
ELECTRONIC FETAL MONITORING DEBATE

Randomised trials are not the only evidence, and for
some questions they may not be the best
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Further to the debate on continuous electronic fetal heart rate
monitoring,1 neither electronic fetal monitoring nor intermittent
auscultation has ever saved a baby or harmed a mother directly.
What saves (or harms) is intrauterine resuscitation or delivery.
The trials of monitoring versus intermittent auscultation are
difficult to interpret because none of them specified how
obstetricians and midwives should respond to different heart
rate patterns; it was just assumed that they knew what to do.
Even today the rules are disputed.2 In the absence of a trial of
monitoring according to 2017 NICE guidelines for delivery
versus intermittent auscultation according to an agreed set of
guidelines for delivery, we have to decide on the basis of
non-randomised evidence.
At least one in 2000 babies—and in some settings perhaps one
in 20—die in labour.3,4 In animals gradually increasing hypoxia
is marked by well described changes in fetal heart rate,5-7 but
human studies of how these patterns predict hypoxia, death, or
brain damage are confused by the interventions mandated in
response—the so called treatment paradox.
One review of the non-randomised evidence found that 12 of
13 studies examining periods before and after the introduction
of continuous electronic fetal monitoring, and all nine
contemporaneous non-randomised studies comparing monitoring
with intermittent auscultation, showed fewer intrapartum deaths
with monitoring.8 Although rates of cerebral palsy did not fall
in the first 30 years or so of electronic fetal monitoring, they
have begun to fall in the past 10 years, as formal training in
interpretation has become widespread.9 Correlation does not
prove causation, and observational studies may be biased in
many ways, but in light of what we know about physiology, the
evidence, at least for intrapartum death, is supportive.

Competing interests: I have been paid to give expert opinions in cases
of stillbirth and cerebral palsy allegedly caused by negligence in the
interpretation or performance of both intermittent auscultation and
continuous electronic fetal heart rate monitoring. I am a practising
obstetrician involved in intrapartum care. I chair a weekly review meeting
in my Trust, where obstetricians and midwives present and discuss
some of the previous week's continuous electronic fetal heart rate traces.
Full response at: http://www.bmj.com/content/359/bmj.j5423/rr-1.

1 Mullins E, Lees C, Brocklehurst P. Is continuous electronic fetal monitoring useful for all
women in labour?BMJ 2017;359:j5423. doi:10.1136/bmj.j542329208652

2 National Institute for Health and Care Excellence. Fetal monitoring during labour. Update
to Clinical guideline [CG190]. 2017. https://www.nice.org.uk/guidance/cg190.

3 Walker KF, Cohen AL, Walker SH, Allen KM, Baines DL, Thornton JG. The dangers of
the day of birth. BJOG 2014;121:714-8. doi:10.1111/1471-0528.12544.24521517

4 Kaunitz AM, Spence C, Danielson TS, Rochat RW, Grimes DA. Perinatal and maternal
mortality in a religious group avoiding obstetric care. Am J Obstet Gynecol
1984;150:826-31. doi:10.1016/0002-9378(84)90457-56507508

5 Dawes GS, Mott JC. Changes in O2 distribution and consumption in foetal lambs with
variations in umbilical blood flow. J Physiol 1964;170:524-40.
doi:10.1113/jphysiol.1964.sp00734714165693

6 Dawes GS, Duncan SL, Lewis BV, Merlet CL, Owen-Thomas JB, Reeves JT. Hypoxaemia
and aortic chemoreceptor function in foetal lambs. J Physiol 1969;201:105-16.
doi:10.1113/jphysiol.1969.sp0087455773544

7 Boddy K, Dawes GS, Fisher R, Pinter S, Robinson JS. Foetal respiratory movements,
electrocortical and cardiovascular responses to hypoxaemia and hypercapnia in sheep.
J Physiol 1974;243:599-618. doi:10.1113/jphysiol.1974.sp0107684475694

8 Hornbuckle J, Vail A, Abrams KR, Thornton JG. Bayesian interpretation of trials: the
example of intrapartum electronic fetal heart rate monitoring. BJOG 2000;107:3-10.
doi:10.1111/j.1471-0528.2000.tb11571.x.10645854

9 Reid SM, Meehan E, McIntyre S, Goldsmith S, Badawi N, Reddihough DSAustralian
Cerebral Palsy Register Group. Temporal trends in cerebral palsy by impairment severity
and birth gestation. Dev Med Child Neurol 2016;58(Suppl 2):25-35.
doi:10.1111/dmcn.13001.26762733

Published by the BMJ Publishing Group Limited. For permission to use (where not already
granted under a licence) please go to http://group.bmj.com/group/rights-licensing/
permissions

jim.thornton@nottingham.ac.uk

For personal use only: See rights and reprints http://www.bmj.com/permissions Subscribe: http://www.bmj.com/subscribe

BMJ 2018;360:k662 doi: 10.1136/bmj.k662 (Published 14 February 2018) Page 1 of 1

Letters

LETTERS

 on 13 M
arch 2024 by guest. P

rotected by copyright.
http://w

w
w

.bm
j.com

/
B

M
J: first published as 10.1136/bm

j.k662 on 14 F
ebruary 2018. D

ow
nloaded from

 

http://www.bmj.com/content/359/bmj.j5423/rr-1
http://group.bmj.com/group/rights-licensing/permissions
http://group.bmj.com/group/rights-licensing/permissions
http://www.bmj.com/permissions
http://www.bmj.com/subscribe
http://crossmark.crossref.org/dialog/?doi=10.1136/bmj.k662&domain=pdf&date_stamp=2018-02-14
http://www.bmj.com/

