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This submission is intended to provide written evidence to the inquiry regarding the 

awareness, implementation and effectiveness of current guidance and recommendations 

with regard to stillbirth prevention, especially in relation to reduced fetal movements. 

In Wales, approximately 1 in 200 babies born after 24 weeks of pregnancy are stillborn; 

accounting for 180 births in the country per year. In common with the UK, this rate has not 

significantly decreased for 20 years. When the Welsh stillbirth rate is compared, with similar-

sized European countries, it is higher than Estonia, Finland, Slovakia, Denmark and Norway.  

One of my research interests is the potential use of reduced fetal movements to identify 

babies at increased risk of stillbirth. The use of maternal perception of fetal activity to identify 

babies at risk of stillbirth is not a new concept; it has been of interest since the 1970s when 

various studies, including those from Cardiff, found a link between a reduction in fetal 

movements and subsequent stillbirth.1 

There have been three significant barriers to progress in managing reduced fetal 

movements. Firstly, due to the large variation in fetal movements between different women 

and different pregnancies it has not been possible to come to a useful definition of reduced 

fetal movements. No definition of reduced fetal movements has ever performed better than a 

mother’s own concern of reduced fetal movement. Our 2008 survey of obstetricians’ and 

midwives’ knowledge and views regarding reduced fetal movement found that there was 

significant variation in what clinicians defined as reduced fetal movements, with up to 19% of 

respondents unsure of what constituted reduced fetal movements.2 

Importantly, many studies have now found that a reduction in fetal movements, irrespective 

of the definition, is related to an increased risk of subsequent stillbirth and fetal growth 

restriction.3 Our recent studies suggest that maternal perception of reduced fetal movements 

is associated with a 2-3 times increased risk of stillbirth and fetal growth restriction.4 5 

Secondly, the relationship between a mothers’ perception of reduced fetal movements and 

underlying cause has not been fully understood. It is thought that for some infants, a 

reduction in movements constitutes a response to a problem with nutrient or oxygen delivery 

from the placenta (afterbirth).6 This is consistent with the link between stillbirth and fetal 

growth restriction. One study showed a close link between the amount of fetal movements 

the day before birth and the levels of oxygen in umbilical cord blood.7 We have recently 

shown abnormalities in placental size, shape, microscopic appearance and function in 

women who attend with reduced fetal movements.8 This evidence suggests that for some 

women reduced fetal movements is an important indication of fetal compromise.  

Lastly, there is uncertainty about which investigations should be carried out after a mother 

attends a maternity unit with reduced fetal movements. We found that practice varied widely 

throughout the UK, with almost all respondents performing a fetal heart rate trace, but only 



20% carrying out an ultrasound scan for fetal growth, liquor volume (the amount of water 

around the baby which indicates placental function).2 A quality improvement programme in 

Norway, found that encouraging women to attend for reduced fetal movements, and 

performing a fetal heart rate trace followed by an ultrasound scan to assess fetal growth, 

liquor volume and blood flow through the placenta was associated with a significant 

reduction in stillbirths.9 10 We have recently confirmed in 303 women with reduced 

movements that the most useful investigations to predict poor pregnancy outcome are a fetal 

heart rate trace, ultrasound measurement of growth and liquor volume and potentially a new 

marker of placental function.5 

Recognising and acting appropriately on reduced fetal movements has been highlighted as a 

potential way of reducing stillbirths. A confidential enquiry into antepartum stillbirths found 

that 45% had suboptimal care; the two most frequent problems identified were in the 

recognition and management of fetal growth restriction and reduced fetal movements.11  

The challenges in the definition and management of reduced fetal movements were 

recognised by the British Maternal and Fetal Medicine Society who recommended to the 

Royal College of Obstetricians and Gynaecologists that a national guideline be produced. 

This was produced, peer-reviewed and published in 2011.12 We are currently conducting a 

national survey to determine whether this national guideline has influenced local practice.  

In summary, there are national guidelines that can inform UK practice in the management of 

RFM. Recent evidence from other European countries suggests that if all women with 

reduced fetal movements had fetal wellbeing confirmed by a fetal heart rate trace and 

ultrasound assessment of fetal growth and liquor volume, this may identify babies at greatest 

risk of stillbirth who can then be safely delivered.  
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