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Nice guidelines fetal monitoring during labour

Your responsibility when you use the assistance advice This quality statement is taken by the quality standard of intrapartum care. The quality standard defines the best clinical practice in intrapartum care and should be read in full. Low-risk women of complications during work are given the choice of all 4 birth settings and information on local birth results. Low-risk women of
complications during work and birth need specific information for their local or neighboring area on safety and results for women and children in different birth settings. This information will help women make informed choices about where to have their child.a) Proof of local agreements to provide women at low risk of complications with a choice of all 4 birth settings. Data source:
Local data collection.b) Proof of local agreements to provide women with low risk of complications with local information on birth results. Data source: Local data collection.a) Proportion of low-risk women of complications with a discussion recorded at their ancestor booking appointment of their preferred birth setting choice. Numberr – The number in the denominator with a
discussion recorded at their antenatal booking appointment of their preferred birth setting choice. Denominator – The number of women at low risk of complications attending an ancestoral booking appointment. Data source: Local data collection.b) Proportion of low-risk women of complications with a registeredon their early booking appointment on local birth results. Numberr –
The number in the denominator with a discussion recorded on their early booking appointment on the results of the local birth. Denominator – The number of women at low risk of complications attending an ancestoral booking appointment. Maternal experience and satisfaction in the birthplace. Data source: Collection of local data. Service providers (community, primary and
secondary care services) sensitize maternity routes and ensure that systems and tools are in place to offer women at low risk of complications a choice of all 4 birth settings and local information on birth results to help them make informed decisions on where to have their child. Healthcare professionals provide women with low risk of complications with local information about birth
results and transfer rates in an obstetric unit for all birth settings, and support them to make informed decisions about where to have their child. Healthcare professionals can adapt and use the resource NICE choice location for midwives to do so. The commissioners (posting groups) commission maternity services to ensure that all 4 birth settings are available in the local area or
in an area close to women at low risk of complications. The Commissioners also ensure that the services provide local information on the results of women and children and transfer rates in an obstetric unit for all birth settings to support women toinformed decisions about where to have their child. The commissioners coordinate the collection of data in local and nearby areas to
help service providers and healthcare professionals give information to women. Commissioners can refer to the cost statement for the intrapartum care guideline for healthy women and children for more information on the likely impact of the resources of this quality statement, which will depend on local circumstances. Low-risk women having problems during work and birth have a
choice of 4 places where they can have their child – at home, in an obstetric drive unit located near a hospital obstetric unit or in a different place, or in an obstetric unit («labour ward»). To help women make an informed choice, information is provided from their midwife on birth results and transfer rates in an obstetric unit for their local or nearby area. Birth results are things like
the chances of needing a suction cup or forceps birth, cesarea section or episiotomy, and the risk of serious medical problems for the child. The 4 settings in which a woman at low risk of complications can choose to have her child are: at home, in an independent ostetric unit, in an obstetric unit next to and in an obstetric unit. Results for women for each planned birthplace include
spontaneous vaginal birth rates, transfer to the obstetric drive, obstetric intervention and delivery of a child with or without serious medical problems. This qualityis taken by the quality standard of intrapartum care. The quality standard defines the best clinical practice in intrapartum care and should be read in full. Women in consolidated work have a care and support of an
assigned midwife. One-to-one care will increase the likelihood that the woman has a "normal" vaginal birth without interventions, and will help to reduce both the length of work and the number of operational deliveries. The care will not necessarily be given by the same midwife for the entire work. Obstetric personnel tests available to provide individual care to women in the work
established in each birth environment. Data source: Collection of local data. Employer – The number of women in the denominator who receive an individual care from a midwife assigned during the established work. Denominator – The number of women in work established in a period of time. Data source: Local data collection.a) Newborne mortality. Data source: Local data
collection.b) Maternal mobility. Data source: Local data collection.c) Maternal satisfaction and care experience. Data source: Collection of local data. Service providers (for all 4 birth settings) ensure that the recommended staff reports of midwives are maintained so that women in established work have a care and support from an assigned midwife. Healthcare professionals (the
obstetrics assigned) give a unique care to every woman in the established work and are exclusively dedicated to the care of that woman. Commissionerscommissioning groups) commissioning services that have systems in place to maintain the relationships of staff of recommended midwives, so that women in established work have a care and support of an assigned midwife.
Commissioners can refer to the cost statement for the intrapartum care guideline for healthy women and children for more information on the likely impact of the resources of this quality statement, which will depend on local circumstances. a woman in work is cured by an obstetric who takes care of her – this is called ‘a-a-care’. It may not have the same midwife for all the labor. a
unique care aims to ensure that the woman has a good experience of care and reduces the likelihood of problems for her and her child. work is established when: there are regular painful contractions and there is progressive cervical dilation from 4 cm. this quality statement is taken by the quality standard of intrapartum care. the quality standard defines the best clinical practice in
intrapartum care and should be read in full. low-risk women of complications that have cardiotocography due to concern resulting from intermittent auscultation have removed the cardiotochograph if the track is normal for 20 minutes. cardiotocography is offered to women if intermittent autcultation indicates possible abnormalities of the fetal heart rate. However, the
cardiotocography that started for this reason should be stopped if the track is normal for 20 minutes, because it isthe movement of the woman and can cause work to slow down. This can lead to a cascade of interventions that can lead to adverse birth results. Proof of local provisions to ensure that low-risk women of complications that have cardiotocography due to concern
resulting from intermittent auscultation have the cardiotochograph removed if the track is normal for 20 minutes. Data source: Collection of local data. Proportion of women at low risk of complications that have cardiotocography due to concern resulting from intermittent auscultation have the cardiotochograph removed if the track is normal for 20 minutes. Numberr – The number in
the denominator that removed the cardiotochograph. Denominator – The number of women in low-risk work of complications that have cardiotocography due to the concern deriving from intermittent augmentation and which have a normal track for 20 minutes. Data source: Collection of local data. Maternal satisfaction and care experience. Data source: Collection of local data.
Service Providers (for freestanding obstetric units, together with obstetric units and obstetric units) have proof of local agreements to ensure that the protocols are in place so that women in work at low risk of complications that have cardiotocography due to the concern resulting from the intermittent autment have removed the cardiotocograph if the track is normal for 20 minutes.
Healthcare professionals (trave and ostetric) remove cardiotochograph if the track isfor 20 minutes for low-risk women of complications that have cardiotocography due to concern resulting from intermittent auscultation. The commissioners (clinical commissioning groups) specify and check that service providers have protocols in place to ensure that women in low-risk work of
complications that have cardiotocography due to the concern resulting from the intermittent augmentation have removed the cardiotocograph if the track is normal for 20 minutes. Women who are at low risk of problems during work, but who have electronic monitoring due to possible concerns on the baby's heartbeat, are removed from the monitor if the baby's heartbeat is normal
for 20 minutes. A normal track has the following normal / reassuring features: fetal heart rate baseline of 100 to 160 beats per minute and variability of the base line of 5 to 25 beats per minute and not or early decelerations and variable decelerations without characteristics related to less than 90 minutes. It should be noted that while variable decelerations of less than 90 minutes
are a reassuring feature, the track should not be removed at 20 minutes if these are present without further evaluation. This quality statement is taken by the quality standard of intrapartum care. The quality standard defines the best clinical practice in intrapartum care and should be read in full. Low-risk women of complications are not offered amniotomy or oxytocin if work is
progressing normally. For women at low risk of complications,and oxytocin do not reduce the incidence of the cesarea section, increase the incidence of spontaneous vaginal births or help improve the neonatal results. they are therefore useless for women at low risk of complications if work progresses normally. the evidence of local provisions to ensure that women at low risk of
complications that are in the work that is progressing normally do not have amniotomy or oxytocin. data source: local data collection. proportion of women at low risk of complications whose work is progressing normally that they do not have amniotomy or oxytocin. numberer – the number in the denominator that do not have amniotomy or oxytocin. denominator – the number of
women at low risk of complications whose work is progressing normally. data source: local data collection.a) the number of women in work that normally progresses with amniotomy or oxytocin. data source: local data collection.b) maternal satisfaction and care experience. data source: local data collection. Service providers (for all 4 birth settings) have ongoing protocols to ensure
that low-risk women of complications whose work is progressing normally are not offered amniotomy or oxytocin. Healthcare professionals (trave and ostetric) do not offer amythiotomy or oxytocin to low-risk women of complications whose work normally progresses. the Commissioners (committees of commissioning) specify and check that service providers have protocols in place
to ensure thatat low risk of complications whose work is progressing normally is not offered amniotomy or oxytocin. Women who are at low risk of having problems and whose work is normally not offered amniotomy (to have broken their waters) or oxytocin (a medicine given through a drop that accelerates work). The complete guideline of the NICE on intrapartum care for healthy
women and children adopts the definition of the World Health Organization of normal work: “Work is normal when it is spontaneous at first, at low risk at first and thus remain during work and birth. The child is born spontaneously and in the vertex position between 37–42 weeks completed with pregnancy. After birth the woman and the child are in good condition". This quality
statement is taken by the quality standard of intrapartum care. The quality standard defines the best clinical practice in intrapartum care and should be read in full. Women do not have the cord stuck before 1 minute after birth unless there is concern for cable integrity or baby heartbeat. The advantages of delayed rope clamp include higher hemoglobin concentrations, reduced iron
deficiency risk and increased vascular stability in children. If you want, women can ask health professionals to wait longer to lock the cable. Proof of local provisions to ensure that obstetrics and obstetricians do not bite the cable before 1 minute after birth unless there is a concern for the integrity of the cable or childsource: local data collection.a) Proportion of blocked cables
before 1 minute after birth where there is no concern about the integrity of the cable or the heartbeat of the child. Numberr – The number in the denominator where the cable is blocked after 1 minute from birth. Denominator – The number of children born where there is no concern for the integrity of the cable or the heart of the childbeat.b) Proportion of blocked cables before 1
minute where there is a concern about the integrity of the cable or the heartbeat of the child. Numberr – The number in the denominator where the cable is blocked before 1 minute after birth. Denominator – the number of children born where there is a concern for the integrity of the cable or the heartbeat of the child. Data source: Collection of local data. Maternal satisfaction and
care experience. Data source: Collection of local data. Service providers (for all 4 birth settings) have ongoing protocols to ensure that the cable is not blocked before 1 minute after birth unless there is concern for cable integrity or baby heartbeat. Healthcare professionals (fralci and ostetricians) do not block the cable before 1 minute after birth unless there is concern for the
integrity of the cable or for the heartbeat of the child. The commissioners (committee of commissioning) specify and check that service providers have protocols in place to ensure that the cable is not blocked before 1 minute after birth, unless there is a concern for cable integrity or cable integrityheartbeat. women who have just given birth do not have the cord stuck for at least 1
minute after birth unless there are concerns for the child. this is to allow more blood to reach the child and can help prevent anemia. concerns would arise about the integrity of the cable if the cable was damaged in any way, whether it was taken during delivery or if there was bleeding to the cable. cable integrity definitions are not limited to those indicated here[. expert opinion]
concern would arise if, after delivery, the child has a heartbeat below 60 beats/minute which is not becoming faster. this quality statement is taken by the quality standard of intrapartum care. the quality standard defines the best clinical practice in intrapartum care and should be read in full. women have contact with the skin with their children after birth. contact with the skin with
children immediately after birth has been shown to promote breastfeeding initiation and to protect from the negative effects of mother-child separation. evidence of local agreements to ensure that obstetrics and obstetricians encourage women to have contact with the skin with their children after birth. data source: local data collection. proportion of women with a record of having
contact with the skin with their children after birth. numberer – the number in the denominator where there is a record of the woman who has contact skin-to-skin with the child. denominator – the number of children born. data source: local data collection. Womanwith the support received to have contact with skin for skin with their children after birth. data source: local data
collection. Service providers (for all 4 birth settings) have ongoing protocols for obstetrics and obstetricians to encourage women to have contact with the skin with their children as soon as possible after birth. Healthcare professionals (trave and obstetric) encourage women to have contact with the skin with their children as soon as possible after birth. Commissioners (professional
commissioning groups) specify and check that service providers have protocols to ensure that women are encouraged to have contact with their children as soon as possible after birth. women are encouraged to have contact with the skin with their children as soon as possible after birth. effective library interventions effective library interventions people have the right to be
involved in discussions and make informed decisions about their care, as described in your care. make decisions using the guidelines of the cice explains how we use words to show the strength (or certainty) of our recommendations, and has information on prescription of drugs (including or off-label,) professional guidelines, standards and laws (also on consent and mental
capacity,) and safeguarding. the recommendations in this guideline represent the view of the nice, arrived after careful consideration of the available tests. when exercising their judgment, professionals andIt is expected to take full account of this guideline, alongside the individual needs, preferences and values of their patients or people who use their service. It is not mandatory to
apply the recommendations, and the guideline does not overwrite the responsibility of making decisions appropriate to the circumstances of the individual, in consultation with them and their families and assistants or guardian. Local Commissioners and health care providers are responsible for enabling the application of the guidelines when individual professionals and people
using the services wish to use it. They should do so in the context of local and national priorities for the financing and development of services, and in the light of their duties to have due as regards the need to eliminate illicit discrimination, promote equal opportunities and reduce health inequalities. In this guideline you should not interpret anything so that it is in contrast with the
observance of such duties. The recommendations in this interactive flow diagram represent the view of the NICE, arrived after careful consideration of the available tests. In the exercise of their judgment, health professionals should fully take these recommendations into consideration, alongside individual needs, preferences and values of their patients. The application of
recommendations in this interactive flow diagram is at the discretion of health professionals and their individual patients and does not overwrite the responsibility ofprofessionals to make decisions appropriate to the circumstances of the individual patient, in consultation with the patient and/or their companion or guardian. The Commissioners and/or suppliers are responsible for
providing the necessary funds to allow the application of recommendations when individual health care professionals and their patients wish to use it, in accordance with the NHS Constitution. They should do so by taking into account their duties to take account of the need to eliminate illicit discrimination, promote equal opportunities and reduce health inequalities. The
recommendations in this interactive flow diagram represent the view of the NICE, arrived after careful consideration of the available tests. In the exercise of their judgment, health professionals should fully take these recommendations into account. However, the interactive flow diagram does not overwrite the individual responsibility of healthcare professionals to make decisions
appropriate to the circumstances of the individual patient, in consultation with the patient and/or the guardian or curator. The Commissioners and/or suppliers are responsible for implementing recommendations, in their local context, in the light of their duties to have due regard to the need to eliminate illicit discrimination, to promote equality of opportunity and to promote good
relations. Nothing in this interactive flow must be interpreted so that it would be in contrast with the respect of such duties. (at home,The obstetric unit, together with the ostetric unit and the ostetric unit, can be applied in accordance with the legislation in force in the matter of health and safety (at the time of publication of the clinical guide NICE 139 [March 2012]): Health and
Safety at Work Act 1974, Health and Safety at Work Regulations 1999, Health and Safety 2002, Dangerous Substances Control at Health Regulations 2002, Personal Protective Equipment Regulations 2002 and Social Pathway created: November 2011 April 2021 © NICE 2021. All rights reserved. Subject to the communication of rights. Rights.
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