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Above is a list of other problems that we encountered and how we overcome these difficulties. 

Lack of guidance- As this was a new initiative there was limited information available. We used WHO and FSA as a source of information. In 2010 when NICE guidance was published we incorporated the recommendations regarding diet and exercise in pregnancy and the postnatal period into our programme. 

Low referral rate- Initially this was a problem but we dealt with it by educating Midwives, Medical staff, regarding the programme and when and how to refer. We also created a robust referral system that was later incorporated into the women’s hand held notes. The referral rate rapidly increased following this.
Over subscribed- We trained two other midwives to deliver the programme in other areas.

Poor attendance- One major problem that was apparent from the early stages of running the programme was poor attendance despite the large number of referrals. Please see chart below for data we collected to represent this. On analysing the problem we noted that many of the women that failed to attend lived some distance from the Children’s Centre where the programme was being held. To overcome this problem we rolled out the programme to two other areas within our catchment areas. These new programmes commenced January 2013 so we are therefore unable to assess any positive effects on attendance.
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 Another problem was the lack of support from our Obstetric colleagues who apprehensive regarding the lack of research or guidance surrounding the programme. We undertook a systematic review of the literature surrounding healthy lifestyle programmes. The review findings indicated the benefits of such a programme and acknowledged the American Institute of Medicine guidelines as potential source of guidance for gestational weight gain in pregnancy. We presented these facts at a clinical audit meeting and at a Quality Show case held by the Trust. Together with these presentations and the acknowledgement by NICE of IOM guidance, in PH27 Recommendations for pregnant women, our colleagues began to endorse and support our Programme.

“Weight gain during pregnancy 
US Institute of Medicine guidelines (Rasmussen and Yaktine 2009), based on observational data, state that healthy American women who are a normal weight for their height (BMI 18.5–24.9) should gain 11.5–16 kg (25–35 pounds) during pregnancy. Overweight women (BMI 25–29.9) should gain 7–11.5 kg (15–25 pounds) and obese women (BMI greater than 30) should only put on 5–9 kg (11–20 pounds). 

Observational studies of American women suggest that those who gain weight within the Institute of Medicine ranges are more likely to have better NICE public health guidance 27: Weight management before, during and after pregnancy 22 of 60 maternal and infant outcomes than those who gain more or less weight. (The evidence is stronger for some outcomes – such as postpartum weight retention and birthweight – than for others [Siega-Riz et al. 2009]). 

There are no formal, evidence-based guidelines from the UK government or professional bodies on what constitutes appropriate weight gain during pregnancy.” 

Results and evaluation section additions
We now have 2 years of raw data that, in conjunction with the University of Greenwich, we are in the process of correlating. However this is not yet available.

Invited: 56





Invited: 78





43





13








[image: image1][image: image3.png]January - June 2012
Not

Attended
attended

91% 71




[image: image4.png]WOMEN FAIL TO ATTEND



[image: image5.png]June - December 2011

Attended
23%




[image: image6.png]PROBLEMS

SOLUTIONS

Lack of guidance
Low referral rate

Poor attendance

Over subscribed

WHO/ FSA
Advertising & Education

Reinforce/Endorsement

Roll out programme




