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Abstract
For midwives, obesity’s rising prevalence is a cause for concern. The lack of regulatory standards, different 

protocols, and consultant preferences in Canada influence the clinical judgement of the midwife and may result in 
inconsistent practice. In order to provide care to clients who are affected by obesity, midwives in Ontario, Canada, 
encounter a variety of hurdles, facilitators, and knowledge gaps. 
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Introduction
Over the past ten years, there has been an increase in the prevalence 

of obesity in Canada, with approximately two thirds of the population 
now being considered overweight or obese (body mass index (BMI) 
of 25 or higher or 30 or higher, respectively) [1]. In Ontario, nearly 
20% of women who were able to have children in 2019 began their 
pregnancies obese (BMI 30). Despite the fact that health can exist in 
a wide range of body types and sizes, there is a link between high BMI 
during pregnancy and unfavorable maternal and newborn outcomes. 
The American College of Obstetricians and Gynecologists, (2015), 
includes macrosomia, neonatal hypoglycemia, gestational diabetes 
mellitus (GDM), gestational hypertension, premature birth, still birth, 
caesarean and instrumental birth. Pregnancy obesity is also linked to a 
higher chance that the foetus would grow up with chronic illnesses. It’s 
crucial to realise that obesity is a complicated problem and that societal 
and clinical factors work together to influence these negative effects.

Customers with complex social and clinical contexts, such as 
those with low socioeconomic status, mental illness, and substance 
use, benefit from the characteristics of the midwifery model of care in 
Ontario, Canada, which emphasize choice, continuity, person-centered 
care, and a trusting, nonjudgmental midwife-client relationship. Due 
to the potential for highly stigmatised and biased services that could 
create hurdles to tailored care, these features may put midwives in a 
strong position to improve care for clients who are obese [2].

Consultation and transfer of care
Little is known about the opinions and practices of midwives in 

Ontario about caring for clients with an increased BMI, and the effects 
of the midwifery style of care on outcomes for clients with obesity have 
not been adequately described. Clients of midwives have reported 
varying degrees of weight stigma during their pregnancies. While some 
clients claimed that their midwives believed they would experience 
negative results like GDM, others claimed that their midwives explained 
they would receive the same standard care given to all clients. Due to a 
shortage of proper equipment, such as wheelchairs that were the right 
size and blood pressure cuffs, patients at some clinics and hospitals also 
encountered difficulties while receiving care as a result of the physical 
environment [3].

Research examining the opinions and experiences of midwives 
outside of Canada has revealed a range of viewpoints and degrees of 
comprehension on the difficulties in providing care for expectant 

clients who are obese. Highlighted that choosing when and how to 
treat obesity with midwives was challenging. The definition of obesity 
as a high-risk condition presented some midwives with the dilemma 
of over-medicalizing treatment for this demographic. While others 
grappled with how to sensitively counsel and encourage individuals 
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