
Fetal Heart Rate Patterns

Learning Objectives
Review the following Learning Objectives as an organized beginning to 

your study of this module. As you read the Learning Objectives, note key words 
which will aid you in finding the information in the texts. When you complete the 
module, revisit this list and check for areas that require further investigation.

• Review Fetal/Newborn Circulation module.
• Identify normal fetal heart rate activity.
• Demonstrate counting and assessing normal FHT.
• Understand the relationship between oxygenation and baby’s well being 

as assessed through the monitoring of fetal heart rate patterns.
• Understand how to auscultate FHT and translate what you hear to the 

commonly understood visual printout of the electronic fetal monitor.
• Define long term and short term fetal heart rate variability.
• Understand the difference and implications of long term and short term 

variability of fetal heart rates.
• Identify the basic fetal heart rate patterns: variable decelerations, early 

decelerations, late decelerations. 
• Understand the implications of bradycardia and tachycardia.
• Identify the sinusoidal pattern and its implications.
• Identify head compression decelerations and understand monitoring for 

normal resolution of head compression decelerations.
• Understand what the various deceleration patterns indicate about the 

baby’s well being.
• Understand how the change of maternal position can impact fetal heart 

rate patterns.
• Identify how maternal exercise during pregnancy may effect fetal heart 

rates.
• Identify the effects of caffeine on fetal heart rate patterns.
• Identify how the midwife may hear maternal circulatory sounds and 

mistake them for FHT.
• Identify when applying oxygen therapy to the mother is appropriate 

response to the baby’s fetal heart rate patterns.
• Review Genetic and Prenatal Screening module.
• Review Newborn Apnea/Hypoxia/Respiratory Distress module.

Continued...
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Fetal Heart Rate Patterns, continued

Learning Objectives, continued

• Create Practice Guidelines for the monitoring of fetal heart tones during 
pregnancy and labor, and for response to indications of fetal distress.

• Understand basic doppler technology.
• Describe how a fetascope eases auscultation of FHT.

Study Sources
The following texts are recommended for completion of this module. Use 

them to cross reference and build a more comprehensive understanding. 
Using key words from the Learning Objectives, search the index. Read 

those pages listed, and read the chapter in which they are found. Establish a 
context for the information so that you understand how other topics are related. 
In addition, read the chapter headings in the Table of Contents, and flip through 
each text to familiarize yourself with the content of chapters. As you work through 
Study Group modules, you will eventually read each text in its entirety. 

Varney’s Midwifery
Myles Textbook for Midwives
Human Labor and Birth, Oxorne and Foote
Holistic Midwifery, Vol. I, II, Frye
Birth Emergency Skills Training, Gruenberg
Assessment and Care of the Well Newborn, Thureen, Deacon, O’Neill, Hernandez

Related Topics
Fetal distress
Newborn Apnea/Hypoxia/Respiratory Distress
Resuscitation
Transporting
Chorioamnionitis
Postdates
Fetal/Newborn Circulation
Genetic and Prenatal Screening 
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Fetal Heart Rate Patterns Questions

1. Describe in detail the method you prefer to use to evaluate fetal heart rate 
patterns. Include specifics about prenatal visits and monitoring during 
labor.

2. What sounds may you hear besides the fetal heart tones? 

3. How do the evaluations you make during pregnancy effect your 
evaluations during labor?

4. Define fetal tachycardia.

5. Define beat to beat variability.

6. Define long term variability.

7. What can fetal tachycardia indicate?

8. Describe a flat heart rate pattern. 

9. What can a flat heart rate pattern indicate?   

10. How is a typical fetal sleep cycle reflected in the FHR?  

11. Identify the effects of caffeine on fetal heart rate patterns.

12. How are fetal heart rates effected by maternal exercise? 

13. Describe bradycardia.

14. Describe these fetal heart rate patterns and what might cause them: 
variable decelerations:  
early decelerations: 
late decelerations: 

sinusoidal pattern:

                Continued...
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Fetal Heart Rate Patterns Questions, continued

15. Give an example of what you would write to chart FHT during a prenatal 
visit. 

16. Give examples of what you would write to chart FHT during labor. 

17. What effect might you see on FHR due to head compression? 

18. How would you respond to FHR changes that you attributed to head 
compression? 

19. Based on the information you can gather from FHR patterns, list 4 signs that 
would tell you the baby’s condition is worsening. 

20. What do you hope to accomplish by giving oxygen to a laboring woman? 

21. Your client has been laboring hard for several hours. She is comfortable, for 
now, lying on her left side and is resting deeply between her intense 
contractions. You can easily hear her baby’s hear rate with a fetascope in 
this position, and the baby has been doing well. As you listen routinely for 
heart tones, you hear a deceleration from 140 to 100. What do you do? 

22. If this happened during a contraction, what would you suspect? 

23. You have just arrived at your client’s home. She is in early labor and called 
you when she felt her water break. She shows you her underwear and pad, 
they are wet with clear fluid. You listen to the baby and hear hear tones in 
the range of 80 to 90. What do you do?  

24. How can you be certain that the heart tones you are monitoring are those 
of the baby?

25. Explain, as you would to parents, what the baby undergoes during the 
development of fetal distress.

26. Describe the physiologic process that a fetus undergoes when faced with  
decreasing levels of oxygen, including how this is reflected in the FHR.

               
       Continued...
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Fetal Heart Rate Patterns Questions, continued

27. Describe how maternal exhaustion can effect the well being of the baby 
during labor.

28. Explain how placing a mother in a reclining position on her back may effect 
fetal heart rate patterns. 

29. Why is the fetal monitor used in the hospital?

30. What are the risks and benefits of internal fetal monitoring (using a scalp 
electrode)?

31. What do you think about vibroacoustic stimulation?

32. Describe how a doppler works. 

33. Describe how a fetascope eases auscultation of FHT. 

34. Describe the correct positioning of the ear pieces or binaurals.

35. How do you determine where to listen for FHT?

36. In addition to routine listening to FHT with fetascope or doppler, give 
examples of how FHT are used to assess fetal well being.

37. In terms of monitoring fetal well being during labor, what medical 
intervention gives more reliable information than evaluation of FHT?

          

              Continued...
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Fetal Heart Rate Patterns Questions, continued

Projects (send completed projects with  the rest of your course work for this module)

1. If you are having difficulty counting fetal heart tones, use a metronome to 
practice. You can find these at a music store. They keep a steady beat and 
can be set for any rate you like. Allegro  is between 120 and 168 beats per 
minute. You will not be able to practice hearing decels or accels with a 
metronome, but you can get used to counting quickly and accurately.

2. Working with a partner, listen to the heart tones of a baby in utero (use a 
fetascope rather than a doppler for this exercise). Practice counting for 
five second intervals, speaking your five second count each time. Have 
your partner graph the FHR you report to her, then switch and you record 
the FHR in the same way. continue this for 5 minutes. On the graph you 
have created, connect the dots representing each 5 second period, and 
observe the variability of the baby’s heart rate pattern.  
How could this skill help you determine the well being of a baby?

3. Create Practice Guidelines for the monitoring of fetal heart tones during 
pregnancy and labor. Submit this draft and include it later in your Practice 
Guidelines projects (in the Charting and Practice Guidelines Module.

4. Create Practice Guidelines for responding to indications of fetal distress. 
Include when O2 is indicated, when transport is indicated and transport 
plans. Submit this draft and include it later in your Practice Guidelines 
projects (in the Charting and Practice Guidelines Module.

Skills 
Following are excerpts from the NMI forms for assessment of midwifery skills, 

which include all skills identified and required by NARM. Review the following skills 
and consider how they each relate to the content of this module. If you are 
currently working with a preceptor, take this opportunity to focus on these areas. 
During Supervised Primary Care you will formally evaluate these skills together 
using the NMI form Preceptor Evaluation/Student Self-Assessment of Midwifery 
Skills. 

2. General Health care Skills: 
D. Demonstrates the use of instruments and equipment including: 

8. Doppler 
9. Fetoscope

I. Administers Oxygen
K. Administers the following pharmacologic (prescriptive) agents:

2. Medical oxygen
Continued...
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Fetal Heart Rate Patterns Skills, continued

3. Maternal Health Assessment:
K. Recognizes and responds to potential prenatal complications by 

15. Managing premature rupture of the membranes in a full-term pregnancy by: 
a) monitoring fetal movement, 
b) monitoring vital signs signs for signs of infection, 
c) encouraging increased fluid intake, 
d) inducing labor, 
e) consult after 24 hours without labor progression 

16.Consulting and referring premature rupture of the membranes in pre-term labor
4. Labor, Birth and Immediate Postpartum

B. Evaluates and supports a laboring mother during the first stage of labor by assessing :
1. Maternal physical and emotional condition based upon assessmnt of: 

a) vital signs, 
b) food and fluid intake/output,
c) dipstick urinalysis for ketones, 
d) status of membranes, 
e) uterine contractions for frequency, duration and intensity with a basic 

intrapartum examination,  
f) fetal heart tones, 
g) fetal lie, presentation, position and descent with:

1) visual observation, 
2) abdominal palpation,  
3) vaginal examination, 

h) effacement, dilation of cervix and station of presenting 
part, 

i) maternal hydration and/or vomiting by administering 
1) fluids by mouth, 
2) ice chips, 
3) oral herbal/homeopathic remedies, 
4) deep immersion in warm water

Continued...
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Fetal Heart Rate Patterns Skills, continued

4. Labor, Birth and Immediate Postpartum
C. Demonstrates the ability to evaluate and support a laboring woman during the second 
stage of labor by:

11. Demonstrating the ability to recognize and respond to labor and birth 
complications such as:

b) Cord prolapse by: 
1) changing maternal position to: 

a) knee-chest, 
b) Trendelenberg, 

2) activating emergency medical services/medical backup plan, 
3) applying counter-pressure to the presenting part, 
4) placing cord back into vagina, 
5) kepping the presenting cord warm, moist and protected, 
6) monitoring FHT and cord for pulsation, 
7) increasing mother’s oxygen supply, 
8) facilitating immediate delivery, if birth is imminent, 
9) preparing to resuscitate the newborn

d) Management of meconium stained fluids by: 
1) eliciting the mother’s cooperation to deliver head quickly, 
2) instructing the mother to stop pushing, 
3) wiping out the inside of the baby’s mouth, 
4) clearing the airway with suction of mouth and nose, 
5) preparing to resuscitate the baby

e) Management of maternal exhaustion by: 
1) providing nutritional support, 
2) ensuring adequate hydration, 
3) providing non-allopathic treatments, 
4) evaluating the mother’s psychological condition, 
5) encouraging rest, 
6) monitoring vital signs,
7) monitoring fetal well-being, 
8) evaluating urine for ketones, 
9) evaluating for consultation and/or referral

E. Demonstrates the ability to recognize and respond to labor and birth complications 
such as:

1. Abnormal fetal heart tones and patterns
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