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A Participants will be to:
| State 2 ways to measure obesity

I Explain the impact of Obesity on fertility,
pregnancy outcomes, lactation and infant
feeding practices

I Discuss lactation support needed for obese
women

I Describe how obesity can be stopped at any
age

ODbjectives
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Pregnancy

Adulthood

I Decisions that Impact the Prevalence of
Obesity
A Breastfeeding
A Introduction of Solids
A Lifestyle Habits and Role Modeling

A Weight Status during Pregnancy in Georgia

I Nearly 56% pregnant women are overweight or
obese

_ I 48.5% of pregnant women gain in excess of IOM
Childhood guidelines

i Maternal Metabolic Syndrome programs
mitochondrial dysfunction over 3 generations

Life Is a Cycle
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A ldeal body weigh-Rul e of 5’ s an

A BMI- Adults andKids
i 18524 . 99 = o"5809% mal ”
i >25 = overweighbr 8594"1%
i >30 = obeser 9598"%
i >40 = morbid obesityr >99"7%
I >45 = super obesity
A Waist Circumference35” and 407

Measuring Obesity
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A Inflammatory DiseasesAdipose tissue produces
Inflammatory factors

I Heart Disease/Heart Attacks
I Hypertension/Stroke

I Diabetes Mellitus/Kidney Damage, Blindness, Amputations,
HeartAttacks

I Insulin Resistance
I Arthritis and Joint Pain/Loss of Mobility
I Cancer
I Asthma
I Obstructive Sleep Apnea
I Infertility/Reproductive Complications
I PsychologicabDisturbances

Health Risks Related to
Obesity
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A Medications
I Appetite uppressants/Stimulants
I Absorption/Digestion blockers

I Hormone Resistance/Antagonists
A Exogenous Insulifsatiety, fat storage
A Metformin and other oral hypoglycemic agents
A Exogenous Leptisatiety, produced in adiposéssue
A Exogenous Adiponectirsensitizes insulin response, produced in adipose tissue
A Others

I Resistinincreases insulin resistance= antagonist
I Ghrelin appetite stimulant= antagonist

A Bariatric SurgeryRouxEnY, Lap Bands, Sleeves= restriction and/or
malabsorption

A Lifestyle Changes (Wait for it!)

= Medical Treatment for
—= Obesity

PROVEN ™ p;
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A Fertility
I PCOS and androgens, Bariatric Surgery and nutrient deficiencies
A Prenatal

I IOM recommendations for prenatal weight gl 18.524.9= 2535Ibs, 25
29.9= 1525lbs>30= 1120lbs

A Pregnancy Outcomes
I LGA, GDM, C/S, Peelampsia & HTN, Longer labor
A Initiation of Lactation

I Decreased initiation and less exclusivity in hospital
A Duration of Lactation

I Delayed lactogenesigecreased prolactin response to suckling, delay®&d 1
feeding, increased stress to mom and baby, lack of confidence from decreased
fullness, leptin inhibition of oxytocin/milk ejections

Note: there are someultural differences in initiation and duration

Obesi ty’s |

SKiny-joan. i Women

approved products. __

Get your life back on track with the LA Weight Loss line
of weight loss products!
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A Maternal Obesity
I Desireto have a healthy baby ,
I ~5001000 kcal/d expenditure (lost from hip{
Note: risk of weaning if weight loss is not immediate
A Pediatric Obesity
I Breastmilk calorie efficiency and absorption
Learning internal satiety cues from demand feeds
Introduction of flavors befor®@eikost

Introduction of more fruits and vegetables during
weaning

Note: some research inconclusive

| actation Can Decrease
e -\ Obesity

P I"} Piedmont




A Prenatal preparation at ¥ visit and with
frequent follow up
I Get accurate height and weight measures at
1stvisit
I Prevent XS prenatal weight gain by
encouraging lifestyle changes

A exercise in 145 min increments up to 150
min/wk

A 350-450 kcal increase only
I Begin Breastfeeding Education

Prenatal Lactation Support




I Ambulation
I Frequent position changes

I Pain management without newborn
sedation

Intrapartum Lactation
Support
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Limit/prevent separation skin to skin and early feeding

Assist with latch flat nipples, larger breasts

A Sandwich technique, pumping to form nipple, nipple shield
with follow up

Assess Latch

Position comfortably- large chairs or beds, rolled towels,
backsupport no breasts on chests

Manage Engorgementeverse pressure softening
Use Alternate massageassist with milk transfer
Review expected stool output

If unable to latch hand express and feed colostrum

If separated begin pumping with massage using a hospital
grade double pump with proper education, assess breast
shield fit and provide community resources

‘Postpartum Lactation Support




A Post Bariatric Surgerscreen for B12
Deficiency in mom and FTT in infants;
recommend a multivitamin and parenteral B12
for mom

A Intertrigo- Proper bra fitting w/norsynthetic,
porous fabric, instruct to clean and dry breast
folds daily, consider skin barrier creams or
cornstarch, address secondary fungal or
bacterial infections with appropriate agent
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Review feeding cues

Achieve comfortable, appropriate latch

Discuss feeding frequency and duration

Teach identification of infant swallow

Provide log for stools, urine, feeds and breast assessment

Of fer contacts for WI C, LLL, a

Recommend a healthy low fat diet and exercise after lactation
Is established (see bibliography)

Plan frequent monitoring and follow up

To o T Io Po Do T I

Note: a lactation support groups for obese women has been effective

Discharge Planning
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A Drink 8 cups of water a day P
A Eat breakfast daily fh$ ‘

A Eat a minimum of 5 fruits and vegetables a day

A Get 30 minutes of moderate activity (60 for kids)
daily- cardio and weekly weight resistance

A Limit screen time to 2 hours a day
A Limit sweet drinks to 2 per week
A Limit eating out to 2 times a week

Lifestyle Habits to Support
= Healthy Weight for All
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A Risk factors for prediabetes or type 2 diabetes, if you
are overweight or obese or are over 45:
A Have a parent or sibling with DM

A Are African American, Alaskan Native, American Indian, Asia
American, Hispanic, or Pacific Islander

A Had a baby weighing over 9lbs or had GDM

A Have HTN

A Have an HDL <35 or TG >250

A Have PCOS

A Have impaired glucose intolerance or impaired fasting glucose

A Have other conditions associated w/insulin resistasegere
obesity or AcanthosiNligricans

A Have a history of cardiovascular disease

Diabetes Prevention
Program
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