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High Body Mass Index (BMI): Why do | need to see an anaesthetist
during my pregnancy?

It is possible to have a straightforward pregnancy and a vaginal birth if you have an increased BMI
but this information sheet explains why you might need to meet with an anaesthetist during your
pregnancy. The anaesthetist will ensure you are informed of the options available for pain relief
during labour, as well as the safest type of anaesthetic should you need any help delivering your
baby.

What is body mass index (BMI)?

BMl is a relationship between your height and your weight. If your BMl is above 40, you are almost
twice as likely to need a Caesarean birth (and need an anaesthetist) compared to women whose BMI
lies within the range of 20-25. Currently almost 2 in 5 women with a BMI above 40 have a Caesarean
birth.

What type of anaesthetics are used during birth?

It is safer for most pregnant women to have a regional anaesthetic (given by either a spinal injection
or an epidural infusion) rather than a general anaesthetic. An epidural can be used for both pain
relief during labour and birth. An effective epidural can be converted to a spinal anaesthetic (numb
tummy and legs) if a Caesarean birth was required. Being awake has many advantages for you and
your baby. A general anaesthetic (where you are asleep) can also be used for all operations but
there are more risks associated in pregnancy.

What are the risks of anaesthesia when | have a high BMI?

If you have a high BMI, this can make anaesthetic procedures more difficult. It may be harder to
insert a cannula (drip into the vein) and take longer to find the correct place in your back to put the
needle in for a regional technique (epidural and spinal). A high BMI may also cause problems if a
general anaesthetic is needed during or after the birth of your baby and it may not be possible to
safely provide a general anaesthetic quickly in an emergency.

What will happen at the meeting with my anaesthetist?

If your BMI at booking is over 40 and you are having your first baby, you will be offered an
appointment to talk to an anaesthetist during your pregnancy. This will allow them to see and
examine you before the date you are due to give birth. They can discuss and plan pain management
and anaesthetic choices with you for your labour and delivery. It is easier to do this in relaxed
surroundings, rather than trying to explain things when you are in labour. Things can happen very
quickly during labour and the more information you have, the more prepared you will be. After
discussion, the anaesthetist may suggest one of the following plans for pain relief in labour.

1. |If labour is straightforward, you labour normally with no immediate plan for pain relief
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2. Iflabour is not straightforward, you should think about having an epidural early during
labour rather than later because it might take longer than usual to give you a spinal or
epidural anaesthetic.

3. The anaesthetist may encourage you to have an epidural in labour so that you can avoid a
general anaesthetic if you need any surgical interventions. This may be because there are
concerns about the ability to provide a safe general anaesthetic in an emergency.

What will happen when I arrive to give birth?

When you are admitted to the labour ward your midwife will let the doctor know. This will allow
the team on duty to go over the plan suggested by the consultant anaesthetist who saw you
during your pregnancy. After you have had your baby you may need to have clexane injections.
The doctor will discuss this with you after the birth. Clexane thins the blood and aims to prevent
blood clots forming in your legs or chest. This problem is more common during and after
pregnancy and is even more likely if you have a BMI above 40.

What next?

Once the midwife or doctor has sent the referral to the anaesthetist the Specialist Outpatient
Clinic (SOC) which is located on level 3 just below the women’s health service will message you
an appointment time. This appointment is most likely just a phone call appointment with the
anaesthetist to discuss these things. If you have information regarding your appointment time
then Specialist Outpatient Services will happily assist you with this by contacting them on
55631256 or if you have medical questions regarding your BMI and the need for this referral
you can contact the Womens Health Service on 55644363 .

Summary:

o |f your BMI is above 40, you are more likely to need some sort of assistance to give birth to
your baby than someone with a lower BMI.

e It is generally better to stay awake while your baby is born.

e Given that a general anaesthetic may be more difficult for you than for women with a lower
BMI, the anaesthetists need to discuss this with you and make a plan.



