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The Aim: Co-produce a patient-facing decision aid to
improve risk communication and support women to make
informed choices about their care when their baby appears

to be big on scan at term.
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Other Things You Might Want to Think About or Discuss with Your Doctor/Midwife
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Questions to support the woman

to make an informed choice

Working in Partnership:

Our working group included Defining the

doctors, midwives, researchers & problem

lived experience (PPI) voices

Building the
evidence
base

Iterate &
converge

21 Iterations

Co-desigh &
evidence integral
to tool
development

“| remember feeling afraid when |
was told | was having a ‘big baby’.
| wish | had access to this type of

decision aid tool, to remove some Testing

language &
format

Listening to
women

of the fear and answer important
questions. | enjoyed working on this
project, it was a lot of hard work

but | felt listened to and | am so

proud of the final version.” Making risk
-- Sadia Hagnawaz, PPl Member under-
standable

and Social Care.

actual birth weights. Scans late on in
pregnhancy are not very accurate at
predicting birth weight. Decision

only 4 out of 10
babies predicted to
be big were actually

big at birth.

making can therefore be complex.

The Impact:

The Royal College of
Obstetricians &
Gynaecologists are
including a link to the
decision aid in the useful
resources section in the
new Green-top Shoulder
Dystocia guideline.

Next Steps:

Implementation
& Evaluation:
Evaluate the decision aid in
practice to understand its
impact & inform ongoing
improvement.

Develop Accessible
Versions:
Co-produce animated
versions in multiple
languages to ensure
inclusivity & accessibility
for all.

Develop Further
Decision Aids:

Support informed choice

across new topics

For more information,
scan the QR code
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