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Antenatal Testing (ANT) in Pregnancy Suggestions

UNC MFM

Suggested indications for ANT:
Maternal or fetal condition with risk of IUFD
(RR >=2 above baseline or risk > 0.8/1000)

\J

Separate UNC MFM Guideline
based on the materal or fetal
condition exisits

Yes 1 No

ACOG/SMFM:

- Antenatal testing is indicated when risk of IUFD
is > 0.8/1000 and RR for IUFD based on
condition is >= 2.0
- Delivery at 39 weeks may be considered instead
of antenatal fetal surveillance protocols beyond
39 weeks
- Individualization is always appropriate in setting
with limited data or multiple conditions
- Ideal method of testing is not described in
ACOG Committee Opinion 828 or Practice
Bulletin 229

v

Use guideline as
default for ANT
www.mombaby.org

No.

Y

Addressed in ACOG
Committee Opinion 828

| Yes

v

Division standard suggested to be: Up To Date

felt indicated

published guidelines for ANT or individualized if ANT

- Epic overview rationale documenation encouraged

Y

ANT based on
Committee Opinion
828

Delivery consisdered/recommended at 39 0/7 - 40 0/7
unless fetal/maternal condition specific indication for ANT
recommends earlier delivery EGA, based on limitations of

ANT methods and clinical indications

10f2



to Begin Anteratal Fetal of Antenatal Fetd
Factor Surveilance Surveillance
Fetal
Growth restriction'
UAD: normal or with elevated impedance to flow in At diagnosis® Once or twice weekly
umbilical aery with diastolic flow pmsent; with
normal AFland no other concument matermal or fetal
conditions
UAD: AEDV or concurrent conditions foligohydramnios, At diagnosis” Twice weekh® or considar
matermal comorbidity [eq preeclampsia, chronic inpatient management
hyperension]]
UAD: REDV At diagnosis” Inpatient management®
Multiple gestation
Twins, uncomplicated dicherionic 36 0/7 weeks Waakly
Twins, dichorionic, complicated by maternal o fatal At diagnosis® Individualized
disorders, such as fetal growth restiction
Twies, uncomplicated monochotionic-diamniotic 32 0/7 weaks* Waakly
Twins, complicated monochorionic-diamniotic (i, TTTS) Individualived Individualized
Twins, monoamniotic Individualizad Individualizd
Triplets and higher order multiples Individualived Individualized
Decmasad fetal movement At diagnosis® Dnge™
Fetal anomalies and aneuploidy Individualized Individualizad
Maternal
Hypeartension, chionic
Contrelled with medications 32 07 weaks Weakly
Poorly controlled or with assoeciated medical conditions At diagnosis® Individualized
Gesttional hyperension/presclampsia
Without severe featres At diagnosis™ Twice weekly
With severe features At diagnosis™ Daily
Diabetes
Gesttional, controllad on medications without cther 32 07 weaks Onoa or wice weekly
camarbidities
Gastational, poorly contrelled 32 0/7 weeks Twice weakly
Presges tational 32 0/7 weeks® Twice weekly
Systemic |upus erythamatosus
Unzomplicated By 32 0/7 weeks Weekly
Complicated” At diagnosis’ Individualizad
Antiphospholipid syndrome By 32 0/7 weeks® Twice weakly
Sickle coll disease
Uncomplicatad 32 0/7 weeks Once or wice weekly
Complicated® At diagnosis® I ndividualized
Hemoglobinopathies other than Hb 55 disease Individualived I ndividualized
Renal disease (Cr greater than 1.4 mg/d) 32 0/7 weeks Once or twice weekly
Thyroid disorders, poorly controlled Individualizad Individualized
In vitre ferilzaton 35 07 wealks Weekly
Substance usa
Alcohal, 5 or more drinks per week 36 07 weeks Waakly
Polysubstance use Individualire | ki ichusalized

to Begin Antenatal Fetal of Antenatal Fetal
Factor Surveilance Surveillance
Prapragnancy BMI
Prepragnancy BMI 35.0-399 kg/m2 37 0/7 weeks Weakly
Prepragnancy BMI 40 kg'm2 or above 34 0/7 weeks Weekly
Matamal age older than 35 years Individualized"® Individualizd
Oibstetric
Previous stillbirth
At or after 32 07 weeks 12 07 waeks™ Dnce or wice weakly
Bafore 3 V7 weeks of gestation Individualized Individualized
History of other adverse regnancy cutcomes in immed ately
preceding pregrancy
R&:{g:_s fetal growth restriction requiring prem 32 07 wesaks Waakly
Ivery
Previous preeclampsia mequiring preterm delivery 32 0/7 wasnks Waakly
Cholestasis At diagnosis® Dnce or wice weakly
late term 41 0/7 waeks Dnee or wice weakly
Abnormal serum markars'?
PAFP-A, less than or equal 1 the fifth percantile (0.4 MoM] 36 0/7 weeks Weakly
Second-trimester Inhibin A aqual to o greater than 20 36 0/7 wanks Waakly
Mo
Pacental
Chronic placental abruption'® At diagnosis® Once or wice weakly
Vasa pravia Individualized Individualizd
Velamentous cord insartion 36 0/7 waseks Waakly
Single umbilical arery 35 0/7 weeks Weekly
lsolated Dligohydramnios (single deapast vertical pocket less At diagnosis™ Dnce or wWice weakly
than 2 cn)
Polyhydramnios, moderate i severe (deapest vertical pocket 32 0/7-34 0/7 weeks™ DOnce or wice weakly

equal to of greater tan 12 cm or AR aqual to o
greater fan 30 o)

These algorithms are designed to assist the primary care provider in the clinical management of a variety of problems that occur during pregnancy. They should not be interpreted as a standard of
care, but instead represent guidelines for management. Variation in practices should take into account such factors as characteristics of the individual patient, health resources, and regional
experience with diagnostic and therapeutic modalities.

The algorithms remain the intellectual property of the University of North Carolina at Chapel Hill School of Medicine. They cannot be reproduced in whole or in part without the expressed written

permission of the school.
www.mombaby.org
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