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STANDARDISED GROWTH CHART REFERRAL PATHWAY 
 
 
 

RBWH booking in Growth 

Chart commenced 
Exclusion criteria for plotting 

fundal heights 

• Multiple pregnancy 

• BMI>40 

Refer for Obstetric review – 
requires serial USS 

Fetal weights to be plotted on 

fetal weight chart 
 

Normal growth 

between 10th and 90th 

centile 

1st measurement 

below 10th centile line  

1st measurement 

above 90th centile line  

Growth and wellbeing 

scan. 

GP – arrange USS and 

review USS 

Midwife/PPM – consult 

with Obstetrician, arrange 

USS and follow up plan 

Ensure OGTT 

performed/ordered. 

GP and Midwife/PPM 

- consult with 

Obstetrician to plan care 

Fundal height 

measurement commenced 

at 24 weeks 

CONTINUE 

ROUTINE CARE. 

MEASURE EVERY 

2-4 WEEKS UNTIL 

LABOUR 
 

Normal  

result 

Normal  

result 

Growth slows/static or 

crosses centile lines 

OR 

Excessive growth e.g. 

growth more than expected 

crossing centile line 

Abnormal result 

Refer for urgent Obstetric 

review 

Growth and wellbeing scan 

GP – arrange USS and 

review USS 

Midwife/PPM – consult 

with Obstetrician, arrange 

USS and follow up plan 

Abnormal result 

Refer for urgent Obstetric 

review 

USS – Ultrasound scan 
PPM – Private Practice Midwife 
GTT – Oral Glucose tolerance test 
 

 

Performing fundal height 

measurement 

 

Woman semi-recumbent, with 

empty bladder 

 

Use non-elastic tape with 

centimeters on underside to 

prevent bias 

 

Measure from top of fundus 

 

Keep tape in contact with skin 

and measure to top of 

symphysis pubis 

 

Measure along longitudinal 

axis  

 

Plot measurement on chart 

 

Refer as per pathway  

 


