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Presentation Outline 

• Purpose of monitoring

• Fetal monitoring at routine ANC

• Antenatal CTG 

• Intrapartum CTG 

• Deciding on actions 

• Documentation

• Investigation if baby born low apgar<7 in 5 min   



Purpose 

• Fetal monitoring aims to assess fetal wellbeing during viable pregnancies –

antenatally and during labour. 

• Clinicians should be confident in CTG interpretation and respond to the CTG 

pattern by applying the standardized process of interpretation, documentation, 

and management of cardiotocographs (CTG), in particular where variations 

from ‘normal’ occur.

• The goal of the assessment is to provide information that will guide decision 

making around whether medical intervention is required and the timing and 

nature thereof.

• CTGs should be interpreted in the context of the entire clinical situation, 

including the gestational age, fetal growth, fetal movements, and progress and 

stage of labour.











Antenatal CTG 

• The antenatal CTG is one of the most common antenatal tests to access fetal wellbeing after 

28 weeks in high risk women .

• The CTG is done in OPD after registration .

• Ask  the women to if  she feels normal  fetal movements and check if she is documenting 

fetal kicks in MCR .

• The women should be in the semi-reclined position.

• An electronic fetal monitor is used to record the fetal heart rate and uterine activity.

• The recording should be conducted for at least 20 minutes and is normal if 2 accelerations 

are observed .

• The trace is classified as Normal or abnormal based on the 4 features of a CTG – baseline, 

variability, accelerations, decelerations.



Antenatal tracing  

• Antenatal tracing should always contain 2 accelerations in 20min to be considered reactive.

• This indicates a fetus with a properly functioning autonomic nervous system and is good 

indication of fetal wellbeing.

• However, a healthy fetus may be in quiet sleep/quiescence for 40 minutes (occasionally 

longer)

• The CTG may have to be continued for at least 40 minutes before accelerations appear.

• The absence of accelerations of more than 40 minutes is not normal.

• The other features of the CTG along with the whole clinical information must be taken into 

account – are there any other abnormalities.
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Antenatal CTG (  Decelerations occurring without any contractions. Fetal decompensation at rest.

 Often the first clinical sign of abruption OR End stage placental dysfunction

Indications: Diabetes ,Hypertension , IUGR ,Reduced fetal movements ,Postdates ,Twin pregnancy .

 

Pathological trace. Management  :Ultrasound ,Doppler and delivery is indicated .



How does a CTG work?

• CTGs are an indirect measure of several aspects of fetal health, including central 

nervous system function, fetal oxygenation, autonomic control of heart rate and 

sleep-wake cycles. 

▪ These are all influenced by the condition of the baby and its in-utero environment. 

• When the baby has limited reserve, he or she may become hypoxic during uterine 

contractions. 

▪ When oxygen deprivation occurs temporarily during labour contractions, this mechanism 

may cause repetitive slowing of the heart rate (decelerations)

• Decelerations can also be due to 

▪ compression of the baby’s head during labour (early decelerations) 

▪ cord compression (variable decelerations) 







Decelerations: features    

1. Depth  of deceleration . If > 45 beats from baseline heart rate 

2. Duration > 60 seconds 

3. Recovery : slow recovery 

4. Timing : Early ,late ,variable 

5. Repetitive: occur with  more 50 % contractions 





Variable decelerations with concerning 

features 

• Depth  of deceleration  >60 beats from baseline heart rate 

• Duration > 60 seconds 

• Recovery : slow recovery 

• Biphasic 

• Reduced variability 

• Baseline drops 

• Absent shouldering  



CTG analysis PROCESS



Decelerations / cord compression or reduced 

placental perfusion

CLINICAL QUESTIONS

• What is the woman’s position?

• Is the woman hypotensive?

• Has the woman just had a vaginal examination?

• Has the woman just used a bedpan?

• Has the woman been vomiting?

• Has the woman had a vasovagal episode?

• Has the woman had an epidural sited or topped up?

• Have the membranes just ruptured?



Action to take if variable decelerations 

• Change maternal position

• Check the blood pressure

• Give 500ml bolus crystalloid if hypotensive (max 1L)

• Consider vaginal examination to exclude cord prolapse



CTG analysis

STEP 1 – look at each feature



CTG analysis

STEP 2 – categorise the trace



1. No fetal movements  2. Baseline usually normal 3. Reduced variability

4. Sine-like fluctuations at 2-5 cycles per minute

= Sinusiodal CTG: iminent risk of death from anaemia (very rare)



CTG analysis –

CATEGORISE 

and DEFINE the 

abnormality



CTG analysis

STEP 3 – Take 

action

Guide to action:

CTG with RATE 

ABNORMALITY







Uterine Hyperstimulation

CLINICAL QUESTIONS

• Is the woman receiving oxytocin?

• Has the woman recently received prostaglandins? 

• Has she taken misoprostol/traditional medication?



Deciding on action 

• DR C BRAVADO: DR -define risk, C -contracions ,Bra- Baseline 

rate ,V- variability ,D-decelerations  O –Overall impression 

• Define Risk /predisposing factor  e.g Previous CS, Diabetic /Pre 

eclampsia

• Any precipitating event eg uterine rupture, abruption or APH 

• How far is progress of labour?



Before you start the CTG…







Thank you
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