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intrapartum stillbirth or early neonatal death. 
The authors note that low-risk women of 
healthy weight having a first baby were more 
likely to experience an adverse outcome 
than otherwise low-risk obese or very obese 
women who had previously given birth (52.9% 
versus 21%). 

There was a similar pattern for the babies. 
Babies of low-risk, healthy-weight first-time 
mothers were at greater risk of admission 
to a neonatal unit or intrapartum stillbirth/
early neonatal death than babies born to very 
obese but otherwise healthy women who had 
previously given birth (3.7% versus 2.9%).

The study also looked at women who 
gave birth in settings other than obstetric 
units, and found that in healthy women 
without additional risk factors, there was no 
consistent relationship with BMI for either the 
perinatal or maternal composite outcome 
measures in these settings. The authors add, 
however, that this could be due to the much 
smaller numbers of obese women planning 
births in these settings.

Implications for policy
Because multiparous obese women who are 
otherwise healthy appear to be at less risk of 
adverse outcomes than previously thought, 
the authors say that ‘it may be reasonable to 
review the BMI criteria for planned birth in non-
obstetric unit settings, particularly Alongside 
Midwifery Units where obstetric and neonatal 
care is available on site if needed.’1

Pregnant women with a high Body Mass 
Index (BMI) are considered to be at higher risk 
of adverse outcomes, but recent research 
provides valuable evidence that modifies this 
understanding, and will enable women to 
make better informed decisions about 
their care.1

Maternal obesity is a risk factor for a number 
of complications associated with pregnancy 
and birth. The risks in pregnancy include 
gestational diabetes, hypertensive and 
thromboembolic disorders and an increased 
likelihood of miscarriage. Obese women are 
at significantly increased risk of haemorrhage, 
infection and having an emergency 
caesarean section or instrumental delivery, 
and their babies are more likely to spend 
more time in intensive care. NICE guidance 
says that women with a BMI higher than 35 
should be advised to give birth in an obstetric 
unit to reduce the risk of adverse outcomes.2 

It is not clear, however, whether the higher 
risks during birth are a direct result of obesity 
or of other factors commonly associated with 
obesity (such as diabetes). Using data from 
the Birthplace in England cohort study, a 
team of researchers investigated the impact 
of BMI on maternal interventions and adverse 
outcomes in ‘otherwise healthy women with 
straightforward pregnancies of gestation of 
37 weeks or more planning a vaginal birth.’1

How the research was conducted
The Birthplace study, based on analysis of 
79,774 births between April 2008 and April 
2010 from trusts across England, looked 
at the impact of planned place of birth 

on outcomes for pregnant women.3 This 
secondary analysis was based on a sub-
sample of 17,230 women who planned to 
have their babies in an obstetric unit, in order 
to compare outcomes for obese women 
without any other medical condition with 
those of normal-weight women who had 
been identified as low-risk. 

Women in the sample were classified into the 
following standard BMI groups:

•  Underweight (BMI<18.5)
•  Normal (BMI 18.5–24.9)
•  Overweight (BMI 25–29.9) 
•  Obese (BMI 30–35)
•  Very obese (BMI>35)

The research team used a series of regression 
analyses to evaluate the effect of BMI on the 
risk both of intrapartum interventions (such as 
forceps or caesarean section) and of adverse 
maternal and perinatal outcomes. The analyses 
were adjusted for maternal characteristics such 
as age, ethnicity and parity.

Findings
The researchers found that obesity 
was associated with an increased risk 
of intrapartum (emergency) caesarean 
section, augmentation of labour and general 
anaesthesia. Overweight, obese and very 
obese woman were all at ‘significantly 
increased risk of intrapartum caesarean 
section and augmentation’. While 9.6% of 
normal-weight women had an intrapartum 
caesarean, for example, 13.6% of obese and 
very obese women did so. 

The data showed, however, that overweight 
and obese women were at reduced risk of 
an instrumental delivery: 12.8% of obese 
women, and 9.4% of very obese women, 
had an instrumental delivery, compared with 
16.3% of normal-weight women, suggesting 
that staff may manage pregnancy differently 
for women with a higher BMI, more frequently 
favouring a caesarean over an assisted vaginal 
birth. For other outcomes affecting women 
– maternal blood transfusion, third- or 
fourth-degree tear or maternal admission for 
higher-level care – there were no consistent, 
statistically significant associations with BMI. 

When the risks are taken together, the overall 
raised risk for obese but otherwise healthy 
women is small: 6-12% higher than for 
normal-weight women, after adjustment for 
maternal characteristics.

The increased risk for the baby was also small. 
After adjustment for maternal characteristics, 
it was only in cases where the mother was very 
obese that there was a significant increase in 
risk of admission to a neonatal unit,
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Risk associated 
with obesity in 
pregnant women 
may be lower 
than previously 
thought

Pregnant women with a high BMI 
are considered to be at higher risk 
of adverse outcomes, but recent 
research suggests this may not be 
true for all women. Kim Thomas 
reports on the findings of a new study. 
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