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Abstract

Midwifery care for “low-risk” pregnant women during labor is associated with high
maternal satisfaction. However, low-risk pregnant women are sometimes referred from
midwives to obstetricians due to a shift to the “high-risk” status. Recently, cardiotocogram
(CTQG) is used for standard delivery care in several Japanese maternity care units. Therefore,
we retrospectively examined the influence of CTG management on perinatal outcomes among
low-risk pregnant women who preferred maternity care from a midwife during labor.

During the study period, from April to September 2008, 247 pregnant women chose
midwifery maternity care during labor at Katsushika Red Cross maternity hospital. Of the 247
cases, 113 (45.8%) were referred from midwives to obstetricians. CTG abnormality was the
main reason for referral and accounted for approximately 30% of referrals; weak labor pain
was also a main reason for referral. Variable deceleration was observed in more than half of
the women referred with CTG abnormality. Among the referred cases with CTG abnormality,
the rate of spontaneous delivery was lower and the rate of cesarean section was higher than
in referred cases without CTG abnormality. Umbilical arterial pH of cases with CTG
abnormality was significantly lower than the low-risk group.

Abnormal CTG findings considerably influenced referrals from midwives to obstetricians.
Because of the low umbilical arterial pH in the group with CTG abnormality, our decision for
operative delivery might have been correct. We conclude that evaluation and improvement of
CTG management is needed in order to achieve high maternal satisfaction and safety in

perinatal care.
(HARRERIR RS SMER  2010; 6: 13-16)
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Table 1 Perinatal outcomes of “low-risk” pregnant women who hoped for midwifery maternity care during labor

midwifery care Referred to doctor Total
(n=134) (n=113) (n=247)

Maternal age (years) 324£45 325*£45 325+45
Primiparous 45 (33.6%) 84 (74.3%)* 129 (52.2%)
Gestational age at delivery (weeks) 39.68 £0.91 39.91 £0.99 38.78 £0.96
Postpartum hemorrhage (mL) 4155+302.2 431.9+269.3 423.0=287.1
Birth weight (g) 3,050.0 = 314.6 3,004.7 +£297.8 3,029.3 +307.2
Apgar score (1 minutes) <7 2 (1.8%) 2 (0.8%)
Apgar score (5 minutes) <7 0 (0%) 0 (0%)
Umbilical arterial blood pH 7.277+0.072 7.240£0.076%* 7.260+0.076

Values are presented as mean * standard deviations or number (percentage)
*p<0.05: analysed by chi square test, **p<0.05: analysed by Student's t-test.

Table 2 Influence of abnormal cardiotocogram findings on perinatal outcome in

referred “low-risk” pregnant women

Abnomal CTG normal CTG
(n=36) (n=77)
Maternal age (years) 323+4.0 322+47
Primiparous 22 (61.1%) 62 (80.5%)
Gestational age at delivery (weeks) 40.01+097 39.69+1.02
Delivery mode
Normal delivery 22 (61.1%)* 64 (83.1%)

Assisted (vacuum/forceps) delivery
Cesarean section
Postpartum hemorrhage (mL)
Birth weight (g)
Apgar score (1 minutes) <7
Apgar score (5 minutes) <7
Umbilical arterial blood pH

9 (25.0%) 12 (15.6%)

5 (13.9%)** 1 (1.3%)
3638 +163.6 463.8 +302.2
2,928.3 +320.3 30404 £281.8
0 (0%) 2 (2.6%)

0 (0%) 0 (0%)
7.229+0.013 7.245+0.009

Values are presented as mean * standard deviations or number (percentage)
*p<0.05: analysed by chi square test, **p<0.05; analysed by Fisher's exact test.

CTG means cardiotocogram.
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