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Methods of Monitoring
Why Monitor a Baby's Heartbeat in Labour?
During a contraction the blood supply to your
placenta is temporarily reduced which results
in a short reduction in oxygen to your baby.
This is a normal process to which babies
usually adapt without any problems. By
listening to your baby's heart beat and its
response to your contractions your midwife
or doctor will be able to assess whether or
not your baby is adapting well to the process.
Methods of Fetal Heart Monitoring
Your baby's heart rate can be measured
either
• Continuously (electronic fetal monitoring).
• Intermittent Auscultation (interval
monitoring of fetal heart).
If you are healthy and have had a troublefree pregnancy this is the recommended
method of monitoring your baby's heartbeat
during labour. The midwife will listen to your
baby's heart beat every fifteen minutes
during the early stages of labour, increasing
to once every five minutes (or once after
every contraction) in the later stages. This will
be done by using either a Pinard stethoscope
(trumpet), or a hand held ‘Doppler'.

Monitoring in Labour
Advantages
With intermittent monitoring, your ability to
move around will only be limited when the
baby's heartbeat is being listened to. At other
times you will be able to stand up and move
around.
Continuous Monitoring
Sometimes your midwife or doctor may offer
and recommend continuous monitoring. This
may be for a number of reasons relating to
you or your baby's health and should be
discussed with you.
For example if
You have a pre-existing health problem, such
as:
• Diabetes.
• Infection.
• Pre eclampsia (high blood pressure).
• Problems with your heart or kidneys.
Or your midwife or doctor has already
listened to your baby's heartbeat using a
Pinard stethoscope or ‘Doppler' and thinks
that your baby may be having some
difficulties.
Or factors relating to your current or a
previous pregnancy such as:
• You are having Epidural analgesia.
• You have had bleeding from your vagina
during or before labour.

Monitoring in labour
• Your labour is induced (started artificially)
or strengthened with a drip (oxytocin).
• You have a twin/triplet pregnancy.
• You have previously had Caesarean Section.
• Your baby is small or premature.
• Your baby is a breech presentation.
• You may wish to have continuous
monitoring for your own reasons.
Advantages
Continuous monitoring is undertaken using
an Electronic Fetal Heart Rate Monitor which
enables your baby's heartbeat to be recorded
over a period of time.
Your midwife or doctor will read and
interpret the recording to establish how well
your baby is coping with labour. It is normal
for there to be changes in the pattern of the
heartbeat, for example, when your baby is
sleeping or moving around.
Disadvantages
Being attached to the monitor will limit your
ability to move around. Whilst you may be
able to stand up or sit down, it will not be
possible to move freely around the room or
have a bath. This in turn might affect how
you cope with the contractions and therefore
influence your need for pain relief.

Blood Sampling
What Happens if a Problem is Suspected?
Occasionally the recording of your baby's
heartbeat can make your midwife or doctor
suspect that your baby is not coping well with
labour when in fact they are fine.
Fetal Blood sampling
Fetal Blood sampling can help to clarify this
and may help you to avoid having an
unnecessary Caesarean Section. Compared
with the monitor alone, it is a more accurate
way of checking your baby‘s well being. It
entails taking one or two drops of blood
from your baby's scalp (through your vagina)
which is then tested for oxygen levels. The
result of the test should be available almost
immediately and will be explained to you and
your birth partner.
There may be reasons why fetal blood
sampling is not appropriate for you, for
example if you have certain infections. Your
midwife or doctor should discuss this with
you.

Useful contact details
Maternity Day Unit 01253 956820

Hospital Switchboard: 01253 300000

Patient Relations Department

The Patient Relations Department offer impartial
advice and deal with any concerns or complaints
the Trust receives. You can contact them via:
Tel: 01253 955589
email: patient.relations@bfwh.nhs.uk
You can also write to us at:
Patient Relations Department, Blackpool Victoria
Hospital, Whinney Heys Road, Blackpool FY3 8NR
Further information is available on our website:
www.bfwh.nhs.uk
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