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Obesity in Pregnancy

ABSTRACT: Obstetricians should provide 

preconception counseling and education about 

the possible complications and should 

encourage obese patients to undertake a 

weight reduction program before attempting 

pregnancy. Obstetricians also should address 

prenatal and peripartum care considerations 

that may be especially relevant for obese 

patients, including those who have undergone 

bariatric surgery. 

ACOG OB Practice C.O. #315



Specific Recommendations

• Preconception counseling

• Record height and weight to calculate 
BMI

• Offer nutrition counseling to all obese 
women and continue postpartum 
education

• Screen for GDM in 1st trimester

ACOG OB Practice C.O. #315, September 2005



Specific Surgery-related 

Recommendations

• Anesthesia consultation

• Antibiotic prophylaxis for all c/s (even 
elective)

• Consider drains, closure of 
subcutaneous layer, etc.

• Postoperative issues: compression 
stockings, heparin, …

• Fetal monitoring challenges, special 
equipment

ACOG OB Practice C.O. #315



Post-bariatric Surgery 

Recommendations

• Patients with adjustable gastric binding should be advised 
that they are at risk of becoming pregnant unexpectedly 

after weight loss following surgery

• All patients are advised to delay pregnancy 12-18 months 

after surgery to avoid pregnancy during the rapid weight 

loss phase

• Women with a gastric band should be monitored by their 

general surgeons during pregnancy because adjustment of 
the band may be necessary

• Patients should be evaluated for nutritional deficiencies and 
vitamin supplementation where indicated

ACOG OB Practice C.O. #315



The Role of the Obstetrician-

Gynecologist in the Assessment 

and Management of Obesity

ABSTRACT: Approximately one third of all 

women in the United States are obese. 

Obstetrician-gynecologists should evaluate all 

women for obesity by calculating a body mass 

index (BMI) measurement and should offer 

appropriate interventions or referrals to 

promote a healthy weight and lifestyle.

ACOG Gyn Practice C.O. #319, October 2005



Outline of Gyn Committee Opinion 

I. Epidemiology

II. Assessment

III. Treatment

ACOG Gyn Practice C.O. #319



ACOG Gyn Practice C.O. #319



ACOG Gyn Practice C.O. #319



ACOG Gyn Practice C.O. #319

Guide to Selecting Treatment



Other Components of Gyn

Committee Opinion 

• Stages of change model to assess 
readiness for weight loss

• List of physician resources

• List of patient resources

ACOG Gyn Practice C.O. #319



ACOG Committee on 

Adolescent Health Care

Reviewing issues of overweight 
adolescent: Prevention, treatment, 

and obstetric-gynecologic 
implications”



Obesity is also mentioned in both:

• Guidelines for Perinatal Care 5th edition

– expanded discussion in 6th edition

• Guidelines for Women’s Health Care 2nd

edition



American Academy 

for Family Physicians

• The AAFP recommends that family 
physicians screen all adult patients for 
obesity and offer intensive counseling 
and behavioral interventions to promote 
sustained weight loss for obese adults. 

• Intensive counseling involves more 
than one session per month for at least 
3 months.

• No identifiable specific document



American College of Midwives

• Has expressed interest

• No funding currently

• Has included obesity in at least 2 
educational series as lectures



Evaluation

• to test knowledge about obesity

• to determine practice patterns

ACOG administered a survey to a random 
sample of OB/GYN practitioners 1 year prior 
to the OB & GYN committee opinions:

A second 1 year post committee opinions 
survey has been sent out.









The Problem at MGH

A preliminary view of our OB patients

• 40% are overweight or have obesity at their first prenatal 

visit

• Rates of overweight/obesity are highest in our health 

centers

• Hispanic and Black women have the highest rates of 

overweight or obesity 

• 54% are overweight or have obesity at their postpartum 
visit

• ~ 25% gain more than 35 lbs. during pregnancy

Based on FY’05 OB LMR data



MGH OB Patients

BMI: Overweight = 25 to 29.9  Obesity =30+

40%

26%

14%

54%

35%

18%

0%

10%

20%

30%

40%

50%

60%

First Prenatal Post Partum

Obesity Rates for MGH OB Patients

Excludes: Prenatal Visits < 8 wks & >15 weeks, Postpartum <20 or > 70 days

Combined Overweight Obese



Overweight and Obesity by Practice

BMI: Overweight = 25 to 29.9  Obesity = 30+

First Prenatal Visit by Site

Excludes: Prenatal Vists < 8 wks and > 15weeks 
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Proposed Next Step

• Conduct focus groups to learn more about the problem

– What is the relevance for our clinicians’ practice?

– How do our patients view the problem?

– What interventions would provide the best outcomes?

– How can we support our patients and clinicians?

• Use data to identify the appropriate strategies to form a 
Phase II implementation plan.  



Gaps in Knowledge

• What is the availability of nutrition counseling?

• What percentage of obese women seek 
preconception counseling? Who pays for that 
visit?

• What is the practice pattern of internal 
medicine physicians concerning 
preconception counseling for obese women?

• What is the practice pattern of internal 
medicine physicians concerning early 
pregnancy weight recommendation?

• What interventions are most efficacious for 
these populations? A call for more research!


