
Hot Topic

Lipoedema UK is a well-established charity supporting individuals living with lipoedema, and we  
are delighted to collaborate with MIDIRS Midwifery Digest and the midwifery community with  
a call to action and a lipoedema awareness campaign aimed at midwifery services. 

Lipoedema is a chronic, often under-recognised adipose tissue condition that predominantly affects 
those assigned female at birth (Child et al 2010), and is frequently misunderstood and misdiagnosed 
(Lipoedema UK 2021, Faerber et al 2024). 

It has been estimated that 10 per cent of women may develop lipoedema (Kruppa et al 2020), with 
onset occurring at puberty, around the time of pregnancy or menopause. Evidence suggests that 
lipoedema is poorly recognised and may be misdiagnosed as obesity or lymphoedema, leaving many 
women struggling to get an accurate diagnosis, treatment and care.

Midwives are uniquely placed to notice early signs of lipoedema, as they build trusted relationships 
with women during pregnancy, birth and the postnatal period. Pregnancy and the postnatal period 
can provide an opportunity for midwifery services to recognise the condition, thereby increasing the 
likelihood of earlier diagnosis and management of the condition. 

What is lipoedema?
Lipoedema, also known as lipedema, is characterised 
by a symmetrical and disproportionate build up of 
abnormal, excessive adipose tissue that develops on 
the hips, buttocks, lower limbs and, sometimes, the 
arms. The waist, in patients who are not pregnant, is 
relatively slim. Many patients struggle to find clothing 
that fits and report wearing much larger dress sizes 
for the lower body, in comparison to the slimmer 
upper body. The cause of lipoedema is uncertain, but 
inflammation plays a key role (Kruppa 2023) and 
it is thought to be hereditary, and associated with 
periods of hormonal fluctuations, with many women 
reporting the onset of the condition at puberty, 
around pregnancy or the menopause, with oestrogen  
thought to play a major role (Katzer et al 2021). 

Symptoms of lipoedema
The condition manifests with a myriad of physical, 
socio-psychological and emotional symptoms that can 
have a negative impact on quality of life and everyday 
living for patients, often leading to low self-esteem 
and social isolation, and potentially resulting in  

job loss, financial hardship and severe disability in 
later stages. 

Pain and heaviness in the legs/arms are a common 
symptom, and lipoedema can affect mobility, gait, 
range of movement and balance, as well as having 
an impact on joints. A ‘cuffing’ or ‘bracelet’ effect 
can also often be seen around the ankle and can 
affect the arms. Another feature sometimes seen in 
lipoedema is easy bruising without trauma. Many 
with lipoedema describe their skin as soft and doughy 
in texture, rather than firm (as in lymphoedema), and 
spider or varicose veins may be present. Subcutaneous 
tissues are uneven, with sometimes a ‘mattress’ 
appearance to the skin. On palpating, small nodules 
are sometimes felt under the surface of the skin and 
skin folds over the lower limbs may be present in 
later stages. A fat pad can often be seen bilaterally 
over the medial knee. The feet/hands are not affected 
in lipoedema, a key characteristic to note that aids 
differential diagnosis.

Lipoedema and obesity can co-exist and secondary 
lymphoedema may develop with later stages of 
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the condition. However, the condition is often 
mistaken and misdiagnosed as obesity, leading to 
feelings of embarrassment, shame, low self-esteem 
and frustration of being told, but being unable, to 
lose the excess and abnormal adipose tissue and 
weight from the lower body, because of the nature 

of the condition. The abnormal fat associated with 
lipoedema is usually resistant to diet modification  
and exercise.

However, weight management is relevant and 
adopting a healthy lifestyle is important.  
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Waist-to-height ratio (WHtR) rather than BMI will 
be more accurate when assessing between obesity 
and lipoedema. In a study in 2025, Melican & Pfeffer 
found that the WHtR biometric diagnosed 50 per 
cent fewer individuals with lipoedema as obese than 
when BMI was used as a biometric.

There are currently no specific diagnostic 
investigations or tools for identifying lipoedema 
and clinical diagnosis relies on taking a previous 
medical history along with a family history, physical 
examination, and a holistic assessment to gain 
differential diagnosis (Forner-Cordero et al 2012).

Managing lipoedema in perinatal care
The management of lipoedema generally falls into 
conservative and surgical options. Self-management 
is a key aspect of lipoedema care and includes 
conservative treatments such as good skincare, 
wearing supportive or compression garments, good 
nutrition (which involves avoiding processed foods), 
and looking after general health and wellbeing 
through exercise and movement.

A surgical approach is through specialist liposuction, 
which is currently not available to patients via the 
NHS. Many women are forced to travel to Europe for 
this treatment, which evidence suggests can improve 
tissue bulk, pain, function and other symptoms, and 
other quality of life outcomes (Kirstein et al 2023).

Midwifery services are ideally placed to recognise 
the condition in women under their care and to give 
advice on self-management or if undiagnosed make 
prior to a referral to their GP or specialist services. 
The aim is to empower women and to act as their 
advocate by supplying correct information on the 
condition, and signposting them to Lipoedema UK 
or referring to other appropriate services. This might 
include pain management or weight management if 
coexisting obesity is present. 

Simple considerations could be included in perinatal 
care, such as:

•	 Undertaking pain scores using a VAS scoring 
system, which can be helpful in assessing and 
addressing the pain in areas affected, usually  
in the lower and upper limbs

•	 Asking individuals if lipoedema is affecting  
their arms, in which case having a blood 
pressure cuff inflated on the upper arm  
could be excruciatingly painful 

•	 This condition contributes to a distorted body 
image, low self-esteem and embarrassment 
for some living with the condition. Having 
an empathetic approach, whilst building 
a therapeutic relationship, asking for any 
preferences such as exposure of limbs, should  
be part of holistic care. Taking this approach 
can help reduce the stigma often associated  
with visible differences

•	 Advocacy, signposting and referral to their GP 
and or local lymphoedema/lipoedema services

•	 Referral to other services such as pain management 
or psychological/talking therapies can be useful 
in some cases of lipoedema. Often, living with 
undiagnosed lipoedema can bring years of not just 
physical pain but also psychological anguish.

Midwives are often the first professionals to provide 
long-term, holistic care to women, and they may be 
able to identify the key characteristics and symptoms 
of lipoedema during routine perinatal care. It is 
also important to avoid diagnostic overshadowing, 
particularly in relation to co-existing conditions such 
as mental health issues, lymphoedema, obesity and, of 
course, recognising red flags such as pre-eclampsia or 
deep vein thrombosis.

By playing a crucial role in identifying this condition 
earlier, midwives can help ensure that concerns and 
symptoms are managed following an empathetic and 
supportive approach. This has the potential to be 
hugely transformative to the patient experience. 

The 2022 Women’s Health Strategy highlighted 
the need for health care professionals (HCPs) to 
receive better education and training on women’s 
health conditions, to enable the best health and 
care possible. All HCPs can access the Royal 
College of General Practitioners (RCGP) eLearning 
lipoedema module (https://elearning.rcgp.org.uk/
course/info.php?id=146), which was developed by 
Lipoedema UK. The charity regularly participates 
in a range of learning events and membership 
allows access to a variety of international webinars 
on the topic. Lipoedema UK has recently updated 
its health information leaflet How to distinguish 
between lipoedema, obesity and lymphoedema 
(see pp.330-331). This leaflet is a useful tool for 
health professionals in differentiating between these 
conditions and with diagnosing lipoedema. You 
can find it on the Lipoedema UK website: www.
lipoedema.co.uk/lipoedema-uk-research-publications/.

By raising awareness in the midwifery profession, 
we can help ensure women receive appropriate 
care, referral and compassionate support. Increased 
understanding can also reduce the stigma associated 
with lipoedema, improve physical and maternal 
wellbeing, and empower women to advocate for  
their health.

Also, given that more than three-quarters of the  
1.3 million members of NHS staff are women, many 
HCPs are also likely to recognise an undiagnosed 
condition in their colleagues — or in themselves 
(Warrilow 2023).

Lipoedema UK is issuing a call to action for better 
awareness and understanding of the condition  
within perinatal services, and hopes to continue  
its collaborative work with the Royal College  
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of Nurses, Royal College of Midwives, and the 
MIDIRS community.

Further Resource

Lipoedema UK was delighted to collaborate with the 
Royal Society of Medicine as part of the Medicine 
and me programme to raise further awareness of 
Lipoedema. This major joint initiative brought 
together patient voices and clinical experts to produce 
an informative and educational webinar for anyone 
wishing to learn more about Lipoedema:  https://
youtu.be/B8JSuAFkxu8

Lipoedema UK is also supporting a new international 
research study, led by SWPS University in Poland 
and Jönköping University in Sweden, to understand 
the physical, emotional and social experiences of 
women with lipoedema before, during and after 
pregnancy. Further information and the survey link is 
on Lipoedema UK’s website: https://lipoedema.co.uk/
take-part-in-a-new-international-research-study-on-
lipedema-and-pregnancy/. 
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