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[Abstract] Fetal growth restriction (FGR) is associated with higher perinatal mortality and morbidity,
as well as a variety of long-term adverse outcomes. To standardize the clinical practice for the management
of FGR in China, Fetal Medicine Subgroup, Society of Perintal Medicine, Chinese Medical Association and
Obstetrics Subgroup. Society of Obstetrics and Gynecology, Chinese Medical Association organized an
expert committee to provide official consensus-based recommendations on FGR. The consensus was
developed by experts’ reviewing official guidelines from other countries, evaluating the results from
relevant high quality literatures, performing a three-round Delphi study and organizing face-to-face
meetings among experts with multidisciplinary backgrounds. Recommendations were presented regarding
definition, screening, prevention, diagnosis, monitoring, and management of FGR.
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