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Decreased fetal movements

- Insufficient data from randomised
control trials to develops guidelines
(Hofmeyr & Novikova, 2012), likely
largely due to ethical considerations

- Associated with neurodevelopmental

feto-maternal

delay, infection,

haemorrhage, umbilical cord
complications, fetal growth restriction,
placental insufficiency, and emergency
delivery (RANZCOG, 2016)

- Women who seek care for decreased
fetal movements are more likely to be
offered and undergo induction of
labour (Akselsson et al, 2019)

- 70% of women who present with a
single episode of decreased fetal
movements have an uncomplicated

pregnancy (RCOG, 2011)

Background - Version 4 of the South
Australian Perinatal Practice Guideline for
decreased fetal movements (DFM) was
accepted to replace version 3 on the 10th of
July 2018. It is modelled on the Clinical
Practice Guideline for the Care of Women
with Decreased Fetal Movements published
by the Perinatal Society of Australia and New

Zealand in 2017.

Aim - To determine whether the update had

influenced induction rates for this indication.

Methods - Perinatal statistics for women
birthing at a major tertiary hospital in South
Australia were reviewed for a 6-month period
before the update in guideline (January 2018-
July 2018) as well as a 6-month period after
(July 2018-January 2019). The differences in
rates of induction for DFM were
retrospectively analysed using a two-tailed

test with alpha value 0.05.
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Results - During the 6-months prior to the
update, a total number of 1853 women
birthed with 693 inductions of labour. Of the
inductions, DFM was listed as an indication in
43 cases, or 6.2%. During the 6-month period
after the update, a total number of 1816
women birthed. 653 of these women were
induced with DFM as an indication in 39
cases, or 5.97%. This reduction in rate of
3.75% is not statistically significant (p-value

0.57).

Discussion - The relevant guideline applies
to patients presenting with DFM from 28
weeks' gestation and the decision to proceed
to induction of labour is based on clinical
correlation and the  discretion of senior
obstetric practitioners. There is scope to
analyse outcomes such as stillbith and
maternal

wellbeing with regards to this

change in guideline.

-

The revised SA Health PPG for decreased fetal
movements change has not significantly
affected rates of induction of labour for this indication
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6 months before rate of IOL

0.06205 (0.04491 to 0.08358 95% Cl)

6 months after rate of IOL

0.05972 (0.04247 to 0.08165 95% Cl)

Incidence rate difference

0.002325 (P=0.86)

Incidence rate ratio

1.0389 (0.6577 to 1.6456 95% Cl)

Change in rate

0.0375 (P=0.57)
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