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DESCRIPTION

Maternal-Foetal Medicine (MFM) is a specialized field of
medicine that focuses on the health and well-being of both the
pregnant woman and her developing foetus. With advances in
medical knowledge and technology, MFM has emerged as a crit-
ical discipline to manage high-risk pregnancies and optimize
outcomes for both mother and baby. This manuscript provides
an overview of the current perspectives and advances in MFM,
including prenatal screening and diagnosis, management of ma-
ternal and foetal complications, and the role of multidisciplinary
care in improving pregnancy outcomes.

Maternal-Foetal Medicine, also known as Perinatology, is a sub-
specialty of obstetrics that deals with the complex medical and
surgical management of high-risk pregnancies. High-risk preg-
nancies can arise from various factors, such as advanced mater-
nal age, pre-existing medical conditions, genetic abnormalities,
multiple pregnancies, and foetal complications. The field of MFM
focuses on preventing, diagnosing, and managing complications
during pregnancy to optimize the health of both the mother and
the foetus. In recent years, there have been significant advance-
ments in the field of MFM, including improved prenatal screening
and diagnostic techniques, innovative management strategies,
and a multidisciplinary approach to care, all aimed at improving
outcomes for pregnant women and their babies.

Prenatal Screening and Diagnosis: One of the key aspects of
MEM is prenatal screening and diagnosis, which involves the
identification of potential complications in the foetus during
pregnancy. Prenatal screening is typically performed during the
first and second trimesters and may include tests such as ultra-
sound, maternal serum screening, and Non-Invasive Prenatal
Testing (NIPT). These tests can help identify foetal abnormalities,
such as chromosomal disorders like Down syndrome, neural tube
defects, and genetic syndromes. Advances in ultrasound technol-
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ogy, including 3D and 4D ultrasound, have improved the accura-
cy and detail of foetal imaging, allowing for better detection of
abnormalities.

In addition to screening, prenatal diagnosis can also be per-
formed using invasive techniques such as chorionic Villus Sam-
pling (CVS) and amniocentesis, which can provide definitive
genetic information but carry a small risk of complications. How-
ever, the use of these invasive procedures has decreased with the
advent of Non-Invasive Prenatal Testing (NIPT) which uses cell-
free foetal DNA in the maternal blood to screen for chromosomal
abnormalities with high accuracy and low risk.

Management of Maternal and Foetal Complications: MFM plays
a crucial role in managing maternal and foetal complications
during pregnancy. High-risk pregnancies may be complicated by
conditions such as gestational diabetes, hypertensive disorders,
preterm labour, placental disorders, and Intrauterine Growth Re-
striction (IUGR). MFM specialists work closely with other health-
care providers, such as obstetricians, neonatologists, and other
specialists, to develop a comprehensive care plan for managing
these conditions.

For example, gestational diabetes, which can increase the risk
of foetal macrosomia and birth complications, requires careful
monitoring of blood sugar levels, diet and lifestyle modifications,
and sometimes insulin therapy. Hypertensive disorders during
pregnancy, such as preeclampsia, require close monitoring of
blood pressure, medications to manage hypertension, and mon-
itoring of foetal well-being. Preterm labour, which can increase
the risk of preterm birth and associated complications, may be
managed with medications to delay labour, bed rest, and close
foetal monitoring. Placental disorders, such as placenta previa
and placental abruption, can result in significant maternal and
foetal morbidity and may require careful monitoring, blood trans-
fusions, and timely delivery by caesarean section if necessary.
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