
 

 Pregnancy & obesity policies: Considerations for 
European policymakers 

“Poor maternal nutritional conditions at the earliest stages of the life-course, during fetal development and early life, 
can induce both short-term and longer lasting effects; in particular, an increased risk of noncommunicable diseases 

and obesity throughout the life-course. The importance of the intergenerational impact of nutrition leads to new policy 
challenges and raises critical questions about protecting and promoting public health through maternal and infant 

nutrition”1 WHO, 2016 

INTRODUCTION 

Pre-pregnancy obesity, excessive gestational weight gain and post-partum weight retention present a 
challenge for public health.2 In the UK alone, the prevalence of maternal obesity has more than doubled 
between 1989 and 2007, reaching 15.6%.3  

Maternal obesity is associated with significant complications for both mother and child, including adverse 
outcomes during the gestational and delivery periods, diabetes and cardiovascular diseases, and higher 
rates of caesarean delivery and stillbirth.4,2,5  Maternal obesity can also have an impact on the health of the 
unborn child, including enhanced risks of adverse perinatal outcomes, delayed mental development and a 
higher risk of overweight and obesity later in life.6 Given the impact the intrauterine environment can have 
on both pregnancy and neonatal outcomes as well as the long-term health of the infant,3 maternal obesity 
could be used as a proxy to address childhood obesity.  

Maternal obesity is also associated with substantial higher healthcare costs. A study investigating the health 
service utilisation and associated costs in the NHS found that women who were overweight or had obesity 
spent 30% more days in the hospital and had a 10% higher usage of general practitioner services.6 The 
increased utilisation of services along with direct healthcare costs in women with higher-than-normal BMI 
during pregnancy led to a predicted additional £144,818,105 spent on health services during the 11-months 
period.6  

The period of pregnancy offers a unique opportunity for health professionals to engage with women about 
their health and weight. Given the health risks associated with maternal obesity, pregnancy should be seen 
as a key opportunity to address both maternal and childhood obesity. A systematic review summarising the 
effectiveness of lifestyle interventions initiated during the antenatal and/or postnatal period in 
overweight/obese women showed that post-partum interventions were effective in reducing postpartum 
weight.7 Overall the study recommended intensive interventions combining diet and physical activity 
components. In addition, an evidence review looking at similar interventions but focusing on the antenatal 
period showed that multi-component diet and physical activity interventions could reduce pregnancy-
induced hypertension, caesarean section and neonatal respiratory distress syndrome.2  

 

 



 

RECOMMENDATIONS 

Based on the evidence from systematic reviews, cost studies, case studies, government guidelines and 
recommendations as well as civil society organisation statements in which have been compiled in the 
dossier, the following considerations for developing guidelines to address maternal obesity have been 
identified:  

 Inform and educate mothers all throughout the pregnancy: Mothers should receive the 

appropriate information throughout their pregnancy, including the risks associated with obesity 

during pregnancy.8  

 

 Promote breastfeeding: Systematic reviews have found that overweight and obese women were 

less likely to initiate breastfeeding for different reasons including physiological, medical conditions, 

socio-cultural influences and psychological causes.9 However, the review also points to a dose-

dependent association between the duration of breastfeeding and risks of overweight and obesity 

later later-on in life.9 Results projected that around 13,639 cases of obesity could be prevented in 

England and in Wales over a period of 9 years should infants be breastfed for at least three months.9  

 

 Address maternal nutrition before, during and after pregnancy: Pregnant women with obesity 

often lack essential micronutrients.1 The intrauterine environment can have a decisive impact on 

infants’ health into adulthood. Ensuring the proper supply of nutrients in the mother’s diet could have 

a substantial impact in halting the rise in the global epidemic of obesity and NCDs.10  

 

 Adopt an inter-sectoral approach: Tackling the underlying determinants of health inequity and 

nutrition is key and should be prioritised to develop guidelines that go beyond the formal health 

sector. This will likely promote the development of a supportive environment and create optimal 

conditions throughout the pregnancy. 

 

 Ensure after-pregnancy follow-up: Women should receive appropriate support following 

childbirth to ensure women receive adequate nutritional information and weight loss guidance.  
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