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Commentary 

Implications for practice and research 

· Increasing public awareness of the risks of excess gestational weight gain (GWG), combined with universal weight monitoring and advice throughout pregnancy would reduce midwives’ reticence to discuss weight.
· Research is needed to better understand the explicit and implicit attitudes towards GWG, and midwives’ potential role in influencing these.

Context

Evidence has accumulated for over a decade that gaining a lot of weight during pregnancy carries serious risks for both woman and baby. As the primary antenatal care providers in many healthcare systems around the world, midwives have a vital role in advising and supporting women to have a healthy GWG. This study provides insight into the difficulties midwives in Sweden experience in discussing weight gain with their women, and how this impacts on their ability to successfully support women to avoid excessive GWG and associated health risks.
Methods

Whereas much research in this field has focused on midwives’ experiences in relation to women with excess weight (e.g. Body Mass Index above 25kg/m2), this study examined how midwives approached communication about GWG with women of all weight categories (except underweight, where risks and recommendations are very different). The study used established qualitative research methods including semi-structured interviews and in-depth analysis and interpretation of data by multiple researchers. The 17 midwives interviewed varied in years since qualification and years in practice. The authors deemed that data saturation had been reached. 
Findings

Emergent themes revealed that midwives are afraid of inducing negative emotions such as shame and guilt in women by discussing weight gain recommendations, as well as causing the women to worry excessively, and that they employ coping strategies to reduce these fears. An appreciation of weight stigma, empathy, desire to keep the woman calm and perceived lack of knowledge, skills and support systems all contributed to midwives’ concerns. Coping strategies included ‘toning down’ advice or avoiding the topic completely, and were employed based on the midwives’ perceptions of a woman’s likely reaction. Findings suggest that midwives balance the benefits of advocating weight gain recommendations against the risks of negative responses to such guidance.
Commentary 

This study demonstrates how weight stigma, prevalent in many developed countries, drives midwives’ communication and clinical practice with regard to GWG. Woman-centred care is a central tenet of antenatal care in many major healthcare systems (e.g. NICE1). Here midwives were providing this holistic care by attending to emotional, social and cultural needs alongside physical needs. Fear of inducing guilt or shame, and the resulting impact on trust and rapport, is grounded in midwives’ experiences in practice, but is also empirically evidenced2. Hence, employing avoidant coping strategies can be argued as desirable. However, this study joins others in questioning whether women are able to make fully informed choices, if all relevant information about risks, benefits and options is not presented by their trusted healthcare professionals3. 
Midwives in several studies have suggested that clear written guidelines on weight gain and routine weighing and guidance would gradually reduce stigma and make raising the issue easier, similar to topics such as smoking and domestic violence. Certainly, education is needed to make the population more aware of the risks of high weight gain in pregnancy, and normalise behaviours which contribute to healthy GWG. However, information provision alone is likely to be insufficient to produce significant behaviour change. There are a complex set of physical, psychological and social influences on women’s diet and physical activity behaviours in pregnancy4 and even when advice about GWG is provided it is often not followed5. Thus, awareness-raising must be accompanied by provision of services which effectively support women to address the underlying psychosocial determinants of weight-related behaviours, without reinforcing weight stigma.
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