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Obstetrics has changed over the years. 
Foetal well being has taken a major 
roie in the management of high risk pre­
gnancy. There is a varied availability of 
tests to evaluate foetal well being. These 
are: 
- Estimation of urinary oestriol in a 24 

hour sample 
- Human placental lactogen in blood 
- Amniotic fluid oestriol 
- Oxytocin challenge test 
These and other tests help one to fore­
tell foetal jeopardy. 

The movements of the foetus in utero 
are an expression of foetal well being. 
They depend mainly on the vascular 
state of the placenta. In cases of foetal 
risk due to chronic placental insuffici­
ency, foetal movements show ap appreci-

*House Surgeon, 
* • Registra1·, 
***Hon. Asstt. Obstetric-ian & Gynaecologist, 
****HonorMy Obstetrician & Gynaecologist, 

Department of Obstetrics & Gynaeco!ogy, Now­
rosjee Wadia Maternity Hospital, Pare!, Bom­
bay-400 012. 

tPaper presented at XXJI All India Obste­
trics and Gynaecological Congress held at I n­
dore in Decembe-r 28 to 31, 1978. 

Accepted for �p�1�~�b�l�i�c�a�t�i�o�n� on 10-1-80. 

6 

able decrease as feit by the patient. 
It is well known that intrauterine 

foetal movements are felt by the mother 
in about the 5th month of pregnancy and 
are a positive indication of foetal life. 
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Sadovsky's (1974) study showed that 
foetal movements increase from the 29ch 
to the 38th week of pregnancy and then 
decrease untii delivery. In our study, the 
foetal movements are seen to increase 
upto 37 weeks and decrease after �:�~�:�J� 

weeks upto delivery. 

Each foetus has its own rhythm and 
rate of movements. Perception of foetal 
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movements by the mother depends on her 
subjective reaction to them. There could 
be an error of judgement on the part of 
the pregnant woman but it has been 
shown by Sadovsky (1973) 87% of the 
movements detected by an electromag­
netic device are appreciated by the 
mother. 

It is seen that in some circumstances, 
the maternal history of decreased foetal 
activity provides a good index of impend­
ing foetal jeopardy in utero. 

Rovinsky and Guttmacher (1965) ob­
served that before foetal death in utero 
due to chronic causes, there is a definite 
decrease in foetai movements or a cessa­
tion of foetal movements, one to a few 

patients have been followed from the 
second trimester upto delivery and their 
outcome noted. 

Patients were selected at random, at 
the antenatal OPD at the N owrosjee 
Wadia Maternity Hospital, provided they 
understood and accepted what was re­
quired of them. Each of the patients were 
told-

(1) To lie down in the left lateral posi­
tion for 10 minutes in the morning, aftelr­
noon and evening. 

(2) To count the number of foetal 
movements they appreciated during this 
time. 

(3) To record the same on the given 
data form. 

EvaLuation of diurnal foetal movements at 38 tveeks and compatrative study with Sadovsky­
January 1977 

In Sadovsky study (1977) 
At 38 weeks in our study mean/100 patients 

days prior to the disappearance of the 
foetal heart sounds. This is taken as an 
alarm signal indicating severe intra­
uterine foetal asphyxia requiring imme­
diate delivery of the foetus, depending on 
the maturity. 

Based on these studies, a study of foetal 

Number of foetal movements 

Morning 

23.5 
7.6 

Noon 

30.5 
7.3 

Evening 

32.7 
8.9 

Evaluation of diurnal foetal movements 
at 38 weeks and comparative study with 
Sadovsky (19,73) showed that the daily 
foetal movements increased in number 
from morning to evening. There was no 
appreciable difference found between the 
primi and multigravida. 

----------- -------------------

Outcome of labour-
100 cases 

Normal delivery 
LSCS 
Forceps 
Stillbirth 

Total 

66 
5 
4 
1 

N armal :foetal 
movements--76 

Apgar 
8 and 
above 

55 
2 
2 

actiVIty in patients in the second and 
third trimesters was conducted. The same 

Apgar 
Less Total 

than 8 

11 21 
3 2 
2 

1 

I>ecreased foetal 
movements--24 

Apgar 
8 and 
above 

5 
1 

Apgar 
Less 

than 8 

16 
1 

1 

Out of 100 patients it was found that 76 
showed normal serial foetal activity and 

...... 
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24 showed decreased foetal activity. Of 
the 76 patients that showed normal foetal 
activity, 66 had a normal vaginal delivery 
of which 11 had an Apgar of Iess than 8 
which was mainly due to cord compres­
sion in one and prolonged labour, or 
both. Five were sectioned, 3 of whom 
showed an Apgar less than 8. One of 
these had an LSCS done in early labour 
for previous LSCS with cephalopelvic 
disproportion, difficulty was encountered 
in delivery of the baby during caesarean 
section. The other 2 were being given a 
trial of labour for moderate cephalopelvic 
disproportion. The 2 that had an Apgar 
of more than 8 were sectioned early in 
labour for previous LSCS with cepha 1o­
peivic disproporation. Four were de­
livered by fox;ceps of which 2 had an 
Apgar less than 8 both of which had pro­
longed second stage. One was a fresh 
still birth, the patient had an accidental 
haemorrhage. (Where there was no ob­
vious cause for accidental haemorrhage 
except for the presence of a short cord of 
25 em). 

Of the 24 in the category of decreased 
foetal movements, 18 had an Apgar for 
less than 8. 

The parameters that were taken into 
consideration in these patients were, 
Apgar score less than 8, small for date 
babies, Meconium stained liquor, placen­
tal infarcts ( Hh) . 

Detailed Analysis of Patients With DecTeased 
Foetal Movements 

Apgar · Small s/o foetal Placental 
less for dates distress infarcts 

than 8 

18 12 18 20 

(70.5) (50o/o) (70. 5o/o) (83.3%) 

A detail'ed analysis of the 24 patients 
that showed decreased foetal movements 
is, 70.Q5,% had an Apgar of less than 8, 

50% of the babies were small for dates, 
Meconium stained liquor was found in 
70.5%, 83.3% showed placental infarcts. 

Of these it was found that 12 had all 
the above 4 factors present, Elven had 
normal deliveries and 1 still birth. An 
elderly patient with BOH came with 
history of 28 weeks of amenorrhoea and 
diminished foetal movements. She was 
admitted for IUGR and investigated. 
After 15 days she went against medical 
advice and came back at 32nd week of 
pregnancy and delivered a macerated 
still birth. 

Six had three factors present-(Apgar 
less than 8) 

meconium stained 
liquor, placental 
infarcts, baby 
weight more than 
2 kg, 

5 had normal 
vaginal deiiveries, 
1 caesarean 
section for severe 
foetal distress 

Four showed no evidence of foetal �j�e�o�~� 

pardy- of which 3 had normal delivery, 
1 LSCS for previous caesarean section. 

In 2 of the babies solitary factor of 
placental infarcts was seen, both of 
which delivered normally. 

This is an entirely subjective test. It is 
important to note that, like any other test 
this test has no value if not serialiy done. 
But its value is surpassed especially in 
rural areas where sophisticated gadgets 
are not continuously available to the 
clinician. Acute foetal distress as for 
exampie, due to abruptio placentae and 
cord compression sidesteps the effecti­
veness of this test. 

Thus evaluating F.A.D. or foetal acti­
vity determination, we feel that it is not a 
mere fad but a reliable, simple and easily 
available test to be studied and utilized, 
with other accepted parameters. 
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