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Maternal BMI StatisticsNorth Wales

June 2014 May 2015

28.6% women have a BMI-29.9
13.4% women have a BMI-33.9
6.6% women have a BMI-39.9
4.1% women have a BMI >40

4 )

24.7%have a BMk o0 n

52.7%are classified as overweight or obese
(U J

(approx 2% did not have a BMI recorded)
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BCUHBntegrated
Care Pathway

A Implemented across the
health board in 2013

A All women with a
calculated BMbko n | (
Initial antenatal
assessment

A Advice & support to
optimise healthy weight
management/minimise
%slﬁlomated risks of a raiseq

A Lifestyle tips & signposting
on discharge (post
pregnancy():’
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INTEGRATED CARE PATHWAY (ICP)
Pre-pregnancy, Antenatal, Labour and Postnatal care
pathway for women with a raised BMI

THhis ICP I= Intended as 4 guide In prowking cars fof the pabent and thelr family. This muRiEscilinany
document will replace existing medical and nursing notes during this perod of care. Professlonals are
encouraged 1o exerciss thelr own professional judgement, however any alteration i the practics
Identified wihin this ICP mus! be recorded. If appropeats, patients can come off the pathway.

Crverall Gbjectives of tis care pathway

«  Toansure all women of childbaarng 3ge have te 0pPorUERTy. 3dviee and SUPPKT Io
oprimise Thedr welght pre, inra and post pregnancy (RCOG 2070)

«  Toreduca potenmal Msks 3ssociarad with obesmy in preagnancy (RCOG 2010)

» To assisT panents o achieve and maintain a healthy weight bafore, duning and after
pregnancy by samng healthuly and being physically actve and gradually losing welght afmer
pregnancy (WCE 20610)

«  To prevent panents from becoming overwsight or obase (NICE 2010)

«  Toreduce the nsk of thrombosis and embelism duning pregnaney (RCOG 2008)

«  Toreduca the sk of hypermensive diSorders In pregnancy (NICE 2014)

| Incluslon criteria: BMI 30 kg/m® and above at booking vish.

INSTRUCTIONS FOR USE

Before writing In this ICP, please ensure you have signed the signature sheet (page 2). When using this
gocument pleass ensure that you daie, tme and Inklal against each actvily where indicated I s
Impartant to remember that the alm of the ICP & to ensure the most approprate care Is ghven at e
comeact ime.

If an activity outiined In the ISP has not, for whatever reason, bean completed then this must be marked
a5 unmat and detalied In the varlance section. The pathway should be flled In the antenatal hand
held notes (ANHHM) and usad throughout pregnancy. At the cnast of labour the pathway should
be remowed from the AMHHN and placed In the labour notes. Followlng birth the pathway should
be removed from the labour notes and placed with the postnatal nand held notes.

It remalns each professionals responsibiity to ensure that practice ks safe. This ICP is not a replacement
for experienced clinical judgament and Inter-disciplinary discussions. I you requine further Information
please contact your Manages, Clinical Team Leader or ICP Co-ordinator.

1.Managament of Women wih Obesky In Pregnancy, CMACERCOG Joint Guidgine (2010

Z:Waight Management before, during and aNer pregnancy NICE Guineing (2010} — PHZY

3. Throminosis and EMoolsm ouring Preqrancy and the PUSMEnUm, Ragucing Te RSk, Green-op 37 (2008
4. Hypenansion In Pregnancy, MICE Guideine (2010) — CE107
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Responding to Training Needs

A 89% of our midwives wanted
access taocalnutrition/
weight management training

(North Wales Public Health Conference, May 2012)

A Specific training needs:

how to approach the topic of
weight

to be able to offer positive
advice

suitable supplements
update on general nutrition
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The Training Journey
Development

A Consulted with Senior & Community Midwives, a Healtr
Psychologist & Exercise Physiologist

A Observed booking/ antenatal clinics

A Spoke to other services across the UK to explore existir
training models

A Reviewed clinical/ public health guidance and related
gualitative literature from the perspective of midwives
and women

A Formulated learning outcomes to fit around the allocatio
2F | KIFIfF RFeé& WwWO2YLJ) OGQ

A Applied for RCM CPD accreditation



The Training Journe l m
Results ...
A Published in BMC Pregnancy & Childbigth., 2o

A Achievedstatistically significantmprovements in
self reported knowledge and confidence e.qg.

I 97% Indicated knowledge of pregnancy food & nutrition
YSaal3Sa gL a YYdzOKQ 2NJ W3
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I 83% indicated confidence to explain the risks of a raise
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A Emerging themes....

Good Quality/ Valued Resources/ Relevant to
Midwives/ Much to fit Iin




The Training Journey
Next Steps...

A Included within BMKong Midwifery course Bangdyni

A Incorporated intoObs& Gynae mandatory training
programme across the health board for a full 12/12

A Produce a bi annualkulletin with topical updates

ACIFOAf AUl GSR I M RF& WYiNI
Specialist Dietitians across Wales
A Developed a similar training model for Health Visitors to

maximise opportunities for cascading messages to supyf
families and future pregnancies



Activities & Resources
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Weight in stones {(and Ibs)
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In this range you are underweight:

“fou ey not be eating enough food to supphy yourown body and your
growing baby with the nutrients you both nead

B=ing underwsight and trying to stey within this range can be unhealthy

Itis importantto =2at a haalhy balanced dist and to try to gain weight

The healthiest range:

“You are at lesst nsk of developing weight-related madicsl problems and
having complications during your pregnancy and birth

Fora h=althy pragnangy itis important to follow & hashthy, balancad dist
and include some dailty physical activity

naip

Msking smsll changes to yourdist and bacoming more active w
to reduca this risk and could alsoimprowve any existing health problems

Making healthy Iifestyle changes now will help you svoid geining excass
weight during pregnangy, making it 2asierto schieve a heafthy weight
after giving birth

In this range your health is at greatest nsk:

You are at incressad nsk of & number
complications during pregnancy

of weight-related

Msking changes to the foods you 2at and bacoming mors active w
help to reduge the health nsk and will benefit both you and your baby
Making healthy lifzstyle changes now will help you svoid gsining
excess waight during pregnancy, making it 2asier to move towards a
healthy weight sfter giving birth
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