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Fetal Doppler assessment and amniotic fluid volume measurement are the most widespread 
methods of fetal monitoring along with cardiotocography (CTG) to predict adverse perinatal 
outcome. The purpose of antenatal surveillance is to optimise gestational age in the context 
of risk of fetal compromise and stillbirth. Fetal surveillance is also an adjunctive tool in 
decision making regarding timing, mode and location of birth.

This guideline outlines the referral indications and various pathways for referral to the Fetal 
Monitoring Service (FMS). This is a public service for women birthing at Peninsula Health. 
The purpose of the Fetal Monitoring Service (FMS) is to assess pregnancies where close 
fetal surveillance is warranted. The aims are to gain gestational maturity, increase survival 
rates and minimize morbidity and mortality. 

Target Audience
Clinical staff in Women’s Health and Women’s Services and shared care providers. 

Purpose
To guide clinicians in the appropriate use of the Fetal Monitoring Service (FMS) including the 
referral pathway and follow up. 

Guideline
Indications for Referral
Routine antenatal ultrasounds are not provided by the FMS.
Routine antenatal ultrasounds for following conditions need to be referred to the radiology 
imaging department with frequency as outlined in CPG Indication for Antenatal Ultrasound 

 At risk for FGR based on risk assessment at booking
 Hypertensive disorders in pregnancy (Gestational Hypertension and Pre-Eclampsia) 

with appropriate for gestational age (AGA) fetus. 
 Gestational diabetes (GDM) on diet/treatment without fetal compromise
 Preterm pre-labour rupture of membranes (PPROM)
 Cholestasis of pregnancy
 Unreliable SFH measurement situations such as elevated maternal BMI and fibroid 

uterus

Indications for referral to the Fetal Monitoring Service (FMS):
 Fetal growth restriction (FGR) / small for gestational age (SGA)

o Clinical suspicion of FGR/SGA 
o Known estimated fetal weight (EFW) or abdominal circumference (AC) < 10th 

centile
o Known FGR with abnormal UA, MCA or DV Dopplers
o Oligohydramnios

 Hypertensive disorders in pregnancy (gestational hypertension and pre-eclampsia)
o Where frequency of surveillance ≥ 2 weekly
o Associated FGR with or without abnormal Dopplers

 Preterm pre-labour rupture of membranes (PPROM) with associated FGR
 Persistently decreased fetal movements (DFM)
 Prolonged pregnancy – amniotic fluid index (AFI) around 41+3 weeks gestation

Comprehensive indications for each category are outlined in the guidelines covering 
pregnancies complicated with fetal growth restriction (FGR), small for gestational age (SGA), 
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hypertensive disorders in pregnancy (Gestational Hypertension and Pre-Eclampsia), 
gestational diabetes (GDM), preterm pre-labour rupture of membranes (PPROM) and those 
requiring monitoring for decreased fetal movements (DFM) and prolonged pregnancy. 

Surveillance type and frequency Pregnancies requiring ongoing surveillance should have 
biometry repeated every 2 weeks along with AFI and Dopplers. 

Umbilical artery (UA) Dopplers:
UA Dopplers are considered the primary assessment parameters in management of FGR.  
As a general guide surveillance frequency is as shown however each patient will have an 
individualised plan made for their specific presenting circumstances

 Normal UA Dopplers – surveillance every 2 weeks
 Increased UA resistance (defined as UA PI > 95th centile):

o Positive end diastolic flow (EDF) – weekly surveillance
o Absent EDF – 2-3 times per week
o Reversed EDF – delivery may be indicated taking into account clinical 

situation and gestation

Middle cerebral artery (MCA) Dopplers:
MCA Dopplers should be performed if UA Doppler is abnormal. It provides supplementary 
information on fetal status and may be used in conjunction with UA Dopplers to guide timing 
of delivery between 34 and 37 weeks. 
MCA PSV is used in assessment of fetal anaemia.

 MCA PI < 5th centile indicates cerebral redistribution/fetal hypoxia
 MCA PSV > 1.5 MoM may be indicative of fetal anaemia

Ductus venosus (DV) Dopplers:
Late changes in DV waveform assessed prior to 34 weeks in the presence of AEDF or 
REDF in the UA can help time delivery in FGR. 

Amniotic fluid index (AFI):
Low AFI (oligohydramnios) AFI < 5 cm or deepest vertical pocket (DVP) < 2 cm is indicative 
of oligohydramnios and possible utero-placental insufficiency. 

 Usually part of surveillance along with biometry and Dopplers
 Isolated/unexplained oligohydramnios – weekly surveillance

Where there is doubt about mode and frequency of monitoring or referral to the Fetal 
Monitoring Service (FMS), the case should be discussed with the on-call consultant, 
consultant in the antenatal clinic, senior registrar, ANUM or CTG clinic midwife in-charge.  

Referral Process

Referral to the service must be approved by a specialist obstetrician, senior registrar, 
registrar or ANUM at Peninsula Health.  Shared care providers/general practitioners (GP) 
may refer women directly. All women referred must have a follow up appointment organized 
with the referring clinician to ensure details of ultrasound findings are reviewed in a timely 
manner. This will aid in instituting further surveillance depending on the outcome of 
recommendations from the FMS visit. Additional or less frequent surveillance may be 
requested at clinical discretion. 
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Referrals must be made using the Fetal Monitoring Service referral. 

The Fetal Monitoring Service (FMS) is a consultant obstetrician led clinic and operates on 
Thursday from 0800-1300 and is based in the women’s health unit. Where twice 
weekly/more frequent surveillance is required, appropriately trained/credentialed staff will 
perform the ultrasound and consult with the FMS consultant and in their absence with the 
on-call obstetrician prior to organizing further scans/making recommendations. 

FMS referrals can be personally handed to the designated midwife in the antenatal clinic or 
faxed to 97881880 (attention to the Fetal Monitoring Service). 
A separate ultrasound request for FMS is not required. 

Appointments
The FMS coordinating midwife will compile the referrals and ensure appropriate information 
is included. Triage of referrals will be carried out at the earliest opportunity in conjunction 
with the FMS consultant, on-call consultant or senior registrar. The coordinating midwife will 
contact the women with their appointment details. 

Appointments will usually be on a Thursday morning between 8:30 to 13:00. 
The ultrasound examination will be performed by the consultant sonologist, accredited 
registrar or midwife and reported on Clinical Portal. The process for reporting on Clinical 
Portal is being finalized. In the interim, the reports will be available on BOS.  Entry for FMS 
visit will be available on BOS under the heading “Fetal Monitoring Service visit”. 

Follow up
Follow up appointments should be arranged by the referring clinician to review outcome of 
the FMS recommendations. Further appointments with FMS will be made at the discretion of 
the FMS consultant or senior clinician. More urgent antenatal clinic follow up may be 
organized by the FMS clinic doctor or midwife if indicated. 

Reporting
For the time being, reports will be available on BOS.  Entry for FMS visit will be available on 
BOS under the heading “Fetal Monitoring Service visit”. 
The FMS sonologist will have access to BOS and DMR and the paper-based Outpatient 
Medical Record MR054650 to document any important discussion or management plan 
made during the ultrasound examination. 

Key Aligned Documents 
 Clinical Documentation
 Clinical Escalation in Women's Health
 Indication for Antenatal Ultrasound
 Peninsula Health Guide to Antenatal Ultrasound Assessment
 Decreased Fetal Movements
 Fetal Surveillance
 Management of the Small for Gestational Age or Growth Restricted Fetus
 Hypertension in Pregnancy (Preeclampsia & Eclampsia)
 Diabetes in Pregnancy
 Prolonged Pregnancy
 Preterm Prelabour Rupture of Membranes (PPROM)

http://intranet.phcn.vic.gov.au/departments/HealthInfoServices/sections/Referral%20forms/18006%20MR%20352764%20Fetal%20Monitoring%20Service%20Referral%20A4ss%20LUW.pdf
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 Cholestasis of Pregnancy

Evaluation
Evaluation of the service will occur by consumer questionnaire and clinical audit of the 
outcomes and effectiveness of the service. 
Adverse outcomes will be recorded using the VHIMS process. Consumer complaints to 
occur using the Riskman process.

Keywords 
AEDF            absent end diastolic flow
AFI amniotic fluid index
AMA advanced maternal age
BOS Birthing Outcomes System (electronic pregnancy record)
CTG              cardiotocography 
DMR/EMR digital (Electronic) medical record
DVP              deepest vertical pocket
DFM             decreased fetal movements
EDD             estimated due date
EFW             estimated fetal weight
FMS             fetal monitoring service
FGR             fetal growth restriction
GDM            gestational diabetes
MCA            mid cerebral artery
PPROM       preterm prelabour rupture of membranes
PSV             peak systolic velocity
REDF          reversed end diastolic flow
SGA            small for gestational age
UA               umbilical artery
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