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Everyyear, 2.6 million newborns are stillborn throughout the world. Objective: To determine the
obstetric and neonatal outcomes among women presenting with reduced fetal movements in
the third trimester of pregnancy. Methods: The pregnant women were in the low as well as a
high-risk category. The pregnant women were advised to count 3 times a day post-meal or use
the Count to 10 techniques to track their fetal movements in the third-trimester phase. The
antenatal presentation was documented, blood pressure was taken, and a comprehensive BPP
was performed All perinatal outcomes were documented, involving both pregnancies that
continued as well as deliveries that occurred at a later gestational age. Results: A total of 110
pregnant women with reduced fetal movement (RFM)were taken as a part of thisresearch. The
average age was 35 years. A total of 56 were from the high-risk category while 54 were from the
low-risk category. Out of 49% (n=54) women, 15 women were more sensitive to the subjective
experience of RFM due to factors such as an anterior placenta, overweight, as well asincreased
maternal stress. Out of 56 high-risk category women, 15 women revealed an abnormality in the
volume of liquor. While on the other hand, out of 54 low-risk category women, 8 showed less
prevalence of abnormal liquor volume. Conclusions: High-risk pregnancies accounted for a
considerable percentage of individuals having RFM. Comparing the high-risk category with the
low-risk categoryreveals that the risingincidence of stillbirthas well aslow BPP were present at
the time pregnantwomen were admitted.

INTRODUCTION

Every year, 2.6 million newborns are stillborn throughout
the world [1]. Approximately one in every two stillbirths
happens during childbirth in poor and middle-income
countries. Many stillbirths that occur in high-income
countries happen during the antenatal period, which may
give time to reduce the chance by modifying the lifestyle
and behaviour, improving comorbidity treatment,
screening small-for-gestational-age (SGA) fetuses, and
educating about the significance of fetal movement
screening[2]. A self-screening technique for determining

the well-being of the fetus is the mother's observation of
fetal movements. Reduced fetal movement(RFM)has been
linked to a number of unfavourable perinatal outcomes,
according to research. Pregnant women accompanied by
fetal growth restriction, premature childbirth, fetal
distress, or stillbirth affect around one-quarter of women
whoarrive withRFM[3]. Thereisalinkbetween RFMevents
and stillbirth, according to an increasing number of
research. Around 55% of women who experience stillbirth
report RFM prior to diagnosis. Inadequate clinician
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intervention to the report of RFM is a key significant
contributing factor that causes stillbirth [4], while
placental dysfunctionisalso found to be a possible risk[5].
Fetal movement counts may enable clinicians to intervene
at the right moment to optimize perinatal outcomes. After
28 gestational weeks, it is important that clinician should
educate expectant mothers about the necessity of
monitoring fetal movements as it enables early detection,
prompt evaluation, and management for fetuses at risk of
negative outcomes [6]. The efficacy of maternal-fetal
movement counts to avoid having an unfavourable
pregnancy outcome, nevertheless, is still being discussed
in the literature. Since this strategy may lead to more
medical treatments without discernible benefits, new
research has cast doubt onitseffectiveness[7]. Therefore,
the purpose of this study was to compare the effects of any
potential unneeded procedures with the pregnancy
outcomes. The major goal of this observational research
was to examine the pregnancy features and outcomes in
women with reduced fetal movements (RFM) who
presentedtothe hospital.

METHODS

All pregnant women having 28 weeks or more than 28
weeks of gestation with the complaint of reduced fetal
movement (RFM) were included in this research. The
pregnant women were in the low as well as a high-risk
category. The pregnant women were advised to count 3
times a day post-meal or use the Count to 10 techniques to
track their fetal movements in the third-trimester phase.
Women having multiple pregnancies or pregnancies with
antenatally confirmed congenital abnormalities were not
allowed to participate in the research. All participants gave
their written consent after being fully informed. Before the
study got started, the Institutional Ethical Committee gave
its approval. Medical issues and prescription drugs were
recorded throughout the data-gathering process.
Demographic information, pregnancy features (such as
parity and gestational age), as well as perinatal risk factors,
were collected. The antenatal presentation was
documented, blood pressure was taken, and a
comprehensive BPP was performed. Throughout BPP, the
maternal impression of fetal movements was evaluated.
Placental location as well as an abruption, was also
evaluated during the ultrasound. Delivery was done in
women having RFM or poor BPP assessment. Those
women who continued their pregnancy despite of facing
RFM complained of further perception of reduced
movements. In the end, all perinatal outcomes were
documented, involving both pregnancies that continued as
well as deliveries that occurred at a later gestational age.
The Poor perinatal outcome was described as one or more
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of the ones that follow: the poor APGAR score,
resuscitation requirement, neonatal acidosis, perinatal
asphyxia needing treatments, meconium-stained liquor,
andNICU hospitalization.

RESULTS

A total of 110 pregnant women with RFM were taken as a
part of thisresearch. The average age was 35 years. Out of
110 pregnant women, 80 women were primigravida while on
the other hand, while 30 women were multigravida. Only
those women whose gestational age was either 28 weeks
or more than 28 weeks were included in this research. Out
of 110 pregnant women, 50 women were at 37 to 40 weeks,
20 were at 34 to 37 weeks, 15 were at 28 weeks and 25 were
at more than 40 weeks of gestational age when presented
with RFM. Out of 110 women, a significant number of
pregnant women were from the high-risk category (n=56)
whichisshowninthetablel.

Risks Frequency(%)

Pre-eclampsia 15(13.6%)
Fetal Growth Restriction 10(9.1%)
Gestational Diabetes 7(6.4%)
Placenta previa 5(4.5%)
Abruption 2(1.8%)
Oligohydramnios 9(8.2%)
Polyhydramnios 8(7.3%)

Total 56(50.9%)

Table 1: High-Risk Category

Both the mother and the fetus have high risk factors. The
pathological NST or a bad fetal activity pattern on the USG
were both indicators of poor BPP. Despite the fact that just
39% (n=22 /56) of women from the high-risk category had
low BPP, 58% were delivered regardless of gestational age.
Indicationsincluded RFM, havingatermorclose toterm, as
well as the high-risk pregnancies, which made the
obstetrician concerned. A greater percentage (49%) of
low-risk pregnancies showed RFM later. Out of 49% (n="54)
women, 15 women were more sensitive to the subjective
experience of RFM due to factors such as an anterior
placenta, overweight, as well asincreased maternal stress.
About 11 women presented with more than one episode of
reduced fetal movement, 6 women showed bad BPP as
abnormal NST, oligoamnios, and poor fetal activity pattern
onUSGasshownintable 2.
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Risks Frequency(%)
Anterior Placenta 8(7.3%)
Obesity 4(3.6%)
Stress/ Anxiety 3(2.7%)
>1RFM 11(10.0%)
Poor BPP 3(2.7%)
Oligoamnios 10.9%)
Poor fetal behavioral pattern 2(1.8%)
Total 32(29.1%)

Table 2: Low Risk Pregnancy

All patients who developed RFM after receiving steroid
prophylaxis had excellent BPP with the exception of slow
gross motor movements and lower variation in NST, which
progressively improved. Nevertheless, just a few were
delivered at the time of presentation, both in the high as
well as low-risk categories. Their neonatal outcomes were
all favorable. Out of 56 high-risk category women, 15
women revealed an abnormality in the volume of liquor.
While on the other hand, out of 54 low-risk category
women, 8 showed less prevalence of abnormal liquor
volumegivenintable 3.

Liquor Volume Pregnancy
And Rfm High risk category  Low risk category L]
More than 20 9 3 12
Lessthan8 6 5 1
Normal 4] 46 87
Total 56 54 110

Table 3: LiquorVolume and Rfm

DISCUSSION

Pregnant women frequently have subjective perceptions
of RFM. Regardless of the obvious risks, such complaints
worry both pregnant women and those who provide care.
These women should be given special consideration due to
the clear link between maternal perception and stillbirth
[8]. But in the majority of the circumstances, the mother
soon realizes that this is just a temporary perception and
that her fetus is actually acting normally. Sheikh et al.,
investigated 729 normotensive pregnancies that resulted
in healthy term babies [9]. In this study, 110 pregnant
women with complaints of RFM were analyzed for the
outcomes. Allwomenwere either fromhigh-risk or low-risk
categories. The purpose of this research was to identify
the subgroup of pregnant women who are expected to
experience a poor perinatal outcome and require delivery.
As aresult, our study demonstrates that even one episode
of reduced fetal movement in a high-risk category should
be addressed carefully. The majority of such neonatal
deaths may have been avoided with prompt delivery.
According to research, around 40% of women wait until
they had noticed no movements for 24 hours before
seekingmedicalhelp. Asaresult,itiscrucialtoadvise RFM
patients that they require immediate medical assistance
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rather than waiting until they experience no movements
[10]. The feeling of diminished fetal movements by the
mother has been linked to poor pregnancy consequences,
suchasstillbirth. Other factors of reported fetal activity are
not well understood. While the perception of decreased
fetal activity is linked to a higher chance of late stillbirth,
rising fetal movement during the third trimester is an
indication of fetal well-being [11]. Another research
evaluated 292 low-risk category pregnant women with C/0
RFM; 5 (1.7%) died on initial assessment, and 4.4% of
patients underwent rapid delivery due to abnormal
maternal as well as fetal analysis [12]. In another research
which was performed to analyze low-risk pregnancy
outcomes with complaints of RFM, it was found that RFM
was stronglyrelatedto the IUFD, nulliparity, and smoking as
well as mild adverse neonatal outcomes [13]. Therefore,
even in low-risk women, recurrent bouts of RFM should be
addressed carefully. In this population, delivering on time
reduces a high percentage of stillbirths, primarily due to
unknown factors. (Such as Fetal Growth Restriction).
Accordingtoresearch, the multiparouswomenwho sought
treatment for reduced fetal movements along with an IVF
pregnancy had the second-highest chance of experiencing
poor fetal outcomes, asdetermined. A prior Canadian study
indicated that IVF pregnancies are far more likely to result
inintrauterine growth restriction[14]. A strong correlation
between RFM and placental insufficiency was found in
another study. Those women that experienced RFM before
stillbirth were considerably less prone to suffer significant
proteinuria as well as previous pregnancy miscarriages at
lessthan 24 weeksthanwomen without RFM. Furthermore,
RFM was found to be a sign of placental insufficiency,
resulting in diminished nutritional or oxygen supply and the
fetus saving energy. FGR, on the other hand, was not shown
to be substantially linked with RFM [15]. RFM may be
associated with liquor abnormalities, including
oligohydramnios as well as polyhydramnios. Several
investigations have found that fetuses having
oligohydramnios had higher perinatal morbidity. It is
advised to perform Doppler velocimetry, liquor testing, and
fetal growth centile assessments in addition for women
experiencing RFM. This aids in the identification of
undiagnosed placental insufficiency accompanied or
unaccompanied by cerebral redistribution. The results of a
study showed that the incidence of a composite bad
newborn outcome ranged from 6.2% to 18.4% among
women seeking therapy for diminished fetal activity. The
group of women with a small-for-gestational-age fetus had
the highest risk for a poor neonatal outcome (18.4%).
Another high-risk category (12.8%) included women who
had in vitro fertilization pregnancies and had fetuses that
were normal birthweight or large for gestational age [16].
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The results of a study point to a connection between the
frequency of stillbirth and the occurrence of changes in
fetal movements' amount and quality in the weeks before
conception. After educating and enlightening the
expectant mothers about the significance of the
interventions on fetal movement counting, which address
both the number and density of fetal movements, the poor
perinatal outcomes may be reduced to some extent[17]. In
an Indian study, the majority of women experiencing
decreased fetal movements were Primigravida (80%),
between the ages of 20 and 30, and 72.5% were carrying
term babies [18]. In another study in 26% of cases,
decreased fetal movements were linked to unfavourable
pregnancy outcomes, such as preterm birth and fetal
growth limitation [19]. After RFM, 22.1% of pregnancies
resulted in poor perinatal outcomes. Infants that were
small for gestational age were the most prevalent problem
[20].

CONCLUSIONS

High-risk pregnancies accounted for a considerable
percentage of individuals having RFM. Comparing the high-
risk category with the low risk category reveals that the
risingincidence of stillbirth as wellaslow BPP were present
atthe time they were admitted. A considerable percentage
of such fetuses showed poor BPP, as well as most of them,
had been compromised during delivery, thus > 2 bouts of
RFM, even in the low-risk category of pregnant women,
seems important. It is best to prevent unnecessary
deliveries, particularly in low-risk pregnancies, as the
prophylactic use of steroids for fetal lung maturation
producestemporaryalterationsin BPP.
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