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North Western Melbourne Primary 
Health Network would like to acknowledge the 
Traditional Custodians of the land on which our 
work takes place, The Wurundjeri Woi Wurrung 
People, The Boon Wurrung People and The 
Wathaurong People.

We pay respects to Elders past, present and 
emerging as well as pay respects to any 
Aboriginal and Torres Strait Islander people in 
the session with us today.

Acknowledgement of Country
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Housekeeping – Zoom Webinar

All attendees are muted

Please ask questions via the Q&A box only
Q&A will be at the end of the presentation

This session is being recorded, you will receive a link to 
this recording and copy of slides in post session correspondence.
Questions will be asked anonymously to protect your privacy
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Housekeeping – Zoom Webinar

Please ensure you have joined the session using the 
same name as your event registration                        
(or phone number, if you have dialled in)

NWMPHN uses Zoom’s participant list to mark 
attendance and certificates and CPD will not be issued 
if we cannot confirm your attendance.
 
If you are not sure if your name matches, please send 
a Chat message to ‘NWMPHN Education’ to identify 
yourself.
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Collaboration



Shared Maternity Care Collaborative
Mercy Health
primarycare@mercy.com.au 
Primary Care Liaison Manager, Caitlin Shaw
Primary Care Liaison Officer, Sharon Tjissen 

Northern Health
nh-primarycareliaison@nh.org.au 
GP Liaison Officer, Dr Richard Sia 
Consultant Obstetrics and Gynaecology, Dr Arzoo Khalid 

Royal Women’s Hospital
gp.liaison@thewomens.org.au 
Head of GP Liaison Unit, A/Prof Ines Rio 
Primary Care Liaison Officer, Emily Lawson

Western Health
gp@wh.org.au
General Practice Integration Manager, Skye Spencer 
GP Advisor, Dr Jo Silva 

mailto:primarycare@mercy.com.au
mailto:nh-primarycareliaison@nh.org.au
mailto:nh-primarycareliaison@nh.org.au
mailto:nh-primarycareliaison@nh.org.au
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Speakers 
Dr Gill Paulsen is the Clinical Director of Obstetrics for the Mercy Hospital for Women. In 
addition to this senior leadership role, she works as an Obstetrician in both public and 
private settings. Gill has a focus on quality improvement, is closely involved with adverse 
patient safety event review processes, manages obstetric patient feedback for the hospital, 
and also runs the Obstetric Debrief Clinic. Her driving goal is to provide patient centred, 
collaborative, safe care to mothers and families

Dr Peter Jurcevic has 30 years of clinical experience in Obstetrics and Gynaecology. He is 
High Risk Pregnancy trained and has delivered 7000 babies to date. Head of Unit at The 
Women’s Hospital in Melbourne and member of the Frances Perry House MAC. He has 
provided over 500+ lectures, is a research collaborator at the hospital and University of 
Melbourne, and on the side, an avid cyclist, surfer, husband, and father of 3.



Shared Maternity Care Workshop 1: Declining 
recommended maternity care and Abnormal 

ultrasound findings

16 September 2025



Pathways are written by GP clinical editors with support from 
local GPs, hospital-based specialists and 

other subject matter experts

• clear and 
concise, 
evidence-
based medical 
advice 

• Reduce 
variation in 
care

• how to refer to 
the most 
appropriate 
hospital, 
community 
health service 
or allied health 
provider.

• what services 
are available 
to my patients



HealthPathways – Antenatal - Second and Third Trimester Care

Click ‘Send Feedback’ 
to add comments 
and questions about 
this pathway.



HealthPathways – Antenatal - Second and Third Trimester Care

Click on the drop-down arrow to view supplementary 
information



HealthPathways – Non-acute Obstetric Referral



Relevant and related pathways

Antenatal Care
Preconception Assessment
Antenatal Care - First Consult
Antenatal - Second and Third Trimester Care
Anti-D Prophylaxis in Pregnancy
Prenatal Screening and Diagnosis of Fetal Anomalies
Use and Interpretation of Pregnancy Ultrasound

Pregnancy Medical Conditions
Anaemia in Pregnancy
Asthma in Pregnancy
Hypertension in Pregnancy and Postpartum
Thyroid Disease in Pregnancy

Diabetes in Pregnancy
Hyperglycaemia in Pregnancy
Pre-pregnancy Planning for Type 1 and Type 2 Diabetes
Type 1 and Type 2 Diabetes and Pregnancy

Obstetrics
Maternal Postnatal Check
Pregnancy and Postpartum Mental Health

Legal and Ethical
Consent

Obstetric Referrals
Pregnancy Medical Conditions
Acute Obstetric Referral or Admission (Same-day)
Non-acute Obstetric Referral (> 24 hours)
Early Pregnancy Assessment Service (EPAS)
Pregnancy Booking
Statewide Referral Criteria for Specialist Clinics

CPD Hours for HealthPathways Use

https://melbourne.communityhealthpathways.org/87607.htm
https://melbourne.communityhealthpathways.org/43477_1.htm
https://melbourne.communityhealthpathways.org/37932.htm
https://melbourne.communityhealthpathways.org/37932.htm
https://melbourne.communityhealthpathways.org/37932.htm
https://melbourne.communityhealthpathways.org/411642.htm
https://melbourne.communityhealthpathways.org/411642.htm
https://melbourne.communityhealthpathways.org/411642.htm
https://melbourne.communityhealthpathways.org/14013.htm
https://melbourne.communityhealthpathways.org/14013.htm
https://melbourne.communityhealthpathways.org/14013.htm
https://melbourne.communityhealthpathways.org/24172_1.htm
https://melbourne.communityhealthpathways.org/24172_1.htm
https://melbourne.communityhealthpathways.org/24172_1.htm
https://melbourne.communityhealthpathways.org/707273.htm
https://melbourne.communityhealthpathways.org/87609.htm
https://melbourne.communityhealthpathways.org/24572.htm
https://melbourne.communityhealthpathways.org/24574.htm
https://melbourne.communityhealthpathways.org/28855.htm
https://melbourne.communityhealthpathways.org/24568.htm
https://melbourne.communityhealthpathways.org/79597_1.htm
https://melbourne.communityhealthpathways.org/24054_1.htm
https://melbourne.communityhealthpathways.org/79551_1.htm
https://melbourne.communityhealthpathways.org/79551_1.htm
https://melbourne.communityhealthpathways.org/79551_1.htm
https://melbourne.communityhealthpathways.org/79572_1.htm
https://melbourne.communityhealthpathways.org/86642.htm
https://melbourne.communityhealthpathways.org/86642.htm
https://melbourne.communityhealthpathways.org/69472_1.htm
https://melbourne.communityhealthpathways.org/547491.htm
https://melbourne.communityhealthpathways.org/135609.htm
https://melbourne.communityhealthpathways.org/87609.htm
https://melbourne.communityhealthpathways.org/172370.htm
https://melbourne.communityhealthpathways.org/172370.htm
https://melbourne.communityhealthpathways.org/172370.htm
https://melbourne.communityhealthpathways.org/139790.htm
https://melbourne.communityhealthpathways.org/139790.htm
https://melbourne.communityhealthpathways.org/139790.htm
https://melbourne.communityhealthpathways.org/13402.htm
https://melbourne.communityhealthpathways.org/568471.htm
https://melbourne.communityhealthpathways.org/32058.htm
https://melbourne.communityhealthpathways.org/145650.htm


HealthPathways – CPD Hours for HealthPathways Use
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Create a report

Add your reflection

Add pages you've reviewed 
including reflections for each

Time on page is recorded

Save report as PDF for 
submission

Add learning notes 
while on any page

How to use the CPD reporting tool:



Accessing HealthPathways

Please click on the Sign in or register button to create 
your individual account or scan the QR code ​below.

If you have any questions, please email the team 
info@healthpathwaysmelbourne.org.au.

mailto:info@healthpathwaysmelbourne.org.au


HealthPathways Bulletin
Access the latest case study- Assistance with pregnancy

Subscribe

Stay Informed
With the latest updates on Pathways, case 
studies, PHN educational events and discover 
exciting work opportunities with 
HealthPathways. If you have any questions, 
please email the team at 
info@healthpathwaysmelbourne.org.au

Subscribe to Updates to sign up for updates

Case study highlight
Lucy, 32, is a new patient presenting with light vaginal 
bleeding. She attends with her partner Jack and reports a 
positive home pregnancy test, estimating she is 6 weeks 
pregnant.
The GP consults the Bleeding during Pregnancy Pathway 
and arranges urgent investigations: quantitative β-hCG, FBE, 
blood group, and antibody screen. A transvaginal 
ultrasound is scheduled, along with routine antenatal tests 
as per the Antenatal Care – First Consult Pathway.

https://nwmphn.org.au/resource/healthpathways-assistance-with-pregnancy/
mailto:info@healthpathwaysmelbourne.org.au
https://melbourne.communityhealthpathways.org/12527.htm
https://melbourne.communityhealthpathways.org/37932.htm
https://melbourne.communityhealthpathways.org/37932.htm
https://melbourne.communityhealthpathways.org/37932.htm


Dr Gill Paulsen, Clinical Director of Obstetrics, Mercy Hospital for Women
www.drgillpaulsen.com.au Email:  gpaulsen@mercy.com.au

•Birth trauma and patients declining recommended care

Partnering with women:

http://www.drgillpaulsen.com.au/
mailto:gpaulsen@mercy.com.au


Overview 
• Birth trauma

• Lessons from Debrief Clinic

• Postnatal care options

• Patients who decline recommended care 
framework and key principles 

• Examples of patient centred obstetric 
intervention- OVBB









Birth Trauma
“A traumatic childbirth experience refers to a woman's 

experience of interactions and/or events directly related to 

childbirth that caused overwhelming distressing emotions and 

reactions, leading to short and/or long-term negative impacts on 

a woman's health and wellbeing.” (Leinweber et al., 2022, p. 687)



Incidence
•Experienced as traumatic with short- or long-term consequences ~ 33% (Keedle 2023)
•DP/MHW birth trauma study 28% of women self disclosure previous negative/traumatic 

birth and current fear of birth
•Childbirth-related post traumatic stress disorder (CB-PTSD) diagnosed on criteria

•~ 4.5% (Heyne et al., 2022)
•~12% in high-risk women (Heyne et al., 2022) 

•At risk for CB PTSD: pre-existing mental ill health, previous PTSD diagnosis, sexual 
abuse, poor social support, low socioeconomic status



Who is at risk?
• Aboriginal and Torres Strait Islander (esp. not being able to birth on Country ) 1, 10

• Young people (<24yrs) 1, 10

• From multicultural communities 10

• Of diverse genders/sexes and sexualities 10

• Living in regional/rural/remote communities 10

• Those with a history of trauma ( childhood, sexual or previous birth trauma) 15

• Those who have had a difficult pregnancy 7 

• Those who hold an intense fear of birthing 7 

• Link between emergency caesarean/induction and birth trauma 10, 15

• 1 in 10 women may develop PTSD following an emergency CS 6

• Experience during labour: 

• Perception of being abandoned/unsupported 9,10

• Intensity of pain 10

• Fear of losing their life10

• Fear of losing the life of their baby 10

• Fear of a partner losing their life (witnessing a PPH is very traumatic for partners) 10



Manifestations
• Physical Symptoms: Ongoing health issues related to physical trauma. Persistent 
pain, fatigue, and a sense of physical fragility
• Emotional Symptoms: Feelings of fear, sadness, anger, or guilt, feeling disconnected 
from their baby, feelings of failure or inadequacy.
• Mental Health Symptoms: Symptoms of anxiety, depression, or Post Traumatic Stress 
Disorder (PTSD), difficulties with memory and concentration.
• Behavioural Symptoms: Avoidance of reminders of the birth, such as hospitals or even 
discussions about childbirth. Some may also avoid bonding activities with their baby due 
to fear or anxiety.



Birth trauma consequences

• Contribute to difficulties with bonding and breastfeeding 12, 13

• Disrupt relationships 4, 5, 15

• Affect employment 4, 5, 15

• Lead to self-harm and suicide 4, 5, 15

• Impact future pregnancy and birth decision making 4, 5, 15

• Intergenerational impacts
• PTSD may undermine a parents availability for sensitive and attuned caring, and impact their child’s sense of secure 

attachment 13, 15

• Implications on the health system. 
• 1/3 midwives are affected by birth-related trauma 11

• Birth trauma can lead people to refusing recommended care in subsequent pregnancies and contribute to increasing 
clinical risk 



Birth Trauma Prevention
• Research suggests that a the most important factor in 

whether a birth is experienced as traumatic, is the quality of 
interactions with healthcare providers 4,10

• Maternity care providers can work prior to birth, during 
labour and birth and after birth, to support emotional 
wellbeing, agency and autonomy, and recovery of birthing 
women

• Understanding of the physiological mechanism of why 
trauma occurs 
• If a woman doesn’t feel safe, she is ‘pre-loaded’ to 

experience her birth as traumatic 
• Always assume you are speaking to the amygdala, so keep 

your language calm, reassuring AND stay connected at 
eye level. 

• Do not speak fast AND do not use jargon 
• Feeling safe and cared for is protective 
• Trauma-informed care for EVERYONE- Assume EVERYONE is 

vulnerable 
• Validation of feelings helps people process and feel more 

‘normal’



“Every parent should be given an opportunity to debrief their birth 
experience, and to access additional support if this is needed, 

regardless of the events of the labour and birth (PANDA)”

Is debriefing useful?

• Cochrane review: There is little or no evidence to support 
either a positive or adverse effect of psychological debriefing 
for the prevention of psychological trauma in women 
following childbirth 2

• 62% of women who experienced birth trauma reported 
wanting an opportunity to discuss in detail what had 
happened 9

• BESt Study: women value debriefing and that it would 
become standard practice with maternity clinicians trained to 
provide this aspect of postnatal care. 3

• The level of postnatal support offered to women following a 
perceived traumatic birth can impact on whether a woman 
goes on to develop ongoing distressing reflections on her 
birthing experience 8



Debriefing tips
• An opportunity for patients to clarify the details of their 

birth, ask questions and to make sense of what happened
• Debrief starts immediately after birth
• Debrief is everyone’s job 
• It should be patient-led

• Open the conversation generally, eg) ”How was your experience 
of labour/birth”

• Structure is variable: “What everyone needs from these 
conversations is different , I’m happy to be guided by you”

• Active listening is more important than talking. 
• Offer validation
• A sense of emotional safety is key
• It is NOT trauma counselling



Identifying women who 
need onward referral

Questions to open a conversation:

•"Since giving birth/since your partner gave birth, have you experienced any 
of the following?

•Distressing memories and thoughts about your birth experience?
•Sleep changes like insomnia or nightmares?
•Appetite changes?
•Irritability or frustration, or feelings of being on edge?
•Difficulty engaging in caregiving tasks?
•An increased use of alcohol or substances?
•Self harm or suicidal thoughts?

•PTSD key criteria 
•Intrusion: distressing memories, flashbacks, nightmares
•Arousal: a heightened and persistent sense of worry or concern, usually 

around the health/safety of baby 
•Avoidance: obvious like avoiding the hospital. More subtle like a sense 

of numbness of disconnection from routine or loved ones
•Lowered mood: loss of enjoyment in life, sense of hopelessness



Mercy Hospital for Women

Postnatal pathways 

•Debrief clinic: Patients with an obstetric complexity or traumatic birth 
should be offered debrief on the ward first by the reg +/- senior reg +/-
consultant. If Debrief Clinic appropriate, please ensure the patient wants the 
appointment and understands what it is for.
•Patients with acute distress/ anxiety/ depression: Inpatient referral to CLN 
+/- PNMH. Community bases service referral once discharged.  
•Perinatal loss- Referral to STAR clinic
•Other Perinatal Patients- will be reviewed in the clinic that they were being 
seen in, usually by the Consultant that has provided them with most of their 
care.
•Third/ Fourth Degree Tears- referral to Gynae Clinic and Physiotherapy
•MGP patients: Debriefing will be undertaken by the midwife known to the 
patient. Referral to Debrief Clinic is sometimes appropriate after this.
•SAGE: Referral back to SAGE clinic
•Patients with complaints: Refer to the Feedback Team. Complaints are best 
handled outside of the Debrief Clinic. Sometimes a patient ends up having 
both once we’ve explored their concerns through the feedback process.  



Challenges to providing an 
Obstetric Debrief Service
• Accurate identification of patients in need of an appointment-

Birth experience survey for all women as part of the OVBB

• Patients not understanding what the appointment is for

• Written patient information, preparation for appointment

• High FTA rate - better identification of those in need, debriefing 
on the ward, more senior oversight of referrals, better support 
of junior staff seeing women postnatally

• Identifying care delivery problems and capturing actions for QI-
honouring women’s voices and experiences

• Referral to APSE committee

• Referral to feedback team- MD feedback meeting with 
patient

• Debriefing the debrief meeting



















Quintuple aim

• Improving patient experience

• Improving population health

• Keep staff physically and psychologically 
safe 

• Provide value for money care 

• Ensure equitable access



Patient centred care
• Antenatal education- induction, caesarean, 

general education and expectation setting

• Expansion of MGP program- continuity

• Continuity of care for Red and Yellow risk 
patients- booking all appointments through

• Water births

• Home birth program

• Feedback department 

• OVBB and patient experience surveys





Further learning
•PANDA + Birth Trauma Australia: Understanding birth-related trauma 

•A free 30-min course 

•https://learning.panda.org.au/external/catalogue/preview/course/5

5?tenancyId=2&fbclid=IwY2xjawMN78NleHRuA2FlbQIxMABicmlkETFUc

mZMZkxJYzNhckRKUE9UAR4Bi5gXSXlniq_LffnlpmlUSbUrPR3aDYymy_QJc

9I2GNJ7g8SpmsUXsXR7gQ_aem_X_a0KCny4-JGc0x526lu3g

•PANDA: "Perinatal Suicide: One Conversation Can Save a Life."

•A Free 20-min course 

•https://learning.panda.org.au/external/catalogue/preview/course/4

6?tenancyId=2

•Birth Trauma Australia: Understanding Birth Trauma (CPD accredited, 

via ThinkNatal)

•https://birthtrauma.teachable.com/p/module-1-what-is-birth-related-

trauma

https://learning.panda.org.au/external/catalogue/preview/course/55?tenancyId=2&fbclid=IwY2xjawMN78NleHRuA2FlbQIxMABicmlkETFUcmZMZkxJYzNhckRKUE9UAR4Bi5gXSXlniq_LffnlpmlUSbUrPR3aDYymy_QJc9I2GNJ7g8SpmsUXsXR7gQ_aem_X_a0KCny4-JGc0x526lu3g
https://learning.panda.org.au/external/catalogue/preview/course/55?tenancyId=2&fbclid=IwY2xjawMN78NleHRuA2FlbQIxMABicmlkETFUcmZMZkxJYzNhckRKUE9UAR4Bi5gXSXlniq_LffnlpmlUSbUrPR3aDYymy_QJc9I2GNJ7g8SpmsUXsXR7gQ_aem_X_a0KCny4-JGc0x526lu3g
https://learning.panda.org.au/external/catalogue/preview/course/55?tenancyId=2&fbclid=IwY2xjawMN78NleHRuA2FlbQIxMABicmlkETFUcmZMZkxJYzNhckRKUE9UAR4Bi5gXSXlniq_LffnlpmlUSbUrPR3aDYymy_QJc9I2GNJ7g8SpmsUXsXR7gQ_aem_X_a0KCny4-JGc0x526lu3g
https://learning.panda.org.au/external/catalogue/preview/course/55?tenancyId=2&fbclid=IwY2xjawMN78NleHRuA2FlbQIxMABicmlkETFUcmZMZkxJYzNhckRKUE9UAR4Bi5gXSXlniq_LffnlpmlUSbUrPR3aDYymy_QJc9I2GNJ7g8SpmsUXsXR7gQ_aem_X_a0KCny4-JGc0x526lu3g
https://learning.panda.org.au/external/catalogue/preview/course/55?tenancyId=2&fbclid=IwY2xjawMN78NleHRuA2FlbQIxMABicmlkETFUcmZMZkxJYzNhckRKUE9UAR4Bi5gXSXlniq_LffnlpmlUSbUrPR3aDYymy_QJc9I2GNJ7g8SpmsUXsXR7gQ_aem_X_a0KCny4-JGc0x526lu3g
https://learning.panda.org.au/external/catalogue/preview/course/55?tenancyId=2&fbclid=IwY2xjawMN78NleHRuA2FlbQIxMABicmlkETFUcmZMZkxJYzNhckRKUE9UAR4Bi5gXSXlniq_LffnlpmlUSbUrPR3aDYymy_QJc9I2GNJ7g8SpmsUXsXR7gQ_aem_X_a0KCny4-JGc0x526lu3g
https://learning.panda.org.au/external/catalogue/preview/course/46?tenancyId=2
https://learning.panda.org.au/external/catalogue/preview/course/46?tenancyId=2
https://birthtrauma.teachable.com/p/module-1-what-is-birth-related-trauma
https://birthtrauma.teachable.com/p/module-1-what-is-birth-related-trauma
https://birthtrauma.teachable.com/p/module-1-what-is-birth-related-trauma
https://birthtrauma.teachable.com/p/module-1-what-is-birth-related-trauma
https://birthtrauma.teachable.com/p/module-1-what-is-birth-related-trauma
https://birthtrauma.teachable.com/p/module-1-what-is-birth-related-trauma
https://birthtrauma.teachable.com/p/module-1-what-is-birth-related-trauma
https://birthtrauma.teachable.com/p/module-1-what-is-birth-related-trauma
https://birthtrauma.teachable.com/p/module-1-what-is-birth-related-trauma
https://birthtrauma.teachable.com/p/module-1-what-is-birth-related-trauma
https://birthtrauma.teachable.com/p/module-1-what-is-birth-related-trauma
https://birthtrauma.teachable.com/p/module-1-what-is-birth-related-trauma
https://birthtrauma.teachable.com/p/module-1-what-is-birth-related-trauma
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Figure 1 – Third Trimester Growth Scan
Image reproduced from Beam Radiology 1
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Role of Ultrasound in Pregnancy

What is Normal?

Variances
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Role of Ultrasound in Pregnancy
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Early pregnancy 
viability

Ectopic   
pregnancy

Multiple 
pregnancies

Fetal growth and 
wellbeing

Fetal abnormalities 
(genetic and 
structural)

Pre-eclampsia and 
preterm birth

Invasive 
procedures

Ultrasound technology is invaluable in pregnancy care, improving the assessment and management of: 



Routine Antenatal Ultrasounds

• GPs often have limited access 
to the resources needed to 
perform antenatal ultrasounds 
at frequent intervals, compared 
to obstetricians

• FRANZCOG guidelines 
recommend GPs order 
numerous ultrasound scans 
throughout the pregnancy
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6-10 weeks

Dating and Viability Scan

12-13 weeks

Nuchal Translucency Scan

20 weeks

Morphology Scan

32-36 weeks

Growth/Biophysical Scan



Singleton 
pregnancy

Visible yolk sac 
and fetal heart

Regular 
gestational sac

Long/closed 
cervix
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What is normal? What else can be assessed?

Dating and Viability Scans (6-10 weeks)

• Chorionicity in multiples

• Vanishing twins

• Potential adnexal pathology 

(e.g., ovarian cysts)

Assesses gestational age, as well as other factors like fetal heartbeat and number of fetuses



Dating and Viability Scans (6-10 weeks)

Common Variances

• Extra-chorionic clot is identified, 
regardless of whether the patient has 
experienced PV bleeding or not

• Fetal heartrate is seen but is 
<100bpm

• Fetal pole is measuring behind in 
dates according to LMP

5 2

Figure 2 – 8 Week Dating Scan
Image reproduced from Fetal Medicine and Gynaecology Centre2
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Nuchal Translucency Scan (12-13 weeks)
Assesses for chromosomal abnormalities and discernable structural defects.

Nuchal 
thickness of 

<2.5mm

Visible nasal 
bone

Unremarkable 
cardiac/skeletal 

assessment

Cervical length 
of >3cm

What is normal? What else can be assessed?
• Uterine artery pulsatility (uPI), 

which can prognosticate pre-

eclamptic and IUGR risk

• Elevated resistance (‘notching’) 

is usually reported on



Nuchal Translucency Scan (12-13 weeks)

Common Variances

• NT measurement >2.5mm, with normal 
NIPT

• NT measurement <2.5mm, normal fetal 
heart and CRL but no nasal bone is seen

• Raised uPI reading

• Cervical length <2.8cm, with no pressure 
change 

• Elevated NT/MSS risk for T21, without NIPT
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Figure 3 – Normal Nuchal Translucency
Image reproduced from The Fetal Medicine Foundation3
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Morphology Scan (20 weeks)
Assesses mid-pregnancy fetal growth

What is normal?
• Pressure-related cervical 

shortening and funnelling

• This can be a marker for 

prematurity risk (both cervical 

incompetence and TPL)

What else can be assessed?

Well-located 
placenta and 
umbilical cord 

Fetal biometry 
aligning with 

dates

Cervical length 
>2.5cm

Sound 
amniotic fluid 

levels



Morphology Scan (20 weeks)

Common Variances

• Choroid plexus

• Echogenic cardiac foci

• Borderline length of long bones

• Calcified bowel

• Normal cervical length with 
pressure change

• Placenta covering/adjacent to the 
cervical internal os
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Figure 4 – Antenatal Choroid Plexus Cyst
Image reproduced from Radiopedia4



Morphology Scan – cont.
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Figure 5 – Echogenic Left Ventricular Focus
Image reproduced from Radiopedia5

Figure 6 – Fetal Pyelectasis
Image reproduced from Radiopedia6
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Growth/Biophysical Scan (32-36 weeks)
Optional third-trimester growth scan

What is normal? What else can be assessed?

Centile growth 
aligning with dates

• Estimated fetal 
weight

• Fetal head size 
(BPD)

• Fetal abdominal 
circumference

• Fetal femur length

Placental function 
and fetal wellbeing

• Uterine artery 
pulsatility (SD 
ratio)

• Middle cerebral 
artery

• Amniotic fluid 
index

• Ductus venosus

• Previously-missed fetal 

anomaly (1 in 300)

• Acknowledge limitations of 

this scan due to focus on 

growth and placental function



Growth/Biophysical Scan (32-36 weeks)

Common Variances

• Placenta within 2cm of cervical 
internal os

• One concerning biophysical 
parameter, despite average fetal 
growth and movement
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Figure 7 – Placenta Previa
Image reproduced from Medscape7



Key Message

When in doubt… REFER!
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GP/LMO

Obstetrician
or 

Tertiary Maternity 
Hospital



THANK 
YOU

Dr Peter  Jurcev ic

@drpe te r j u rcev i c  
pe te r@drpe te r j u rcev i c . com.au  

h t tps : / /www.d rpe te r j u rcev i c . com.au   
Figure 1 – Third Trimester Growth Scan

Image reproduced from Beam Radiology1

mailto:peter@drpeterjurcevic.com.au
https://www.drpeterjurcevic.com.au/
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Session Conclusion

You will receive a post session email within a week which 
will include slides and resources discussed during this session.
Attendance certificate will be received within 4-6 weeks.
RACGP CPD hours will be uploaded within 30 days.

To attend further education sessions, visit,
https://nwmphn.org.au/resources-events/events/ 

This session was recorded, and you will be able to view the 
recording at this link within the next week.
https://nwmphn.org.au/resources-events/resources/

We value your feedback, let 
us know your thoughts.

Scan this QR code

https://nwmphn.org.au/resources-events/events/
https://nwmphn.org.au/resources-events/events/
https://nwmphn.org.au/resources-events/events/
https://nwmphn.org.au/resources-events/resources/
https://nwmphn.org.au/resources-events/resources/
https://nwmphn.org.au/resources-events/resources/
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