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Note:

This guideline provides advice of a general nature. This statewide guideline has been prepared to promote and facilitate
standardisation and consistency of practice, using a multidisciplinary approach. The guideline is based on a review of published
evidence and expert opinion.

Information in this statewide guideline is current at the time of publication.

SA Health does not accept responsibility for the quality or accuracy of material on websites linked from this site and does not
sponsor, approve, or endorse materials on such links.

Health practitioners in the South Australian public health sector are expected to review specific details of each patient and
professionally assess the applicability of the relevant guideline to that clinical situation.

If for good clinical reasons, a decision is made to depart from the guideline, the responsible clinician must document in the
patient's medical record, the decision made, by whom, and detailed reasons for the departure from the guideline.

This statewide guideline does not address all the elements of clinical practice and assumes that the individual clinicians are
responsible for discussing care with consumers in an environment that is culturally appropriate, and which enables respectful
confidential discussion. This includes:

+  The use of interpreter services where necessary,

+  Advising consumers of their choice and ensuring informed consent is obtained,

+  Providing care within scope of practice, meeting all legislative requirements, and maintaining standards of professional

conduct, and

+  Documenting all care in accordance with mandatory and local requirements
Note: The words woman/women/mother/she/her have been used throughout this guideline as most pregnant and
birthing people identify with their birth sex. However, for the purpose of this guideline, these terms include people who
do not identify as women or mothers, including those with a non-binary identity. All clinicians should ask the pregnant
person what their preferred term is and ensure this is communicated to the healthcare team.
Explanation of the aboriginal artwork:
The aboriginal artwork used symbolises the connection to country and the circle shape shows the strong relationships amongst families and the aboriginal culture. The horseshoe shape design

shown in front of the generic statement symbolises a woman and those enclosing a smaller horseshoe shape depicts a pregnant woman. The smaller horseshoe shape in this instance represents
the unborn child. The artwork shown before the specific statements within the document symbolises a footprint and demonstrates the need to move forward together in unison.

ustralian Aboriginal Culture is the oldest living culture in the world, yet Aboriginal
people continue to experience the poorest health outcomes when compared to non-
Aboriginal Australians. In South Australia, Aboriginal women are 2-5 times more likely
to die in childbirth and their babies are 2-3 times more likely to be of low birth
weight. The accumulative effects of stress, low socio-economic status, exposure to
violence, historical trauma, culturally unsafe and discriminatory health services, and
health systems are all major contributors to the disparities in Aboriginal maternal and
birthing outcomes. Despite these unacceptable statistics the birth of an Aboriginal baby
is a celebration of life and an important cultural event bringing family together in
celebration, obligation, and responsibility. The diversity between Aboriginal cultures,
language and practices differ greatly and so it is imperative that perinatal services
prepare to respectively manage Aboriginal protocol and provide a culturally positive
health care experience for Aboriginal people to ensure the best maternal, neonatal and
child health outcomes.

Purpose and Scope of PPG

The purpose of this guideline is to provide clinicians with guidance for the care of women who
are concerned about decreased fetal movements from 28 weeks gestation with the aim of
reducing stillbirth rates.
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Flowchart 1| Safer Baby Bundle Decreased Fetal Movement (DFM) Care Pathway
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for women with singleton pregnancies from 28+0 weeks’ gestation
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All women who report a concern about fetal -
movements should undergo immediate

assessment.

Listen to fetal heart to exclude fetal death. ]

Conduct a full antenatal assessment with addition
of cardiotocograph (CTG).

Interpretation of antenatal CTG tracings should be in
accordance with local guidelines.

Mo further investigations are reguired for women if:
(1) normal CTG and clinical assessment; and

Ultrasound scan should be offered if: a
(1} clinical assessment suggests fetal growth
restriction (FGRY; or ]
(2) maternally perceived fetal movements remain
decreased during CTG; or .

(3) there are other anomalies in the clinical
assessment, and there has been no ultrasound in
the last 2 weeks.

Manage FGR or other abnormal findings according to =+
existing clinical guidelines.

If there is no objective evidence of fetal compromise
revealed during clinical assessment, the woman can -
be reassured that planned birth is not reguired.

warman have a concarn of DFM pricr to 28 wesks' gastation, thy should be advised to contact their cans provider. Thars s currantly insuffickent avidenca o
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Presentation should not be delayed through efforts
to stimulate the baby by food or drink.

Review clinical history and fetal mowvement history for
risk factors for adverse outcome (see table).

(2) first presentation for DFM; and
(3} maternal perception of normal fetal movement
resumeas during assessment.

Ultrasound assessment should include fetal biometry.
estimated fetal weight, and amnictic fluid volume.

If not already assessed, and the woman agrees, a
fetal morphology scan should be arranged

If fetomaternal haemorrhage (FHM) is suspected,
and immediate birth is not indicated by CTG findings,
senior obstetric input should be sought.

The woman should be reassured that she did the
right thing and not to hesitate to report any further
concerns of DFM to her care provider.

‘Women who present multiple times for DFM are

at increased risk of adverse outcomes and should
hawve ultrasound assessment as part of subsequent
investigations.
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m." If no fetal heart heard:

= Seek urgent obstetric review
= Confirm fetal death with ultrasound

+* Manage as per Clinical Practice
Guidelines for Care Around Stillbirth
and Meonatal Death
https: bit lvw/2\WzoSnF

—
—

Medical consultation is reguired in the
prasence of any concerning findings
including pre-existing medical conditions.

!

If CTG findings are abnormal, seek urgent
obstetric review.

!

If ultrasound findings are abnormal or
FMH is suspected, seek obstetric review.

Risk factors for adverse
outcome in presentation
with DFM

A

v Abnormal CTG
»  Maternal age *35 years
»  Cigarette smoking
v Owverweight and obesity
¢+ Recurrent presentation for DFM
»  Previous stillbirth or SGA
v Pre-existing diabetes or hypertension
»  Symphysis-fundal height <10th centile
» Raised uterine atery Pl in the
2nd trimester

¢+ Delayed presentation
(=24 hrs without movement)
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Introduction

The Perinatal Society of Australia and New Zealand (PSANZ), has given permission to SA
Health through the Maternal, Neonatal and Gynaecology Strategic Executive Leadership
Committee (MNGSELC) to publish links to information on their website at www.psanz.com.au/

The Stillbirth and Neonatal Death Alliance (SANDA) of the PSANZ, in partnership with the
National Health and Medical Research Council (NHMRC) Centre of Research Excellence in
Stillbirth and the Stillbirth Foundation Australia have developed the

Clinical Practice Guideline for the Care of Women with Decreased Fetal Movements with a
Singleton Pregnancy from 28 weeks’ gestation

This guideline has been endorsed by several Australian peak bodies and stakeholders in
women'’s health and therefore been endorsed as the Decreased Fetal Movements PPG for the
management of decreased fetal movements in South Australia.

Clinical Guideline

As per Stillbirth CRE Clinical Practice Guideline: For the care of women with women decreased
fetal movements with a singleton pregnancy from 28 weeks’ gestation.

Information for Women

» Women should be provided with information consistent with the Movement Matters
brochure found on the Stillbirth CRE website at www.stillbirthcre.org.au under Decreased
Fetal Movements (DFM) Resources.

» The brochure is also available in other languages under Translated Resources at
www.stillbirthcre.org.au.

» The Bubba’s Movements Matter brochure is a consumer approved resource for
Aboriginal women and their families. The brochure can be found on the Stronger Bubba
Born website at www.strongerbubbaborn.org.au.

» Clinicians should emphasise the importance of maternal awareness of fetal movements at
each visit.

» Women concerned about decreased fetal movements should be advised to contact their
health care provider immediately.*

eLearning Resource for Health Professionals

To learn more about the Safer Baby Bundle clinicians can complete an eLearning module
through the Stillbirth CRE website. Register and create a new account using the following link:
https://learn.stillbirthcre.org.au/#elearning
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