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[ Abstract ]  Fetal movements are. typically first perceived by pregnant women between 16 and
20 weeks of gestation. Numerous studies indicate that abnormal fetal movements are associated with
adverse perinatal outcomes. Effective fetal movement counting serves as a key method for antenatal
surveillance of fetal well-being, aiding in the identification of pathological pregnancies. Timely
intervention for abnormal fetal movements is a crucial component of prenatal care and may contribute to
reducing perinatal mortality. To standardize fetal movement monitoring during pregnancy and improve
pregnancy outcomes, the Society of Perinatal Medicine, Chinese Medical Association and the Obstetrics
Subgroup, Society of Obstetrics and Gynecology, Chinese Medical Association reviewed relevant
domestic and international guidelines and evidence-based research. Through expert consensus discussions,
five clinical recommendations were formulated to guide clinical practice.
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