" OR "Postpartum weight 

loss") was used to search for relevant 

indexing terms. A lateral search was also 

carried out using a reference list and cited 

literature for primary articles. 

The inclusion criteria include studies that 

assess risk factors for postpartum weight 

retention. Out of 187 studies identified, 42 

studies were included in this review, and the 

remaining were excluded because they were 

either reviews, not accessible, or irrelevant.  

The exclusion criteria include papers that 

focused on cardiovascular problems, 

diabetes mellitus, or other metabolic 

disorders.  

One reviewer (NM) conducted the title and 

abstract screening of the selected articles 

retrieved through the keyword search. The 

remaining articles were then read completely 

and were categorised as included, excluded, 

or unclear. The disagreement was resolved 

by another author (PR). Full-text articles 

from all relevant studies were retrieved for 

further extraction. An extensive data 

extraction process was carried out, and 

narrative synthesis was done.  
 

RESULT 

Factors associated with weight retention 

in postpartum women: 

Postpartum weight retention is influenced by 

a multifaceted interaction of obstetrics, 

behavioral, environmental, psychological, 

genetic, and hormonal factors. A thorough 

comprehension of these elements is crucial 
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for reducing long-term health complications 

in women.  

1. Obstetric factors are related to 

pregnancy, childbirth, and delivery. 

These are associated with physiological 

characteristics and processes directly 

linked to an individual’s body 

composition and metabolic function. 

High pre-pregnancy body mass index 

(BMI), high gestational weight gain, 

parity, breastfeeding status, and mode of 

delivery are among the factors related to 

obstetrics. 

1.1 High pre-pregnancy body mass index 

(BMI) significantly influences postpartum 

weight retention (PPWR), particularly for 

overweight and obese women who often 

retain more weight after childbirth. 

Conversely, underweight and normal weight 

mothers typically experience less weight 

retention (8). However, a study from 

Vietnam presents a contrasting view, 

suggesting that overweight and obese women 

retained, on average, 1.83 kg less weight 

compared to those with normal pre-

pregnancy BMI (9).   

Moreover, being overweight and obese 

before pregnancy is linked to higher rates of 

excessive gestational weight gain (GWG), 

whereas underweight women tend to have 

lower rates of excessive GWG (10). 

Exceeding the Institute of Medicine (IOM) 

guidelines for gestational weight gain often 

results in difficulty returning to pre-

pregnancy weight. Interestingly, despite 

similar BMI at the start, women exceeding 

these guidelines show significantly higher 

BMI at the postpartum check-up  (11).  

Furthermore, pre-pregnancy overweight 

women tend to lose weight at slower rates 

than those with a healthy pre-pregnancy 

weight, while those with obesity may even 

gain weight. Non-lactating women in the pre-

pregnancy overweight category also tend to 

show greater increases in BMI (12). 

Pregestational overweight contributes to an 

average gain of 3.380 kg (13). 

These findings underscore the intricate 

relationship between pre-pregnancy BMI, 

gestational weight gain, and postpartum 

weight retention, emphasizing the necessity 

for targeted interventions to promote healthy 

weight management during and after 

pregnancy.  

1.2 High gestational weight gain is a well-

established predictor of increased 

postpartum weight retention. Studies 

consistently show that women who exceed 

the recommended weight gain during 

pregnancy are more likely to retain greater 

amounts of weight after childbirth. 

According to the Institute of Medicine (IOM) 

guidelines, normal weight women (BMI 

18.5-24.9 kg/m²) should gain between 11.33 

and 15.87 kg during pregnancy (14), while 

those with inadequate GWG generally retain 

less weight compared to those with adequate 

GWG (9).  

Evidence from a study among Tasmanian 

women supports these findings, revealing 

that those with a BMI below 25 kg/m² gained 

the most weight during pregnancy, whereas 

women with obesity exhibited the least body 

weight fluctuation and retained the least 

weight postpartum (15). Similarly, other 

studies suggest that although excessive 

GWG leads to higher postpartum weight 

retention, women with greater physical 

activity levels during pregnancy experience 

lower retention, highlighting the mitigating 

effect of exercise (16).  

Moreover, primiparous women (first-time 

mothers) are more likely to gain weight 

beyond the recommended level and 

consequently retain more weight compared 

to multiparous women (10). Interestingly, 

women who gain less than the recommended 

GWG also have less fat mass postpartum 

than those who exceed the guidelines, 

indicating a direct relationship between total 

GWG and postpartum fat retention (6). 

Together, these findings emphasize the 

importance of adhering to recommended 

GWG guidelines and promoting physical 

activity during pregnancy as critical 

strategies to support healthier postpartum 

weight outcomes. 
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Institute of Medicine Weight gain recommendations for pregnancy(17) (Table 1) 
Pre-pregnancy 

weight category 

Body Mass 

Index* 

Recommended range of 

Total Weight (lb) 

Recommended Rates of Weight Gain# 

in the Second and Third Trimesters 

(lb) (Mean Range [lb/wk]) 

Underweight Less than 18.5 28-40 1 (1-1.3) 

Normal-weight 18.5-24.9 25-35 1 (0.8-1) 

Overweight 25-29.9 15-25 0.6 (0.5-0.7) 

Obese (includes 

all classes) 

30 and greater 11-20 0.5 (0.4-0.6) 

*Body Mass Index is calculated as weight in kilograms divided by height in meters squared or as weight in 

pounds multiplied by 703 divided by height in inches.  

#Calculations assume a 1.1-4.4 lb weight gain in the first trimester.  

Modified from Institute of Medicine (US). Weight gain during pregnancy: reexamining the guidelines. 

Washington, DC. National Academies Press; 2009. © 2009 National Academy of Sciences.  

 

1.3 Primiparous/ multiparous women 

Primiparous women tend to retain a greater 

amount of weight at three years postpartum 

compared to multiparous women (14). This 

suggests that the number of childbirth 

experiences may influence long-term weight 

retention patterns in women, with 

primiparity being associated with a higher 

likelihood of retaining excess weight over 

time. 

1.4 Breastfeeding plays a multifaceted role 

in postpartum weight management, with its 

impact influenced by several factors, 

including duration, exclusivity, pre-

pregnancy BMI, and physical activity levels.  

Several studies support the association 

between exclusive and longer duration 

breastfeeding and reduced postpartum 

weight retention (PPWR). For example, 

women who breastfed exclusively for four 

months or more, especially when combined 

with gestational weight gain (GWG) below 9 

kg and moderate to high physical activity, 

showed negative postpartum weight 

retention, indicating weight loss rather than 

gain(18). Similarly, breastfeeding for more 

than 3 months has been linked to a lower risk 

of high postpartum weight retention, and 

women who exclusively breastfed for 3 

months experienced greater weight reduction 

than those who did not exclusively breastfeed 

or discontinued early (19). Furthermore, 

higher breastfeeding scores have been 

associated with an average postpartum 

weight of 70 grams (13).  

Additional evidence indicates that 

breastfeeding continues to support weight 

loss beyond the early postpartum period. 

Studies have shown consistent associations 

between breastfeeding and weight loss at 6, 

12, 18, and even 24 months postpartum (20). 

Moreover, longer durations of breastfeeding, 

between six and eleven months, are 

associated with improved nutritional indices, 

such as lower BMI, waist-to-hip ratio, arm 

fat area, and percentage of body fat (21).  

Comparisons between breastfeeding and 

non-breastfeeding mothers further 

underscore the benefits of lactation on 

postpartum women. Women who breastfeed 

for six months or longer are less likely to 

experience excessive weight retention 

compared to non-breastfeeding mothers (22). 

Additionally, mothers who exclusively 

formula fed tend to lose weight at slower 

rates, regardless of their pre-pregnancy BMI 

(12). Among overweight women, non-

lactating individuals exhibit significantly 

greater gains in BMI, highlighting the 

protective effect of breastfeeding in this 

group (12). The physiological mechanism 

behind this may be linked to the additional 

maternal energy expenditure required for 

milk production, which contributes to 

enhanced postpartum weight loss (13).  

However, not all studies are in agreement. 

One study found no significant difference in 

PPWR between those who breastfed for 3 to 

6 months compared to those who breastfed 

for 6 months or more (23). Furthermore, the 

effects of breastfeeding may vary depending 

on a woman’s baseline body composition. 

For instance, breastfeeding has been found to 

reduce weight retention in women with less 
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than 30% body fat at baseline, but it shows 

minimal impact in those with obesity (21).  

While findings are not entirely uniform, the 

bulk of evidence supports the role of 

exclusive and prolonged breastfeeding as a 

beneficial factor in reducing postpartum 

weight retention, especially when combined 

with healthy lifestyle behaviors and 

appropriate gestational weight gain. 

1.5 Mode of delivery: The mode of delivery, 

particularly cesarean section (C-section), is 

intricately linked with various maternal 

characteristics and postpartum outcomes. In 

women who gained more weight than the 

Institute of Medicine (IOM) recommended 

ranges during pregnancy, the prevalence of 

C-sections was notably high, accounting for 

35% of deliveries (15). Additionally, the C-

section group exhibited lower levels of 

physical activity, with a reduced likelihood 

of engaging in at least 150 minutes of 

exercise per week during pregnancy and at 6 

months postpartum. Furthermore, 

postpartum weight retention was more 

pronounced among women who underwent 

C-sections, with 27.9% retaining 10 pounds 

or more by 12 months postpartum, compared 

to 22.2% of those who delivered vaginally 

(24). These findings stress the multifaceted 

relationship between mode of delivery, 

maternal obesity, physical activity levels, 

and postpartum weight outcomes, 

emphasizing the importance of targeted 

interventions to address these factors and 

optimize maternal health during the 

postpartum period.  

 

2. Behavioral Factors: Behavioral factors 

related to postpartum weight retention 

encompass dietary patterns, physical activity 

habits, and weight management behaviors 

undertaken by individuals to regulate their 

body weight after birth. Some detailed 

behavioral factors are as below: 

2.1 Dietary behavior: Diet plays a crucial 

role in postpartum weight management, with 

various dietary factors exerting significant 

influences on maternal weight gain and loss. 

Postpartum women are susceptible to a high-

calorie diet to meet the demands of 

breastfeeding, while traditions and family 

beliefs also play a crucial role in influencing 

their diet. The intake of galactagogues such 

as Gond Ladoo, Til Ladoo, panjiri, harira, 

and sandha, which are rich in dry fruits, 

edible seeds, sugar, and ghee, contributes to 

a high-calorie diet. These energy-dense foods 

can influence postpartum weight. Food items 

rich in sugar, oil, and fats, energy, 

carbohydrates, while low in protein, fiber, 

fruits, and vegetables, are key contributors to 

postpartum weight gain. Higher dietary sugar 

intake has been linked to increased maternal 

weight gain from 1 to 6 months postpartum, 

while an increase in soft drink consumption 

is associated with a substantial 1.52 kg 

increase in postpartum weight. Conversely, 

higher consumption of dietary fiber, both 

overall and specifically soluble fiber, is 

correlated with lower postpartum weight 

gain, with each gram per day increment 

associated with reductions of 0.15 kg and 

0.82 kg, respectively (25). Reductions in 

total energy intake, alongside increases in 

dietary restraint scores, emerge as pivotal 

factors contributing to weight loss, 

particularly among low-income women in 

the early postpartum period. Notably, 

reducing fruit juice consumption has been 

linked to more significant weight loss 

compared to those who maintain higher 

consumption levels. Consumption of low-

energy-dense foods is suggested to have a 

greater impact on weight status over longer 

periods, highlighting the importance of food 

choices in sustaining a healthy body weight 

(26). Additionally, positive correlations have 

been observed between dietary restraint and 

successful weight loss, with women 

exhibiting high restraint, low disinhibition, 

or low susceptibility to hunger at baseline 

experiencing greater percent BMI loss (27) 

(12). Conversely, food insecurity is 

associated with transitioning from normal 

pre-pregnancy weight to underweight 18 to 

24 months postpartum (7). Furthermore, 

inadequate fruit and vegetable intake is 

significantly associated with high 

postpartum weight retention, underscoring 

the multidimensional nature of dietary and 
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activity influences on postpartum weight 

outcomes (28).  

2.2 Physical activity: Sedentary behavior 

after childbirth is a major cause of 

postpartum weight gain and retention. 

Managing a child, bed rest, maternity leave, 

frequent breastfeeding, and fulfilling 

maternal duties are key contributors to this 

sedentary lifestyle. Reduced physical activity 

or a sedentary lifestyle increases the chances 

of postpartum weight retention. An increase 

in aerobic activities and total step count 

reduces body adiposity in postpartum women 

(29). Furthermore, lack of engagement in 

recreational activities with infants, 

infrequent walking sessions of 30 minutes or 

more, and limited social interactions with 

friends are all factors significantly associated 

with high postpartum weight retention (28). 

An increase in light physical activities at 

early postpartum can decrease the chances of 

postpartum weight retention at 6 and 12 

months postpartum (30). Women doing 

light-vigorous physical activity in the 

postpartum period are less likely to 

experience poor sleep quality, as poor 

postpartum sleep quality increases, and 

excessive postpartum weight retention in 

women with excessive GWG (31). A 

moderate level of physical activity in the 

postpartum period lowers postpartum body 

mass index (32). 

2.3 Weight loss behavior: When examined 

individually, weight-loss self-efficacy, 

weight-management skills, and discretionary 

energy intake emerge as significant 

predictors of weight loss. Specifically, 

mothers who demonstrate the most 

substantial improvements in these behavioral 

domains tend to achieve greater reductions in 

body weight. Interestingly, self-imposed 

restriction of food intake, often perceived as 

a positive weight reduction behavior, 

particularly among low-income women, may 

play a significant role in facilitating weight 

loss efforts (26). These findings underscore 

the importance of behavioral factors in 

successful weight management endeavors, 

highlighting the potential efficacy of 

enhancing self-efficacy, improving weight-

management skills, and moderating 

discretionary energy intake to promote 

sustainable weight loss outcomes, 

particularly within vulnerable populations. 

 

3. Environmental and Psychosocial 

Factors: Environmental factors encompass 

external influences that can impact 

postpartum weight retention. External 

influences can be a person’s surroundings 

and social context. Some detailed 

environmental factors are listed below:  

3.1 Depression: Depression represents a 

multifaceted aspect of postpartum well-

being, with its interactions with 

breastfeeding practices and weight retention 

warranting attention. Women experiencing 

lower levels of depression tend to breastfeed 

exclusively for longer durations, which, in 

turn, correlates with reduced postpartum 

weight retention (16). Conversely, weight-

loss behaviors adopted before pregnancy 

have been associated with an increased risk 

of postpartum depression among Japanese 

women, suggesting a complex interplay 

between weight management practices and 

mental health outcomes (33). Furthermore, 

social support mechanisms, particularly from 

partners or family and friends, have been 

identified as protective factors against 

postpartum depressive symptoms. Women 

who feel supported by these social networks 

are less likely to experience depression 

during the postpartum period (34). These 

findings highlight the intricate relationship 

between depression, breastfeeding, weight 

management behaviors, and social support 

networks, highlighting the need for 

comprehensive approaches to maternal 

mental health and well-being during the 

postpartum phase. 

3.2 Maternal employment status: Maternal 

employment status appears to have 

significant implications for postpartum 

weight retention patterns. Initially, weight 

retention among working mothers is 

observed to be twice as high as that of non-

working mothers. However, as time 

progresses, this trend reverses, with weight 

retention in working mothers being lower 
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than in non-working mothers at the ninth and 

twelfth months postpartum. Interestingly, the 

body weight of non-working women exhibits 

minimal change over time. In contrast, 

working women experience weight reduction 

until the ninth month postpartum, followed 

by a slight increase in weight between the 

ninth and twelfth months postpartum (8). 

These findings underscore the dynamic 

relationship between maternal employment 

status and postpartum weight dynamics, 

highlighting the need for further research to 

elucidate the underlying mechanisms driving 

these observed patterns. 

3.3 Stress and Anxiety: The postpartum 

period introduces a range of new stressors, 

including caregiving responsibilities, sleep 

deprivation, and financial or relationship 

challenges. Chronic stress during this time 

can elevate cortisol levels, promoting fat 

storage, particularly around the abdomen. 

Higher levels of life stress during the first 

year postpartum are significantly associated 

with greater weight retention (35). Elevated 

parenting stress, in particular, has been 

shown to hinder new mothers from 

effectively losing weight during this period. 

Beyond parenting-related stress, general life 

stress negatively impacts weight 

management in women (36). Anxiety further 

exacerbates these challenges by leading to 

erratic eating behaviors, such as skipping 

meals or consuming high-calorie comfort 

foods, and reducing motivation to engage in 

physical activity or adhere to weight 

management programs. The Danish National 

Birth Cohort study reported that women who 

experienced anxiety during pregnancy had a 

higher risk of significant weight retention at 

6 months (OR 1.35) and 18 months 

postpartum (OR 1.34) (37).  

3.4 Sleep deprivation: Sleep deprivation is 

a common challenge during the postpartum 

period and has been strongly associated with 

increased appetite, weight gain, and 

postpartum weight retention. Research 

indicates that mothers sleeping ≤5 hours per 

day at 6 months postpartum are significantly 

more likely to retain ≥5 kg by 1 year 

postpartum compared to those sleeping 7 

hours per day (38). Furthermore, disturbed 

sleep patterns may contribute to the risk of 

postpartum weight retention, as short sleep 

duration has been linked to an increased 

likelihood of obesity (39). These findings 

underscore the critical role of adequate sleep 

in supporting healthy weight management 

during the postpartum phase. Similarly, 

Siega-Riz et al. reported that sleep duration 

of 5 hours or less was associated with weight 

retention at 3 months postpartum, indicating 

that sleep deprivation may hinder weight loss 

efforts in the early postpartum period (40). 

This aligns with findings from Taveras et al., 

who noted that sleeping 5 hours or less per 

day at 6 months postpartum was strongly 

associated with substantial weight retention 

at 1 year postpartum, with an adjusted odds 

ratio indicating a significant risk (41). Poor 

postpartum sleep quality increases excessive 

postpartum weight retention in women with 

excessive GWG (31). These studies 

collectively underscore the potential impact 

of sleep duration on postpartum weight 

management. 

3.5 Education, having a partner, and 

smoking status: Factors such as education, 

having a partner, and smoking status also 

affect postpartum weight retention in 

women.   

Women who had more than eight years of 

formal schooling retained the least weight 

(16). 

Higher partner support was associated with a 

higher likelihood of walking regularly and 

healthy diet habits (34). Routine walking and 

healthy food intake ensure early postpartum 

weight and fat loss.  

The maintenance of smoking abstinence 

during the initial 6 months postpartum 

emerges as a significant factor influencing 

postpartum weight retention, irrespective of 

pregravid weight or gestational weight gain 

(GWG). Notably, women who successfully 

sustain smoking abstinence during this 

period exhibit higher levels of weight 

retention compared to those who resume 

smoking. Despite all women retaining a 

significant amount of weight over time, early 

relapsers retain 4.7 ± 2.1 kg less weight than 
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smoking abstainers. Additionally, both 

middle-relapsers and late-relapsers retain 

substantial amounts of weight, although the 

difference in weight retention between these 

groups and abstainers is not deemed 

statistically significant (42). These findings 

underscore the complex relationship between 

smoking abstinence, postpartum weight 

retention, and relapse timing, highlighting 

the need for targeted interventions to support 

smoking cessation efforts and mitigate 

adverse postpartum weight outcomes. 

 

4. Genetic and Hormonal Factors: 

4.1 Genetic Factors: Genetic factors 

significantly contribute to postpartum weight 

gain, influencing how women respond to 

pregnancy-related hormonal changes, dietary 

habits, and metabolic conditions. The 

interplay between genetic predisposition and 

environmental factors creates a landscape 

where certain women may be more 

susceptible to retaining weight after 

childbirth. Genetic predisposition plays a 

pivotal role in the development of obesity 

and related conditions, which can affect how 

women manage their weight during and after 

pregnancy. This hereditary tendency can 

manifest as a vulnerability to rapid weight 

gain, often observed among women with 

familial histories of obesity (43). Women 

classified as having a higher genetic risk for 

obesity often present with higher pre-

pregnancy BMIs, which correlate with 

increased retention of weight postpartum 

(22). 

4.2 Hormonal Changes: Hormonal changes 

in postpartum women significantly influence 

weight gain and retention. Reduced estrogen 

levels after delivery can contribute to weight 

retention. Estrogen is known to play a role in 

fat distribution and storage, often favoring fat 

accumulation in the hips and thighs. After 

childbirth, lower estrogen levels can lead to 

an increase in visceral fat stored around the 

organs, which is associated with higher risks 

of metabolic disorders, including obesity and 

type 2 diabetes (44). Progesterone, which 

also declines after birth, is involved in 

appetite regulation. In pregnant women, 

elevated progesterone levels can lead to 

increased appetite and cravings. Its reduction 

postpartum can shift appetite patterns, 

potentially leading women to consume more 

calories than they burn, particularly if 

combined with reduced physical activity 

levels due to caring for a newborn (22). 

Prolactin levels increase during 

breastfeeding, which promotes lactation and 

encourages mobilization of stored fats for 

energy. Women who breastfeed generally 

experience greater fat loss postpartum 

compared to those who do not. However, if 

breastfeeding is not initiated or maintained, 

the cessation of lactation can lead to rapid 

changes in hormonal balance, potentially 

culminating in weight gain due to caloric 

surplus (45). Hormones such as ghrelin, 

glucagon-like peptide-1 (GLP-1), and 

peptide YY (PYY) are involved in appetite 

regulation and can be affected by 

breastfeeding (46).  

 

DISCUSSION 

The factors associated with postpartum 

weight retention are complex and 

multifaceted, involving a combination of 

biological, behavioral, and environmental 

influences. This narrative review highlights 

several key factors that play significant roles 

in shaping postpartum weight dynamics, 

including pre-pregnancy body mass index 

(BMI), gestational weight gain (GWG), 

parity, diet and physical activity, 

breastfeeding, depression, maternal 

employment status, mode of delivery, and 

other socio-demographic factors. 

Pre-pregnancy BMI emerges as a critical 

determinant of postpartum weight retention, 

with overweight and obese women being 

more susceptible to retaining weight after 

childbirth. However, the relationship 

between pre-pregnancy BMI and postpartum 

weight retention is influenced by various 

factors, including gestational weight gain. 

High GWG is consistently associated with 

greater weight retention postpartum, 

highlighting the importance of managing 

weight gain during pregnancy within 

recommended guidelines. 
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The role of diet and physical activity in 

postpartum weight management is also 

significant, with dietary factors such as sugar 

intake and food insecurity influencing 

maternal weight gain and loss. Behavioral 

factors, including weight-loss self-efficacy 

and weight-management skills, are 

predictive of postpartum weight loss, 

emphasizing the importance of addressing 

behavioral aspects in interventions aimed at 

promoting healthy weight management 

during the postpartum period. 

Breastfeeding plays a multifaceted role in 

postpartum weight management, with longer 

durations of breastfeeding associated with 

reduced postpartum weight retention. 

However, the impact of breastfeeding on 

postpartum weight outcomes varies based on 

factors such as baseline body fat percentage 

and pre-pregnancy BMI. 

Depression, maternal employment status, 

mode of delivery, and other socio-

demographic factors also contribute to 

postpartum weight retention, highlighting the 

need for comprehensive approaches to 

address maternal mental health and socio-

economic factors in interventions aimed at 

promoting healthy postpartum weight 

management. 

 

CONCLUSION 

Postpartum weight management represents a 

multifaceted process influenced by a 

multitude of factors encompassing obstetrics, 

behavioral, and environmental dimensions. 

These factors include pre-pregnancy body 

mass index (BMI), gestational weight gain, 

dietary patterns, physical activity levels, 

breastfeeding practices, maternal mental 

health, employment status, mode of delivery, 

and various environmental variables. A 

comprehensive understanding of these 

interrelated factors and their intricate 

interactions is imperative for the 

development of effective interventions 

tailored to support healthy weight 

management during the postpartum phase. 

Interventions targeting postpartum weight 

management must adopt a holistic approach, 

addressing both behavioral and 

environmental determinants. Strategies 

should aim at optimizing gestational weight 

gain within established guidelines, 

promoting adoption of nutritious dietary 

patterns and regular physical activity 

routines, facilitating breastfeeding support 

and education, addressing maternal mental 

health concerns through appropriate 

screening and intervention measures, and 

acknowledging socio-economic 

determinants such as maternal employment 

status and social support networks. 

By implementing multifaceted interventions 

encompassing these diverse dimensions, 

healthcare providers can play a pivotal role 

in assisting women to achieve favorable 

postpartum weight outcomes, mitigating the 

risks of obesity-related health complications, 

and enhancing overall maternal health and 

well-being. 
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