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 Intermittent auscultation (IA) of the fetal heart 
 Framework for admission assessment or first contact in labour 

 

RISK ASSESSMENT 

• Review all antenatal records including scans 
to identify any medical or obstetric conditions 
that indicate a need to offer continuous EFM. 

• Review the pregnancy history with 
the woman. 

• Review for any risk factors affecting fetal 
reserve or intrapartum risk factors. 

 

ABDOMINAL EXAMINATION 

• Inspect the abdomen. 
• Palpate to determine fetal lie, presentation, 

position and descent of the fetus. 
• Assess liquor volume and fetal growth 

(symphysio-fundal height). 

 

ASSESS FETAL MOVEMENTS 

• Ask about the pattern of fetal movements in 
the last 24 hours and over the past 7 days. 

• Palpate fetal movements together with 
the woman. 

• Record when fetal movements are felt and 
auscultate the FHR. 

 

ASSESS UTERINE ACTIVITY 

• Determine the onset, duration, frequency, 
intensity of contractions.  

• Note any uterine irritability or tenderness, and 
the resting tone between contractions. 

 

ASSESS FETAL HEART RATE (FHR) 

 

• On initial auscultation listen and count for one 
full minute between contractions when the 
baby is at rest to establish the baseline FHR.  

• Document as a single number and not as 
a range.  

• If in early labour auscultate during fetal 
movements or following stimulation of the 
fetus (for FHR accelerations). 

• Listen to the FHR immediately after a 
contraction (listen for the recovery of 
decelerations or potential overshoots). 

• Listen for a full minute (ensure you don’t miss 
hearing the recovery of late decelerations).  

• Palpate maternal pulse simultaneously at the 
start of FHR auscultation to differentiate 
the two. 

 
 

 

Abnormal 
findings on 
palpation 

 
 
 

Reduced or 
absent fetal 
movements 

Excessive 
uterine 
activity 

Increased 
tone or 
tenderness 

Baseline FHR 
<110 or >160 

No FHR 
accelerations 
in early labour  

FHR 
decelerations 
heard  

Irregular 
rhythm 

 

RISK FACTORS 
NOTED 

• Antenatal risk factors 
• Intrapartum risk factors 
• Risk factors affecting 

fetal reserve (see the 
NSW Health FHR 
Monitoring Guideline.) 

 

 

 

 

 

 

 

 

 

 

 

 

Offer and 
recommend 

EFM in 
active 
labour 

 
Optimal 

fetal  
position,  

normal 
growth  

and liquor 
volume 

 

 
 
 

 
Normal fetal 
movements 

 
Normal 
uterine 

activity and 
normal 
resting 

uterine tone 

 
Baseline FHR 

110 to 160 
bpm  

FHR 
accelerations 

heard if in 
early labour  

No FHR 
decelerations 

Regular 
rhythm 

 

 

 

 

 

 

 

 

 

 

 

 

Suitable 
for IA in 
active 
labour 

 

NO RISK 
FACTORS NOTED 
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