Increased risks of pregnancy related problems in obese women

Gestational diabetes mellitus (GDM)

Studies have reported a three-fold increased risk of developing GDM in women
with obesity compared with those who are not obese. Screening for GDM should
be carried out in accordance with the NICE® or SIGN guidelines.”®

Pre-eclampsia

Women with class 2 obesity (35-39.9 kg/m?) or higher have an increased risk of
pre-eclampsia compared with those with a normal BMI. Aspirin 150 mg daily from
12 weeks’ gestation should be offered to women with more than one moderate
risk factor (BMI > 35 kg/m2, primiparity, maternal age > 40 years, family history of
pre-eclampsia and multiple pregnancy) to reduce this risk.

Venous thromboembolism (VTE)

BMI>30 kg/m?is a pre-existing risk factor for VTE. All women should have an
individual risk assessment for VTE at the first antenatal visit, during pregnancy if
admitted to hospital or if other conditions develop and postpartum.

Postpartum haemorrhage (PPH)

Increased risk of PPH regardless of delivery mode. Active management of the
third stage of labour is advised for all women but is even more important in those
with obesity.

Lower segment caesarean section (LSCS)/wound infection
Increased risk of requiring an emergency LSCS and subsequent wound infection.



