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Section Headings 

 
1.0 Introduction 
 
Fetal Blood Sampling (FBS) is used to measure the pH and lactate levels of fetal blood in 

order to determine the presence of fetal acidosis. 

An FBS can be carried out in the intrapartum period in conjunction with continuous electronic 

fetal monitoring to allow obstetricians estimate fetal compromise and determine 

management. 

Blood gas estimation can be carried out on fetal cord blood immediately after delivery to 

estimate fetal compromise and determine management of the newborn infant. 

 
2.0 Objective 

To ensure that FBS is performed, evaluated and actioned in a consistent manner by 
competent professionals working as a multi-disciplinary team. 

To ensure that the procedure is in the best course of action for the woman and her baby at 
that time. 
 
  
3.0 Scope  
 
This guideline applies to all medical and midwifery staff working on the maternity unit. 
 
 
4.0 Main body of the document  
 
4.1 FBS and informed choice 

When offering an FBS the following should be discussed with the woman: 

• Why the test is advised 

• What the test measures (i.e.) the level of acid in the babies blood to give an indicator 
as to how the baby is coping with labour 

• The procedure and that it involves taking a blood sample form the baby’s head 

• The possible outcomes 

• The chance that the procedure may not be successful and the implications for further 
management  

• If the woman has suspected or confirmed sepsis the results may be falsely 
reassuring leading to uncertainty regarding their significance  
 

4.2 When to perform FBS 

The decision to perform an FBS is made by the Obstetric Registrar or Consultant on duty. 
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Clinicians should consider the time that it will take to achieve birth by both instrumental 

vaginal birth and caesarean section when making decisions regarding concern over fetal 

wellbeing in labour. 

FBS should only be performed when indicated by a pathological CTG when the CTG has not 

improved with conservative measures and fetal scalp stimulation 

4.3 When not to perform FBS 

• When there is an acute event (e.g.) cord prolapse, placental abruption or uterine 
rupture) 

• When clinical picture or an abnormal CTG suggests immediate delivery  

• When the CTG is normal. 

• When the changes are due to oxytocic over stimulation   

• During or soon after an episode of prolonged bradycardia without allowing a period of 
recovery if the CTG is otherwise normal 

• If spontaneous vaginal delivery is imminent or easy instrumental delivery can be 
performed  

• In the presence of blood borne disease (for example:  HIV, Hepatitis viruses and 
herpes simplex virus) 

• Suspected fetal bleeding disorders 

• Prematurity (< 34 weeks) 

NB - FBS results may be falsely reassuring in women with sepsis or where there is 

significant meconium – discuss with Consultant obstetrician. In the case of suspected or 

confirmed sepsis the decision to perform an FBS and the interpretation of any results should 

consider: 

• The woman’s preferences 

• The stage and progress in labour 

• Parity 

• The likelihood of chorioamnionitis 
Repeat samples should be undertaken with caution following discussion with the Consultant 

Obstetrician. 

4.4 Procedure 

A professional who is trained and deemed competent to perform FBS will carry out the 

procedure.  

• Obtain verbal consent and record on the partogram 

• Position the patient in a left lateral position 

• Use appropriate amnioscope, with introducer 

• Clean the area of the scalp where the sample is to be taken 

• Coat the scalp surface with yellow soft paraffin 
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• Incise the scalp with a guarded blade 

• Collect sample in a capillary tube 

• Analyse blood sample immediately 

 

4.5 Interpretation of results 

The result will appear on the display screen of the FBS machine and will be printed out.  

FBS result (pH) Interpretation  

≥ 7.25 Normal FBS result 
 

7.21–7.24 Borderline FBS result 
 

≤ 7.20 Abnormal FBS result 
 

 

Base Excess result Interpretation 

Base excess > -2mmol/l Normal 

Base excess -2 to -8 mmol/l Pre-asphyxia 

Base excess < -8 mmol/l Asphyxia 

 

The pH and base excess should be considered together. An acute and reversible form of 
asphyxia (i.e.) following an epidural top up may present with acidosis but normal base 
excess.  
 
Very negative values for the base excess implies that there has been considerable acidosis 
present for some time which has required the utilisation of buffers (bases) rather than 
bicarbonate to counteract it with a resultant anaerobic metabolism. The neonate may be 
adversely affected therefore requires careful observation. 
 
If the result is normal offer a further sample in 60 minutes if still indicated by the CTG tracing 
or sooner if additional non-reassuring or abnormal features develop. 
 
If the result is borderline offer a further sample in 30 minutes if still indicated by the CTG or 
sooner if additional non-reassuring or abnormal features develop. 
 
NB – consider the time it will take to perform the procedure when planning the timing. 
 
If following the second sample the lactate, pH and the CTG tracing remains unchanged 
further samples may be deferred unless additional non-reassuring or abnormal features 
develop on the CTG. 
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Inform the consultant obstetrician if: 

• The result is abnormal 

• A blood sample cannot be obtained 

• A third sample is thought to be needed 
 

Interpret the FBS results and develop a management plan considering: 

• Any previous measurements 

• The rate of progress in labour 

• Clinical features of the woman and/or baby 
 

If the procedure is attempted and a sample cannot be obtained but the associated scalp 

stimulation results in fetal accelerations: 

• Discuss the findings, including the clinical picture and any other risk factors with the 
Consultant obstetrician and decide whether to continue with the labour or deliver the 
baby  

 
If a sample cannot be obtained and there is no improvement in the CTG tracing: 

• Discuss the findings with the Consultant obstetrician and expedite the delivery of the 
baby 
 

The results and the management plan will be discussed and agreed with the woman and 

recorded on the partogram. 

4.6 Paired cord pH samples 

Obtain arterial and venous cord samples for analysis in the following cases: 

• Multiple pregnancy 

• Babies of diabetic mothers  

• Babies with intra-uterine growth restriction 

• Preterm labour 

• All deliveries which take place in Labour ward theatre 

• Instrumental deliveries 

• Caesarean sections performed for suspected or confirmed fetal compromise 

• Shoulder dystocia 

• Vaginal breech delivery 

• Abnormal CTG 

• Prolonged second stage 

• Meconium liquor 

• Fetal blood sampling in labour  
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• Women with an intrapartum temperature of >38.0°C 

• Low Apgar scores (< 4)  

• Babies admitted to the Neonatal Unit from the Labour ward 

 

Ideally samples should be taken and analysed at delivery, however samples can be taken 

from a clamped section of the cord at room temperature up to 30 minutes. Samples should 

be taken in heparinised plastic syringes. If it is not possible to analyse the samples 

immediately after taking them they can be stored in the fridge for up to 60 minutes. 

If cord samples are taken it is good practice to record the time the cord was clamped. 

Record the results on the partogram. 

 

4.7 Storage of FBS and cord pH results 

FBS results: 
 
Place the print out in an envelope with the woman’s name, DOB, and unit number clearly 
marked on the front. File the envelope in the maternal notes 
 
Cord pH Results: 
 
Place the print out in an envelope with the baby’s DOB, and unit number clearly marked on 
the front. File the envelope in the paediatric notes. 
 
5.0 Roles and responsibilities 
 
5.1 Midwives 
 
To provide the best evidence-based care for women in line with evidence based national 
guidance from confirmation of pregnancy, delivery and throughout the postnatal period. 
 
5.2  Obstetricians 
 
To provide the best evidence-based care for women in line with evidence based national 
guidance from confirmation of pregnancy, delivery and throughout the postnatal period. 
 
5.3 Paediatricians 
 
To attend delivery when their presence is requested.  
 
5.4 Anaesthetists 
 
To attend when their presence is requested and provide analgesia/anaesthesia to the 
women for operations and procedures as appropriate. 
 
6.0 Associated documents and references 
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7.0 Training and resources 

 

Training will be delivered as outlined in the Maternity Training Needs Analysis. This is 
updated on an annual basis. 

 
8.0   Monitoring and audit 
This section should describe how the author intends to monitor and/or audit the document to 
ensure it is fit for purpose and being implemented. 
 
The Table below helps to focus the author on the monitoring requirements and must be used 
for all Trust Approved Documents.  Assistance can be obtained from the Clinical 
Governance and Compliance Manager. 
 
Minimum 
requirement 
to be 
monitored 

Process for 
monitoring 
e.g. audit 

Responsible 
individual/ 
group/ 
committee 

Frequency 
of 
monitoring 

Responsible 
individual/ 
group/ 
committee for 
review of 
results 

Responsible 
individual/ group/ 
committee for 
development of 
action plan 

Responsible 
individual/group/ 
committee for 
monitoring of action 
plan and 
Implementation 
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9.0 Equality and Diversity  
This section is mandatory for all Trust Approved Documents and must include the statement 
below: 
 
The Trust is committed to an environment that promotes equality and embraces diversity in 
its performance as an employer and service provider. It will adhere to legal and performance 
requirements and will mainstream equality, diversity and inclusion principles through its 
policies, procedures and processes. This guideline should be implemented with due regard 
to this commitment. 
 
To ensure that the implementation of this guideline does not have an adverse impact in 
response to the requirements of the Equality Act 2010 this policy has been screened for 
relevance during the policy development process and a full equality impact assessment is 
conducted where necessary prior to consultation.  The Trust will take remedial action when 
necessary to address any unexpected or unwarranted disparities and monitor practice to 
ensure that this policy is fairly implemented.   
 
This guideline can be made available in alternative formats on request including large print, 
Braille, moon, audio, and different languages.  To arrange this please refer to the Trust 
translation and interpretation policy in the first instance.  
 
The Trust will endeavor to make reasonable adjustments to accommodate any 
employee/patient with particular equality, diversity and inclusion requirements in 
implementing this guideline. This may include accessibility of meeting/appointment venues, 
providing translation, arranging an interpreter to attend appointments/meetings, extending 
policy timeframes to enable translation to be undertaken, or assistance with formulating any 
written statements. 
 
9.1      Recording and Monitoring of Equality & Diversity  
This section is mandatory for all Trust Approved Documents and must include the statement 
below: 
 
The Trust understands the business case for equality, diversity and inclusion and will make 
sure that this is translated into practice. Accordingly, all guidelines will be monitored to 
ensure their effectiveness.  
 
Monitoring information will be collated, analysed and published on an annual basis as part of 
Equality Delivery System.  The monitoring will cover the nine protected characteristics and 
will meet statutory employment duties under the Equality Act 2010.  Where adverse impact 
is identified through the monitoring process the Trust will investigate and take corrective 
action to mitigate and prevent any negative impact. 
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Appendix 1 
Equality Impact Assessment – required for policy only 

 
Appendix 2 
Glossary of terms  
 
FBS- Fetal Blood Sampling 
DOB- Date of Birth 
 
Appendix 3 (must always be the last appendix) 
Maintain a record of the document history, reviews and key changes made (including 
versions and dates) 
 

Version Date Comments Author 

1 10.9.2019 Approved G Dunning/ M Fawzy/ 
N Khanem 

    

    

 
Review Process Prior to Ratification: 
 

 

Name of Group/Department/Committee Date 

Reviewed by Maternity Guideline Group 
 

10/09/2019 

Reviewed at Women’s Business and Governance meeting 
 

23/09/2019 

Approved by CBU 3 Overarching Governance Meeting 
 

26/02/2020 

Approved at Trust Clinical Guidelines Group  

Approved at Medicines Management Committee (if document 
relates to medicines) 
 

N/A 
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