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Appendix 5

PRE-CONCEPTION

BOOKING

BMI calculated by MW at booking.

PREGNANCY POSTNATAL

Refer to appropriate/preferred treatment option.

BMI 35 -39.9

Additional weight management
support

Consultant led shared care

Plan of care

Appropriate size BP cuff

GTT

If additional risk factor for
hypertensive disease consider
Aspirin at 12 weeks

Traffic light — amber in labour for
BMI of 35-39.9

Midwife advise:

Healthy eating

Healthy weight gain

Physical activity eg Aquanatal/
Health walks

1 BMI unit = approx:5libs (2.2Kg)
If BMI remains under 39.9
encourage to continue.

If BMI rises to >40 refer to
management for BMI>40

Specialist Antenatal support
Refer for Consultant Obstetric care
(]

Plan of care.

Total hospital care

GTT

Consider Growth scan x 2 after 28
WEELS

If additional risk factor for
hypertensive disease consider
Aspirin at 12 weeks

Refer for Anaesthetic assessment

and plan — copy to wards in advance.

Include Manual handling risk assess
Refer to Dietetic service

Consider sleep apnoea assessment
Other medical referral

As appropriate

Specialist Labour support
Check management plan
Inform Consultant Obs/Anaes/
Paed

Early IV access

Maintain hydration
Encourage mobility
Ranitidine 4hly

Anti-embolic stockings
Specialist equipment
Pressure area score
Antibiotic prophylaxis?

Alert for Shoulder dystocia??
Alert for PPH

Alert for prolonged labour
BMI >50 — if c/s — additional
anaesthetic assessment
lequipment/In daytime
hours/Consider HDU

Specialist Postnatal
support

Early mobilisation
Anti-embolic stockings
Thromboprophylaxis
Specialist equipment
Physio

Hydration

Adequate pain relief
Pressure area assessment
Baby — observe
Hypoglycaemia

Support Feeding
Discharge:

Inform MW, GP & HV
Specialist Dietician referral
Link into local PCT weight
management schemes
/Adult Pathway
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= Crib sheets to aid discussion

= Mandatory training programme
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(Hamiyin et 2002380llingretal 20017):

4506 methers exclusivelyreastieeding atene
weekintuK

25% methersreastieeding at sixamontiasynitie
UK Nerth Westiigure isimuch lewer 1796:
Exclusive breastieeding'is negligible lessythan'l %

Breastieeding nitiatien 88%;in hlq) er SOCIo
ECENOMIC groups compared to 65% In lower SeCIo-
ECONOMICITGUPESS
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EVidence demonsiiates:

IHespitalladmissions oG FandNeESpIiaten/ nfectionsyRNRIERISAVeNIG
BE reduced oy up te 50%6:anui25%6 e SpeCtVvelN (QUIgIEYIE I RZO0N)

RPSATarget to reduce childhieed ehesIty N under 14yearsicolcNIENTIET
as therels a 30% less lIkelineed elioheSIty In breastied RaIES
(NRIDE2009)

Tihe mequalitiesinrhealthrgap would be reduced particularly relatediio
INfant nuthten andReatSIDSIS tWice moere cemmoninybhotiieNed
pabies (McVea et aliz000)

VIethers have a reducedinisk ofibreast cancer and lowered Hsks of
epithelial eyvarian cancers (Resenblatt et al 1993, UK NationaliCase
Control Study Group 19938)

BreastieeuingienancCesiseeialiancparentingiskillsiancdiengenders
CORIGERRENUEMPEWEEUNTCIHENNTEROSSIPIYAE U UCINOIENISKSHOL:
Saleguaneing
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Effective leadership and vision

Staff competen nd knowledge: A
performance management tactic

Continuous cycles of audit and feedback to
anagers and their teams
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1999 start Iniiatien
29%0

Accheditation 64%
Noew: 68%

Reyal Oldham
IHespital

2006 start Initiation
| 29%

Accreditation 61.%
Now 65%

North Manchester
General Hespital

Roenlelzle & Farfigle 2010
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Tongue Tie Service developed 2007, extended
2009 to meet service user demand

Innovative ways to give information- Saggy
Boobs 2009 (International attention)
Highly commended

by Health Minister Anne Keen in the

All Party Parliamentary Awards Mo

| Bistro-
Peer supporter development and Baby Bistros /e
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=Productivity: Increases uptakeand
continuation of breastfeeding '
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=Prevention: Reduced infection, obesit
allergies and cancers
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