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Is there an advantage? 
 

 Use of continuous monitoring has 

shown to decrease the rates of neonatal 

seizures. However, it has not shown to 

affect the rates of cerebral palsy. 

 

Is there a disadvantage? 
 

 Use of continuous 

monitoring has shown to 

increase the rates of caesarean 

sections and instrumental 

vaginal birth (that is, delivery 

with the use of forceps or a 

vacuum). 

 Patients are less mobile when on 

traditional CTG monitors.  

 Monitoring does not guarantee a 

delivery without complications and has not 

shown to change baby’s Apgar score. 

 
 
 
 
 
 
 

 

So, what is recommended 
for me? 
 

 The American College of 

Obstetricians and Gynecologists 

affirms no benefit of EFM over 

intermittent auscultation of the fetal 

heart, but, still recommends its 

application in certain high-risk 

pregnancies. Because each 

individual patient and pregnancy is 

unique, the decision should be 

made together with your caregiver, 

taking into account 

your   obstetric history, 

medical history, and 

birth plan. 

What is fetal cardiotocography 
(CTG)? 

 Electronic 

fetal monitoring 

during labor uses 

cardiotocograph 

(CTG) machines 

that can monitor the 

FHR, maternal heart rate, uterine con-

tractions, and the pressure inside the 

uterus. The fetal heart rate can be de-

tected either through an ultrasound 

transducer strapped to the woman’s 

belly or by a small clip placed on 

baby’s scalp. 

 CTG has been used for over 

35 years. The goal of monitoring the 

baby’s heart rate is to assess the 

baby’s well-being and how much oxy-

gen baby is getting during labor.   

 In 2002, over 85% of mothers 

had CTG monitoring during their labor. 

 OB-GYN and family practice 

doctors use CTG to try to keep mother 

and baby out of harm’s way.  

 

The best source of information 

will be your OB-GYN, family 

practice doctor, or midwife. They 

can help you make the decision 

best for you. 
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Where can I get more 
information? 

A cardiotocogram. 
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Abstract: 

A metaanalysis of 12 randomized and quasi-randomized controlled trials of over 37,000 women which acts how effective continuous cardiotocography during labor is. This study com-
pares continuous cardiotocography (with and without fetal blood sampling) with no fetal monitoring, intermittent auscultation, and intermittent cardiotocography. Fetal cardiotocogra-
phy is associated with a decrease in the incidence of neonatal seizures, an increase in instrumental vaginal births and caesarean section rates, and no obvious impact on cerebral palsy 
and perinatal mortality rates. 
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