[image: image1.emf]NEW   LIFE   MI D WIVES   Community   St r ength   Family  

High BMI in Pregnancy

Why your weight matters during pregnancy and after birth?

Most women who are overweight have a straightforward pregnancy and birth and deliver healthy babies. However, being overweight does increase the risk of complications to both you and your baby. This information is about the extra care you will be offered during your pregnancy and how you can minimize the risks to you and your baby in this pregnancy and in a future pregnancy. Your healthcare professionals should not judge you for being overweight and will give you all the support that you need.

What is BMI? 

BMI is your body mass index which is a measure of your weight in relation to your height. A healthy BMI is above 18.5 and less than 25. A person is considered to be overweight if their BMI is between 25 and 29.9 or obese if they have a BMI of 30 or above. Almost one in five (20%) pregnant women have a BMI of 30 or above at the beginning of their pregnancy.

	Pre-pregnancy BMI
	BMI
	Total weight gain

	Underweight 
	<18.5
	28lbs to 40lbs

	Normal
	18.5 to 24.9
	25lbs to 35lbs

	Overweight
	25 to 29.9
	15lbs to 25lbs

	Obese
	> or equal to 30
	11lbs to 20lbs


What are the risks of a raised BMI during pregnancy? 

Being overweight (with a BMI above 25) increases the risk of complications for pregnant women and their babies. With increasing BMI, the additional risks become gradually more likely, the risks being much higher for women with a BMI of 40 or above. The higher your BMI, the higher the risks. 

Here is an overview of the complications associated with higher BMI 

	Pregnancy-related complications of higher BMI 
	Amenorrhea/infertility, miscarriage, high blood pressure and preeclampsia, gestational diabetes, infection, preterm delivery, poor ultrasound resolution

	Birth-related complications of higher BMI
	Longer labour, increased induction rates, increased caesarean section rate, anesthetic complications. 

	Postpartum complications of higher BMI: 
	Mother: postpartum hemorrhage, difficulty with lactation, weight retention, post partum depression.

Baby: bigger baby and resulting birth trauma: shoulder dystocia; brachial plexus injury,  increased neural tube defects and other congenital anomalies, increased NICU admission, stillbirth or neonatal death. Long-term complications for baby: Obesity and metabolic disorders in childhood.


How can I reduce the risks?
Healthy eating

 The amount of weight women may gain during pregnancy can vary greatly. A healthy diet will benefit both you and your baby during pregnancy. It will also help you to maintain a healthy weight after you have had your baby. You may be referred to a dietitian for specialist advice about healthy eating. 

Basic advice about healthy eating

-Watch the portion size of your meals and snacks and how often you eat. 

-Do not ‘eat for two.’

-Avoid increasing calorie intake. Eat as little as possible of the following: fried food, drinks and confectionery high in added sugars, and other foods high in fat and sugar. 

-Eat fibre-rich foods such as oats, beans, lentils, grains, seeds, fruits and vegetables, as well as wholegrain bread, brown rice and pasta. 

-Eat at least five portions of a variety of fruit and vegetables each day, in place of foods higher in fat and calories. 

-Always eat breakfast. 

-In general you do not need extra calories for the first two-thirds of pregnancy and it is only in the last 12 weeks that women need an extra 200 calories a day. 

Trying to lose weight by dieting during pregnancy is not recommended even if you are obese, as it may harm the health of your unborn baby. However, by making healthy changes to your diet you may not gain any weight during pregnancy and you may even lose a small amount. This is not harmful. 

Exercise 

Physical activity will not harm you or your unborn baby. However, if you have not exercised routinely you should begin with no more than 15 minutes of continuous exercise, three times per week, increasing gradually to 30 minute sessions every day.

-Make activities such as walking, cycling, swimming, low impact aerobics and gardening part of everyday life and build activity into daily life by taking the stairs instead of the elevator or going for a walk at lunchtime. 

-Minimize sedentary activities, such as sitting for long periods watching television or at a computer.

What will be different about my care if I have a higher BMI?

-You will be offered screening for gestational diabetes between 24 and 28 weeks, due to the increased risk of gestational diabetes. If your BMI is more than 40 you may also have the test earlier in pregnancy. If the test indicates you have gestational diabetes, you will be referred to a specialist to discuss this further.

-You may be referred to an obstetrician during your pregnancy for an assessment .

-You may be referred to an anesthesiologist to discuss pain control in labour.

-If you have a c-section, you may receive medication to prevent blood clots. 

-You may have more ultrasounds if it is hard for your midwife to feel your baby in your belly. 

-Your labour may be longer than average, especially if you have an induction of labour. 

-You may need extra help with breastfeeding. 
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