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Table 2. Maternal risks assoclated with obesity as compared with normal welght
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Pre-pregnancy Counselling and Screening

Pre-pregnancy counselling constitutes the ideal time for
health care providers to screen the woman with obesity
for associated comorbidities, as weight loss can improve

G

many of these conditions.” More particularly, obesity is
associated with an increased risk of chronic hypertension,
type 2 diabetes mellitus, dyslipidemia, cardiovascular dis-
ease, arrhythmias, stroke, ostecarthritis, non-alcoholic
fatty liver disease, chronic kidney disease, depression,
obstructive sleep apnea (OSA), and venous thromboem-
bolism.”*” In fact, the major contributor to type 2 diabe-
hss mellitus is excess weighr,f'ﬂ and the degree of insulin
resistance is highest with central/abdominal obesity,
defined as a pre-pregnancy waist circumference =88 cm
in women.”’ Hypertension occurs in approximately 40%
of individuals who have obesity,’ and blood pressure
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Recommendations: Ilm

1. Electronic fetal monitoring is recommended for women in active = K X ¥ K&
labour with a body mass index >35 kg/m®. Intrauterine pressure B e e g
catheters may assist in assessment of labour contractions. Fetal
scalp electrodes may be helpful to ensure continuous fetal monitor-
ing when indicated (lll B).

2. Women with obesity may benefit from higher dosage of preoperative
antibiotics for Caesarean birth (I A).

3. It is recommended to reapproximate the subcutaneous tissue
layers at the time of Caesarean birth to reduce wound complications
(-2 A).

4. Antenatal assessment with obstetric anaesthesia may assist in plan-
ning for safer birth for women with abesity (Il A).

5. Postoperative thromboprophylaxis is recommended, at appropriate  1SREIIETE | R =1TEI SRR EVTERIXBLIEN , 2
dosing for the given body mass ndex, due 10 the arealer fisk of 3\ q iz RERIEANA T AIEHI AP B IS TIEAF?
venous thromboembolism following Caesarean birth with women (T-37)
with obesity (11-3 A). ) °

6. Women with obesity should be offered lactation support in the post-
partum period (Il C)

7. Women with obesity should be screened for postpartum depression
and anxiety given that maternal obesity is a risk factor for these con-
ditions (l1-2 A).

8. Counselling regarding weight management in the postpartum period
is suggested in order to minimize risks in subsequent pregnancies
(-2 A).

9. Obstetric team planning may be helpful for women with obesity to
navigate the steps in antenatal, labour and delivery, and postnatal
care (l11-3 A). 7



Venous Thromboembolism Prevention

Pregnancy, particularly the postpartum period, and obesity
are independent risk factors for venous thromboembolism
(VTE). VTE in pregnancy and postpartum can include
deep vein thrombosis (DVT) and pulmonary embolism
(P'E).M‘ﬁz The incidence of VTE is 2—5 times greater in
the postpartum period compared to antepartum, and the
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risk is highest in the first 6 weeks postpartum.

Additional factors including operative delivery (especially
emergent) and other maternal demographic and medical
factors (maternal age, smoking, infection, varicosities,
thrombophilia, obstetric hemorrhage) are also associated
with an increased risk of developing a VTE.™ " A combi-
nation of risk factors leads to an increased risk of VTE,
which is a significant cause of morbidity and mﬂftﬂ]jt}-'.h_'hh
Studies have demonstrated an increasing risk of VI'E with
increasing levels of maternal BMI compared to patients

with a normal BML ">’
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For vaginal birth there is no evidence for routine thrombo-
prophylaxis. Individual risk factors other than an increased
BMI should guide management. Early mobilization and
adequate hydration should be encouraged. For Caesarean
birth, early mobilizaton is beneficial. Physical therapy to
assist with ambulation may be helpful, particularly in
patients with mobility limitations. The use of appropriately
fitted pneumatic compression devices and thrombopro-
phylaxis should be considered for women with obesity, due
to the increased risk of VIE.™" There is a lack of consis-
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to the increased risk of VTE. ™" There is a lack of consis-
tent evidence for recommending routine dosing and dura-
tion of thromboprophylaxis in this population. In high-risk
patients, particularly those women with obesity as well as
additional clinical and/or maternal risk factors, thrombo-
prophylaxis should be considered. Unfractionated or low-
molecular-weight heparin has been unlized, with stronger
evidence for low-molecular-weight heparin.”’ Weight-
based dosing may be more effective than BMI-stratified
dosing.”' Continuation of thromboprophylaxis at least until
the patient is fully ambulatory is suggested. Individual
patient factors and delivery considerations should guide
decision making around the duration of use and the dose.
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thanks for your attention.

@ 12 8 55 AT AR 0 [E 2242 8



