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Having a small baby

About this information

This information is for you if you have been told that there is a higher chance of your baby being
small, or you are pregnant and have been told your baby may be smaller than expected.

This information may also be helpful if you are a partner, relative or friend of someone who is in
this situation.

The information here aims to help you better understand your health and your options for
treatment and care. Your healthcare team is there to support you in making decisions that are
right for you. They can help by discussing your situation with you and answering your questions.

Within this leaflet we may use the terms ‘woman’ and ‘women’. However, we know that it is not
only people who identify as women who may need to access this leaflet. Your care should be
appropriate, inclusive and sensitive to your needs whatever your gender identity.

A glossary of medical terms is available on the RCOG website at: https://www.rcog.org.uk/for-the-
public/a-z-of-medical-terms/.

Key points

“ Many babies are small and have no health issues, however sometimes there may be an

underlying reason why they are smaller than they should be.

If you have a higher chance of having a small baby, you will be offered closer monitoring
during your pregnancy.

If your baby is thought to be smaller than they should be, you will be offered
closer monitoring with extra ultrasound scans and you may be advised to give
birth before your due date.

If your baby is found to be smaller than expected while you are
pregnant, you will be offered additional tests to find out if there is a
reason why they are small.



https://www.rcog.org.uk/for-the-public/a-z-of-medical-terms/.
https://www.rcog.org.uk/for-the-public/a-z-of-medical-terms/.

If the estimated weight of your baby by ultrasound scan is in the lowest 10% of babies (the small-
est 10 out of every 100 babies, or less than the 10" centile), they are considered to be small.
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I've been told my baby is small-
what does this mean?

This means that your baby is one of the smallest 10
out of every 100 babies (1 in 10).
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When you go for an ultrasound, the weight of your baby
will be estimated.
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If your baby's weight is in the lowest 10% of babies,
they are considered to be small.

There are different reasons why your baby may be small. Most babies do not have any health
problems but are just smaller than others and this is normal for them.

However, sometimes babies are small because they have not grown as well as expected. This is
called being ‘growth restricted’. The smaller your baby is, the more likely they are to be growth
restricted. Causes of growth restriction include:



Your placenta not working as well as it should — this could be because of medical
problems such as having high blood pressure, or complications of pregnancy such as
pre-eclampsia. You can find out more about pre-eclampsia from the RCOG patient
information Pre-eclampsia.

Infection: If you catch certain infections (such as toxoplasmosis or CMV) while you are
pregnant it can sometimes affect the growth of your baby

Having a baby with an underlying developmental or genetic condition.

If your baby is small and healthy, they will have a lower chance of complications than if they are
small and are known to have an underlying health problem.

The earlier in pregnancy and the more severely your baby’s growth is affected, the more likely it is
that they will have complications. Babies whose growth is only affected later in pregnancy are less
likely to have severe complications.

If your baby is growth restricted, they have a higher chance of being stillborn (dying before birth),
being unwell at birth or dying shortly after birth. They may also need to be born prematurely
(less than 37 weeks) or to be cared for in the neonatal unit.

There are many different reasons why you might have an increased chance of having a small baby,
including;

If you are aged 40 or more

If you are underweight (your BMI is less than 18.5)

If you are a smoker or misuse drugs (particularly cocaine) during pregnancy

If you have more than the recommended amount of caffeine during pregnancy

If you have certain health conditions, such as high blood pressure, diabetes, kidney
disease, auto-immune disease, complicated heart disease or blood clotting problems.

If you have had a previous small baby

If you have had a previous pregnancy complicated by blood pressure problems or pre-
eclampsia

If you have had a previous stillbirth.

Heavy vaginal bleeding, especially in the second half of pregnancy, can also affect the way your
baby grows.

Some ethnic groups (specifically Pakistani, African and Black-African Caribbean) may have an
increased chance of having a small baby.

Your health care professional will discuss the other things that can affect the growth of your baby
with you.
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Stopping smoking is one of the best things you can do for your health and your baby's
health. Your healthcare professional can help you find support to stop smoking. If you
can stop smoking by the time you are 15 weeks pregnant your chance of having a small
baby will reduce to being similar to that of a non-smoking woman. You should be offered
professional support to help you to stop.

Do not use recreational drugs (see NHS information keeping well in pregnancy).

Reduce your caffeine intake - (the current recommended maximum intake is 200mg per
day, for example, two mugs of instant coffee)

Maintain a healthy weight (see RCOG patient information Healthy eating and vitamin
supplements in_pregnancy).

If you are at increased risk of having problems with your placenta or of developing pre-eclampsia,
you should be advised to take low-dose aspirin (150 mg once each evening) from 12 weeks of
pregnancy until 36 weeks of pregnancy.

Your healthcare team will check your risk of having a small baby at your first booking appointment
and as your pregnancy progresses.

If you have a lower chance of having a small baby, your baby's growth will still be monitored:

At each antenatal appointment, from 24 weeks of pregnancy onwards, the distance
between your pubic bone and the top of your uterus (womb) should be measured.
This is called the symphysis fundal height (SFH) measurement and it will be plotted on a
chart. Recording this measurement should give reassurance that your baby is growing as
expected.
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The distance between the top of your uterus and your pubic bone will be measured to check the growth of your baby.
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If the growth slows down or the measurement suggests that your baby may be small,
you will be advised to have an additional ultrasound scan.

If you have a higher chance of having a small baby, you will be offered a referral for
either:

Additional ultrasound scans to measure your baby’s growth— how often you have these
growth scans will depend on your individual circumstances.

A uterine artery Doppler scan— this is an ultrasound scan of the blood flow to your
placenta. This is usually done at around 20 weeks when you have your routine anomaly
scan. Depending on the results, you will be advised how often you need further growth
scans to measure the size of your baby.

What happens will depend on how small your baby is and how early in the pregnancy your baby
has been found to be small. You may be offered the following tests to check your baby’s wellbeing:

An umbilical artery Doppler scan — this is an ultrasound scan which measures the flow
of blood through the umbilical cord. It can help to tell whether your baby is at risk of
becoming unwell and whether they may need to be born early

More frequent growth scans
Additional Doppler scans checking the blood flow in the baby’s brain and abdomen
A computerised cardiotocograph (cCTG) — this is a tracing of your baby’s heart rate.

You may be referred to a specialist doctor (a fetal medicine specialist) for more frequent and
detailed scans if:

your baby is very small,
they have been found to be small early in the pregnancy, or,
the umbilical artery Doppler scan is not normal.

Depending on your individual circumstances you may be offered additional investigations. For
example, you may be offered a test to check whether your baby has any genetic or chromosomal
conditions (an amniocentesis), or blood tests to check for infections.

Your blood pressure and urine will be checked regularly to see if you are developing pre-eclamp-
sia.

You will be advised to go straight to hospital to be checked if you are ever concerned that your
baby is not moving normally.

This will depend on your individual circumstances. The latest you will be advised to give birth if
your baby is small is between 39 weeks and your due date (which is 40 weeks). If there are other
concerns that your baby is growth restricted, you will be advised to give birth sooner. An individual
plan of care will be made with you depending on your circumstances but birth is likely to be
recommended at 37 weeks.
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Sometimes if your baby is very small or if the umbilical artery Doppler measurements are not
normal, you may be advised to give birth prematurely. Your healthcare team will discuss the risks
and benefits of this with you.

You will be advised to give birth to your baby in a hospital where there is a neonatal unit.

Whether your baby will need to be looked after in the neonatal unit after they are born will
depend on:

their birthweight,
whether they were born prematurely,
whether they have any other health concerns.

You should have an opportunity to talk to one of the neonatal team before the birth of your baby
if it is likely that they will need special care. You and your birth partner may also wish to visit the
neonatal unit before your baby is born.

How your baby is born will depend on your individual circumstances and choices. If your baby is
small but their umbilical artery Doppler measurements are normal on scan, you can choose to
give birth vaginally. This often means your labour will need to be induced. Your baby’s heart rate
will be monitored continuously during your labour. If the umbilical artery Doppler measurements
are abnormal, you may be advised to have a caesarean birth.

You should attend hospital straight away if:

you go into labour
your waters (the sac of fluid that surrounds your baby) break, or

your baby’s movements have reduced or changed.

If you have had a small baby before you are more likely to have a small baby again. After your baby
has been born you should be advised whether there is anything you can do to reduce the chance
of having a small baby in your next pregnancy.

Being told that you are having a small baby can be very stressful. If you are feeling anxious or
worried in any way, please speak to your healthcare team who can answer your questions and
help you get support. The support may come from healthcare professionals, voluntary organisa-
tions or other services. Further information and resources are available on the NHS website:

https://www.nhs.uk/pregnancy/keeping-well/mental-health/
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RCOG Green-top guideline No.31 The Investigation and Management of the Small-for-Gestation-
al-Age-Fetus

Tommy's website: https://www.tommys.org/

Action on Pre-Eclampsia website: https://action-on-pre-eclampsia.org.uk/



https://www.rcog.org.uk/guidance/browse-all-guidance/green-top-guidelines/small-for-gestational-age-fetus-investigation-and-management-green-top-guideline-no-31/
https://www.rcog.org.uk/guidance/browse-all-guidance/green-top-guidelines/small-for-gestational-age-fetus-investigation-and-management-green-top-guideline-no-31/
https://www.tommys.org/
https://action-on-pre-eclampsia.org.uk/

Making achoice

Ask 3 Questions @

If you are asked to make a choice, you may have lots of questions that you

want to ask. You may also want to talk over your options with your family or D

friends. It can help to write a list of the questions you want answered and

take it to your appointment. D D

1. What are my options?

2.How do | get support to help me make a decision that is right for me?
3. What are the pros and cons of each option for me?

+Ask 3 Questions is based on Shepherd HL, et al. Three questions that patients can ask to improve the quality of information physicians give about
treatment options: A cross-over trial. Patient Education and Counselling, 2011;84: 379-85

http:/faqua.nhs.uk/resources/shared-decision-making-case-studies/

This information has been developed by the RCOG Patient Information Committee. It is based on the
RCOG Green-top Guideline No. 31, The Investigation and Management of the Small-for-Gestationg
al-Age Fetus, which is available at: www.rcog.org.uk/womens-health/investigation-and-manage-

ment-small-gestational-age-fetus- green-top-31. The guideline contains a full list of the sources of
evidence we have used.

The fundal height measurement illustration was provided by the Perinatal Institute.
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