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Work-package 2 Phase 1 LARC user Stakeholder Advisory Group (SAG) 

Information 

 

The following slides and questions were provided to the LARC users to stimulate discussion: 

 

1. Potential preconception WLI design options, including pros and cons of each and how each 

option mapped on to responses from LARC user surveys 
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2. Question 1.  

What do you think is the best option (s) to recommend to the funders? 

Are there any other benefits or risks that we haven’t thought about? 

 

3. Core and optional elements of a potential preconception WLI 

 

4. LARC user exercise 
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5. Question 2 

We want to make sure that the intervention appeals to as many people as possible (and not put 

people off) whilst being clear that weight management is central part of it – how do we do that? 

 

6. Question 3 

We wonder about identifying this intervention as one that takes them from preconception 

through managing weight gain in pregnancy to losing baby weight post-natally – so maybe up to 

6-12 months post-natal.  

Any thoughts about that? 

 

7. Question 4 

Our survey showed 27.5% of our service users included meal replacement as an option as part of 

an intervention 

A lot of weight loss interventions include an element of meal replacement. NHS England are going 

to be testing it in 10 NHS sites in 2021 because of positive results in type 2 diabetes. 

Should we include an element of meal replacement? 

 

8. Question 5 

We are going to be doing a round of individual interviews with 20 LARC users to further develop 

the intervention  

What do you think we should be asking in our next round of interviews to further explore 

acceptability of the intervention? 

 

9. Question 6 

Our survey results suggest the following: 

that practitioners may be more or less likely to invite women to attend a weight loss intervention 

depending on the woman’s weight (BMI>25 versus BMI>30) 

women may be more comfortable with health care professionals inviting them to attend a weight 

loss intervention depending on their weight. 

Do you think that an intervention should be designed for all women, women with a BMI>25 or 

women with a BMI>30. 

 

10. Question 7 

Anything else we have not discussed you think we should have done? 

 

 


