NSW Fetal Safety Risk Assessment Pathway: Fetal Growth Restriction cingieton pregnancy)

Level 1 Level 2 Level 3
No FGR risk factors identified Risk factors for FGR identified in early pregnancy High risk of early onset FGR <32/40
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¢ Body mass index (BMI) 35 or higher eclampsia screening*

« Family history of pre-eclampsia in a first degree relative * PAPP-A: <0.3 MoM

e IVF ¢ Previous FGR/SGA and/or pre-

e Substance use: smoking, drugs eclampsia

« Aboriginal/South Asian/African ethnicity * Previous stillbirth with FGR/SGA
« PAPP-A: 0.3-0.4 MoM * Maternal medical conditions e.g:

» SLE, antiphospholipid antibody

sL Jb syndrome

. . . » Renal impairment
1 risk factor 2 risk factors 3 or more risk factors » Chronic hypertension
» Type I/1l diabetes (pre-gestational)
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At every visit for Levels 1, 2 and 3
Review existing or newly arising
conditions
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Pre-eclampsia
Recurrent antepartum haemorrhage
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