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Abstract: Asphyxia during birth is one of the three leading causes of neonatal morbidity and mortality
among newborns carried to term. The objective of this study was to evaluate the measurement of
the foetal scalp blood pH as a measure of foetal status, evaluating: cord gases, meconium-stained
fluid, APGAR score or the need for neonatal resuscitation in pregnant women undergoing caesarean
sections. A cross-sectional study was carried out over a period of 5 years (2017–2021) at the Hospital
de Poniente (southern Spain). A total of 127 pregnant women participated from whom a foetal scalp
blood pH sample was taken and used to indicate the need for an urgent caesarean section. The
results showed a correlation between the pH of the scalp blood and the pH of the umbilical cord
artery, umbilical cord vein (Rho of Spearman arterial pH: 0.64, p < 0.001; Rho of Spearman venous
pH: 0.58, p < 0.001) and the APGAR test one minute after delivery (Spearman’s Rho coefficient of 0.33,
p < 0.01). These results suggest that the foetal scalp pH should not be considered a foolproof method
to indicate an urgent caesarean section. Foetal scalp pH sampling can be used as a complementary
test, in conjunction with cardiotocography, to indicate whether an emergency caesarean section is
necessary due to loss of foetal well-being.

Keywords: caesarean section; foetal distress; academia; hypoxia; APGAR score; blood gas analysis

1. Introduction

The latest report on “Perinatal Care in Spain: Analysis of physical and human re-
sources, hospital activity and quality of hospital services” states that, in 2018, there were
368,368 births in Spain [1], of which 21.8% were performed by caesarean section, about 7%
more than the stipulated maximum set by the World Health Organization (10–15%) [2].
Birth asphyxia is one of the three leading causes of perinatal morbidity and mortality
among newborns at term [3,4]. The most widely used indicators to evaluate perinatal
asphyxia are the colour of the amniotic fluid, abnormal patterns in the foetal heartbeat [5],
pH of the umbilical cord [6–8], pH of the scalp blood [9–11] and the APGAR test score
immediately after birth [12–14], although it cannot currently be said that there is a strong
association between these indicators and negative perinatal outcomes [15].

Monitoring foetal well-being throughout the birthing process is essential in obstetrics
to reduce adverse perinatal outcomes [5,9]. Cardiotocography continues to be the most
widespread tool for this monitoring; however, due to its low specificity, many obstetricians
opt for a more objective test, such as the foetal scalp pH [5,16,17]. The intention of the
foetal scalp blood pH test is to confirm if the foetus is at risk of intrapartum asphyxia and
needs immediate delivery. In addition, this test attempts to override the false-positive
foetal heart rate results suggesting traces of asphyxia, i.e., to identify false positives on
cardiotocographic records [16,18]. In this regard, the widespread use of intrapartum
cardiotocography has contributed to an increase in the rate of caesarean sections due to
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alleged foetal distress [3]. Foetal distress is the leading rationale for category-1 caesarean
sections, which are associated with a low APGAR score, compared to non-category-1
caesarean sections [19,20]. Syed et al. (2020) report that low pH levels in the umbilical cord
of babies born by caesarean section (due to foetal distress) are strongly correlated with
a low APGAR score after delivery and higher rates of admission into the intensive care
unit [3]. However, in recent years, due to a lack of randomised clinical trials, the factors
that influence the foetal scalp pH, as well as limitations related to technical procedures,
have left many researchers questioning if the determination of the pH of blood samples
from the scalp is truly the “gold standard” among diagnostic tests to evaluate the foetal
metabolic state [21–24]. Obstetricians should consider that foetal scalp blood values are
not always reliable and may be false. For this reason, some authors recommend taking
two blood samples routinely at each foetal scalp sampling attempt to confirm the foetal
scalp blood pH [22].

A Cochrane review stated that there is insufficient evidence to link the use of foetal
scalp pH testing and better long-term perinatal outcomes [25]. Furthermore, the use of
foetal scalp pH testing elevates the number of caesarean sections and forceps deliveries,
as well as serious foetal complications [26]. However, the rate of use of the foetal scalp
pH testing varies widely among hospitals and countries, and the frequency of its use on
women in labour depends largely on local practices [27]. Hilal et al. (2017) reported that
the scalp blood pH test is not sensitive enough to reliably detect foetal acidosis and does
not detect most true cases of acidosis. These authors recommend the foetal scalp pH to
be taken as a complementary test, but every obstetrician should know foetal scalp pH
sampling is an unreliable test for identifying foetal acidosis [10]. A recent study confirms
that taking a scalp blood sample as a tool used in conjunction with cardiotocography may
have a limited ability to predict neonatal acidemia, low APGAR scores and intensive care
unit admission [9].

There are few studies in Spain that evaluate the usefulness of foetal scalp pH as
an indicator of loss of foetal well-being in women who undergo a caesarean section. For
these reasons, the aim of this study was to evaluate the measurement of the foetal scalp
blood pH as a measure of foetal status, evaluating: cord gases, meconium-stained fluid,
APGAR score or the need for neonatal resuscitation in women undergoing caesarean
sections in the province of Almería (Spain).

2. Materials and Methods
2.1. Design

A cross-sectional study was conducted to evaluate the measurement of the foetal scalp
blood pH as a measure of foetal status, evaluating: cord gases, meconium-stained fluid,
APGAR score or need for neonatal resuscitation.

2.2. Study Population and Data Collection

The original study sample consisted of 510 adult pregnant women, who had undergone
a caesarean section due to loss of foetal well-being after non-reactive cardiotocography, at
the Hospital of Poniente in the province of Almería (southeast Spain) from 2017 to 2021. Out
of the 510 possible participants, 383 were excluded for not meeting the inclusion criteria,
leaving a final number of 127 women.

The inclusion criteria for this study were the following: pregnant women at over
39 weeks of gestation, 18 years of age or older, with a singleton pregnancy, who had
undergone a caesarean section due to the risk of losing foetal well-being with non-reactive
cardiotocography after taking the foetal scalp blood sample pH. The exclusion criteria were:
pregnant women at less than 29 weeks of gestation, under 18 years of age and from whom
coagulated or insufficient samples of both the pH of the scalp and the pH of the umbilical
artery or vein had been taken. All the caesarean sections were performed in a maximum
period of 30 min after the time the sample was taken and were performed on women whose
newborns were carried to full term.
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Cord blood samples were collected immediately after manual removal of the placenta.
During caesarean section, the placenta is removed and the umbilical cord is clamped before
cutting by the gynaecologist. Thus, the blood flow is stopped and the pH is maintained,
ensuring the highest reliability of the sample. Subsequently, samples are taken from
the umbilical cord area between the two clamps by the midwife. Gas syringes were
used for sample collection, more specifically, one for arterial and one for venous samples,
previously identified.

The time elapsed between foetal scalp blood sampling pH measurement and caesarean
section was no more than 30 min.

The data were collected through the computer records of the Department of Obstetrics
and Gynaecology, using the software Ariadna, where the digital medical records of all
patients who are treated in this hospital are stored.

Sociodemographic variables of the mother and the newborn were collected including:
weeks of gestation, age and nationality of pregnant women, marital status, cervical dilation,
sex of the newborn and birth weight. Other data about the well-being of the newborn were
also collected: scalp blood sample pH (threshold values pH > 7.21: normal and pH ≤ 7.20:
acidemia [28]), umbilical artery pH (threshold values 7.20–7.34) [27], umbilical vein pH
(threshold values 7.28–7.40) [27], APGAR score 1 min, 5 min and 10 min after birth (APGAR
score < 7 was considered abnormal), neonatal resuscitation was classified as Type 0: no
resuscitation required, Type I: aspiration of secretions, Type II: aspiration + oxygen and
Type III: mask ventilation, and the colour of the amniotic fluid with meconium was classified
as: clear, thin (+), medium (++) and thick (+++) [29].

The clinical protocol that was followed at the Hospital de Poniente (Almería, Spain)
on the scalp pH value to perform an emergency caesarean section was the intrapartum
foetal well-being control protocol of the Hospital Clinic de Barcelona (Spain) [27].

2.3. Instruments

To measure the scalp pH, samples from the scalp which consisted of a small amount
of foetal blood were collected to assess intrapartum foetal well-being. Only the pH value
was measured in the capillary samples. The gynaecologist was in charge of collecting the
sample by inserting an amnioscope through the vagina to open the cervix and make a
small incision in the foetal scalp. The small blood sample was collected in a heparin tube
using capillary action. Once the sample was collected, it was analysed immediately in the
hospital laboratory. To perform this technique, the patient must show no signs of sexually
transmitted diseases and have a minimum dilation of 1 cm, and the amniotic sac must
have ruptured.

2.4. Statistical Analysis

A database was created and statistical analysis was performed using SPSS version
25.0 (IBM® Armonk, NY, USA). For the qualitative variables, frequencies with their corre-
sponding percentages were calculated, and for the quantitative variables, the mean and
standard deviation were calculated. For the comparison of means of quantitative variables,
following a normality test (Kolmogorov–Smirnov Test), non-parametric tests were applied,
as well as the Kruskal–Wallis test to compare independent variables. Quantitative variables
were correlated using the Spearman correlation coefficient. A significance level of 95%
was considered.

2.5. Ethical Considerations

The research study was approved by the Ethics Committee in Research from the
University of Almería (EFM 136/2021). All the procedures were performed following the
ethical standards of the Helsinki Declaration. The absolute anonymity and confidentiality
of the data provided were guaranteed through the generation of a personal code.
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3. Results

There was a total of 127 pregnant women included in the study. All the preg-
nant women had undergone a caesarean section due to the risk of losing intrauterine
foetal well-being.

The pregnant women who participated in the study were 35 (SD 5.68) years old on
average and the majority were married. The mean gestational age of the women was 39.85
(SD 1.29) weeks. 55.1% of the pregnant women were of Spanish nationality and 44.9% were
of Moroccan nationality. 61.4% of the newborns were males, with a mean birth weight of
3.350 (SD 0.43) grams.

Cervical dilation of the pregnant women at the moment of taking a sample of pH from
the scalp: 3.8 (0.96).

3.1. Risk Indicators for Loss of Foetal Well-Being

The mean pH of the scalp blood sample of the 127 pregnant women who underwent
a caesarean section was 7.21 (SD 0.08). The mean arterial pH umbilical cord upon delivery
was 7.19 (SD 0.08) and the pH of the umbilical vein was 7.23 (SD 0.07).

Regarding the APGAR test 1 min after delivery, the mean score of the newborns was
8.46 (SD 1.44), which increased on the subsequent APGAR tests performed 5 min and
10 min after delivery (Table 1).

Table 1. Risk indicators of loss of foetal well-being.

Variables

Foetal Scalp pH

p-Value aNormal
(pH > 7.21)

(n = 60)

Acidemia
(pH ≤ 7.20)

(n = 67)

Type of neonatal resuscitation

Type 0 41 (68.3%) 39 (58.2%)

0.03
Type I 14 (23.3%) 10 (14.9%)

Type II 0 3 (4.5%)

Type III 5 (8.3%) 14 (22.4%)

Colour of the amniotic fluid

Clear 45 (75%) 40 (59.7%)

0.03
Thin (+) 9 (15%) 7 (10.4%)

Medium (++) 5 (8.3%) 12 (17.9%)

Thick (+++) 1 (1.7%) 8 (11.9%)

APGAR at minute 1
Normal 55 (91.7%) 54 (80.6%)

0.06
Abnormal 5 (8.3%) 13 (19.4%)

APGAR at 5 min
Normal 60 (100%) 67 (100%)

-
Abnormal 0 0

a Result expressed as mean and standard deviation (SD).

After delivery, 63% of the newborns did not require any time of neonatal resuscitation,
and only 15.7% needed Type III resuscitation. The colour of the amniotic fluid during the
delivery was clear in 63% of the caesarean sections and 7.1% had thick (+++) amniotic fluid
(Table 1).

3.2. Comparison of the pH of the Foetal Scalp Blood with Indicators of Foetal Well-Being
during Delivery

No statistically significant differences were observed when comparing mean scores of
the foetal scalp pH regarding neonatal resuscitation and the colour of the amniotic fluid
(Table 2).
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Table 2. Comparison of the foetal scalp pH based on the type of neonatal resuscitation required and
the colour of the amniotic fluid.

Variables Mean SD a p-Value b

Type of neonatal resuscitation

Type 0 7.22 0.07

0.21
Type I 7.23 0.08

Type II 7.17 0.01

Type III 7.18 0.10

Colour of the amniotic fluid

Clear 7.21 0.08

0.46
Thin (+) 7.25 0.08

Medium (++) 7.20 0.07

Thick (+++) 7.19 0.08
a SD = Standard deviation. p-value obtained with b Kruskal–Wallis test.

Table 3 shows the comparison amongst the type of neonatal resuscitation, the colour of
the amniotic fluid and APGAR scores at 1 and 5 min of newborn life, regarding two groups:
normal foetal scalp blood pH values (pH > 7.21) and acidemia (pH ≤ 7.20). Statistically
significant differences were observed for the type of neonatal resuscitation, resulting in
resuscitation Type III for 22.4% of newborns with pH ≤ 7.20 (acidemia) and 8.3% with
pH > 7.21 (normal).

Table 3. Comparison of the normal and acidemia foetal scalp pH based on the type of neonatal
resuscitation required, the colour of the amniotic fluid and the APGAR test.

Variables

Foetal Scalp pH

p-Value aNormal
(pH > 7.21)

(n = 60)

Acidemia
(pH ≤ 7.20)

(n = 67)

Type of neonatal resuscitation

Type 0 41 (68.3%) 39 (58.2%)

0.03
Type I 14 (23.3%) 10 (14.9%)

Type II 0 3 (4.5%)

Type III 5 (8.3%) 14 (22.4%)

Colour of the amniotic fluid

Clear 45 (75%) 40 (59.7%)

0.03
Thin (+) 9 (15%) 7 (10.4%)

Medium (++) 5 (8.3%) 12 (17.9%)

Thick (+++) 1 (1.7%) 8 (11.9%)

APGAR at minute 1
Normal 55 (91.7%) 54 (80.6%)

0.06
Abnormal 5 (8.3%) 13 (19.4%)

APGAR at 5 min
Normal 60 (100%) 67 (100%)

-
Abnormal 0 0

p-value obtained from a Chi-Square test.

Regarding amniotic fluid colour, the amniotic fluid of newborns with thick meconium
(+++) was significantly higher in babies with acidemia than in normal foetal scalp blood
pH values (11.9% and 1.7%, respectively).

Furthermore, the APGAR test at minute 1 showed a significantly higher rate of abnor-
mal results in babies with acidemia compared to those with normal foetal scalp blood pH
values (19.4% and 8.3%, respectively).

No statistically significant differences were observed comparing APGAR tests at 5 min
between groups, indicating that it was normal for all newborns in the study.
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3.3. Correlation of the Foetal Scalp pH with Indicators of Foetal Well-Being in Newborns

The correlation between the foetal scalp pH and the arterial and venous pH of the
umbilical cord after birth showed statistically significant results (Rho of Spearman arterial
pH: 0.64, p < 0.001; Rho of Spearman venous pH: 0.58, p < 0.001).

Upon correlating the foetal scalp pH with the APGAR scores 1 minute, 5 min and
10 min after birth, statistically significant results were only found in the APGAR test after
1 min, with a Spearman’s Rho coefficient of 0.33 (p < 0.01).

4. Discussion

Although for many years, the foetal scalp pH has been considered the gold standard
test for assessing foetal well-being during labour, it has never been duly validated, and
the rationale for using it continues to be weak [21–24]. The study carried out by O’Brien
and Murphy demonstrates the inconsistency of foetal blood pH results as evidence of
foetal acidosis in labour, suggesting that foetal blood sampling should not be considered
a foolproof test [30]. Currently, in modern obstetrics, there are studies advocating the use
of foetal scalp stimulation, compared with foetal scalp pH sampling, although there is
moderate to little evidence to support this practice [17,28,31]. Even FIGO recommended the
use of foetal scalp stimulation in 2015, as it appears to have a predictive value similar to that
of taking a scalp blood sample in the detection of foetal acidosis, and is also simpler and
less invasive [32]. Our study found that the foetal scalp pH sample correlates significantly
with the venous and arterial cord blood pH and the APGAR test results after one minute.
The lowest foetal scalp pH values were obtained in newborns who required Type III
neonatal resuscitation, and with heavily thick (+++) amniotic fluid, although these results
were not statistically significant. The foetal scalp pH is considered an insufficient test to
detect foetuses in acidosis, since in its realisation, there are numerous limitations that may
contaminate the results of the test [22]. In this study, a significantly higher percentage of
foetuses in acidosis were found to require Type III resuscitation compared to foetuses with
normal pH values.

In addition, results of the amniotic fluid colour showed a significantly higher rate of
newborns with thick meconium (+++) in babies with acidemia. Other authors support that
contamination of the blood sample with amniotic fluid can lead to diverse results. On the
one hand, if the fluid is clear, it would have an alkaline pH, which could be misleading for
a diagnosis of foetal acidosis. On the other hand, if the fluid is stained with meconium, it
can distort the pH result, leading to a false diagnosis of acidosis [24].

Not all samples showed similar results between foetal scalp pH and umbilical cord
arterial pH, which was subsequently recorded. Different scalp blood samples from partici-
pants had a pH significantly higher or lower than that of the subsequent result of the arterial
pH of the umbilical cord obtained after caesarean section. Given these outcomes, we agree
with other studies that it would be necessary to take at least two samples of the foetal scalp
pH to avoid unnecessary obstetric interventions due to false positive results [22,33]. We
must not forget that this test gives us a one-time result at a specific point in time. In contrast,
we also found a study that compared the foetal scalp pH with the umbilical artery pH,
without finding significant differences, although it is true that a sample size of 82 cases may
be considered insufficient [22].

The original purpose of the foetal scalp pH test was to serve as an additional test to
the auscultation of an intermittent foetal heartbeat, with the aim of decreasing the number
of caesarean sections. However, continuous cardiotocographic monitoring is currently
used, and foetal scalp pH tests are conducted when the cardiotocographic record is not
reassuring [16], giving rise to the opposite effect to its original purpose, and therefore
increasing the number of caesarean sections and forceps deliveries.

In our study, foetal scalp pH testing was also used as a complement to continuous
cardiotocographic monitoring. However, we do not believe that this increased the number
of caesarean sections, given the fact that, out of 510 caesarean sections due to risk of loss of
foetal well-being, only 127 were recommended based on the result of the foetal scalp pH.
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In this context, we found one randomised clinical trial comparing the use of continuous
cardiotocographic and foetal scalp pH monitoring, with cardiotocographic recording alone
and intermittent auscultation. In this clinical trial, the caesarean section rate was slightly
reduced with continuous cardiotocographic recording and foetal scalp pH testing [34].

Other important aspects to bear in mind are the pain that the test may cause for
pregnant women and the difficulty in collecting the sample for the obstetrician. A study
found that women who received an epidural tolerated the test well, but those without
an epidural considered it rather painful and uncomfortable. Obstetricians concluded that
it is generally not difficult to take the sample, but there are situations that complicate it,
such as <7 cm cervical dilation, whether the woman was experiencing pain, if she had a
high body mass index and if the foetal head was still high [35].

In addition, the physiopathological foundation supporting the use of the foetal scalp
blood sample pH could be erroneous, because it is known that hypoxia at the central
level causes peripheral vasoconstriction to send blood to central organs in an attempt to
compensate, leading to misleading peripheral acidosis [21]. In this regard, some studies
have advocated that the measurement of lactates in the scalp blood is more reliable than
pH, as well as a better assessment of the metabolic aspect [16,25,33,36]. Another study
found discordant results when comparing scalp pH and lactates, especially when the cervix
was fully dilated and when the amniotic fluid was meconium-stained [37]. This work only
analysed pH, but it might be interesting to take other measurements such as lactate or base
excess to provide more information on possible acidosis.

Limitations and Strengths of This Study

This study has some limitations. On the one hand, we want to point out that there
are many factors that can influence the one-time outcome of foetal scalp pH testing and
that we were not able to take this into account in our study, either because they were not
recorded on any official records or because sometimes these factors do not come to light
until after delivery. For example, we were not able to confirm or deny the usefulness of
foetal scalp stimulation compared to the use of scalp blood pH testing because, although
it is true that we use it daily in our practice, we do not typically record it; in this sense,
this could open the door to a future line of research that includes foetal scalp stimulation.
Furthermore, another limitation would be that this is a retrospective single-centre trial. It
would be advisable to carry out a prospective multicentre study or a randomised clinical
trial in the future.

Among the strengths of this study, we would like to highlight that the development of
this research challenges the use of certain clinical practises at some hospitals, which are not
supported by consolidated scientific evidence. This study will serve as a basis for other
studies to try to resolve the existing controversy on this subject.

5. Conclusions

In this study, foetal scalp pH correlated with the umbilical cord arterial pH, venous
pH and APGAR test results 1 min after birth. These results suggest that the foetal scalp pH
should not be considered foolproof to indicate the need for an urgent caesarean section.
Foetal scalp pH sampling can be used as a complementary test, in conjunction with car-
diotocography, to indicate whether an emergency caesarean section is required due to loss
of foetal well-being.

The use of this test should be considered on a case-by-case basis, considering the other
indicators of loss of foetal well-being, and should not use a single sample to designate the
need for an urgent caesarean section.
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Healthcare 2023, 11, 725 8 of 9

Funding: This research received no external funding.

Institutional Review Board Statement: The study was conducted according to the guidelines of the
Declaration of Helsinki, and approved by the Ethics Committee of Nursing Science, Physiotherapy
and Medicine Department, University of Almeria (ID: EFM 136/2021).

Informed Consent Statement: Informed consent was obtained from all subjects involved in the study.

Data Availability Statement: Data of this study are stored in an SPSS software project.

Acknowledgments: To all participants in this research.

Conflicts of Interest: The authors declare no conflict of interest.

References
1. Organización Mundial de La Salud (OMS). Available online: http://apps.who.int/iris/bitstream/handle/10665/161444/WHO_

RHR_15.02_spa.pdf?sequence=1 (accessed on 17 March 2022).
2. Ministeria de Sanidad. Available online: https://www.sanidad.gob.es/estadEstudios/estadisticas/docs/Informe_Atencion_Peri

natal_2010-2018.pdf (accessed on 17 March 2022).
3. Syed, W.; Liaqat, N.; Qazi, Q.; Yasmeen, S. Relationship between Immediate Postpartum Umbilical Cord Ph, Fetal Distress and

Neonatal Outcome. Pak. J. Med. Sci. 2020, 36, 1529–1532. [CrossRef]
4. Younus, J.; Hayat, S.; Haroon, F.; Ahmad, K.; Waheed, I.; Khan, Q.; Khalid, M.U. Correlation of Severity of Metabolic Acidosis at

Admission and Outcome in Asphyxiated Neonates. J. Ayub Med. Coll. Abbottabad 2020, 32, 189–193. [PubMed]
5. Devoe, L.D. Future Perspectives in Intrapartum Fetal Surveillance. Best Pract. Res. Clin. Obstet. Gynaecol. 2016, 30, 98–106.

[CrossRef] [PubMed]
6. Van Tetering, A.A.C.; van de Ven, J.; Fransen, A.F.; Dieleman, J.P.; van Runnard Heimel, P.J.; Oei, S.G. Risk Factors of Incomplete

Apgar Score and Umbilical Cord Blood Gas Analysis: A Retrospective Observational Study. J. Matern. Fetal Neonatal Med. 2017,
30, 2539–2544. [CrossRef]

7. Tuuli, M.G.; Stout, M.J.; Macones, G.A.; Cahill, A.G. Umbilical Cord Venous Lactate for Predicting Arterial Lactic Acidemia and
Neonatal Morbidity at Term. Obstet. Gynecol. 2016, 127, 674–680. [CrossRef] [PubMed]

8. Perveen, F.; Khan, A.; Ali, T.; Rabia, S. Umbilical Cord Blood PH in Intrapartum Hypoxia. J. Coll Physicians Surg. Pak. 2015, 25,
667–670. [PubMed]

9. Wattar, B.H.; Lakhiani, A.; Sacco, A.; Siddharth, A.; Bain, A.; Calvia, A.; Kamran, A.; Tiong, B.; Warwick, B.; MacMahon, C.; et al.
Evaluating the Value of Intrapartum Fetal Scalp Blood Sampling to Predict Adverse Neonatal Outcomes: A UK Multicentre
Observational Study. Eur. J. Obstet. Gynecol. Reprod. Biol. 2019, 240, 62–67. [CrossRef] [PubMed]

10. Hilal, Z.; Mrkvicka, J.; Rezniczek, G.A.; Dogan, A.; Tempfer, C.B. Accuracy of Intrapartum Fetal Blood Gas Analysis by Scalp
Sampling: A Retrospective Cohort Study. Medicine 2017, 96, e8839. [CrossRef]

11. Tsikouras, P.; Koukouli, Z.; Niesigk, B.; Manav, B.; Farmakides, G.; Csorba, R.; Galazios, G.; Teichmann, A.T. Predictive Value of
Fetal Scalp PH and Base Excess for Fetal Acidosis and Poor Neonatal Outcome. J. Matern. Fetal Neonatal Med. 2018, 31, 3166–3171.
[CrossRef]

12. Cnattingius, S.; Norman, M.; Granath, F.; Petersson, G.; Stephansson, O.; Frisell, T. Apgar Score Components at 5 Minutes: Risks
and Prediction of Neonatal Mortality. Paediatr. Perinat. Epidemiol. 2017, 31, 328–337. [CrossRef]

13. Iliodromiti, S.; MacKay, D.F.; Smith, G.C.S.; Pell, J.P.; Nelson, S.M. Apgar Score and the Risk of Cause-Specific Infant Mortality:
A Population-Based Cohort Study. Lancet 2014, 384, 1749–1755. [CrossRef] [PubMed]

14. Jenniskens, K.; Janssen, P.A. Newborn Outcomes in British Columbia after Caesarean Section for Non-Reassuring Fetal Status.
J. Obstet. Gynaecol. Can. 2015, 37, 207–213. [CrossRef] [PubMed]

15. Daga, S.R.; Kulkarni, S.K.; Sharma, A.S.; Verma, B.V. Umbilical Venous Blood Gas Analysis for Neonatal Assessment. J. Pediatr.
Intensive Care 2012, 1, 161–164. [CrossRef] [PubMed]

16. Carbonne, B.; Pons, K.; Maisonneuve, E. Foetal Scalp Blood Sampling during Labour for PH and Lactate Measurements.
Best Pract. Res. Clin. Obstet. Gynaecol. 2016, 30, 62–67. [CrossRef] [PubMed]

17. Gilbert, M.; Ghesquiere, L.; Drumez, E.; Subtil, D.; Fague, V.; Berveiller, P.; Garabedian, C. How to Reduce Fetal Scalp Blood
Sampling? A Retrospective Study Evaluating the Diagnostic Value of Scalp Stimulation to Predict Fetal Wellbeing Assessed by
Scalp Blood Sampling. Eur. J. Obstet. Gynecol. Reprod. Biol. 2021, 263, 153–158. [CrossRef] [PubMed]

18. Jørgensen, J.S.; Weber, T. Fetal Scalp Blood Sampling in Labor—A Review. Acta Obstet. Gynecol. Scand. 2014, 93, 548–555.
[CrossRef] [PubMed]

19. Gregory, K.D.; Jackson, S.; Korst, L.; Fridman, M. Cesarean versus Vaginal Delivery: Whose Risks? Whose Benefits?
Am. J. Perinatol. 2012, 29, 7–18. [CrossRef]

20. Dur-e-Shahwar; Ahmed, I.; Amerjee, A.; Hoodbhoy, Z. Comparison of Neonatal Outcomes between Category-1 and Non-
Category-1 Primary Emergency Cesarean Section: A Retrospective Record Review in a Tertiary Care Hospital. Pak. J. Med. Sci.
2018, 34, 823–827. [CrossRef]

http://apps.who.int/iris/bitstream/handle/10665/161444/WHO_RHR_15.02_spa.pdf?sequence=1
http://apps.who.int/iris/bitstream/handle/10665/161444/WHO_RHR_15.02_spa.pdf?sequence=1
https://www.sanidad.gob.es/estadEstudios/estadisticas/docs/Informe_Atencion_Perinatal_2010-2018.pdf
https://www.sanidad.gob.es/estadEstudios/estadisticas/docs/Informe_Atencion_Perinatal_2010-2018.pdf
http://doi.org/10.12669/pjms.36.7.2536
http://www.ncbi.nlm.nih.gov/pubmed/32583992
http://doi.org/10.1016/j.bpobgyn.2015.06.006
http://www.ncbi.nlm.nih.gov/pubmed/26188689
http://doi.org/10.1080/14767058.2016.1256985
http://doi.org/10.1097/AOG.0000000000001339
http://www.ncbi.nlm.nih.gov/pubmed/26959212
http://www.ncbi.nlm.nih.gov/pubmed/26374363
http://doi.org/10.1016/j.ejogrb.2019.06.012
http://www.ncbi.nlm.nih.gov/pubmed/31229725
http://doi.org/10.1097/MD.0000000000008839
http://doi.org/10.1080/14767058.2017.1365132
http://doi.org/10.1111/ppe.12360
http://doi.org/10.1016/S0140-6736(14)61135-1
http://www.ncbi.nlm.nih.gov/pubmed/25236409
http://doi.org/10.1016/S1701-2163(15)30306-6
http://www.ncbi.nlm.nih.gov/pubmed/26001867
http://doi.org/10.3233/PIC-2012-026
http://www.ncbi.nlm.nih.gov/pubmed/31214402
http://doi.org/10.1016/j.bpobgyn.2015.05.006
http://www.ncbi.nlm.nih.gov/pubmed/26253238
http://doi.org/10.1016/j.ejogrb.2021.05.032
http://www.ncbi.nlm.nih.gov/pubmed/34216939
http://doi.org/10.1111/aogs.12421
http://www.ncbi.nlm.nih.gov/pubmed/24806978
http://doi.org/10.1055/s-0031-1285829
http://doi.org/10.12669/PJMS.344.14496


Healthcare 2023, 11, 725 9 of 9

21. Fuentes, M.N.; Puertas, A. Bienestar Fetal Intraparto. Debemos Seguir Considerando La Determinación Del Ph El Gold
Standard?—PDF Free Download. Rev. Latin. Perinat. 2015, 18, 115–120.

22. Kuehnle, E.; Herms, S.; Kohls, F.; Kundu, S.; Hillemanns, P.; Staboulidou, I. Correlation of Fetal Scalp Blood Sampling PH with
Neonatal Outcome Umbilical Artery PH Value. Arch. Gynecol. Obstet. 2016, 294, 763–770. [CrossRef]

23. Mahendru, A.A.; Lees, C.C. Is Intrapartum Fetal Blood Sampling a Gold Standard Diagnostic Tool for Fetal Distress? Eur. J.
Obstet. Gynecol. Reprod. Biol. 2011, 156, 137–139. [CrossRef] [PubMed]

24. Chandraharan, E. Fetal Scalp Blood Sampling during Labour: Is It a Useful Diagnostic Test or a Historical Test That No Longer
Has a Place in Modern Clinical Obstetrics? BJOG 2014, 121, 1056–1062. [CrossRef] [PubMed]

25. East, C.E.; Leader, L.R.; Sheehan, P.; Henshall, N.E.; Colditz, P.B. Intrapartum Fetal Scalp Lactate Sampling for Fetal Assessment
in the Presence of a Non-Reassuring Fetal Heart Rate Trace. Cochrane Database Syst. Rev. 2010. [CrossRef]

26. Krueger, D.; Pereira, S. Guía de Monitorización Fetal Intraparto Basada En Fisiopatología. Available online: https://www.icarectg.c
om/wp-content/uploads/2018/05/Gui%CC%81a-de-monitorizacio%CC%81n-fetal-intraparto-basada-en-fisiopatologi%C
C%81a.pdf (accessed on 17 March 2022).

27. Clinic Barcelona Hospital Universitari Protocol: Control Del Bienestar Intrapart. Available online: https://medicinafetalbarcelo
na.org/protocolos/cat/patologia-fetal/control-benestar-fetal-intrapart.html (accessed on 17 March 2022).

28. Tahir Mahmood, U.; O’Gorman, C.; Marchocki, Z.; O’Brien, Y.; Murphy, D.J. Fetal Scalp Stimulation (FSS) versus Fetal Blood
Sampling (FBS) for Women with Abnormal Fetal Heart Rate Monitoring in Labor: A Prospective Cohort Study. J. Matern. Fetal
Neonatal Med. 2018, 31, 1742–1747. [CrossRef] [PubMed]

29. Berkus, M.D.; Langer, O.; Samueloff, A.; Xenakis, E.M.; Field, N.T. Ridgway LE Meconium-Stained Amniotic Fluid: Increased
Risk for Adverse Neonatal Outcome. Obstet. Gynecol. 1994, 84, 115–120.

30. O’Brien, Y.M.; Murphy, D.J. The Reliability of Foetal Blood Sampling as a Test of Foetal Acidosis in Labour. Eur. J. Obstet. Gynecol.
Reprod. Biol. 2013, 167, 142–145. [CrossRef]

31. Skupski, D.W.; Rosenberg, C.R.; Eglinton, G.S. Intrapartum Fetal Stimulation Tests: A Meta-Analysis. Obstet. Gynecol. 2002, 99,
129–134. [CrossRef]

32. Ayres-De-Campos, D.; Spong, C.Y.; Chandraharan, E. FIGO Consensus Guidelines on Intrapartum Fetal Monitoring: Cardiotocog-
raphy. Int. J. Gynaecol. Obstet. 2015, 131, 13–24. [CrossRef]

33. Bowler, T.; Beckmann, M. Comparing Fetal Scalp Lactate and Umbilical Cord Arterial Blood Gas Values. Aust. N. Z. J.
Obstet. Gynaecol. 2014, 54, 79–83. [CrossRef]

34. Langendoerfer, S.; Haverkamp, A.D.; Murphy, J.; Nowick, K.D.; Orleans, M.; Pacosa, F.; van Doorninck, W. Pediatric Follow-up of
a Randomized Controlled Trial of Intrapartum Fetal Monitoring Techniques. J. Pediatr. 1980, 97, 103–107. [CrossRef]

35. Liljeström, L.; Wikström, A.K.; Skalkidou, A.; Åkerud, H.; Jonsson, M. Experience of Fetal Scalp Blood Sampling during Labor.
Acta Obstet. Gynecol. Scand. 2014, 93, 113–117. [CrossRef] [PubMed]

36. Mancho, J.P.; Gamboa, S.M.; Gimenez, O.R.; Esteras, R.C.; Solanilla, B.R.; Mateo, S.C. Diagnostic Accuracy of Fetal Scalp Lactate
for Intrapartum Acidosis Compared with Scalp PH. J. Perinat. Med. 2017, 45, 315–320. [CrossRef]

37. Prouhèze, A.; Girault, A.; Barrois, M.; Lepercq, J.; Goffinet, F.; le Ray, C. Fetal Scalp Blood Sampling: Do PH and Lactates Provide
the Same Information? J. Gynecol. Obstet. Hum. Reprod. 2021, 50, 101964. [CrossRef] [PubMed]

Disclaimer/Publisher’s Note: The statements, opinions and data contained in all publications are solely those of the individual
author(s) and contributor(s) and not of MDPI and/or the editor(s). MDPI and/or the editor(s) disclaim responsibility for any injury to
people or property resulting from any ideas, methods, instructions or products referred to in the content.

http://doi.org/10.1007/s00404-016-4053-6
http://doi.org/10.1016/j.ejogrb.2010.12.044
http://www.ncbi.nlm.nih.gov/pubmed/21300427
http://doi.org/10.1111/1471-0528.12614
http://www.ncbi.nlm.nih.gov/pubmed/24597746
http://doi.org/10.1002/14651858.CD006174.PUB2
https://www.icarectg.com/wp-content/uploads/2018/05/Gui%CC%81a-de-monitorizacio%CC%81n-fetal-intraparto-basada-en-fisiopatologi%CC%81a.pdf
https://www.icarectg.com/wp-content/uploads/2018/05/Gui%CC%81a-de-monitorizacio%CC%81n-fetal-intraparto-basada-en-fisiopatologi%CC%81a.pdf
https://www.icarectg.com/wp-content/uploads/2018/05/Gui%CC%81a-de-monitorizacio%CC%81n-fetal-intraparto-basada-en-fisiopatologi%CC%81a.pdf
https://medicinafetalbarcelona.org/protocolos/cat/patologia-fetal/control-benestar-fetal-intrapart.html
https://medicinafetalbarcelona.org/protocolos/cat/patologia-fetal/control-benestar-fetal-intrapart.html
http://doi.org/10.1080/14767058.2017.1326900
http://www.ncbi.nlm.nih.gov/pubmed/28475393
http://doi.org/10.1016/j.ejogrb.2012.11.016
http://doi.org/10.1016/S0029-7844(01)01645-3
http://doi.org/10.1016/j.ijgo.2015.06.020
http://doi.org/10.1111/ajo.12144
http://doi.org/10.1016/S0022-3476(80)80145-4
http://doi.org/10.1111/aogs.12271
http://www.ncbi.nlm.nih.gov/pubmed/24116986
http://doi.org/10.1515/JPM-2016-0044
http://doi.org/10.1016/j.jogoh.2020.101964
http://www.ncbi.nlm.nih.gov/pubmed/33130281

	Introduction 
	Materials and Methods 
	Design 
	Study Population and Data Collection 
	Instruments 
	Statistical Analysis 
	Ethical Considerations 

	Results 
	Risk Indicators for Loss of Foetal Well-Being 
	Comparison of the pH of the Foetal Scalp Blood with Indicators of Foetal Well-Being during Delivery 
	Correlation of the Foetal Scalp pH with Indicators of Foetal Well-Being in Newborns 

	Discussion 
	Conclusions 
	References

