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Thank you!



All our amazing 

UKMidSS

reporters!







Overview

• Why we did this study

• What we did

• What we found

• What it means



Obesity in pregnancy

• Prevalence increasing
– Almost 1 in 10 pregnancy women have a BMI over 

35kg/m2

• Increased risk of adverse outcome

• NICE recommends planned birth in obstetric unit 
(OU) for women with BMI over 35

But…

• Planned birth in OU increases chances of having 
intervention

• ‘Otherwise healthy’ multiparous obese women have 
lower intrapartum-related risks than nulliparous 
women of normal weight (Hollowell et al. 2013)



Aims

• To investigate outcomes for women with a 

booking BMI over 35, admitted for labour care to 

alongside midwifery units (AMUs)

– Compare with women with a lower BMI admitted to 

AMUs

• To describe practice across the UK

– How many AMUs admit severely obese women?

– What are the characteristics of these women?



Methods

• National cohort study

• 1st January – 31st December 2016



Outcomes

Maternal outcome indicating 

need for obstetric care

Combining any of:

• Augmentation with 

syntocinon

• Instrumental / Caesarean 

• Maternal blood 

transfusion

• 3rd/4th degree tear

• Maternal admission to 

HDU/ITU

Secondary outcomes
• Transfer to OU during 

labour or after birth

• Shoulder dystocia

• Immersion in water during 

labour

• Birth in water

• Mode of birth

• Category 1 or 2 Caesarean

• EBL≥1500ml

• Apgar<7 at 5 minutes

• Neonatal unit admission

Main outcome



Demographic and other data

• Maternal age

• Ethnic group

• Area deprivation
– Children in Low-income Families Measure

• Socio-economic status
– National Statistics Socio-economic Classification 

derived from woman’s (or partner’s occupation)

• Gestation at admission

• Parity

• ‘Risk status’
– Based on NICE guidance



Results



Response and ‘cases’

• All 122 AMUs across UK contributed data

• 99% response to monthly reporting

• 1122 confirmed severely obese women

– 312 (28% nulliparous)

• 1949 comparison women

– 890 (46% nulliparous)

• 91 (75%) of units admitted at least one severely 

obese woman



Body Mass Index

Severely obese group:

8% with BMI over 40



Main outcome
Adverse maternal outcome indicating need for obstetric care

For women with a BMI over 35 who had given 

birth before, there were no differences 

compared with women with a lower BMI

over 35 Lower



Main outcome
Adverse maternal outcome indicating need for obstetric care

More women with a BMI over 35 who were 

having their first baby, had one or more of the 

components of our main outcome, compared with 

women with a lower BMI

over 35 Lower



Other outcomes

No difference between women with a BMI 

over 35 and women with a lower BMI for any 

outcomes

over 35 Lower

Caesarean section



Other outcomes

Women with a BMI over 35 having their 

first baby were more likely than women with 

a lower BMI to have:

over 35 Lower

An urgent Caesarean section



Other outcomes

Women with a BMI over 35 having their 

first baby were more likely than women with 

a lower BMI to have:

over 35 Lower

A severe bleed (at least 1500ml) after birth



Selected secondary outcomes

• In severely obese women, by parity



Summary

• Admission of severely obese women to 

AMUs is widespread in the UK

– Evidence of ‘selection’ – BMI 35-40kg/m2

– Results can’t be used to advise women with a 

BMI over 40

• For women with a BMI over 35 who have 

given birth before, no differences in any 

outcomes compared with women with a lower 

BMI



Summary

• High proportions of severely obese women 

with spontaneous vaginal birth

• Increased chance of intrapartum Caesarean 

section overall, but...

– Rates low and absolute differences small

• In nulliparous women:

– Increased chance of more urgent Caesarean

– Increased chance of PPH>1500ml



Implications

• Selected severely obese women, particularly 

those who have given birth before, can safely 

plan birth in an AMU

• Inform AMU admission criteria, women’s 

decision-making and care planning

• Improve women’s experience and outcomes
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Thank you!

Your questions and thoughts?

ukmidss@npeu.ox.ac.uk

https://www.npeu.ox.ac.uk/ukmidss

@NPEU_UKMidSS
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