Coping with monitoring

If your baby's heartbeat is being monitored
with a Sonicaid or a Pinard, your midwife just
needs to be able to get at the right bit of your
abdomen, which she can easily do whether
you are kneeling, sitting or standing.

If you have to be monitored using electronic
sensors, ask if you can sit in a chair. This is
much more comfortable than lying on the bed
for hours. Stand up from time to time and try
a different position.

Monitoring in the bath or birth pool

If you're labouring in a bath or birth pool, your
baby's heartbeat can be monitored using a
special waterproof Sonicaid called an Aqua-
aid. You won't have to lift your bump to the
surface. Your midwife should be able to put
the Sonicaid in the right place on your bump
to find your baby's heartbeat.

If she thinks your baby is having problems,
she'll ask you to get out of the pool to be
monitored using the electronic sensors for a
short while. If everything's OK, you'll then be
able to get back into the pool.

Monitoring your baby during a home birth

If you're having a home birth, your midwife
will listen to your baby's heartbeat using a
Sonicaid or Pinard. She'll follow UK guidelines,
and she'll be quickly able to tell if there's a
problem with your baby.

Do | have a choice?

Midwives and doctors are now expected to
discuss with you why they are recommending
a particular method for monitoring your
baby's heartbeat. |

In some cases, such as twin pregnancy and
premature labour, there is a lack of evidence
or guidelines on the best method of monitor-
ing (Baird and Ruth 2002; Breeze and Smith
2004). This can make it very hard to make an
informed decision but discussing your options
with your caregivers may help.

Remember that the final choice is yours.

You may be asked to sign the notes but this is
your evidence to show that you made an in-
formed choice.
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Why your baby needs to be
monitored...

Labour can sometimes be stressful for babies as well
as for mothers. During a contraction, your baby is
squeezed tightly in the uterus, and his blood supply
from the placenta is interrupted. Most babies cope
with this perfectly well. However, some babies find it
harder to cope, especially those who haven't grown
well during pregnancy, or whose mothers have
pre-eclampsia.

Your midwife will listen to your baby's heartbeat
during labour to get an idea of whether he is coping
well with labour or is becoming distressed. If he gets
very distressed, you might be advised to have a cae-
sarean section.

Intermittent monitoring

During pregnancy, your doctor or midwife may listen
to your baby's heartbeat at your antenatal appoint-
ments (NCCWCH 2008a: 277). To do this, they usually
use a hand-held Doppler (called a Sonicaid) or an ear
trumpet (called a Pinard stethoscope). If your midwife
uses a Sonicaid then you can also hear your baby's
heart beating very quickly. It sounds rather like a
racehorse at full gallop.

During labour, listening to your baby's heartbeat using
a Sonicaid or Pinard is an essential part of your care.
Neither method will interfere too much with your
comfort. You only have to keep still for a minute or so
while your midwife listens in and then you can move
around again. Your midwife will monitor your baby at
least every 15 minutes after a contraction during the
first stage of labour, and once every five minutes
during the pushing stage (NCCWCH 2007: 150; 161).
This is called intermittent auscultation.

Guidelines say that healthy women with an uncompli-
cated pregnancy only need monitoring using intermit-
tent auscultation (NCCWCH 2007: 155) during labour.
Women who are considered to have high-risk preg-
nancies should have continuous electronic fetal
monitoring (EFM), although more research on the
benefits of this approach is needed (MIDIRS 2008).

Electronic fetal monitoring (EFM)

You will probably be advised to have continuous
electronic fetal monitoring if your pregnancy or la-
bour carries a high risk, such as:

~ You have pre-eclampsia (RCOG 2007a)

~ You have diabetes (DH 2002)

~you have had a previous baby born by caesarean
(RCOG 2007b: 9)

~your baby seems to be small (RCOG 2002: 8)

~your baby is being born before 37 weeks of
pregnancy

~you are expecting twins or more

Even if you are low risk, your circumstances can
change once labour starts. Continuous electronic
foetal monitoring is recommended in labour if:

-your waters have meconium (your baby's first bowel
movement) in them

~ your midwife identifies problems with your baby's
heart rate during labour

~ you develop a high temperature

~ you have fresh bleeding from the vagina during
labour

~your labour is speeded up with an oxytocin drip
(NCCWCH 2007: 155)

-If you have an epidural during labour it is recom-
mended that your baby is continuously monitored for
at least 30 minutes from when the epidural is
inserted and again when another large dose is given
(NCCWCH 2007: 122).

Even if your pregnancy and labour are considered
low risk, you are free to choose to be monitored
continuously if this makes you feel more secure.

This will be done using two electronic sensors, one
placed on the top of your tummy, and one over your
baby's heart. The sensors are held in place with elas-
tic belts. They can feel quite tight on your tummy.
Ask to have them loosened if you're very uncomfort-
able. The first sensor monitors your contractions and
the second your baby's heartbeat. Each is attached
to a wire, which in turn is attached to a machine.
The machine gives a digital readout of your baby's
heartbeat. The heart rate will vary from beat to beat
so that the readings look something like this:

140 142 139 141 144 140

The machine also produces a piece of graph paper
that has two lines on it, one to show your baby's
heartbeat and the other to show the pattern of your
contractions. By studying the relationship between
the two, your midwife and doctor get an idea of how
your baby is coping with labour.

Sometimes, a small clip is placed on your baby's
head and this monitors his heartbeat instead of the
abdominal sensor. The clip is called a fetal scalp elec-
trode and it may provide a more accurate reading. If
you're not sure why your doctor is recommending a
fetal scalp electrode, ask.

How accurate is electronic fetal monitor-
ing?

It's difficult, even for highly trained health profes-
sionals, to interpret electronic monitor readings ac-
curately and reliably (NCCWCH 2007: 224-5). So if
the reading looks a bit suspicious, your doctor or
midwife may suggest the following options:

stroking your baby's scalp, as this may produce a
response in your baby's heart rate indicating that all
is well (NCCWCH 2007: 222-3)

taking a sample of blood from your baby's scalp to
test for oxygen levels - this is called fetal blood sam-
pling (FBS) (NCCWCH 2007: 227).

To take a fetal blood sample, your doctor passes a
special needle up your vagina and then, using a mir-
ror, takes a tiny amount of blood from your baby's
head. It's not usually a painful procedure, although
lying on your back while it is carried out can be very
uncomfortable.

By analysing the amount of oxygen in the blood sam-
ple, your doctor can better assess how well your
baby is coping with labour. If the sample is well oxy-
genated, you'll be told that everything's OK. If
there's less oxygen in the sample, your doctor might
advise taking another sample in a short while or
even that you should have a caesarean section in the
best interests of your baby.



