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Decreased Fetal Movements  
Contact Women’s Health Unit immediately 9784 7959.  
 
Do not wait until the next day! 
Beware of recurrent presentations! 
 
 
Introduction  
 
Decreased fetal movements (DFM) may be associated with Fetal Growth Restriction (FGR) 
and stillbirth and so require immediate assessment.4 

 
 
Recommendations 
 
GPs should advise women to be aware of the normal pattern of movement for their baby and 
to contact their health care professional promptly if they have any concerns about decreased 
or absent movements, particularly in the third trimester and up until the onset of labour.  
 
Discussing Fetal Movements with Women 
 

 Discuss Normal and Decreased Fetal Movements with women at every antenatal 
visit from 20 weeks1 

 

 Advise women to be aware of the normal pattern of movement for their baby.  
 

 Fetal movements have been defined as maternal perceptions of any discrete kick, 
flutter, swish or roll.3 
 

 Most pregnant women become aware of fetal movements between 18 and 20 weeks 
of gestation. 2 
 

 Advise women that there is no reduction in the frequency of fetal movements in the 
late third trimester.1,2  

 

 Women need to be aware of fetal movements up to and including the onset of 
labour.2 
 

 Advise women that there is no evidence to supports fetal movements may be 
triggered by eating or drinking and they should not delay attending for assessment. 
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Discussing Decreased Fetal Movements with Women 

 

 Fetal movements should be assessed by subjective maternal perception of fetal 
movements.1,2 
 

 The use of kick charts is not currently recommended as part of routine antenatal 
care.1 

 

 Women should  contact their health care professional promptly if they have any 
concerns about reduced or absent movements, particularly after 28 weeks.1,2 
 

 Advise early reporting. Women who are concerned about DFM should not wait until 
the next day to be assessed.1,2 
 
 
 

GP Assessment of Decreased Fetal Movements 
 
All clinicians should be aware of the potential association of reduced fetal movements with 
key risk factors such as FGR, small-for-gestational-age (SGA) fetus, fetal to maternal 
haemorrhage, placental insufficiency and congenital malformations. 
 
Many women with risk factors may not be suitable for shared care but still may present with 
DFM to their GP who may or may not be involved with the Shared Maternity Care program. 
 
Clinicians should be aware that a woman’s risk status can change throughout pregnancy 
and that women should be transferred from low-risk to high-risk care programs if 
complications occur.2 

 

Caregivers should be aware of the increased risk of poor perinatal outcome in women 
presenting with recurrent DFM. 
 
Fetal Growth Restriction refers to babies that have failed to reach their growth potential 
during pregnancy.  Growth can be assessed by serial untrasound scans.  
 
GPs should be aware that FGR babies are frequently but not always SGA. FGR babies can 
be within ‘normal’ estimated fetal weight percentiles. 1 

 
History of Decreased Fetal Movements 
 
History includes duration /pattern of change in fetal movements, vaginal fluid loss, onset of 
contraction, pain, recent medications/ drug use4 
It should also include individual woman’s risk factors for FGR and stillbirth. 
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Examination 
 

 Symphyseal-fundal height (SFH) measured from the fundus to top of the symphysis 
in cm and plotted on a growth chart 

 Abdominal palpation 

 Doppler auscultation fetal heart 

 Record maternal pulse rate and confirm as different to fetal heart rate 

 Other relevant examination including BP and Temperature 
 

Management 
 
Women with a confirmed history of Decreased Fetal Movements should be referred 
immediately to the Women’s Health Unit. 

 If the woman has risk factors for stillbirth/FGR she should be referred to or advised to 
contact immediately the Women’s Health Unit. 4 

 Women who have a normal assessment and investigations after one presentation 
with DFM should be advised to contact their maternity unit if they have persistent or 
another episode of DFM.2 

 Women who have recurrent episodes of decreased fetal movements automatically 
transfer to a high risk model of care and are no longer suitable for GP shared 
maternity care. 
 

Important associated Risk Factors for FGR and stillbirth1,2,4,5  
 

 Reduced SFH trajectory on plotted growth chart 

 recurrent presentations of decreased fetal movements 

 known FGR 

 abnormal doppler studies, oligohydramnios , placental insufficiency/anomalies 

 antepartum haemorrhage  

 pregnancy related hypertensive disease  

 multiple pregnancy  

 rupture of membranes  

 abnormal first trimester screen , PAPP-A <0.4 MoM 

 congenital malformation 

 fetal genetic disease 

 fetal infection 

 issues  with access to care 

 socioeconomic disadvantage 

Problems in previous pregnancies  
 

 previous stillbirth 

 IUGR or small for gestational age pregnancies  

 multiple miscarriages 
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 previous mid or third trimester fetal loss  

 history of abruption or 

 history of pre-eclampsia  

Maternal Risk Factors including Medical Risk Factors 
  

 parity 0 or 3 or more 

 IVF singleton pregnancy 

 extremes of maternal age, maternal age >35, especially >40 

 pregnancy Interval <6 months,  >60 months 

 daily vigorous exercise 

 smoking, esp >10 

 diabetes  

 maternal heart disease 

 hypertension 

 known substance abuse (alcohol or drugs) 

 auto-immune disease (such as SLE)  

 renal impairment 

 antiphospholipid syndrome 

 unable to assess fundal height (fibroids, BMI >34) 

 high BMI , low BMI <20 
 

Decreased Fetal Movements before 28 weeks 
 

 If a woman presents with DFM up to 276 weeks of gestation, the presence of a fetal 
heartbeat should be confirmed by auscultation with a Doppler handheld device2. 
 

 If fetal movements have never been felt by 24 weeks of gestation, referral to 
Peninsula Health Women’s Health should be considered to arrange ultrasound 
looking for evidence of fetal neuromuscular conditions2. 
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