Management of the SGA and/or FGR fetus (adapted from RCOG GTG 31 and Saving Babies Lives Bundle V2, ISUOG).
This pathway should be used in connection with GAP Guidance Fetal Growth and SGA.

Management of the small for gestational age baby — flow chart

SFH <10™ centile

I

Ultrasound with fetal biometry

4——{ Increased risk of FGR appendix B

OR
Reduced growth velocity
. =280g over 14 days

EFW on customised chart <10™ centile

» =20g per day if longer than 14 day scan interval

<32 weeks gestation and <3™ centile
. Offer congenital infection screening
» Offer referral for consultant scan

/ Normal umbilical artery Doppler >\‘

EFW <3 centile:
Sonographer

<32 weeks offer referral for
consultant scan within 7 days

MCA Pl if =32 weeks

Book for weekly US, (including MCA
PI after 32 weeks) and EFW every 2
weeks

Day Unit

Day unit for BP and urine, and RCOG
“Having a Small Baby" Information
Leaflet. CTG only if reduced FMs

If ©32 weeks, provide PIL regarding
congenital infection screening and
offer to take bloods

Book in named consultant clinic
within 7 days

Organise weekly BP and urine check

Medical team

CTGs only required in the context of
reduced fetal movements
Recommend delivery 37-37+6/40

EFW =3¢ but <10th centile or reduced
growth velocity:
Sonographer

MUCA PI1if 32 weeks

Book for US every 2 weeks for EFW,
umbilical artery Doppler (and MCA PI
after 32 weeks)

Refer to Day Unit

Day unit

BP and urine, RCOG “Having a Small
Baby" Information Leaflet. CTG only
if reduced FMs

Book in named consultant clinic
within 14 days

Organise weekly BP and urine check

Medical team

CTGs only required in the context of
reduced fetal movements

Offer delivery at 353 weeks if MCA
remains normal {=5'" centile). From
38 weeks if MCA PI <53 centile
Consider delivery if reduced growth
velocity over at least 3 scans from 37
weeks

\\\_

Umbilical artery Pl 95" centile Umbilical artery Doppler has
but EDF present absent or reversed EDF

L 1

=37 weeks: =32 weeks:

Sonographer Sonogmpher

. Refer to Triage for urgent o Refer to T_rlage far urgent
computerised CTG, BP and urine computerised CTG_EIHEI on call

Medical team ohs consultant review

. On call obstetric consultant to review Medical team
regarding plan for delivery e Infor_m neonatal team |

. Individualised discussion about mode T “"dr_"'t to warq 23 and_a!m tU_
of delivery deliver following administration

<37 weeks: of steroids (2 doses 24 hours

Sonographer apart)

. Refer for consultant scan in 3 days. <32 weeks: .
Requires umbilical artery Doppler * Same day consultant review for
twice a week ductus venosus Doppler

. Refer to Triage for urgent 355955"19“1_1
computerised CTG, BP and urine - Refer to T_nage for urgent

Medical team computerised CTG

* Recommend delivery by 37 weeks . Daily review to be organised as

. Individualised discussion about mode individualised management plan
of delivery




