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POSITION STATEMENT:
HEALTHY WEIGHT IN PREGNANCY

KEY MESSAGES

Gestational weight gain (GWG) is normal and necessary during pregnancy due to physiolo%cal
changes including placental development, increased blood volume, and nutrient storage;

most women have excessive GWG.

owever,

The UK has no official GWG guidelines, due to insufficient high-quality evidence. In the absence of
UK guidance, NHS signposts to US recommendations.

A significant number of midwives and healthcare professionals lack confidence in discussing
weight with pregnant women, which may lead pregnant women to manage their weight on their
own.

Overview

Pregnancy-related weight gain, referred to as
gestational weight gain is a natural and necessary
part of pregnancy. It results from several
physiological changes, including the development of
the placenta, the presence of amniotic fluid, an
increase in maternal blood volume, enlargement of
the uterus, growth of breast tissue, and the
accumulation of nutrient and fat stores to support
foetal development [1].

Obesity during pregnancy is increasingly prevalent in
the UK, making it the most common risk factor in
obstetric practice [2]. Despite this, there are no
national guidelines for recommended GWG due to
limited high-quality evidence, although a body mass
index (BMI) 225 kg/m” is linked to elevated risks for
both mother and baby. As a result, the NHS refers to
recommendations from the United States, developed
by the National Academy of Medicine (NAM), which
advise that total pregnancy weight gain should be
based on pre-pregnancy BMI [3]:

Underweight (BMI <18.5): 13-18 kg

Healthy weight (BMI 18.5-24.9): 11-16 kg
Overweight (BMI 25-29.9): 7-11 kg

Obesity (BMI 230): 5-9 kg

Numbers are higher for twins, with lower BMI
thresholds for some ethnic groups.

A recent 2026 Scientific Advisory Committee on
Nutrition (SACN) report on nutrition and maternal

outcomes has highlighted pregnancy health should
include the following [4]:

* Advice on healthy weight in pregnancy is the same
as the general population, to consume a healthy
balanced diet and engage in moderate physical
activity (150 minutes/week).

* Inthe final trimester, an additional 200 kilocalories
per day is required.

* During pregnancy, certain foods and drinks need
to be avoided.

* During pregnancy, folic acid and vitamin D need to

be supplemented.

e Achieving a healthy BMI before pregnancy has
greatest impact on maternal and child health.

What does the evidence say?

* Recent research from the National Institute for
Health and Care Research (NIHR) has highlighted
several concerns from mothers on Mumsnet, an
online chat forum, about lack of awareness
regarding appropriate weight and weight gain
during pregnancy. The research highlighted that
several women living with obesity were trying to
lose weight during pregnancy, a practice not
recommended because of potential adverse
effects on the baby [5].

* Many women face barriers to accessing weight
management support during and after pregnancy,
with many self-managing their weight following
being dismissed or receiving insensitive comments
by their healthcare provider [5].

* Midwives report a lack of training to have the
knowledge, skills and confidence in providing
support for pregnant women living with obesity,
leading to inconsistent and ad hoc advice for
pregnant women [6].

* Living with underweight or gaining insufficient
weight can lead to complications such as preterm
birth and delivering a baby with a low birth weight
(under 2.5kg) [4].

* Living with overweight or gaining too much weight
can make external monitoring of the baby more
challenging during pregnancy and can lead to
complications such as gestational diabetes,
preeclampsia, risk of caesarean birth and
increased neonatal intensive care admission [34.

*  SACN summary of research finds that diets high in
vegetables, fruits, nuts, legumes and fish are
associated with a lower risk of weight gain during
pregnancy [3].
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* A GWG review of over 1.6 million pregnancies in the
US found that around 32% of women gained weight
within recommended guidelines, with majority
gaining too much weight [7]. A similar study with
7,769 women in Bradford found only 22.4% gained
GWG within guideline range [8].

* Breastfeeding is also important for post-natal
weight loss, with strategies needed to promote and
support breastfeeding [4]. Read our briefing
document on breastfeeding.

* Afeasibility study highlighted that re-introduction of
weight measurements during pregnancy, which fell
out of favour in the early 1900s, was acceptable to
majority of pregnant women. Pregnant women felt
that routine weighing increased their awareness on
healthy choices and routine monitoring was
preferred over general lifestyle leaflets. Gathering
GWG data would also help to inform appropriate
GWG guidelines in the UK[9, 5].

* The months after birth are a key opportunity for
healthy weight support, as many women retain
pregnancy weight if support is lacking [10].

* UK research shows that local NHS guidelines often
focus on risk rather than supportive care, with
unclear referral pathways and inconsistent
implementation, limiting practical access to
weight-management support [11].

Policy context

The National Institute for Health and Care Excellence
(NICE) ‘Maternal and Child Nutrition’ policy guidelines
were updated in January 2025 to cover guidance on
nutrition and weight management for pregnancy. The
document recommends that a woman's weight and
height are measured at the first antenatal appointment
to calculate BMI, but not routinely weighed repeatedly
afterward, unless there are specific clinical concerns.
Weight loss during pregnancy is not recommended. If

RECOMMENDATIONS

weight monitoring is needed; this should be done so in
line with the US guidelines. The Royal College of
Obstetricians and Gynaecologists (RCOG) advises that
women with a BMI 230 kg/m® should aim to avoid
excessive weight gain weight during pregnancy, aiming
for 5-9kg. Screening for gestational diabetes should
follow NICE guidance, and those with BMI 240 kg/m?
should be considered for referral to specialist obesity
services. Women who are underweight, alongside
pregnant adolescents, may require increased energy
intake [12].

Currently, no national dietary survey specifically for
pregnant women exists in the UK. Available evidence
comes only from the National Diet and Nutrition Survey
(NDNS) for women of childbearing age. In addition,
data on GWG is limited, and clear UK GWG guidelines
are lacking. Researchers and clinicians have
highlighted that this restricts healthcare professionals’
ability to provide evidence-based advice. Reliance on
US guidance may limit applicability due to population
differences.

Currently there is low awareness among pregnant
women of NICE guidance advising against intentional
weight loss during preghancy raises concerns about
the sufficiency of weight management information
provided. Access to specialist services is often
determined by local commissioning, resulting in
significant geographical variation in the availability of
healthy weight support during pregnancy.

Our position and what we will do

We support healthcare practitioners to develop
confidence and skills to hold sensitive, non-
stigmatising conversations through our Weight Stigma
and Why Weight to Talk training. Reducing weight
stigma during pregnancy is essential, as shame and
insensitive communication can lead to disengagement
from maternity services and poorer outcomes. We will
continue work with local authorities to adopt Food
Active’s Local Government Declaration on Healthy
Weight which addresses drivers of obesity and health
inequalities using a whole-systems approach.

* Midwives and healthcare professionals should be familiar with the NICE guidelines on weight
during pregnancy and receive training to engage in sensitive conversations about weight, as these
conversations are often avoided or dismissed due to discomfort or uncertainty.

Further research into the practicality of monitoring weight during pregnancy could equip healthcare
professionals to have meaningful conversations about GWG, potentially informing future UK

guidelines.

Collecting nationally representative data on the nutrient intake and nutritional status of pregnant

and breastfeeding women will

recommendations.
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