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Fetal heart rate monitoring is a tool to aid in the evaluation of fetal oxygenation status
during labor. The accuracy of continuous external fetal monitoring decreases as maternal body
mass index (BMI) increases. This often necessitates placement of invasive fetal monitoring
devices including fetal scalp electrodes and/or intrauterine pressure catheters.

The study was a retrospective chart review. Patients were grouped by maternal BMI at
time of admission with 255 patients in the obese group and 178 patients in the non-obese
group. Inclusion criteria were ages between 18-45. Exclusion criteria were cesarean delivery
without a trial of labor and fetal demise. Data was analyzed using categorical data analyses
tests.

Rates of invasive monitoring were significantly greater in the obese group (P=.0001).
The use of pitocin for induction of labor or augmentation was also significantly higher in the
obesity group (P=.0138). For patients who presented in active labor, the use of both invasive
monitoring (P=<.0001) and pitocin (P=<.0001) were significantly decreased.

Our research shows the use of invasive monitoring increases as maternal BMI
increases. Patients who present in active labor are less likely to require invasive monitoring or
receive pitocin. Invasive monitoring is not without risk and patients should be counseled
appropriately on the use of these devices during their labor course. These are risks taken
everyday by patients and their providers, often without proper informed consent. Understanding
the rates of use by maternal BMI would allow physicians to more appropriately counsel their

patients.
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With both invasive monitors placed, research shows that rates of cesarean -
delivery are increased (5). The use of invasive monitoring imparts risks which ;
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clinician would be able to better inform their patients about risks they may be

more prone to experience during labor.
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