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overweight and obesity in women.
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both mothers and babies.
There is geographical variation

Increased pregnancy complications
eg. miscarriage, gestational diabetes,
Caesarean section and infection.

Increased abnormalities and stillbirth.
Long term increased risk of obesity and diabetes.
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Service provision and access need to be
encouraged prior to pregnancy and in the
postnatal period, particularly for those
with a raised BMI
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More robust evaluation of services is needed
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It is important to ensure all healthcare
T — workers are aware of related service
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KEY OF SYMBOLS Healthcare providers require clear guidance
and training to support pregnant women

fhe § 8 b BMMe poma oo
E— Hallam

341

PRIORTO
PREGNANCY

DURING
PREGNANCY

NS Disitl 2017, Statstieson Obesiy, Physical ctvty and Dt
[l eam ) S| S| Sl Rl et ot s or s s

SRCESTAL | POVDDMON | MOVDDIANG  MOOED | TOGDRNG | TOREDIINS | MEGIAICYE o a e
SUGES | TOPRCGIARCY | PRSANCY | SN | PREGWNCY | POSTIRTON | POSTPRTUN University oo 200




