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Who is this leaflet for?

You have been given this leaflet because a scan after 36 weeks of
pregnancy suggests your baby is larger than we would expect.

This means that your baby may be in the biggest 10 out of every
100 babies at this stage of pregnancy. It is important to know
that scans are not exact and cannot be completely accurate.

What happens next?

You will be offered a test for diabetes, as this can be a reason for
babies to grow larger than expected.

You will also be offered an appointment with a doctor, so you
can understand all of your options and make a plan that is right
for you.

What does the evidence say?

Research shows that if your baby is in the largest 10% at birth,
there may be more chance of complications such as perineal tears
and shoulder dystocia (when the baby’s shoulders are difficult

to deliver). There may also be a higher chance of needing an
unplanned caesarean section birth.




The most up to date research (2025) is the Big Baby

Trial. The main findings were:

e Scans are only an estimate

Only about 4 in 10 babies thought to be big were
actually born big. Most were a normal size.

e Serious complications are rare
Out of 2,893 births, there were:

77 cases of shoulder dystocia
no stillbirths

no maternal deaths

no broken bones in babies

2 cases of brain injury — neither were linked to
shoulder dystocia

¢ Induction did not increase caesarean births

People who had their labour induced were no more
likely to need a caesarean than those who waited for
labour to start naturally.

What are my options?

The evidence shows that you can safely choose how you want
to give birth to your baby. The recommended options are to
have an induction of labour from 38 weeks or to wait for labour
to start naturally. It is recommended that you give birth on a
consultant led unit (Delivery Suite).
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This is because if a complication such as shoulder dystocia occurs,
a trained team is immediately available. When this level of care is
in place, the risk of harm is very low.

You can use your BRAIN tool (Benefits, Risks, Alternative,
Intuition, Nothing) in your personalized care plan to help you
discuss your options with your doctor and midwife.

What about a planned caesarean?

We do not recommend a planned caesarean birth just because a
baby is thought to be large. This is because:
e scans are not very accurate at predicting baby’s size
e caesarean birth carries risks, including:
e |onger recovery time
e possible complications in future pregnancies

However, a planned caesarean can still be discussed as part of
your BRAIN conversations. Our team will always listen to you,
talk through your options, and support your decision if that is the
right choice for you.
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