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 Intermittent auscultation (IA) of the fetal heart 
 Framework for ongoing assessment in labour 

 

RISK ASSESSMENT 

• Reassess throughout labour for any new 
risk factors.  

• Continue maternal observations and 
assessment of wellbeing throughout labour. 

• Ensure the woman and family are involved in 
and happy with their plan of care.  

• Listen to any concerns raised by the woman, 
partner or family and escalate. 

 

ABDOMINAL EXAMINATION 

• Palpate throughout labour to determine fetal 
lie, presentation, position and  assess descent 
of the fetus. 

 

ASSESS FETAL MOVEMENTS 

• Continue to record fetal movements when 
the fetus is active in labour. 

• Note the presence of accelerations on the 
record of labour. 

• Record when fetal movements are felt. 

 

ASSESS UTERINE ACTIVITY 

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

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

 

ASSESS FETAL HEART RATE (FHR) 

 

• Listen to the FHR immediately after a 
contraction every 15 minutes in first stage 
and passive second stage of labour for a 
full minute. 

• Listen to the FHR immediately after a 
contraction at least every 5 minutes in active 
second stage of labour for a full minute. 

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

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

• Listen carefully to detect the potential 
recovery of decelerations or overshoots. 

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

• Be alert for the transition between the stages 
of labour and the need to increase the 
frequency of monitoring. 

 
 

 

Abnormal 
labour 
progress 

Excessive 
uterine 
activity 

Increased 
tone or 
tenderness 

Persistent 
abdominal 
pain 

Baseline FHR 
<110 or 
>160 bpm 

Rise in 
baseline 
rate >10%  

FH 
decelerations 
heard  

Irregular 
rhythm 

 

NEW RISK FACTORS 
IDENTIFIED 

For example: 
• Meconium  
• Abnormal labour progress 
• Abnormal vaginal bleeding  
• Abnormal maternal 

observations, such as 
hypertension, raised  

• temperature  
• Persistent abdominal pain 

 

 

 

 

 

 

 

 

 

 

 

 
 

Advise and 
recommend 

EFM 

 

 

Normal 
labour 

progress 

Document 
the 

presence of 
fetal 

movements 

 
Normal 
uterine 

activity and 
resting tone 

Baseline FHR 
110 to  

160 bpm 

No FHR 
decelerations 

Regular 
rhythm 

No significant 
rise in 

baseline rate 

Document 
the 

presence of 
accelerations 

 

 

 

 

 

 

 

 

 

 

 

 
 

Suitable to 
continue 
with IA 

 

NO NEW RISK 
FACTORS 

IDENTIFIED 
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