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INCREASES PERILS |
OF CHILDBEARING

PR{]BLEM FOR HOSPITALS
|

Linked to ngher Risk of |
Deaths, Birth Defects

and Caesareans ‘

By ANEMONA HARTOCOLLIS

As Americans have grown fat-
ter over the last generation, invit-
g more heart disease, diabetes
and premature deaths, all that |
extra weight has alse becaine a
hurden in the maternity ward.

About one in five women are
obese when they become preg-
nant, meaning they have a body
nlass index of at least 30, as -
would a 5-foot-5 woman weighing |
180 pounds, according to re-
searchers with the federal Cen- |
ters for Disease Control and Pre- |

1
|
|

vention. And growing medical ev-
idence supgests that obesity
might he contributing to record-
high rates of Caesarean sections
and leading to move birth defects
and deaths for mothers and ba-
bies.

Hospitals, especially W poor
neighborhoods, have been forced
to adjust. They are buying longer
surgical instruments, more so0-
phislicated fetal testing ma- :
chines and bigger beds. They are
holding sensitivity Lraining for
staff members and counseling
women about losing weight, or
pven having banatric surgery,
befare they become pregnant.

At Maimonides Medical Center
in Brooklyn, wheve 38 percent of
women giving hirth are ohese,
Patricia Garcia had to be admit-
ted after she had a stroke, part of
a congtellation of illhesses refat-
ed (o her weight, including diabe-
tes and weak kidneys.

At seven months pregnant, she
should have been fecling the
thump of tiny feet against her
belly. But as she lay flat in her
hospital bed, doctors buzzing
about, trying te stretch oul her
pregnancy day by precious day,
Ms. Garcia, who had recenly

weighed i at 261 pounds, said .

she was Lo0 numb rom water ie-
tention to feel anything,

on May 5, 11 weeks shy of her
due date, a sonogram showed
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* that the baby's growth was lag-
ging, and an emergancy C-sec-
Lion was ordered.

She was given general anes-
thesia because her bulk made it
hard to feel her spine to place a
local anesthetie, Dr. Betsy Lantn-
er, the abstetrician on call, stood
on a stool so she could reach over
Ms. Garcia's belly. A flap of fat
covered her bikini line, so the
doctor had o make a higher inci-

O gion. In an operation where every

i minute counted, it took four or

1 five minutes, rather than the usu-

al one or two, to pull out a
* 1-pound 11-ounce bahy boy.
Studies have shown that ba-

| bies barn to obese women are

| nearly three times-as likely to die
'| within the first month of birth
, than women of normal weight,
| and that obese wonien are almost
i twice as likely to have a stillbirth.
About two out of three ma-
ternal deaths in New York State
from 2003 to 2005 were associated
with maternal obesity, according
to the state-sponsored Safe Moth-
erhood Initiative, which is ana-

Obese women afe alsc more

I
i lyzing morg recent datg,
q
I

itkely to have high blood pres-
sure, diabketes, anesthesia com-
phcatlons hemorrhage, blood
clets and strokes during prep-
nancy and childbirth, data shows.

The problem has become so
acule Lha five New York City
hospitals — Beth Israel Medical
Center and Mount Sipai Medical

. Cenler in Manhattan, Maimoni-

des in Brooklyn and Montefigre
Medical Center and Bronx-Leba-
non Hospitad Cenler in the Bronx
— have formed a consertium to
figure out how to handle it. They
are supported by their malprac-
tice insurer and the United Hos-
pital Fund, a research group.

One possibility is o create spe-
cialized centers for chese women.
The centers would counsel them
on nutrition and weight loss, and
wauld be staffed to provide erner-
gency C-sections and intensive
care for newborns, said Dr. Adam
P Buckley, an obstetrician and
patient safety expert at Beth Is-
rael Hospital North who 45 lead-
ing the group.

Very obese women, or those
with a B.M.L. that is 35 or higher,
are Liree 10 four times as likely to
deliver their first baby by Caesar-
ean section as first-time mothers
of normal weight, according to a
study by the Consortium on Safe
Labor of the National Institutes
of Health.

While doctors are often on the

defensive about whether C-gec-
ttons, which carry all the risks of
surgery, are justified, Dr. Howasrd
L. Minkoff, the chairman of ob-
stetrics at Maimaonides, said doc-
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Patricia Garcia in a Brooklyn hospital with her son, Josiah, who was born 11 weeks premature.

tors must weigh those concerns

- against the potentigl complica-

tivns from vaginal delivery in
obese women. Typically, these in-
clude failing to prégress in labor;
diabetes in the mother, which can
lead to bircth complications; and
difficulty monitoring fetal dis-
tress. "With obese women we are
stuck between Scylla and Cha-
rybdis,” Dr. Minkoff said.

But even routine care can be
harder through layers of Jalty tis-
sue. It can be hard to find a vein

Complications that
lead to more birth
defects and deaths.

to take blaod. After a C-section,
incision wounds are more likely
to become infected because they
are buried under layers of skin.
Obese women tend to stay in the
hospital longer after delivery.

And equipment can be a prob-
lem. Dr. Tanice Henderson, an ob-
stetrician for high-risk pregnan-
cies at Johns Hopking in Balti-
maore, described a recent meeling
where doctors worried that the
delivery room table might cal-
lapse under the weight of an
ohese patient.

At Maimonides, the perinatal
unit threw away its old examin-
ing tables and replaced them
with wider, sturdier ones. It
bought ultrasound machines that
make lifelike three-dimensional
images early in pregnancy, when

the fetus is still low in the uterus
and less obscured by fat, but also

less developéd and rhus hﬁ'!'deﬂo-

diagnose clearly. - - really
need to use the best & lpmenl
which is more expensfe” said

Dr. Shushana Haberman, the di- .

rector of perinatal services,

Many experienced obstetri-
cians complain that as Ameri-
cans have grown larger, the per-
ception of what constitutes obes-
ity has shifted, leading to some
complicency among doctors. Al
UMass Memorial Medical Center
in Worcester, Mass., Dr. Tiffany
A, Moore Simas, the associate di-
rector of the residency program
in ohstetrics, demands that resi-
dents calculate B.M. L. as a part of
prenatal treatment. *IU's one of
my siren songs” Dr. Moore
Simas said, "because we are very
bad at eyeballing people.”

Al the same Lime, hospitals are
having to counscl their staff

members te be more sensitive.

Dr. Haberman said she had no-
ticed nurses and technicians be-
comming angry al obese women
because they were harder to
treat, requiring, for instance, vag-
inal nltrasound because the ma-
chines cannot penetrate abdomi-
nal fat.

Dir. Haberman said there was
obesity in her own family, and
she had seen how hurtful pecple
could be, “We as a society have
issues with the perception of
obesity; anatomically, you get
turned off," she said.

50 she was sympathetic to Ms.
Garcia, making sure she got a
room with a window, and calling
to'check on her after hours.

Ms. Garcia, 38, a former schoal
bus dispatcher, is 5 feet tall. She
said she had tried dicts, weight-
watching groups and joiming a
gym. She was 195 pounds before
her pregnancy (B.M.1, 38) and
ballogned to 261 pounds, which
she attributed to water weight
and inactivity.

“I'm the smallest cne in my
family,” she said. Her older broth-
er weighed more than 700 pounds
before gastric bypass surgery.

She wiped tears away as she
confessed thal she worried that
she might die and leave her baby
without a mother,

At Ms, Garcia's stage of preg-
nancy, every day in the womb’
wis good for the baby but bad for
the mother, Dr. MinkoH said.
“She's making a heroic decision
to put her own self in peril for the
sake of the child” he said.

She survived, but was dis-
mayed by the size of her son, Jo-
siah Patrick, who had to be put on
a breathing machine. At first she
could see him only by remote vid-
eq, But after a month, Josiah was
off the ventilator, taking 15 oullili-
ters of formula and had smiled at
his mother, and doctors said he
was where he should be develop-
mentally for & preemie his age.

The hospital estimated that the
cost of caring for the mother and
baby would be more than
$200,000, compared with $13,000
for a normal delivery.

Ms. Garcia promised Dr. Min-
koff that she would lose weight
and see her baby graduate from
college. “1'm going on a sirict,
strict, strict diet,” she said. “I'm
nol going through this again



