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What	should	be	covered	in	the	clinical	examination?	
When a woman presents with RFM in the community or hospital setting, an attempt should be made to auscultate 
the fetal heart using a handheld Doppler device to exclude fetal death. Clinical assessment of a woman with RFM 
should include assessment of fetal size with the aim of detecting Small for gestation fetuses. 

What	is	the	role	of	CTG?	
After fetal viability has been confirmed and history confirms a decrease in fetal movements, arrangements should be 
made for the woman to have a CTG to exclude fetal compromise if the pregnancy is over 28+0 weeks of gestation. 

What	is	the	role	of	ultrasound	scanning?	
Ultrasound scan assessment should be undertaken as part of the preliminary investigations of a woman presenting 
with RFM after 28+0 weeks of gestation if the perception of RFM persists despite a normal CTG or if there are any 
additional risk factors for Fetal Growth Restriction/stillbirth. Ultrasound scan assessment should include the 
assessment of abdominal circumference and/or estimated fetal weight to detect the SGA fetus, and the assessment of 
amniotic fluid volume. 
Ultrasound should include assessment of fetal morphology if this has not previously been performed and the woman 
has no objection to this being carried out. There are no randomized controlled trials of ultrasound scan versus no 
ultrasound 

What	is	the	optimal	surveillance	method	for	women	who	have	presented	with	
RFM	in	whom	investigations	are	normal?	
Women should be reassured that 70% of pregnancies with a single episode of RFM are uncomplicated. 
There are no data to support formal fetal movement counting (kick charts) after women have perceived RFMin those 
who have normal investigations. 
Women who have normal investigations after one presentation with RFM should be advised to contact 
their maternity unit if they have another episode of RFM. 


