S6 Table – Characteristics of Included Studies
	Author
	Country
	Study aim or objective
	Source of participants
	Inclusion criteria
	Obese n=
	Method of data collection
	Method of analysis
	Academic background of interviewer

	Dinsdale, S (2016)(1)
	UK
	To explore and gain understanding of recent mother's general views and experiences of the maternal obesity care pathways offered in a single UK hospital. 
	Women on one of the three pathways
	Women with BMI>30kg/m2 attending one of three maternal obesity care pathways in North East England.
	24
	Semi-structured interviews
	Thematic content analysis
	Not from a clinical background or linked to maternity services

	Keely, A (2017)(2)
	UK
	To explore the experiences, attitudes and health-related behaviours of pregnant women with a BMI > 40 kg/m2; and to identify the factors and considerations which shape their beliefs, experiences and behaviours.
	Antenatal clinic
	Pregnant women with BMI>40kg/m2.
	11
	Semi-structured interviews
	Thematic content analysis
	Not described

	Furber, C (2011)(3)
	UK
	To explore the experiences related to obesity in women with a body mass index BMI>35 kg/m2 during the childbearing process.
	Maternity service in the north of England
	Women with BMI>35kg/m2 who were older than 16 years of age.
	19
	Semi-structured interviews and field notes
	Framework analysis method
	Lecturer in Midwifery

	DeJoy, SB (2016)(4)
	USA
	To understand the experiences of women with obesity in the US maternity care system. 
	Online communities
	Pregnant and recently postpartum women in the United States who self-identified as 'plus size' and self-reported BMI>30kg/m2. 
	16
	Telephone interview
	Inductive analysis
	Assistant professor in Health Department

	Keenan, J (2010)(5)
	UK
	To explore how the medicalisation and moralisation of large bodies plays out in women's reported interactions with maternity professionals in pregnancy, birth and the months that follow. 
	Antenatal clinic, personal contacts and 'snow balling'
	Women with BMI>30kg/m2 as calculated from self-reported height and weight. 
	60
	Interview
	Thematic analysis
	Not described

	Mills, A (2013)(6)
	Australia
	To explore the perceptions and experiences of overweight pregnant women attending two maternity units in Sydney, Australia.
	Two hospitals
	Women with a BMI>30kg/m2 who were in their third trimester of pregnancy or had recently given birth. 
	14
	Qualitative descriptive method
	Thematic analysis
	Not described

	Heslehurst, N (2017)(7)
	UK
	To understand the lived experiences and views of being referred to an antenatal dietetic service from the perspective of pregnant women with obesity.
	Antenatal dietetics service through postal recruitment
	Pregnant women with a BMI>30kg/m2 attending an obesity-specific antenatal dietetic service. 
	15
	In depth unstructured interview
	Thematic analysis
	Lecturer in Public Health

	Jarvie, R (2017)(8)
	UK
	To explore the lived experiences of women with co-existing maternal obesity (BMI≥30kg/m2) and gestational diabetes mellitus during pregnancy and the post-birth period (<3 months post-birth).
	Diabetic antenatal clinic
	Pregnant women with BMI>30kg/m2, with a diagnosis of gestational diabetes.
	27
	"Loosely structured" in depth interview
	Thematic analysis
	Not described

	Keely, A (2011)(9)
	UK
	To explore obese women’s perceptions of obesity as a risk factor in pregnancy and their experiences of NHS maternity care.
	Specialist obstetric anaesthetist clinic
	Pregnant women with BMI >40kg/m2 who attended a specialist obstetric anaesthetist clinic at the Royal Infirmary in Edinburgh.
	8
	Open-ended, semi structured interview
	Thematic analysis
	Not described

	Furness PJ (2011)(10)
	UK
	To explore the experiences and perceptions of pregnant women and midwives regarding existing support for weight management in pregnancy and their ideas for service development.
	Community clinics and hospital
	Maternity service uses with BMI>30kg/m2 in Doncaster, UK.
	6
	Semi-structured focus group
	Thematic analysis
	Not described

	Nyman, VMK (2010)(11)
	Sweden
	To describe obese women’s experiences of encounters with midwives and physicians during pregnancy and childbirth.
	Hospital in western Sweden
	Women with BMI>30kg/m2 who had given birth at a hospital in Western Sweden. 
	10
	Interview
	Phenomenological method
	Not described

	Kominiarek, M (2015)(12)
	USA
	To investigate perceptions of minority pregnant women and providers about obesity and gestational weight gain, and to explore strategies to improve management of obesity in pregnancy with an emphasis on group prenatal care.
	Hospital
	Non-Hispanic black pregnant women with BMI>30kg/m2. 
	16
	Semi-structured interview
	Thematic analysis
	Experienced focus group moderator

	Sui, Z (2013)(13)
	USA
	To evaluate overweight and obese women’s perceptions of making behaviour change during pregnancy.
	3 public maternity hospital
	Women with BMI>25kg/m2 and singleton pregnancies
	5
	Self-administered questionnaires and semi -structured interview
	Deductive approach
	Health science researcher

	Denison, FC (2015) (14)
	UK
	To explore the barriers and facilitators to physical activity and lifestyle interventions in pregnant women with Class III obesity (body mass index >40 kg/m2).
	Antenatal metabolic clinic
	Pregnant women with BMI>40kg/m2.
	13
	Semi-structured, in-depth interviews
	Framework approach
	Research assistants

	Lavender, T (2016)(15)
	UK
	To gain insight into the experience of pregnant women with BMI ≥ 30 kg/m2, when accessing maternity services and attending a community lifestyle programme
	Lifestyle programme
	Women with BMI>30kg/m2 who were attending a lifestyle programme at 4-6 weeks postpartum
	34
	Semi-structured interview
	Thematic analysis
	Qualified midwives

	Hastings-Tolsma, M (2008)(16)
	USA
	To explore the components of sterilization decision making by pregnant obese women before and after their chosen sterilisation procedures and elicit the domains of the decision-making process used by women selecting permanent sterilization. 
	Those who have already consented for sterilization
	Obese pregnant women who opt for a permanent sterilisation procedure during pregnancy. 
	15
	Semi-structured interview
	Grounded theory
	Not described

	Lindhardt, CL (2013)(17)
	Denmark
	To examine the experience of women with a pre-pregnant BMI >30 kg/m2, in their encounters with healthcare professionals during pregnancy
	Midwife led antenatal clinic
	Women with a pre-pregnant BMI of >30kg/m2.
	16
	Semi-structured in-depth interview
	Phenomenological analysis
	Not described

	Knight-Agarwal, CR. (2016)(18)
	Australia
	To investigate the perspectives of pregnant women with a body mass index (BMI) of 30 kg/m2 receiving antenatal care
	Hospital
	Pregnant women with BMI>30kg/m2.
	16
	Semi-structured interview
	Phenomenological analysis
	Not described

	Atkinson, S (2017)(19)
	Ireland
	To generate knowledge and provide healthcare professionals with essential information and understanding of a phenomenon, such as obesity in pregnancy.
	Postnatal ward
	Women with a BMI>30kg/m2 who had given birth to a liveborn term neonate (not admitted to NICU). 
	15
	Semi- structured interview
	Interpretative phenomenological analysis
	Not described

	Khazaezadeh, N (2011) (20)
	UK
	To identify and understand the health-care needs of obese pregnant women in Lambeth in south-east London.
	Postnatal ward, fertility clinic
	Recently pregnant women with BMI>30kg/m2. 
	6
	Semi- structured interview
	Framework analysis method
	Not described

	Holton, S (2017)(21)
	Australia
	To describe women’s and midwives’ experiences and perspectives of care for weight management during pregnancy in Melbourne, Australia
	Hospital
	English-speaking women aged >18 years, with or without a high BMI and receiving pregnancy care at the Monash Medical Centre, Australia. 
	6
	Semi-structured interview
	Thematic analysis
	Not described

	Heslehurst, N (2015)(22)
	UK
	To explore obese pregnant women’s experiences to better understand factors which need to be considered when developing services that women will find acceptable and utilise
	Dietetic clinic
	Obese women referred to an antenatal dietetic service in the Northeast of England.
	15
	Low structured depth interview
	Thematic content analysis
	Lecturer in Public Health

	Cunningham, J (2018)(23)
	UK
	To explore the perceived impact of interactions with health professionals, and to investigate participants’ understanding of raised BMI and raised risk. 
	Hospital
	Women with BMI 30kg/m2 or more and who were pregnant at the time of study recruitment.
	11
	9 individual interviews and 1 group interview
	Thematic analysis
	Midwife researcher
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