-RODUCTION AND BACKGROUND

Obesity in pregnancy is an increasingly significant issue at
Croydon University Maternity Unit, particularly due to the
diverse ethnic population. Alarmingly, this is becoming more

prevalent in young and adult age group. This is posing young
antenatal patients to complications such as gestational diabetes,

pregnancy-induced hypertension, pre-eclampsia,
thromboembolism, and increased rates of caesarean sections,
leading to higher care costs. This study aimed to assess
compliance with the management of obese pregnant women

against RCOG Guideline No. 72, NICE Guidelines 189 and 235,

and departmental guidelines.

Maternity Croydon University Hospital BMI Case Distribution from the
Year 2023

Women

Normal (18 - 24.9) 40%

Overweight (25 - 29.9) 30%

Class 1 (30 -34.9) 17%
Class 2 (35 -39.9) 7%
Class 3 (40 -44.9) 3%

>45 BMI 0.8%

This study evaluated maternal and neonatal outcomes in
pregnancies complicated by BMI =35 at Croydon University
Hospital.

This retrospective study included 100 pregnant women with
BMI >35 who delivered at the Croydon Maternity Unit from
January to December 2023.
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Parameters NA

Preconception counselling record
Environmental risk assessment
Antenatal Counselling
High dose folic acid
Vitamin [} assessment
Dietician referral
Anesthesia referral >40 BMI
Documented anesthesia plan by 36 W
Glucose tolerance test referral
Pre-eclampsia assessment

Venous thromboembolism assessment 100
at booking admissions postpartam

Reweighing at 28 and 36 weeks
Mental health assessment
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50 0%
50 0%
4 93%
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Mode of birth disenssion
Exbra monitoring 31 weeks
Early epidural
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Fasting blood ghycose at 6 - 13
weels
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next pregnancy
Preconception connselling
referral

This study concluded that while department is compliant in
several parameters, compliance with preconception counselling,
antenatal discussions on induction of labor, dietician referrals,
and postnatal support requires improvement. To address these
gaps, we aim to update departmental guidelines, establish
preconception counselling clinics, and create comprehensive
checklists.
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