
Appendix 1 - Quick Reference Sheet for Reduced Fetal Movements (RFM) 

 

 
 
 
 
 
 

 
 

 
 
 

*Ideally Computerised CTG should be performed
# for fetal biometry (if not done within preceding 21 days), liquor volume and umbilical artery Doppler, otherwise do liquor volume and umbilical artery Doppler. 

At presentation 

• Take history/identify risk factors for adverse outcome after RFM (See Table 1)
• Maternal observations
• Palpate, measure and plot SFH on customized growth chart (if ≥26w and not

measured for 3 weeks and not being scanned on SBL pathway)

>24 weeks - ≤25+6 

• Auscultate with Doppler
for 1 min

• If FM NEVER felt by 24
weeks check anomaly
scan performed and
normal, if not arrange
anomaly USS and
consider referral to fetal
medicine clinic for
assessment of
neuromuscular
condition if no
movements seen on
USS.

• If all well reassure
and resume
normal antenatal
care

26+0 - 38+6 

• Perform CTG*
o If normal CTG and no other risk factors (Table 1) resume planned antenatal

care
o If abnormal CTG refer to senior Obstetrician

• If risk factors for stillbirth or FGR present (or women on SGA pathway) perform
ultrasound scan # on day of referral and review by senior Obstetrician unless there
has been a normal scan within 3 weeks.

• If normal growth scan in the preceding 3 weeks, growth scan can be repeated 3
weeks from the previous scan.

• If a prior scan was abnormal (e.g. SGA baby) then perform scan for liquor volume
and umbilical artery Doppler with review by senior Obstetrician.

• If presentation with RFM is out of hours/ at the weekend/ bank holiday, consider
additional CTG’s until scan performed if persistent concerns regarding fetal activity
or maternal wellbeing

If abnormalities identified on investigations women should be reviewed and 
individualized management plan made 

Ensure woman has information about presentation with further concerns 

39+ 

• Perform CTG*
o If abnormal CTG refer to senior

Obstetrician

• If single episode of RFM then consider
o Offering cervical assessment
o Offering induction of labour

(unless vaginal delivery
inappropriate)

• If recurrent RFM then should:
o Offer cervical assessment
o Offer induction of labour (unless

vaginal delivery inappropriate)

• Use Appendix 6 to guide discussion

Perform ultrasound scan if IOL not 
indicated or not taking place for >24h# 

Offer IOL at any time if FM remain reduced 
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