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Weight management in 
pregnancy
Key learning points:

u	 Women who start pregnancy in an overweight or obese weight category have 
increased health risks 

u		Irrespective of pre-pregnancy weight category, there are health risks associated with 
gaining too much weight in pregnancy for both mother and baby

u		There are currently no official weight gain guidelines for pregnancy in the UK, thus 
focus needs to be on supporting pregnant women to eat healthily and keep active

T
here are two main issues concerning weight 

management and pregnancy. The first issue is 

the weight of the woman when she starts 

pregnancy, with numerous health risks associ-

ated with weighing too little or too much, as 

defined by body mass index (BMI) (see Table 1). 

UK data shows that 4.93% of women start 

pregnancy underweight, 25.88% start pregnancy overweight and 

15.61% start pregnancy obese.1 

The second issue is a woman’s weight gain during pregnancy, 

as there are health risks associated with gaining too much 

weight, irrespective of the woman’s BMI category. In other words, 

women with a healthy BMI at the start of pregnancy still need to 

be careful as to not gain too much weight throughout pregnancy. 

UK data suggests that between 40-65% of women might gain 

too much weight in pregnancy.2 These two issues, pre-pregnancy 

weight and pregnancy weight gain, will be discussed in this 

article, along with suggestions for how to support women. 

MATERNAL OVERWEIGHT AND OBESITY 

Compared to pregnant women with a healthy BMI, pregnant 

women in the overweight BMI category have an increased risk of 
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gestational diabetes and caesarean section,3 antenatal and 

postnatal depression,4 and their baby risks being born preterm.5 A 

recent review found that pregnant women with obesity had an 

increased risk of gestational diabetes, pre-eclampsia, birth 

complications,3 and perinatal anxiety and depression4 compared 

to women with a healthy pre-pregnancy BMI. Moreover these 

risks extend to the infant, with increased risks of preterm birth, 

large-for-gestational-age babies (defined as more than 4000g), 

congenital anomalies, fetal defects and perinatal death.3 

Breastfeeding initiation and maintenance rates are also often 

lower for pregnant women with obesity.3 This may be due to the 

type of delivery these women had, where a caesarean section 

can lead to a delay in skin-to-skin contact, but also a lack of 

privacy on wards prevents body-conscious women from initiating 

breastfeeding.6 

Associated with these health risks are numerous implications 

for practice, including how to discuss weight sensitively with 

pregnant women. A review of women with obesity and their 

experiences with antenatal care found that women may feel more 

positive and confident about their bodies during pregnancy.7 

Worryingly however, these women were rarely aware of the risks 

associated with obesity. 

The current National Institute for Health and Care Excellence 

(NICE) guidelines regarding weight before, during and after 

pregnancy have specific recommendations for supporting women 

with obesity.8 These recommendations state that women should 

be informed about the additional risks associated with obesity, 

and offered a referral to a dietician or other healthcare 
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professionals who can provide personalised advice on healthy 

eating and physical activity. Women should also be encouraged 

to lose weight after pregnancy. Like all women, women with 

obesity should be encouraged to breastfeed but not 

assume breastfeeding will lead to weight loss. Weight 

change will depend on the duration, intensity and 

frequency of breastfeeding, weight status of the 

mother and her eating and activity levels.9 

MATERNAL UNDERWEIGHT

Women starting pregnancy underweight is rare. A 

recent hospital audit showed that 2% of women were 

classified as underweight and 17% obese at the start of 

pregnancy.10 Compared to women with a healthy weight, 

underweight women have an increased risk of preterm birth and 

having a small baby.11 Importantly, the NICE guidelines on weight 

management in pregnancy cited above do not include women 

who are underweight.8 That being said, it is likely that these wom-

en will benefit from the same advice given to pregnant women of 

other weight categories. 

GESTATIONAL WEIGHT GAIN

There are a number of issues surrounding what advice to give 

women regarding weight gain in pregnancy. International 

research suggests that women who gain too much weight in 

pregnancy, irrespective of pre-pregnancy weight category, have an 

increased risk of pre-eclampsia and caesarean section12,13 and 

delivering larger babies2 compared to those women who gain a 

healthy amount of weight. Additionally, women who gain a lot of 

weight during pregnancy are likely to struggle to lose this weight 

postnatally,14 making pregnancy a time where many women gain 

weight they never subsequently lose. So, what is too much weight 

in pregnancy? 

NICE states that “there are no evidence-based UK guidelines 

on recommended weight-gain ranges during pregnancy”.8 The lack 

of guidelines makes advising women on how much weight they 

should gain in pregnancy difficult. The American Institute of 

Medicine guidelines says weight gain depends on pre-pregnancy 

weight status. In other words, women who start their pregnancy 

obese should gain less weight compared to those women who 

start pregnancy overweight, at a healthy weight or underweight.15 

Several UK trusts now use these guidelines in practice, however it 

should be noted that a large UK trial recently found that limiting 

weight gain in pregnant women with obesity did not result in a 

lower risk for gestational diabetes, indicating that there is no strong 

evidence for what constitutes appropriate healthy or safe weight 

gain in pregnancy.16 

SUPPORTING WOMEN DURING PREGNANCY

Midwives often report feeling anxious or worried about discussing 

weight with pregnant women.17 This is not surprising as weight can 

be a very sensitive topic for many women, in particular during 

pregnancy when weight gain is inevitable. It needs to be empha-

sised that pregnant women are happy to be weighed in pregnan-

cy17,18 and this may be a good time to raise the issue. NICE 

recommends that all women should be weighed at the start of 

pregnancy, but weighing should only continue throughout 

pregnancy if there is a clinical reason to do so.8 Importantly, NICE 

suggests that women should not be weighed repeatedly during 

pregnancy as a matter of routine. 

As there are no UK guidelines regarding pregnancy weight gain, 

midwives and other healthcare professionals are advised to focus 

on supporting women to eat healthily and keep active.8 

Focusing on these behaviours may also avoid the issue of 

stigmatising women with obesity, as the recommend-

ed behaviours are the same for all women regardless 

of their weight category. The most recent NICE 

guidelines regarding healthy eating and physical 

activity are outlined below. 

Healthy eating

Healthy eating should be discussed with all pregnant 

women, with emphasis on the benefits to mother and baby and 

seeking information from a reputable source.8 Even though many 

women are aware of what healthy eating entails, they still 

appreciate this information from a healthcare professional.17 NICE 
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TABLE 1. NICE WEIGHT CATEGORIES

Category Body mass index (BMI)

Underweight ≤ 18.5 kg/m2

Healthy weight 18.5-24.9 kg/m2

Overweight 25–29.9 kg/m2

Obesity I 30–34.9 kg/m2

Obesity II 35–39.9 kg/m2

Obesity III ≥ 40 kg/m2
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recommends dispelling any myths about what and how much to 

eat in pregnancy with energy needs not needing to change until 

the final three months, were approximately 300 extra calories 

need to be eaten per day. This equates to an avocado or small 

chocolate bar. 

Physical activity 

Healthcare professionals should also discuss physical activity  

with all pregnant women.8 Women should be advised to keep 

active as it will benefit her and her baby, and help her with weight 

loss after birth. Moderate physical activity in 15 minute bouts 

three times a week is advised before increasing this activity to 30 

minutes every day of the week. Women who have kept active 

regularly before pregnancy should be advised that they can 

continue this activity. Women often report being worried that 

physical activity can cause their baby harm,19 so they need to be 

shown how to engage in physical activity safely, and be 

encouraged to engage in appropriate activities such as walking 

and swimming. If women struggle to keep active in pregnancy, 

they should be advised to avoid being sedentary, i.e. avoid sitting 

for prolonged periods of time. 

CONCLUSION

Women with obesity need to be supported to lose weight before 

they conceive, eat healthily and keep active in pregnancy and lose 

excessive weight postpartum. This support needs to be delivered 

in a sensitive manner taking the woman’s circumstances into 

account. Importantly, this support needs to be provided by all 

healthcare professionals who work with pregnant and postnatal 

women and their families, in particular midwives, health visitors, 

GPs and practice nurses. 

RESOURCES AND FURTHER INFORMATION 

National Obesity Observatory

noo.org.uk/ 

Royal College of Mid w iv es partnership with Slimming World

rcm.org.uk/about/who-we-work-with/slimming. 

Tommy’s charity regarding physical activity  

tommys.org/pregnancy/exercise. 
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