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Introduction 

Antenatal screening shows that your baby might be bigger than expected for how many 

weeks pregnant you are. This is called large for gestational age (LGA). This leaflet will tell 

you about:  

• what LGA is 

• how LGA is found and its causes  

• what to expect for the pregnancy  

• what are the risks of LGA and the options for birth  

 

What does it mean if my baby is LGA?  

This is when the estimated fetal weight (EFW) of your baby is bigger than expected for 

number of weeks you are pregnant. This is greater than the 95th centile on a growth chart 

made for your height, weight and ethnicity. We find out your babies EFW using an 

ultrasound scan.  

The actual weight of your baby may be 10 to 15% bigger or smaller than what we estimate 

by the scan. Healthcare professional are still not sure when a pregnancy is LGA.  

A baby weighing more than 4 kg at birth is described as large. It is hard to predict the weight 

of your baby when you are still pregnant. Around half the babies are expected to be larger 

are normal size at birth. Most babies who measure LGA are normal and healthy.   
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How do we find out if your baby is LGA?  

We look out for risks of having a smaller or larger baby at the beginning of the pregnancy and 

throughout the pregnancy. We do ultrasound scans to check the baby is putting on weight as 

expected.  

If we have not found your baby to be at risk of being small or LGA, your midwife will measure the 

size of your tummy with a tape measure. If you measure bigger or smaller than expected, your 

midwife will refer you for an ultrasound. It is not possible to be sure you will have a large baby from 

the measurements alone.  

 

What causes a baby to be large?  

Most of the time we do not know why a baby is LGA. You are more likely to have a large baby if:   

• you have a personal or family history of having bigger babies.  

• you have a body mass index (BMI) greater than 35.  

• you have diabetes or you get diabetes in pregnancy.  

 

Is there anything I can do to stop my baby getting large?  

It is difficult to know if you will have a large baby. There is little that we can do to reduce the risk. If 

you are overweight, eating a healthy diet and taking regular exercise can help to reduce risks. Your 

midwife can give you advice about this and refer to a dietitian if needed. If you have diabetes, we 

know that good blood sugar control reduces the risk that your baby will become large.  

 

What happens if my baby is LGA?  

If you are already cared for in a consultant clinic, we will talk about the results from the scan at 

your next appointment. If you are not, we will make an appointment to talk about risks and options 

with you.   

If you are not known to have diabetes, we will refer you for a glucose tolerance test (GTT) or have 

a blood sample taken. This is to see if you have developed diabetes in pregnancy (gestational 

diabetes).  
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What are the risks of having an LGA baby?  

There are risks of having an LGA baby. Most of the time there are no complications if your baby is 

LGA. The key risks to know about are:  

• Your baby’s shoulders may struggle to come through your pelvis during a vaginal birth. This is 

called shoulder dystocia. This can happen in 4 to 7 in 100 births in pregnancies with 

suspected LGA babies. Shoulder dystocia can happen in 1 to 2 in 100 births where the baby 

is thought to be a normal weight. Doctors and midwives are trained to deal with this and most 

babies born with shoulder dystocia do not have any complications. Very rarely, shoulder 

dystocia may lead to birth injuries like fractured collar bone (clavicle) or upper arm nerve 

damage (Erb’s palsy).  

• The chance of Erb’s palsy is 2 in 100 births. 16 in 100 births with shoulder dystocia may also 

have Erb’s palsy. This is usually temporary and the majority of babies make a full recovery (99 

in 100 babies recover).  

• There is more of a risk that you will have more than normal blood loss after giving birth 

(postpartum haemorrhage). Local results show the risk of more than normal blood loss is 

about 12 in 100 births for a planned vaginal birth. 9 in 100 births for a planned caesarean birth 

have more than normal blood loss. This compares to 9 to 10  in 100 births in the rest of the 

population.  

• The chance of needing an emergency caesarean section or assisted vaginal birth (forceps or 

ventouse) is higher compared to people expecting babies of estimated weight of less than the 

95
th
 centile.  

 

What are my options for birth?  

If you have diabetes (before pregnancy or have gotten during pregnancy), we will advise you on the 

best option after talking with your obstetric and diabetic team. We look at the size of your baby and 

how your diabetes is managed.  

In people without diabetes the options are:  

• You can choose to do nothing and wait for natural labour to start.  There is a higher chance 

of shoulder dystocia in natural labour and birth compared to induced labour.  

• Choose an induction of labour:  Induction of labour is where the doctors and midwives 

start your labour.  Search: ’What to expect if we need to start your labour (induced)’ or leaflet 

number 328 for more information. There is still research going on about what is the best time 

to start an induction of labour to reduces problems with the birth of an LGA baby. We offer 

induction of labour around your due date (around 40 weeks). This is linked with a reduced risk 

of shoulder dystocia.  

• Choose a caesarean birth: This option removes the risk of shoulder dystocia but has risks to 

you and your baby. One of the risks includes risks for future pregnancies. If you choose this 

option, the birth is normally in the 39
th
 week. For more information, please see the caesarean 

birth information leaflet.  



Leicester’s Hospitals is a research active trust so you may find research happening on your 
ward or in your clinic. To find out about the benefits of research and become involved yourself, 
speak to your clinician or nurse, call 0116 258 8351 or visit www.leicestersresearch.nhs.uk/
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If you would like this information in another language or format such as EasyRead  

or Braille, please telephone 0116 250 2959 or email equality@uhl-tr.nhs.uk 

 اگر آپ کو یہ معلومات کسی اور زبان میں درکار ہیں، تو براہِ کرم مندرجہ ذیل نمبر پر ٹیلی فون کریں۔ 
خرى، الرجاء الاتصال على رقم الهاتف الذي يظهر في الأسفل على 

ُ
هذہ المعلومات بلغةٍ أ  

જો તમને અન્ય ભાષામાાં આ માહિતી જોઈતી િોય, તો નીચ ેઆપેલ નાંબર પર કૃપા કરી ટેલલફોન કરો 

 ਜੇ ਤੁਸੀਂ ਇਹ ਜਾਣਕਾਰੀ ਕਕਸੇ ਹੋਰ ਭਾਸ਼ਾ ਕਿਚ ਚਾਹੁੁੰ ਦੇ ਹੋ, ਤਾਂ ਕਕਰਪਾ ਕਰਕੇ ਹੇਠਾਂ ਕਦਿੱ ਤੇ ਗਏ ਨੁੰ ਬਰ ‘ਤੇ ਟੈਲੀਫੋਨ ਕਰੋ। 
Aby uzyskać informacje w innym języku, proszę zadzwonić pod podany niżej numer telefonu 

Contact details 

For more information please ask your midwife or obstetric team.  

 

More information 

National Institute of Clinical Excellence (NICE): Inducing labour guidance 

www.nice.org.uk/guidance/ng207  

 

RCOG: Considering a caesarean birth 

www.rcog.org.uk/for-the-public/browse-our-patient-information/considering-a-caesarean-birth/  

 

Heal for under 5s: Induction of labour 

www.healthforunder5s.co.uk/leicestershire/services/your-maternity-service/what-is-an-induction-

of-labour/ 
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