


Obesity is a global health concern. NZ 

has the third highest adult obesity rate 

in OECD countries. 

One in three adult New Zealanders 

(over 15 years) is classified as obese, 

and one in ten children. 



We don’t know what proportion of 

women booked at ADHB have their 

height and weight measured at 

booking or whether self reported 

measurements are used instead. This 

will have an impact on the quality of 

the data I am presenting you today. 



The relationship between BMI and 

maternal age is “U shaped”, with a 

larger proportion of overweight and 

obesity in younger and older mothers. 

The higher rates in younger pregnant 

women are associated with higher 

rates of socioeconomic deprivation 

and also with ethnicity. 

 

Overweight/obesity is more common  



among parous women (47.3% vs 37.1%) 

likely reflecting weight gained during 

pregnancy and not lost postpartum, as 

well as increasing age and increased 

parity among Maori and Pacific women. 

 



Maori and especially Pacific women 

are over represented amongst the 

overweight/obese groups (71.2% and 

85.7% vs 36.1% in European. 

Explanation for Indian population not 

affected by depreciation: In low-

income and middle-income 

countries, groups of high 

socioeconomic status in urban areas 

tend to be the first to have high obesity  



prevalence, but the burden of obesity 

shifts to low socioeconomic status groups 

and rural areas as a country’s gross 

domestic product (GDP) increases. 

 

Why does increased BMI matter? 



In keeping with the international 

literature, rates of chronic HT and 

pregnancy hypertensive complications 

increase with increasing BMI 



Increasing maternal BMI is also 

strongly associated with increasing 

rates of GDM and type 2 diabetes 

 

Obese women with GDM are also 

more likely to be diagnosed with type 2 

diabetes after their pregnancy - 

HBA1C 3 months - then yearly 



Increasing BMI is strongly associated 

with an increase in C-section rates, but 

this effect is less prominent in Pacific 

and Maori women at lower BMIs 





PPH rates are also increased in 

women with high BMI 

 

Active management of third stage 



The simultaneous increases in obesity 

in almost all countries seem to be 

driven mainly by changes in the global 

food system, which is producing more 

processed, affordable and effectively 

marketed food than ever before 

 

The obesity epidemic will not be 

reversed without government 

leadership, regulation, and investment  



in programmes, monitoring, and research. 

 

Prepregnancy weight loss and 

encouragement of healthy lifestyle 

Improve equity and education - will 

improve health literacy 





A Cochrane review found no pre-

conception health interventional trial to 

improve pregnancy outcomes 

 



Dietary education and or probiotics did 

not alter rates of excessive gestational 

weight gain or birthweight in this 

multiethnic, high-deprivation 

population of pregnant women with 

obesity. 

 

Dietary education was associated with 

a modest reduction in total weight gain 

with potential future benefit for the  



health of mothers and their offspring if 

sustained. 





This study suggests that a third of 

pregnant women in NZ do not know 

their BMI category and at least two-

thirds do not know the recommended 

weight they should gain in pregnancy. 

 

Specifically, the higher a woman’s 

BMI, the less likely she is to know her 

correct BMI status or recommended 

gestat ional  weight gain. This is  



concerning, as women who are overweight 

and obese are at the highest risk for 

excess gestational weight gain. 

 

accuracy of data 



By trying to achieve optimal weight 

gain we can possibly improve 

outcomes for the mother and baby and 

reduce the risk of obesity postpartum 












