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Low-risk pregnancy
By Dr David Moore, 27 August 2013

What is a low-risk pregnancy?
A pregnancy is low-risk (or uncomplicated)when, after thorough routine evaluation,
no risk factors are identified.
Pregnancy is a natural state;happily, most women are deemed to be low-risk at the
start of their pregnancy, and most will continue to be low-risk throughout
pregnancy,
delivery,
and
beyond.

Will my pregnancy remain low-risk?
In most cases, yes. However, one of the greatest dangers during a pregnancy is
when a low-risk pregnancy becomes a high-risk pregnancy, and the change goes
unrecognised. The development of complicationsmay besudden and apparent, or
insidious. This is the rationale behind routine screening tests and regularscheduled

visits with your health care provider. Although the majority of women will remain
low-risk during their pregnancy and delivery, those that won't cannot be reliably predicted by their personal history, and so vigilanc
important aspect of good obstetric care, however, is recognising also when a pregnancy (or birth) is progressing normally
unnecessary tests and interventions can be appropriately withheld.

How are low-risk pregnancies managed?

Women with low-risk pregnancies are recommended to undergo only the "routine" screening tests and surveillance during pr
"schedule of visits" similar to the following:
Monthly until 28 weeks
Fortnightly until 36 weeks
Weekly until delivery

At the initial visit, a full history is taken and targeted examination is performed. I will discuss clearly my approach to your car

questions or address any concerns you may have. Common topics such as exercise and healthy eating in pregnancy are discuss
pregnancy will be outlined. At follow-up appointments,your general pregnancy health is evaluated and problem symptoms or con
and well-being are determined and your physical well-being is monitored.

During your pregnancy, the following routine antenatal investigations are recommended (many of these will have already been arr
Antenatal screening blood tests
Urine test for infection
Gestational diabetes test (Oral Glucose Tolerance Test) between 26-28 weeks
Dating confirmation ultrasound between 7-13 weeks (may be combined with Down syndrome risk assessment, if desired)
Fetal anatomical survey ultrasound, usually 18-22 weeks

If, at any point, your pregnancy becomes high-risk,I will explain all the significant changes to you, and outline the appropriate chan

Davidpractices evidence-based medicine, and strives to ensure all conditions that may complicate a pregnancy are managed acc
literature and published guidelines.

The content and information contained on this website is intended to be of a general nature only and is not intended to, nor does it constitute, medical advice. It does not take into accou
/patient relationship is implied or formed. The accuracy, completeness, adequacy, or currency of the content is not warranted or guaranteed. Use of information on this website, or materials

contents of the site, such as text, graphics, images and other materials are for informational purposes only. The content is not intended to be a substitute for professional medical advice, di

advice of their qualified health providers with any questions regarding a medical condition. Users should never disregard professional medical advice or delay in seeking it because of some

only be made after direct individual consultation. The website does not recommend or endorse any specific tests, products, procedures, or other information that might be mentioned on the w
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