Fetal growth assessment pathways (adapted from GAP and Saving Babies lives Bundle V2).

This pathway should be used in connection with GAP Guidance Fetal Growth and SGA.

Drug misuse
Women > 40 years of age at
booking

Women unsuitable for growth
assessment by SFH BMI
>35kg/m?, fibroids, multiple
pregnancy

Ideally commenced before 16
weeks

Evaluate as per risk
assessment

FAS AC >10*" centile

risk assessment at booking prevention risk assessment for early Fetal growth surveillance
and 16 week appointment onset IUGR at FAS pathway for SGA/FGR
Low risk il
- | FAS AC >10% centile

Moderate risk Serial SFH from 26-28 weeks
Obstetric history: Assess for history of placental every 2-3 weeks
Previous SGA dysfunction {check for
Previous still birth AGA placental histopathology)
birthweight Censider asprirn 150mg QD
gurri%lliffzm :febei:aken at night 12-36 EAS AC =10 centile Serial USS from 28 weeks

moker avy every 4 weeks until delivery

Serial USS from 28 weeks
every 4 weeks until delivery

Reassess at 28 weeks and
after at all clinical
assessments

Assess for complications
developing in pregnancy, e.g.
hypertension, APH




