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Electronic fetal monitorir

Consideration should be given to maternal preference and priorities

mission assessment

Are any of the following risk factors present?
(this list is not exhaustive)

Maternal problems

Previous caesarean section

Pre-eclampsia

Post-term pregnancy (>42 weeks)
Prolonged membrane rupture (> 24 hours)
Induced labour

Diabetes

Antepartum haemorrhage

Other maternal medical disease

Fetal problems

Fetal growth restriction

Prematurity

Oligohydramnios

Abnormal Doppler artery velocimetry
Multiple pregnancies
Meconiumsstained liquor

Breech presentation

Intermittent auscultation Abnormal FHR on auscultation

Yes

[\ Abnormal

piclural analgesia

wling i labour

Tesh meconium-stained liguor

For full minute after a contraction Baseline
: Any dec
No But at least every: 15 minutes in the first stage HEE
5 minutes in the second stage
Cardiotograph (CTG) Classification
NORMAL A CTG where all four features fall into the reassuring category
SUSPICIOUS A CTG whose features fall into one of the non-reassuring categories and the remainder of the
features are reassuring
= PATHOLOGICAL A CTG whose features fall into two or more non-reassuring categories or one or more
e abnormal categories
-
e
=] . -
€ | Fetal heart-rate feature classification
o
2 Baseline Variability Decelerations Accelerations
-§ (bpm) (bpm)
p— -
E Reassuring 110-160 =5 None Present
]
@ Non-reassuring ~ 100-109 <5 for 2 40 but Early deceleration
g 161-180 < 90 minutes Variable decelerations The absence of
£ Single prolonged deceleration accelerations
g L up to 3 minutes | with ax*5K TaCTOrS
<100 <5 for 290 Atypical variable decelerations is of Oxytocin augmentation
>180 minutes Late decelerations uncertain Enidieal HIHT‘,MM
Sinusoidal Single proloneed deceleration N 2l uncertain

Sinusoical

mgedl deceleration

stENMCance

Yes

paltern for sreater than 3 minutes

=10 minules

CTG = cardiotograph —
EFM = electronic fetal monitoring
FBS = fetal blood sample ]

FHE = fetal heart rate

FSE = fetal scalp elecirode




Suspicious CTG

Pathological CTG

< Ensure adequate quality recording of both FHR and contraction pattern

< Ensure that mother is informed of concerns and included in management plan

Inadequate quality CTG

@ Poor contact from external transducer?
@ FSE not working or detached?

Uterine hypercontractility

@ s the mother receiving oxytocin?
@ Has the mother recently received vaginal
prostaglandins?

Maternal tachycardia/pyrexia
® Maternal infection?

@ Tocolytic infusion?

@ Dehydrated?

Other maternal factors

@ What is the maternal position?

@ |5 the mother hypotensive?

@ Has the mother just had a vaginal
examination?

@ Check maternal pulse
@ Check position of transducer/FSE
@ Consider applying FSE

@ Stop oxytocin infusion

® Consider tocolysis

0.25 mg subcutaneous terbutaline

® Has the mother just used a bedpan?

@ Has the mother been vomiting or had
vasovagal episode?

® Has the mother just had an epidural si
or topped up?

@ | temperature 237.8°C consider screening
and treatment

® i pulse 2140 bpm reduce tocolytic infusion

® Check blood pressure, give 500 ml
crystalloid if appropriate

® Ensure that the mother is not lying su

® Encourage mother to adopt leit latera
positi

® Check blood pressure, give 500 ml
crystalloid if appropriate

< If trace remains suspicious continue to observe for further suspicious FHR features and taking into consideration other clinical factors

Subsequent action

FBS should be repeated if the FHR abnormality persists
Repeat FBS within 30 minutes or consider delivery if rapid fall since last sample
Delivery indicated

All scalp pH estimations should be interpreted taking into account the previous pH measurement, the rate of progres
labour and the clinical features of the mother and baby

Fetal blood
sample result (pH)
Fetal blood & E:F?;r;gei:m:her to adopt left >7.25
: aLakdh o) 7.21-7.24
?an:'plmg ® Check blood pressure, give 500 ml <720
indicated crystalloid if appropriate —
@ Encourage mother to adopt left ;
Fetal hI_OOd |ateral position Exp.edlte
Sampllng_ @ Check blood pressure, give delivery
inappropriate 500 ml crystalloid if appropriate

@ Call anaesthetist and paediatrician

@ Urgency of delivery should take into account the severity of the FHR abnormali
and relevant maternal factors

@ The accepted standard has been that ideally this should be accomplished withir
minutes

© Following delivery, paired umbilical cord samples should be taken and 1- and 5-minute Apgar scores calculated and all results recorded in the mother’s notes
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