Body Mass Index (BMI) Pre-Pregnancy of 230

Your body mass index (also known as your BMI) is a number calculated based on your height and weight.
In healthcare, we use your BMI as an indicator of your total body fat - although it is only an estimate.

We recognize that a person’s body composition and health status are not perfectly reflected by a BMI
calculation, however, it is a tool we use to guide discussions and recommendations around your

individualized care in pregnancy.

The reason we discuss BMI in your care plan is because a pre-pregnancy BMI of 30 or greater has shown
to increase certain risks for both the pregnant person and their baby. In addition, the research shows

that these risks increase as a persons’ BMl increases. If you have a BMI > 40 you will see in this handout
some specific recommendations due to this further increase in risk.

Increased Risks to Pregnant Person

Increased Risks to baby

Miscarriage

Heart defects

Anxiety & depression

Lip or mouth defects

Preeclampsia

Neural tube defects

Gestational diabetes Stillbirth
Blood clots Large for gestational age
Preterm birth (<37 weeks) Birth injury

Need for cesarean section

Childhood obesity

At your initial appointment, your midwife will calculate your BMI. Based on this calculation, your midwife

will discuss with you your optimal target weight gain and offer to discuss beneficial lifestyle modifications
in pregnancy to help to reduce some of the associated risks.

Below is a chart outlining the classes of BMI and the suggested weight gain in pregnancy for each class.

BMI classification BMI range Suggested Weight gain
Obesity Class | 30-34.9 11-20 Ibs
Obesity Class Il 35-39.5 11-20 Ibs
Obesity Class Il >40 11-20 Ibs

Strategies to help achieve the best outcomes in pregnancy

Some of the best ways to help achieve optimal health at any size in pregnancy are diet, exercise and

sleep modifications. Eating a well-balanced diet, resting and moving your body help to improve the
health of your pregnancy, as well as improve the health of both yourself and your baby now and in the

future.




Dietary Recommendations in Pregnancy:

One way to help you stay inside the recommended weight gain target range is to adjust your diet.

Below are examples of the three main food groups, their use in the body and dietary suggestions:

Carbohydrates Protein Fats
Function Main energy source for Helps your body repair Gives your body energy
your brain and make new cells and support normal cell
function
Recommended | 45-55% 20-35% 20-35%

% of daily food
intake

Key tips

- Aim to make at
least half of your
grains whole
grains

- Drink water
instead of sugary
drinks

- Choose foods and
drinks with little
or no added
sugars

- Choose whole
foods when
possible

- Eatavariety of
protein sources if
possible

- Aim to have
protein with each
meal

- Decrease
processed and
cured meats

- Try beans,
legumes or soy
proteins once a
week

- Try having fish
once per week

- Choose olive,
coconut or
vegetable oil for
cooking

- Choose plant-
based fats when
possible (nuts,
avocados)

- Choose lean fat
meat proteins
(poultry, fish)

- Choose foods low
in trans fats (fast
food = trans fats)

Food examples

- Sweet Potato

- Brownrice
(instead of white)

- Quinoa

- Whole wheat or
brown rice pasta

- Fruits

- Vegetables

- Poultry

- Fish (salmon,
trout, sole, light
canned tuna
(300g/week max)

- Tofu

- Beans

- Legumes

- Milk

- Yogurt

- Plant based oils
- Eggs

- Avocados

- Nuts

- Flaxseeds/flax oil
- seeds




Dietary Resources in pregnhancy:

Have plenty of

Canada’s Food Guide. This image shows the key vegetables and s

dietary recommendations based on Canada’s Food
Guide https://food-guide.canada.ca/en/
My Plate: This website allows you to input some
information about yourself and where you are in
pregnancy, and gives you a suggested meal plan
with recommended portion sizes

o https://www.myplate.gov/myplate-plan
Call 811 as an Ontario resident for access to free
dietary advice from a dietician
https://health811.ontario.ca/static/guest/related-
articles/hcns-nutrition-program

Exercise:

The current recommendation is that pregnant individuals get
at least 30 minutes of exercise five days a week.

o Example: Going for a 30-minute walk 5 days a week —
this can be divided into two 15-minutes walks if that
works best for you

If you have always exercised, it is recommended that you
continue your exercise routine throughout pregnancy — you
may need to make some prenatal modifications, such as
switching to prenatal yoga

Always listen to your body. Start with low-intensity exercises
and work up to more moderate exercises if you feel well
Safe exercises in pregnancy:

o Walking, jogging, swimming, prenatal yoga or pilates,
dancing low intensity aerobics classes (ideally with
prenatal modifications)

Adequate Sleep:

Eat protein foods

Sleep is very important in helping your body to maintain a healthy weight throughout pregnancy

Getting adequate sleep will help to improve your energy and set you up for better success with

diet and exercise goals

It is recommended that pregnant individuals aim to get 6-7 hours of sleep per night.

Helpful tips:

o Try to maintain a consistent sleep schedule as often as possible


https://www.myplate.gov/myplate-plan
https://health811.ontario.ca/static/guest/related-articles/hcns-nutrition-program
https://health811.ontario.ca/static/guest/related-articles/hcns-nutrition-program

o Make your room dark and comfortable (use a fan for cooling and white noise)
o Use many pillows to make your body comfortable
o If you work shift and overnight work and it is possible, switch to more day shifts

Considerations for prenatal care when BMI is > 35

Low Dose Aspirin: If your BMI is 235, your midwife may recommend you take a daily dose of baby
Aspirin 162mg at bedtime between weeks 12 and 36 weeks of pregnancy. There is significant research
showing that taking Aspirin as described can reduce your risk of developing a condition called
preeclampsia — a serious blood pressure disorder that can occur in pregnancy. Please speak with your
midwife if you think this recommendation may apply to you.

Neural Tube Defects: When your BMl is > 30, there is an increased risk of birth defects to the baby’s
brain, spine or spinal cord called neural tube defects (NTDs). Research has shown that a deficiency in
folate in the pregnant person’s body is a contributing factor to NTDs. Although the exact reason why
people who have an elevated BMI are at increased risk of NTDs is not clear, it is thought this is possibly
due to low levels of folate in the blood. Due to this risk, your midwife may recommend you take a folate
supplement daily in pregnancy. You can also try to increase the folate in your diet.

e Foods that contain folate: dark green leafy vegetables (spinach, romaine lettuce, brussel sprouts,
asparagus), beans, peanuts, fresh fruits, whole grains, eggs

Screening for Diabetes: People who have an elevated BMI are at increased risk for diabetes — a condition
where there is too much sugar in the blood. Early diagnosis and treatment of diabetes in pregnancy
(called gestational diabetes mellitus) can decrease risks for: preeclampsia in the mother, a difficult

vaginal delivery, large for gestational age babies, and babies who have low blood sugar in the first days of
life. Due to this increased risk, your midwife may recommend a blood test to screen for diabetes early in
pregnancy (type 2 diabetes screen) and at the routine time of screening in pregnancy at 24-28 weeks.

Second trimester ultrasound: As part of routine prenatal care, you will be offered an ultrasound at 19-20

weeks of pregnancy to assess your baby’s anatomy and other aspects of your pregnancy. Having an
elevated BMI can make the visualization of the baby’s anatomy more challenging for the ultrasound
technician. It is possible that there may be some parts of your baby’s anatomy that are not properly
visualized with your initial scan and your midwife may recommend a repeat ultrasound to complete the
test.

Increased use of ultrasound: If your midwife has a difficult time accurately measuring your pregnancy to
assess for baby’s size or feeling for your baby’s position, they may recommend additional ultrasounds to

confirm these important assessments. Another reason your midwife may recommend an ultrasound is if
you are having difficulty feeling for your baby’s normal movements.

Prenatal Anesthesia Consultation: A prenatal consultation with one of the anesthesiologist at West
Lincoln Memorial Hospital is recommended if your BMI at intake is 2 40. Whether you are planning for
pain relief during your delivery or not, emergencies can arise during your labour and/or delivery where

anesthesia, such as an epidural or spinal, are recommended. When your BMlI is elevated, it can be more



challenging for the anesthesiologist to identify the correct placement for your epidural or spinal. For this
reason, a prenatal consultation with an anesthesiologist allows them to assess your anatomy while you
are at rest and create a plan in case this type of anesthesia is needed at the time of your delivery.

IV access in labour: Having an elevated BMI can make inserting an intravenous line into your hand or

arm more difficult. Common reasons why your midwife would insert an IV in labour are for hydration, if
your baby’s heart beat is abnormal, if you are wanting an epidural, or if you are going for a cesarean
section. In some situations, these scenarios can occur suddenly and require urgent IV access. Due to the
possible increased time for insertion of an IV line, your midwife may recommend inserting an IV when
you are in active labour to ensure this access is available if it is needed urgently. If you do not require IV
hydration or medications, this line can be capped off to allow you to move freely.

Fetal monitoring in labour: Due to some of the risks associated with an elevated BMI in pregnancy, the
Society of Gynecology and Obstetricians (SOGC) recommends continuous fetal heart rate monitoring in
active labour when your pre-pregnancy BMl is = 35. As your midwife, we will assess each person’s risk
individually and determine the type of monitoring we recommend for you. In some cases, using a fetal
heart rate doppler or external (placed on your abdomen) fetal monitor can be challenging to obtain the
information we require to assess for fetal safety and well-being. In these circumstances, your midwife
will recommend an internal fetal monitor. This type of monitoring requires a vaginal exam to place a
small clip on the top of your baby’s head. This type of monitoring would be discussed with you before it
is initiated.

Contraction monitoring in labour: In most labours, your midwife will be able to assess your contractions

for their frequency and strength either using their hand to feel the change in tension, or with an external
monitor applied with a belt to your abdomen. When you have an elevated BMI in pregnancy;, it is
possible that these methods will not be adequate to obtain the necessary information to monitor your
labour and an intrauterine pressure catheter (IUPC) will be recommended. An IUPC is a thin flexible
catheter inserted during a vaginal exam into the area around your baby. It stays in place throughout your
labour and registers the frequency and strength of your contractions. This information is important for
your midwife to assess, especially if a medication called oxytocin is used in your labour.

Considerations when BMI in pregnancy is > 40

Prenatal OB consultation: Most people who have an elevated BMI are within the scope of midwifery

care, however there can be some increased risks in regards to a person’s pregnancy, labour and delivery
that are best managed by an Obstetrician. This is determined on a case-by-case basis. Having an elevated
BMl increases your risk for stillbirth, which is where the baby passes away during the pregnancy. In our
community, if your BMI is > 40 your midwife will recommend a consultation appointment with one of
the Obstetricians. The purpose of this consultation is to discuss risks that may arise during your
pregnancy or delivery where your care falls outside of the midwifery scope of practice.

The obstetrician will:

e review your current health status
e discuss possible complications that may arise in your care



e help you to determine the best delivery plan for you
e make any recommendations they have for your care to your midwife
e answer any questions you may have

Early Induction of Labour: The research shows that pregnant individuals who have an elevated BMI have
a stillbirth rate 3 to 8 times higher at 40 weeks of pregnancy than women who do not have an elevated
BMI. The research also shows that routine induction of labour in this population decreases the risk of
both stillbirth and cesarean section delivery. It is also important to note that the induction of labour
process can be longer and require greater use of medications. For these reasons, if your BMl is > 40, your
midwife will discuss with you induction of labour prior to your estimated due date.

Choice of birth place: There is limited data to say that having an elevated BMI in pregnancy will make it
more complicated or unsafe to deliver outside of the hospital setting. In our community your options for
birth place are West Lincoln Memorial Hospital or at home. Midwives screen all clients for
appropriateness of home birth if the client is choosing this as their birthplace. For clients who have a
BMI of > 40, your midwifery team will review your risk factors and inform you in they have a
recommendation as to your place of birth.

Considerations when your BMI in pregnancy is > 45

West Lincoln Memorial Hospital is a level 1B community hospital. Hospitals at this level are suitable for
low-risk pregnancies and expected deliveries. People who have a pre-pregnancy BMI of > 45 are
considered high-risk and are not eligible to deliver at this hospital. Your midwifery team will recommend
monitoring your weight gain and BMI in pregnancy, specifically around 28 weeks and 37 weeks. These
check-in times are a good opportunity to assess if you are gaining weight as per the recommended range
and if not, to make a plan for lifestyle modifications to help reach your weigh goals.
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