Reduced Fetal
Movements

THE 5PM FRIDAY CONSULT...

It is Spm Friday
Afternoon...

You are the MGP Midwife on
triage...and you get the
following SMS.

‘Hi, Karen here. | have not
really felt my baby move as
much today. Should | be
worried? @’




You have your
beer already
in your hand
...Should you
call her upe

Reduced Fetal Movements

» RFM can be associated with;

» Neuro developmental disability, infections, feto-
maternal haemorrhage, need for emergency birth,
umbilical cord complications and fetal growth
restriction (FGR)

» placental dysfunction, which can lead to fetal growth
restriction and/or stillbirth.

» 2700 stillbirths per year in Australia, and evidence
suggests that DFM may proceed some stillbirths.
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Reduced Fetal Movements

» Prevention and Education

Reduced Fetal Movements

RECOMMENDATION 1

A.  All pregnant women should be routinely provided with verbal and written information

S Preve n TIO n an d Ed uca TIO n about fetal movement, including what is considered normal fetal movement, and what
to do if fetal movements stop or decrease.

Information provided to pregnant women about normal fetal movement should include
the following:

Evidence level | Recommendation
and references* | grade® . Perception of fetal 1t is a sign of wellbeing.

. Women can expect to perceive the first fetal movements at around 20
weeks’ of pregnancy and regular daily fetal movement from around 28
3. All pregnant women should be routinely provided with verbal
and written information regarding normal fetal movements weeks.
during the antenatal period. This information should indude a
description of the changing pattems of movement as the fetus Normal patterns of fetal movement involve periods of both activity and
develops and al wake/s! " 12 T 2 o
evelops and normal wake/sleep cydes. rest, with activity levels normally higher in the afternoon and evening.
b. Clinicians shouk emphasise the importance of maternal
awareness of fetal movements at each clinical visit.

Near term the fetus has longer rest periods but still moves every day right
up to and including during labour.

The perception of increasing strength of movement as baby grows, is
reassuring.

C. From 28 weeks’ gestation clinicians should advise women to contact their care provider
if there is a decrease in strength or frequency of fetal movements or if the movements
stop.




Bubba’s

You will start to feel
bubba move between
weeks 16 and 24 weeks
of pregnancy.

How often should bubba move?
There is no set rumber o pattern of
normal movemants. Feding your bubba
meue s a 5ign they are healthy, You will
start 10 foel bubba’s moverents between
16 and 24 weeks, and from 28 weeks
onusards you should feel bubba mouing
every day

About bubba’s

Why are bubba’s
important?
I bubba's movements stop or sk down,
it may be a sign that they are unuweil
Arcund half of all woven who had a
Sorry Business Baby (stillbirth) noticed
bubba’s movements had siaued or stopped.
What should | do?
1f you notice your bubba is mowing less
and less, or the movements are not as
strong. contact your health care team
immediately- you are not wasting
thelr time.
What may happen next?
Your health care team should ask you to

Bl come in for a check. Investigations may
include:
® Checking bubba’s heartbeat
® Measuring bubba’s growth
® Utrasound and/or blood test

It is not true that bubba

mooes less towards the end of
pregnancy

You should continue to feel bubba
mowe right up to the time you go
into tabour and whilst you are
birthing too.

Eating or drinking to try and make
bubba move does not work.

If you have
worries about
bubba’s
mouements,

. contact your

heaith care team

. immediately.

SideRNhen
Bubba’s Inside

Going to sleep on your side from 28 weeks
of pregnancy is best for bubba.

Sheeping on your side can halue your risk of having Sorry
Business Babies (stillbirth) compared with sieeping cn
your biack.

After 28 weeks of pregrancy. lying on your back presses
on major blood vesseds which can reduce biood flow to
your uterus and the axygen supply 1o your bubba.

The important thing & 10 start each sleep lying on your
side. If you wake up on your back, don't worry, just roll
onto your side.

Recommendation 2

Women with a concern about decreased fetal movements should be | 11I-3 C
advised to contact their health care provider immediately. 4,61

RECOMMENDATION 2

A.  Allwomen who report a concern about fetal movements to their healthcare provider
should be invited to the health service for assessment without delay.

B.  Assessment for DFM should not be deferred to the following day, or the next
appointment.

C.  Presentation should not be delayed through efforts to stimulate the baby with food or
drink.

D. Maternal concern about DFM should not be attributed to anterior placenta or maternal
body size.



Reduced Fetal Movements

» What is Reduced Fetal Movements?

Reduced Fetal
Movements

» What is Reduced Fetal
Movements?

(yes she does)

BEST



Reduced Fetal Movements

» What is Reduced Fetal Movements?

Recommendation 3

a. Maternal concern of DFM overrides any definition of DFM based
on numbers of fetal movements.

b. The use of kick-charts is not currently recommended as part of
routine antenatal care.

Reduced Fetal Movements

» What is Reduced Fetal Movements?

RECOMMENDATION 3

Pregnant women may choose to observe fetal movements daily from 28 weeks
gestation, with or without counting movements.

Either the woman may choose a time of day when baby is normally active and
spend 15 minutes laying on her side and observing fetal movement strength,
frequency (without counting) and character.

Or the woman may choose to count fetal movements each evening while laying on
her side and noting the time taken to count 10 movements. For most this will take
around 20 minutes If 10 movements are not counted in 2 hours, she should contact
the care provider.

Subjective maternal concern about DFM overrides any definition of DFM based on
numbers of fetal movements

15,16,20,22,29,30

15,28,31




Reduced Fetal Movements

» So when should she be seen?

Reduced Fetal Movements

» So when should she be seen?

Recommendation 4

a. When a woman reports DFM, assessment of the woman and
her fetus should be undertaken as soon as possible.

b. This assessment should preferably be undertaken within 2
hours.

-3

9,13,16,17

13




Reduced Fetal Movements

» First Step?

Recommendation 5

a. Women who report DFM should be assessed for the presence
of other risk factors associated with an increased risk of
stillbirth.

b. Women with DFM in combination with other risk factors should
be managed as a high-risk pregnancy.

Reduced Fetal Movements

» So when should she be seen?
RECOMMENDATION 4

A.  Women reporting DFM should be asked about their history of fetal movements
including when fetal movements were last felt, previous presentations for DFM, any
changes in strength or frequency, and whether the fetus was active last evening.

When a woman reports DFM, a full antenatal examination should be undertaken to
assess for clinical signs of fetal growth restriction, fetomaternal haemorrhage and
coexisting conditions such as hypertension and diabetes.

Medical consultation is needed in the presence of any concerning findings.




Reduced Fetal Movements

» First Step?

Reduced Fetal Movements

History?

G1PO

GDM on diet well controlled
37+4

BMI 32

Smokes 5 cigs per day

42 years of age

IVF Pregnancy




Reduced Fetal Movements

Risk factors for stillbirth
Previous stillbirth
Fetal growth restriction and Small for gestational age
Antepartum haemorrhage
Diabetes
Hypertension
Parity of 0 or >3
Advanced maternal age (>35 years)
IVF
Indigenous ethnicity
Maternal obesity (BMI >25)
Smoking or illicit drug use
Low socioeconomic status

Reduced Fetal Movements

> Next Step?
RECOMMENDATION 5

Listening to the fetal heart rate by handheld Doppler, or electronic fetal heart rate
monitoring (EFM) via cardiotocography (CTG), should be performed to exclude fetal
death.

In women 28 weeks or more, CTG should be performed to exclude acute fetal
compromise and an urgent medical review should be undertaken where findings
are abnormal.

If the CTG and clinical assessment are normal, and during the CTG maternal
perception of fetal movement resumes, no further investigations are required.




Reduced Fetal Movements
» Next Step?

RECOMMENDATION 6

Ultrasound scan should be included in the assessment of DFM if 1) SGA or FGR are
suspected, OR 2) the woman continues to perceive absent or decreased fetal
movements during the clinical encounter, OR 3) other clinical concerns such as
abnormal CTG are present.

The ultrasound scan should include fetal biometry, estimated fetal weight (if no
growth scan has been performed in the last two weeks) and amniotic fluid volume
assessment

If SGA/FGR is present, umbilical artery Doppler SD or Pl should be assessed.

If not already undertaken, and the woman agrees, a morphology scan should be
arranged.

The timeframe to perform the ultrasound scan will depend on clinical urgency.

Where ultrasound findings are abnormal, discuss with a senior obstetrician.

Reduced Fetal Movements

DFM 228 weeks

|

Clinical history including risk
factors for stillbirth

|

Examination including symphyseal- s If FD then manage as per
fundal height (SFH) messurement & = ——>  No fetal heart sounds detected ~——»  Ultrasound to evaluate if fetal PSANZ Guidelines on Perinatal
handheld Doppler death (FO) Mortality www.psanz.com.au

If suspected fetal compromise
Cardiotocography (CTG) on CTG, seek urgent medical
review

Fetal to Kieihauer test or Seek specialist medical
haemorrhage (FMH) test flow cytometry positive for FMH opinion and individualise

l management based on
gestation and all clinical

Abnormal ultrasound findings
Consider ultrasound <




Decreased Fetal Movement (DFM) Care Pathway

for women with singleton pregnancies from 28+0 weeks’ gestation
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Reduced Fetal Movements

RECOMMENDATION 8

A. If no objective evidence of fetal compromise is revealed during the clinical
examination for DFM the woman can be reassured that planned birth is not required.

Women who report DFM should be reassured that they have done the right thing in
presenting for assessment and that they are not a ‘nuisance’ or ‘burden’ to their care
providers, even when no abnormal findings are found.
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Reduced Fetal Movements

» Ultrasound Report

» Conclusion: Cephalic fetus, with growth appropriate for dates. AFI
and umbilical dopplers normal, with no abnormality detected on
limited anatomy review. Minimal fetal movements seen on scan.

Reduced Fetal Movements

> Next Step?

RECOMMENDATION 7

Fetomaternal haemorrhage (FMH) is a rare cause of DFM that is usually indicated by
an abnormal CTG. If massive FMH is suspected based on clinical assessment a senior
obstetrician should be consulted.

If FMH is suspected, and immediate delivery is not indicated by CTG findings, senior
obstetric input should be sought. Ultrasound assessment of Middle Cerebral Artery
peak systolic velocity Doppler and Kleihauer-Betke test should be considered.




Reduced Fetal Movements

» Maternal Fetal Haemorrhage?

Reduced Fetal Movements

RECOMMENDATION 9

A. Clinicians should be aware that risk of poor outcome is increased in women with recurrent
DFM presentations.

For women who represent with DFM on a second or subsequent occasion manage as
per initial presentation, with the addition of ultrasound scan, and individualise care.

Women 239 weeks gestation should be informed that induction of labour is not
associated with increased rates of caesarean birth or adverse maternal or fetal
outcomes.




Reduced Fetal Movements

PRESENTATIONS WITH REDUCED
FETAL MOVEMENTS

of fetal
discussed with a GPO and the management plan

Gestation:

Reduced Fetal Movements

What to do?

1. Close Monitoring with U/S and CTG
2. 10L/Birth




Future?¢

We are missing 20%
IUGR

- optimising health

- hypertension,
obesity, diabetes,

Placental markers
2PET Screening
Dopplers studies
Ongoing Research




