
Title Year Source or Site Tool type Content 

Obesity in Pregnancy 
[1] a 

8.2021 Department of Health 
in Queensland, AU 
 

Guideline: Obesity and 

pregnancy (including 

post bariatric surgery) 

(health.qld.gov.au) 

Flow Chart Intrapartum 
If BMI > 40 kg/m2 
  Early assessment of IV access 
  Recommend continuous fetal monitoring 

If prophylactic antibiotics, consider higher dosage 
Active third stage management 
Surveillance for shoulder dystocia/PPH   
Postpartum 
Surveillance for airway compromise 
Early mobilisation 
Assess risk of VTE and consider thromboprophylaxis  
Additional support for breastfeeding 

Class 3 Obesity and 
Pregnancy [2]  

7.2020 University of New 
Mexico Department of 
Obstetrics and 
Gynecology 
http://unmobgyn.pbwo
rks.com/w/file/fetch/14
0915307/Class%203%
20Obesity%20and%2
0Pregnancy.pdf    

Standard 
operating 
procedure-
guideline 

Intrapartum 
No clear evidence for routine IOL solely for class 3 obesity 
Higher morbidity with TOLAC compared to repeat CD in this 
specific population 
Consider repeat CD in this population 
Alert team of increased risk of shoulder dystocia and PPH 
Anesthesia evaluation before admission, or early in admission 
Pneumatic compression stockings during labor 
Continuous fetal and uterine monitoring in labor 
Avoid use of wound vacs or drains 
Postpartum 
Low-molecular weight heparin for thromboprophylaxis for 5-6 
days postpartum 
Weight based prophylaxis is better option 
Breast feeding encouraged due to higher risks of difficulties 
  Lactation counseling 
  Consider lactation consulting 
Incentive spirometry 
Early ambulation 
Avoid early hospital discharge 

Obesity in Pregnancy 
[3]   

4.2018 Alaska Native Medical 
Center 
https://anmc.org/wp-
content/uploads/Clinic
alGuidelinesMaster/O
besity.pdf  

Guideline Intrapartum 
Use appropriate sized blood pressure cuff 
Anticipate higher dose of oxytocin for induction or augmentation 
of labor 
Consider placement of prophylactic epidural catheter 
If BMI > 40 kg/m2 
Consider early IUPC and FSE 
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If BMI > 50 kg/m2 
Anesthesia consult on admission 
Consider additional use of IV famotidine and/or metoclopramide 
Anticipate higher rate of failed regional anesthesia 
Anticipate difficult airway (have videolaryngoscope available, 
have laryngeal mask airway available, have emergency 
cricothyroidotomy kit available) 
If Cesarean delivery 
Bariatric surgery should not be considered an indication for CD 
Anticipate greater time from incision to delivery 
Pfannenstiel incision carries less risk of infection and dehiscence 
than midline incision  
Consider retracting panniculus cephalad (or caudad) with tape or 
large “Ioban” drape 
Consider self-retaining retractor, extra-long instruments 
Close subcutaneous layer (34% decrease in wound disruption) 
Subcutaneous drains may be associated with a higher risk of 
infection 
Consider closure with polydioxanone (PDS) 
Consider Smead-Jones “mass closure”  
If staples used for skin closure, do not remove until 7-10 days 
postoperatively for a vertical incision and 5 days for a 
Pfannenstiel 
Increase dose of prophylactic cefazolin to 3 g IV before incision if 
BMI > 40 kg/m2  
Panniculectomy at the time of CD increases complications 
Early ambulation 
Intermittent pneumatic compression devices 
Consider using bariatric bed with frame and trapeze for mobility 
postoperatively 
Anticoagulation if 1 major or 2 minor ACCP risk factors for VTE 
Enoxaparin 40mg every 12 hours for BMI < 50 kg/m2, 60 mg 
every 12 hours for BMI > 50 kg/m2 or weight based dosing (e.g., 
enoxaparin 0.5 mg/kg every 12 hours).  

Obesity in Pregnancy 
Guideline [4]  

9.2020 National Health 
System Northern 
Devon Healthcare 
United Kingdom 
 
https://www.northdevo

 Care Pathway Intrapartum 
All blood pressure measurements should be taken using the 
appropriate size arm cuff. 
Complete a manual handling risk assessment to ensure the 
correct equipment is available and used. 
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nhealth.nhs.uk/wp-
content/uploads/2018/
06/Obesity-in-
Pregnancy-
Guideline.pdf  

Measure and fit TED anti-embolism stockings. Consider calf 
compression device for all women with BMI ≥ 40. 
Assess pressure areas and maintain skin integrity. 
Consider ultrasound scan to confirm fetal presentation. 
Be alert to increased risk of shoulder dystocia. 
The duty anaesthetist and duty obstetric registrar should be 
informed when a woman with a BMI ≥ 40 is admitted to labour 
ward. 
Women with a BMI ≥ 40 should have IV access early in labour 
with “FBC and group and save taken”. 
For women with a BMI ≥ 40, prophylactic omeprazole should be 
administered as per prescription. 
Raised BMI alone is not an indication for continuous fetal 
monitoring in labour. 
Postpartum 
All women with a BMI ≥ 35 should be recommended to have 
active management of the third stage of labour 
Women with a BMI ≥ 30 should be encouraged to mobilise as 
early as practicable following childbirth to reduce the risk of 
thromboembolism. 
TED stockings or calf compression devices to be worn 
throughout hospital stay regardless of mode of delivery for 
women with BMI ≥ 35. 
Assess wound and observe for signs of dehiscence. 

Obesity in 
Pregnancy, Labour 
and Puerperium [5]  

2019 University Hospitals of 
Leicester NHS Trust 
United Kingdom 
Microsoft Word - 
Obesity in Pregnancy 
Labour 18 7 19 
(leicestershospitals.nh
s.uk) 

Guideline Intrapartum: 
Assessment of tissue viability by completing “Waterlow Risk 
Assessment Form”; if value > 10 then inspect skin daily via 
“BEST SHOT” guidance (also postpartum) 
Notify OR staff on admission if weight is > 140 kg 
Postpartum: 
Early mobilization 
Use compression stocking if ≥ 2 risk factors 
VTE prophylaxis for 7 days if ≥ 1 risk factors 
If BMI ≥ 40: 
Early IV access 
Consider early epidural 
Experienced obstetrician (≥ ST6) to perform CD or “rotational 
instrumental delivery” 
Active management of 3rd stage 
Consider IV syntocinon instead of IM route 
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VTE prophylaxis regardless of delivery route 
Consider increased dose of antibiotic prophylaxis 

Obesity Medicine 
Management of 
obesity in women’s 
health care. Chapter 
19: Checklists for 
Care: Care Maps for 
Pregnancy in the 
Obese Gravida [6]  

2017 United States CareMap Intrapartum 
Obtain clear fetal heart tracing and uterine contraction 
assessment 
Place SCD  
Early consultation with anesthesia 
Confirm adequate equipment for anesthesia, labor and delivery, 
and operating room 
Discuss/plan for the following: delivery route, skin 
cleansing/preparation, antibiotic dosing for CD (consider 3g 
cefazolin if weight > 120 kg), postpartum VTE prophylaxis (SCD, 
LMWH), early ambulation, perineal laceration or incision care, 
address medical comorbidities, medication adjustments 
Immediate postpartum 
VTE prophylaxis 
Early ambulation 
Anticoagulation (if indicated) 
Lactation referral 

Supporting a Plus-
Size Pregnancy: A 
Checklist for 
Healthcare Providers 
[7] 

2019 United States 
NIH/NICHD, National 
Child and Maternal 
Health Education 
Program 
NIH Pub.Number: 19-
HD-8100 
https://www.nichd.nih.
gov/sites/default/files/2
019-
11/Healthcare_Provid
er_Checklist.pdf 
 

Checklist Ensure availability of appropriate birthing beds and 
monitoring/other equipment to care for plus-size patients (e.g., 
large chairs and wheelchairs, larger blood pressure cuffs). 
Assess appropriateness of gurneys and staffing plans and revise 
as needed (e.g., get motorized lifts for gurneys, increase staff to 
assist with moving the patient). 
Consider consulting with an anesthesia service, especially for 
patients with obstructive sleep apnea, in case the need for a 
surgical delivery arises. 
Consider early epidural catheter placement, and discuss the risks 
and benefits with the patient.  
Consider allowing a longer first stage of labor before performing 
cesarean delivery for labor arrest. 
Work with your patient to create a birthing plan, including pain 
management methods. 
Work with your patient to create a breastfeeding plan and help 
her get lactation support/consultation, if needed. 

Antenatal 
Management of 
Obesity [8] 

2018 Spectrum Health 
Medical Group 
Michigan, United 
States 

Protocol Anesthesia consult if BMI > 60 
Prophylactic antibiotics “Azithro + Ancef (3g if >120kg)” 
Delivery timing 39-40 weeks 
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www.spectrumhealth.o
rg>mfm>protocol-
obesity     

Consider wound vac placement post op if Class III obesity with 
risk factors (DM, chorio) or BMI > 60 
Postop prophylactic lovenox while inpatient for class I and II 
obesity with risk factors, >/= class III regardless of risk factors 

 

Appendix B: Title, year of publication, source of recommendations, and content topic for tools for the peripartum 

management of obesity identified from searches of Google Scholar.  

a During original Google scholar search on 4.1.21, the Queensland Clinical Guideline for “Obesity in pregnancy” was 

published in 2015. When the manuscript was updated for publication, a new version of the guideline was published in 

8.2021 and therefore the most recent guideline was used for this manuscript since the prior link was no longer available.  

IOL induction of labor 

CD or CS cesarean delivery 

IV intravenous 

BMI body mass index 

PPH postpartum hemorrhage 

VTE venous thromboembolism 

TOLAC trial of labor after cesarean  

IUPC intrauterine pressure catheter 

FSE fetal scalp electrode 
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PDS polydioxanone 

ACCP American College of Chest Physicians 

TED thrombo-embolus deterrent 

OR operating room 

NIBP non-invasive blood pressure 

BP blood pressure 

NB neuraxial blockade 

LMWH low molecular weight heparin 

DM diabetes 
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