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Monitoring your baby
in labour — your body,

your choice

Information for patients

We respect your choices and want to work with you to
plan the best care during your labour and birth.

A useful way to make informed decisions is to use the BRAIN tool. This helps you
think about the Benefits, Risks, Alternatives, your Intuition, and what happens if you
do Nothing.

This leaflet explains about monitoring your baby during labour at home.
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What care is recommended?

If you're having a straightforward, low-risk labour, we recommend checking your
baby’s heartbeat at regular intervals — this is called intermittent monitoring.

What will happen:

e \When your midwife arrives, they’ll check your baby’s heartbeat.
e Then, they'll check every 15 minutes during the first stage of labour.
e During the second (pushing) stage, it's checked every 5 minutes.

Is it suitable for everyone?

If there are any concerns about your baby or your pregnancy (such as the baby being
small, you being induced, or a known medical issue), then this type of monitoring will
not be suitable for you. We will instead recommend continuous monitoring, which
isn't available at home. In that case, your maternity team will explain why.

What is intermittent monitoring?

Your midwife will use a small, handheld device (called a Sonicaid or Pinard
stethoscope) to listen to your baby’s heartbeat. This helps check how well your baby
is coping with labour and aims to pick up early signs which might indicate a problem.

e A Sonicaid is waterproof, so can be used in a birthing pool.
e Intermittent monitoring is usually offered immediately after a contraction.

The frequency of monitoring in labour follows national guidelines (NICE). If any
concerns arise, continuous monitoring may be recommended. This is not available at
home or in a birth centre.




What does the research say?

We don’t have strong research about the best method of monitoring babies during
labour as it would be unsafe (unethical) to do studies that might risk harm to babies.

However, investigations into stillbirths, neonatal deaths and babies born with
suspected brain injury, often show that poor monitoring was a contributing factor.
Issues with fetal monitoring have also been identified in other reports relating to
maternity safety, including the RCOG’s Each Baby Counts programme and the Saving
babies lives care bundle.

That's why reqgular listening (every 15 minutes during the first stage of labour, and
every 5 minutes during the second stage) is recommended - it helps spot early
warning signs.

Why monitoring matters:

v

e Contractions reduce blood flow and oxygen to your baby for a short
time.

e Most healthy babies recover between contractions, but monitoring helps
us see how well they're coping.

e In the pushing stage of labour, contractions are longer and more
powerful. Babies are put under more stress due to the efforts of
pushing, which is why more frequent checks are important.

e Problems like a cord prolapse, uterine rupture, a lack of break between
contractions or abruption (where the placenta begins to come away
before the baby is born) can cause a rapid drop in the baby’s blood
oxygen levels. These problems can happen suddenly, without warning.

e Some babies don’t cope as well with labour — for example, they may be
small or their placenta may not be functioning as well. We don’t always
know this in advance.

e Less frequent monitoring makes it harder to pick up problems (such as
reduced oxygen) and act early to prevent harm to your baby.
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Using BRAIN to make your choice
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e Monitoring your baby in labour helps us pick up any early signs that they
may not be getting enough oxygen.

e Increased or low heartrate can be signs of distress. Picking up and acting
on these signs will reduce the chance of brain injury, disability and death.

e Itis not always possible to pick up when a baby isn’t coping well during
labour, but regular monitoring will increase the chance.

A 4
e There are no known risks to monitoring your baby this way during
labour.

e If monitoring picks up a concern with your baby’s heartrate, your
midwife will discuss this with you and recommend a plan of care. This
may include transfer to hospital for closer monitoring. It is always your
choice.

e Occasionally, you may need to change position so we can hear your
baby’s heartbeat — but this isnt common.




Alternatives:
) 4

e Your midwife will always seek your consent to listen to your baby’s
heartrate and you may choose to wait at any time.

* You may choose not to have any fetal monitoring in labour, or to have
it less often than recommended - just know that this makes it harder to
spot problems such as a lack of oxygen in your baby.

e You can choose whether we use a Sonicaid or Pinard stethoscope — the
Pinard is more likely to require a position change and cannot be done in
water.

e If you find the heartbeat noise distracting, you can ask the midwife to
use headphones with the Sonicaid.

e There is no other way to assess your baby’s wellbeing during labour.
Fetal movements are reassuring but are not enough on their own.

e \What feels right for you and your family? Do you understand the
information you are being given?
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Nothing (what happens if | do nothing?):

e If you choose not to have any monitoring or only have occasional checks,
we won't be able to spot warning signs early.

e This could increase the risk of something going wrong without us
knowing.
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