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Maternal obesity is now considered the most 
common risk factor for adverse outcomes in 
obstetrics. Almost half of the women who 
gave birth in Australia in 2014 were 
overweight or obese.1 

The primary aim of this study was to 
determine the association between maternal 
BMI and the occurrence of PPH. The 
secondary outcome was to investigate the 
quantity of uterotonic use and rates of 
additional procedures required in the 
management of PPH in women with raised 
BMI.  

This was a retrospective cohort study of 22,163 
singleton pregnancies that presented in 
spontaneous labour at term and delivered at 
three hospitals in Melbourne, Australia from 
2012 to 2016. The study cohort was stratified 
into six groups according to the World Health 
Organization’s BMI classifications.  

The median EBL was significantly higher among 
women with obesity classes II and III compared 
to normal BMI women (p=0.001 and p=0.042, 
respectively). The occurrence of PPH was 
significantly higher in obese women and 
remained significant after adjusting for mode 
of delivery and other known risk factors for 
PPH. Raised BMI was significantly associated 
with an increased number of pharmacological 
therapies and the total number of treatments 
(Spearman’s ρ=0.026 for both, p<0.001).  

Our findings are consistent with a number of 
other studies in the literature.2-8 There is 
minimal evidence regarding the association 
between maternal BMI and amount of 
uterotonics used or rates of additional 
procedures required. This is the first study to 
directly investigated the relationship between 
obesity and increased management 
requirements of PPH. All women should have 
a BMI recorded at booking. Maternal BMI 
should be considered when planning setting 
of delivery and there should be increased 
preparation for PPH including active 
management of third stage and early 
administration of uterotonics or transfer to 
theatre. Further research is needed to 
determine whether the current standard 
choice of uterotonics, their doses and method 
of delivery are adequate for women with a 
higher BMI.  
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