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Evidence-based Guidelines for Use of
Electronic Fetal Monitoring (EFM)
—Appropriate Use of Electronic Fetal
Monitoring in Low Risk Pregnancies—

Yukari Yaju

(Yakugai Ombudsperson)
Shigeko Horiuchi

(St. Luke's College of Nursing)

Objectives: Electronic fetal monitoring (EFM) with the cardiotocography is widely used monitoring methods
in most of hospitals in developed countries. In Japan, most obstetric units are equipped with EFM and EFM moni-
toring becomes a routine procedure in many units. Despite its prevalence, the effectiveness and safety of its usage
are questionable. Some literature pointed out the false positive rate and increase of mechanical delivery as a result.
The purpose of this study was to identify evidence based application criteria and usage of EFM. Quality assessment
on the practice guidelines for labor and delivery management involving EFM was implemented. The guidelines for
use of EFM in low risk deliveries were compared and evaluated.

Methods: Practice guidelines for the management of labor were collected by electronic database search and
from references of the retrieved guidelines. The collected guidelines were evaluated based on two kinds of checklists
and quality of evidence included in the guidelines.

Results: The most well-designed, and evidence-based guideline with the highest quality was the guideline

‘The Use of Electronic Fetal Monitoring’ developed by the Royal College of Obstetricians and Gynaecologists fol-
lowed by ‘Fetal Health Surveillance in Labour’ developed by the Society of Obstetricians and Gynecologists Can-
‘ada. In those guidelines, the routine use of EFM for low risk labor was not recommended, instead they recommended
the intermittent auscultation. Conclusions: In low risk pregnancies intermittent auscultation is the first choice for
fetal monitoring on both admission screening and throughout labor. The routine use of EFM must be limited to high
risk pregnancies. The use of EFM during labor needs to be considered based on the risk factors of mother and fetus

in each case.
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