Obesity in O&G —
The new Tsunami

MONIQUE STRAVENS




Weight Categories BMI (kg/m?)

Underweight < 185

Healthy Weight

Overweight

Obese

Severely Obese

Morbidly Obese
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When and how affected?

J Childhood
] Adolescent

J Reproductive years
) Pregnancy
) Beyond the reproductive years

) Menopause transition



Obesity in childhood

) Maternal obesity and gestational weight gain associated with
childhood obesity, and this effect extends into adulthood

) Increased chances of later life obesity and its complications

. 80% risk of childhood obesity if both parents obese vs 10%

1 Maternal obesity independently associated e |
with neurodevelopment delay | S ‘
(Girchenko et al, 2018) " stte st




Adolescent

) High BMI scores at age 3 risk factor for early onset of puberty

) Early puberty associated with diabetes cardiovascular events later in
life

) Breast cancer risk

) Psychological risks



Reproductive years

) Longer time to conception due to ovulatory disorders

) PCOS often co-exists and obesity causes deterioration of hormonal
and metabolic parameters

) Less favourable outcomes with assisted reproduction
- respond poorly to ovulation induction
- lower pregnancy rates with Gonadotrophins, need higher doses

) Higher miscarriage rates (spontaneous and assisted) including
recurrent miscarriage



Pregnancy

FETAL RISK MATERNAL RISK
) congenital abnormalities GDM
) large for gestational age HTN

J shoulder dystocia obstetric intervention

1 IUFD Anaesthetic complications
PPH

Lactation difficulties
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And beyond

) Contraception difficulty
COCP — VTE risk, ? Less effective
Depot Provera — weight gain
Levonorgestrel implant — ? decreased effectiveness at 5 years

) Menstrual difficulties due to anovulatory cycles; irregular, heavier,
longer

) Endometrial polyps
) Fibroids
) Stress urinary incontinence

) Pelvic organ prolapse



Menopause transition

Longer menopause transition

Final menstrual period later
More symptomatic

Weight gain

Changes in fat distribution
?PHMT
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Risk of malignancy

. Increased risk of endometrial, breast (postmenopausal), ovarian &
colon cancer

General breast cancer risk for every Additional cases
1000 women aged 50-70 years due to risk factors
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Risk of malignancy

) Increased insulin resistance, hyperinsulinaemia, angiogenesis

) Adipokines

] oestradiol
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Treatment consideration

) High risk of perioperative complications — anaesthetic & surgical.

Consider indication for surgery, inform patients of risk, careful

planning

) Outcomes similar with increased weight but significant differences
with BMI approaching 40. Risks particularly high if cardiovascular co-
morbidities present (Glance et al, 2010)

Underweight 1
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Obese 1
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* Obese: OR 1.50; C

1.35-1.66

* Morbid Obese: OR

1.61;Cl1.38-1.89

* Super Obese: OR

2.73; Cl 2.26-3.30




Treatment consideration

) Minimal access surgery best. Improved outcome achievable with
laparoscopic surgery in experienced hands







Questions?




