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MATERNAL OBESITYMATERNAL OBESITY
Guidelines for managementGuidelines for management



PrinciplePrinciple

� Maternal obesity is 
associated with a 
range of complications 
which can have a 
negative impact on 
both the mother and 
her baby

� These include an 
increased incidence of 
the following-



Maternal Obesity Maternal Obesity �� Risks For the MotherRisks For the Mother

� Type 2 diabetes and it�s associated sequelae
� Hypertensive related disorders 
� Thromboembolism
� Obstructive sleep apnoea
� Conditions which lead to induction of labour
� Complications in labour resulting in operative birth
� Anaesthetic complications
� Post operative complications
� Postnatal complications i.e. lactation, thromboembolism



MMH Delivery Outcome by BMIMMH Delivery Outcome by BMI
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Maternal Obesity Maternal Obesity �� Risks For the BabyRisks For the Baby

� Congenital anomaly
� Undiagnosed anomaly 

antenatally
� Macrosomia
� Stillbirth 

� Prenatal counselling should 
focus on optimising 
maternal weight prior to 
conception in order to 
reduce the above risks.



BirthweightBirthweight by Maternal BMIby Maternal BMI
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Prior to pregnancyPrior to pregnancy

� Take opportunity to inform women of the risks of 
obesity in pregnancy 
� Support attempts 

� If requesting fertility assistance 
� Inform of benefit of weight loss
� Consider laparoscopic banding

� High dose folic acid 5mg
� Exclude diabetes 



Method of Conception by BMIMethod of Conception by BMI
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At BookingAt Booking--in visitin visit

� Measure weight and height � work out Body 
Mass Index (BMI) 

� BMI � 35 is considered high risk and should 
prompt the following recommended high risk 
model of care



Talk to women about their weight Talk to women about their weight 
and increased associated risksand increased associated risks

� Antenatally
� Limitations on ultrasound screening for fetal anoma ly and growth
� Increased risk of diabetes, hypertension

� Intrapartum
� Difficulty with monitoring fetal wellbeing in labou r
� Increased likelihood operative birth
� Increased risk of anaesthetic difficulties

� Postpartum
� Increased risk of thromboembolism
� Problems with establishing effective lactation 

� Treat as opportunity for long term behaviour modification 
and offer dietician referral



First visit with GP should includeFirst visit with GP should include
� Early referral to 

� antenatal clinic for obstetrician review
� dietician to optimise weight in pregnancy

� General Practitioner can initiate the following:
� Glucose Tolerance Test in first trimester ? Type 2 DM 
� Ensure gestational age confirmed by ultrasound ear ly
� High dose folic acid 5 mg daily
� Low dose aspirin 75mg/day, if there are additional  risk factors for 

hypertension 
� Consider antenatal thromboprophylaxis if there are an additional 

risk factors for DVT
� Screen for cardiovascular disease
� Recommend detailed anomaly scan and screening for congenital 

anomaly for all obese women



Each antenatal visitEach antenatal visit

� Throughout antenatal care perform 
regular: 
� Weight estimation

� Urinary protein estimation 

� BP measurements



What will the Obstetrician be doing?What will the Obstetrician be doing?

� Shared antenatal visits with GP
� Arrange 

� GTT 28 weeks
� Anaesthetic referral 
� Serial scans if required to monitor fetal growth
� Facilitate discussion about timing and mode 

of birth

� Centile growth charts coming�.



Future?Future?
� Prenatal advice the key

� Bariatric surgery
� Metformin
� Inter-pregnancy weight reduction 



Department of Nutrition & Dietetics
Dr Shelley Wilkinson APD

Managing overweight and 
obesity during pregnancy



Why focus on weight?
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Does knowledge change outcomes?
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How to broach with patients
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Our strategy - ���������	
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What is covered in this handout?
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What women are told
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How to refer
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