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Background and aim Implications
* Being overweight or obese during pregnancy may increase risks and birth complications. I\/I al n fl n d I n g S . Weight management during pregnancy is complex. It involves biological,
« Pregnant women and birthing people report receiving confusing advice about weight. osychological, environmental and social factors that are often overlooked in clinical

« Healthcare professionals use guidelines to help women to manage weight during pregnancy : : : : practice guidelines.
put report a lack of skill and confidence in providing advice. * Local recommendations were |ar9 ely reflective of national gul dance. » Reconceptualising weight management care to align with the partnership approach

that empowers women and birthing people is needed.

« We examined the recommendations for weight management care during pregnancy at

different local NHS hospital Trusts. We did this to understand variation and similarities to offer e The most consistent recommendations were to obtaln a wel 0 ht measurement « Co-designing clinical guidelines with women who have experienced pregnancy with

possible explanation for the experiences reported by healthcare professionals and by : : - : obesity could help design the tools we use to deliver sensitive, supportive and safe
women. at booking, inform women of the benefits of a healthy lifestyle, and of the weight management care.

risks associated with being obese during pregnancy.
Method

Guidelines that included recommendations for weight management
care during pregnancy were requested from local NHS hospital Trusts.

» Specific, practical advice about how to achieve a healthy lifestyle was lacking
there was variation in the adoption of routine weighing practices and referral
pathways were unclear.

Talking about weight with women and healthcare
professionals

We have had discussions with pregnant, or recently pregnant, women and their

Recommendations by NICE and RCOG informed the categories used to healthcare professionals.

extract the relevant weight management recommendations.

* Therelis a C_“SCOn_neCt betwee_n the partnershlp qpproach to Care- that Is _ «  With women we have discussed their experiences of weight management care being
advocated in national maternity pollcy and the risk dominated discourse In sensitive to potential issues around weight and food outside and during pregnancy.

practice recommendations for weight management during pregnancy. - Healthcare professionals have discussed the nature of conversations about weight

during pregnancy and providing lifestyle advice including where some have
experienced challenges.

Each category was examined to identify similarities, differences and
ambiguity within and between guidelines.

The Birth Territory Theory and embedded discourse of risk framed the
Interpretation of the synthesis findings.
Three key analytical themes were developed.

Results

Local guidelines are evidence-based, reflecting national guidance, but there are
Inconsistencies. The guidelines challenge healthcare professionals’ ability to
provide weight management advice that is holistic and that promotes a
partnership with women and birthing people.
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 This work is ongoing and supports the development of the current study in
reinforcing the need to reflect on current weight management guidance.
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