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WEIGHT LOSS PRIOR 
TO CONCEPTION
The greatest effect on risk reduction is
weight loss prior to conception, hence
putting primary care in a key position to
help these women early on, see figure 1,

How can these 
risks be 
managed?

What are the
increased 
maternal risks?

What are the risks
to the child?

IN 2016, 21% OF ALL WOMEN
ATTENDING ANTENATAL
CLINICS IN THE UK 
WERE REPORTED TO HAVE 

a BMI ≥ 30 kg/m2.1
In obese women the risks of adverse

outcomes during pregnancy, for both
mother and  child, are significantly
higher than for the general population. 

There is also accumulating evidence
that the babies born to obese women
have considerable lifelong risks to their
health related to their mother’s weight
during gestation, in particular excess
cardiovascular risk.

In this article, we will detail some of
these risks but also summarise how the
RCOG Green-top guideline, published
in November 2018, aims to help
healthcare professionals manage these
patients.2

» above, and box 1, below.  
It is worthwhile finding out what

weight management services are
available locally and also how your local
obstetric service manages these
patients, so you are prepared to give

FIGURE 1
Seven steps to
better pregnancy
outcomes for
obese women

AUTHORS
Dr Sabnam Samad
MB BChir MA FRCP (UK)
Consultant Physician,
Diabetes and
Endocrinology,
Aintree University
Hospital, Liverpool, UK

Dr Ruth Cockerill
MB BCh
Consultant in Obstetrics
and Gynaecology, 
Liverpool Women’s
Hospital, Liverpool, UK

Improving outcomes in
obese pregnant women

 
 

 
  

Step 1•Be well informed about the risks•Find out what high BMI obstetric services are available locally•Get the patient weighed

Step 2•Have a conversation with every obese woman of childbearing age about pregnancy, her intentions and what risks she and her child face

Step 3•Prescribe contraception•Refer to weight management services if local criteria met•Consider checking HbA1c

         
            

             
       

 
 

 
  

                  

                      

            

Step 4Refer early to a specialist antenatal clinic once pregnant
Step 5Support specialist services with timely management of medications (aspirin, folic acid, metformin)

Step 6Be aware that postnatally the patient and her baby may have ongoing problems
Step 7Encourage women to lose weight between pregnancies

Box 1

Key issues for the primary care team to discuss with women of childbearing
age with a BMI ≥ 30 kg/m2

• It is important to explain the higher risks conferred by obesity and that most are
reversible or reduced with weight loss
•Weight loss measures should be encouraged prior to conception 
•The woman needs to be made aware that her pregnancy will be managed more
medically with a higher risk of having to take medication and needing doctors to
help her deliver
• It will be more difficult for the obstetric team to monitor her and her baby during
pregnancy because of her high BMI
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