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INTRODUCTION

Obesity in the obstetric population is increasingly prevalent in the United Kingdom, with current data indicating that over 21% of pregnant women are classified as obese.! Maternal obesity is associated with a higher risk of complications including gestational diabetes, venous
thromboembolism, pre-eclampsia, and postpartum haemorrhage, alongside adverse fetal outcomes. The 2025 MBRRACE-UK report highlighted that 376 of 643 maternal deaths occurred in women who were overweight or obese, with over half of deaths attributable to cardiac disease in this

group.?

For the obstetric anaesthetist, obesity presents additional procedural and logistical challenges. Airway-related morbidity and mortality are more frequent in both obese and obstetric populations. Timely establishment of intravenous and neuraxial access can be difficult, and the management of
complex, dynamic cardiorespiratory physiology adds further risk. Early identification of high-risk patients is therefore essential to support effective planning and the delivery of safe, efficient care - particularly in the context of rising operative delivery rates.

The aims of this audit were:

d To evaluate current midwifery and anaesthetic antenatal assessment of
high BMI patients

J To identify areas for clinical improvement and opportunities for
multidisciplinary teaching

] To develop a structured pathway for anaesthetic assessment of high-BMI

patients presenting to the labour ward

RESULTS KEY FINDINGS & DISCUSSION

Anaesthetic assessment [ Airway and spinal assessments were not consistently completed prior to

high-BMI patients reaching labour ward or theatre
1 Inappropriate blood pressure cuff sizing was occasionally used or not
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o accurate physiological assessment, appropriate equipment use, and the development of skills
Anaesthetic input including neuraxial techniques, airway management, and obstetric risk stratification.
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Audit standards were adapted from the RCoA Audit Recipe Book (obesity
in obstetric anaesthesia). We retrospectively reviewed all patients with
BMI >35 kg/m? from September—December 2025, including those seen in
consultant-led pre-assessment.

PROPOSED TEACHING PROGRAMME
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