
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Abstract:  

Motherhood is the dream of every woman.  The ultimate goal of "having a healthy mother & a healthy baby” has been a 

prime concern of health care providers – the Obstetricians. The main issue that confounds the Obstetricians is still birth 

and that of Neonatologists is perinatal loss. Objective: To study the role of admission test in determining the perinatal 

outcome  
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Introduction: 
 Motherhood is the dream of every woman.  

The ultimate goal of "having a healthy mother & a 

healthy baby” has been a prime concern of health 

care providers – the Obstetricians. The main issue 

that confounds the Obstetricians is still birth and that 

of Neonatologists is perinatal loss. Various tests have 

been devised to evaluate fetal wellbeing in uterus for 

timely intervention. According to the American 

College of Obstetricians and Gynecologists (1999), 

the goal of antepartum fetal surveillance is to prevent 

fetal death [1]. Intrapartum assessment of fetal 

wellbeing has evolved over the last 40 years, with the 

primary focus being fetal heart rate assessment. The 

purpose of it was an attempt to reduce the incidence 

of fetal compromise as a result of placental 

insufficiency and hypoxia [2]. Fetal heart rate 

monitoring maintains its role as a common 

intervention in obstetric unit. Although with 

intermittent auscultation the baseline fetal heart rate 

can be measured, other features of the fetal heart 

such as baseline variability, accelerations and 

decelerations are difficult to quantify [3]. For this 

purpose, electronic fetal monitoring has widely been 

adopted.  

 Admission test is the Non stress test done at 

the time of admission to labour ward. Non stress test 

describes fetal heart rate acceleration in response to 
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fetal movement as a sign of fetal health. This test 

involves the use of Doppler-detected fetal heart rate 

acceleration coincident with fetal movements 

perceived by the mother [4]. 

 

Materials and Methods 
An analytical study of ADMISSION TEST 

on 900 women who got admitted in active labour was 

done from January 2014 to June 2014 in the 

department of Obstetrics and Gynaecology, Mandya 

Institute of Medical Sciences, Mandya. All the 

pregnant women underwent admission test on 

admission where FHR was recorded with uterine 

activity for a period of 20 minutes and then 

categorized as normal, suspicious or abnormal based 

on FIGO recommendations [5]. 

FIGO’s criteria of FHR trace [5]  : 
1. Reactive/ normal : normal acceleration (greater 

than 15 beats), for greater than 15 s in 20 min, Traces 

with no accelerations but normal baseline variability 

(10–25 beats/minute), Normal baseline rate with 

early deceleration but with accelerations. 
2. Equivocal/ suspicious: normal baseline with no 

rate accelerations in 20 min and reduced baseline 

variability (5–10 beats/ Min), abnormal baseline rate 

(>/=160 beats/min) with no accelerations, variable 

decelerations without ominous signs. 

3. Ominous/ abnormal : baseline variability of <5 

beats/min and abnormal baseline rate, repeated late 

decelerations, repeated variable decelerations with 

any of the following ominous signs-durations greater 

than 60 s and decelerations greater than 60 beats 

from the baseline FHR, rebound tachycardia, slow 

recovery, reduced variability between decelerations 

Inclusion criteria: 

i. Gestation period > 37 weeks 

ii. Cephalic presentation with intact 

membranes 

iii. Singleton pregnancy 

Exclusion criteria: 

i. Known congenital anomalies 

ii. Multiple pregnancy 

iii. Malpresentation 

The outcome was analyzed by association of 

various FHR tracings with respect to incidence of 

operative deliveries, APGAR score at 1 and 5 min 

and neonatal intensive care admissions. 

Perinatal outcome was defined as adverse 

when at least 2 of the following were present [6]. 

1. Interventions done for fetal distress. 

2. APGAR score at 5 min was <7. 

3. Need for NICU admission. 

Also, outcome was assessed in terms of 

number of babies requiring resuscitation at birth (i.e. 

APGAR score at 1 min <7) 

 Statistical 2 way and multi- way tables were 

prepared for primary analysis. Chi Square Test was 

used to identify the sample. A positive significance 

level was assumed at probability of less than 0.05. 

 

Results: 

The study consists of 900 pregnant women in 

active labour admitted to labour ward from January 

2014 to June 2014 in the department of Obstetrics 

and Gynaecology, Mandya Institute of Medical 

Sciences, Mandya. They underwent Admission test 

where FHR was traced along with uterine activity for 

a period of 20 minutes. Perinatal outcome was 

assessed by APGAR score of the baby at 1 and 5 

minutes and the subsequent necessity for Neonatal 

intensive care unit admissions. 

 

Table 1: Result of admission test (at) in 900 

women 

 

Admission test No. of women Percentage 

REACTIVE 744 82.7 

EQUIVOCAL 78 8.7 

OMINOUS 78 8.7 
 

 Among the 900 women 744 (82.7 %) of 

them had reactive trace, 78 (8.7 %) had equivocal 

trace and 78 (8.7%) had ominous tracings. 
 

Table 2: Association of meconium staining with at 

results 

ADMISSION 

TEST 

LIQUOR TOTAL 

CLEAR MECONIUM 

REACTIVE 654 

(87.9%) 

90 

(12.1%) 

744 

(100%) 

EQUIVOCAL 30 

(38.5%) 

48 

(61.5%) 

78 

(100%) 

OMINOUS 6 

(7.7%) 

72 

(92.3%) 

78 

(100%) 
 

 There was a significant statistical association 

(p value=.000) between ominous tracings and 

meconium stained liquor. 92.3% of cases with 

ominous tracings had meconium stained liquor. 61.5 

% of equivocal tracings had meconium stained liquor 

and only 12% of reactive cases had meconium 

stained liquor. As passage of meconium is an 

important indicator of fetal distress, it is evident that 

ominous tracing correlates well with meconium 

stained liqour.  
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Table 3: Mode of delivery 

ADMISSI

ON TEST 

MODE OF DELIVERY TOT

AL FTND INSTR

UMEN

TAL 

LSCS 

REACTIV

E 

606 

(81.5%) 

78 

(10.5%) 

60 

(8.1%) 

744 

(100

%) 

EQUIVO

CAL 

24 

(30.8%) 

30 

(38.5%) 

24 

(30.8%) 

78 

(100

%) 

OMINOU

S 

0 

(0%) 

0 

(0%) 

78 

(100%) 

78 

(100

%) 

 

 Of the cases where ominous tracing was 

present, 100% of the cases went in for emergency 

caesarean section. In 69.3% of the cases with 

equivocal tracing and in only 18.6% of cases with 

reactive trace intervention was done either by 

caesarean section or instrumental delivery. This 

difference in mode of delivery by operative 

interventions among different trace group was 

statistically significant (p value = 0.000). 

 

Table 4: APGAR score at 1 minute (< 7) in 

association with at traces 

ADMISSION 

TEST 

APGAR at 1 min TOTAL 

> / =7 < 7 

REACTIVE 654 

(87.9%) 

90 

(12.1%) 

744 

(100%) 

EQUIVOCAL 30 

(38.5%) 

48 

(61.5%) 

78 

(100%) 

OMINOUS 0 

(0%) 

78 

(100%) 

78 

(100%) 

 

 Of the 744 cases with reactive tracing, only 

12.1% of the cases had a low APGAR score at 1 min 

but in cases with ominous tracings 100% of cases 

had low APGAR score. This difference was 

statistically significant (p value = .000). All cases 

with ominous tracings needed resuscitation for babies 

at birth. 

 

 

 

 

 

 

 

 

Table 5: APGAR score at 5 minutes (<7) in 

association with at traces 

ADMISSION 

TEST 

APGAR at 5 min TOTAL 

≤7 < 7 

REACTIVE 690(92.7%) 54(7.3%) 744 

(100%) 

EQUIVOCAL 54(69.2%) 24(30.8%) 78 

(100%) 

OMINOUS 18 

(23.1%) 

60 

(76.9%) 

78 

(100%) 

 

 APGAR score at 5 min was less than 7 in 

76.9% of cases with ominous tracings which was 

significantly (p value =.000) higher than other 2 

groups. APGAR score at 5 min is an indicator of 

perinatal outcome and all babies with low APGAR 

required NICU admissions. 

From tables 4 and 5, it is observed that only 

few cases(about 12 %) among the 744 cases with 

reactive tracing had adverse perinatal outcome(low 

APGAR at 1 and 5 min) while more than 76 % of 

cases with ominous tracing had adverse perinatal 

outcome. 

 

Discussion:  

In this study, it was observed that in women 

with ominous traces incidence of meconium staining, 

clinically detected fetal distress, operative 

interventions for fetal distress, incidence of low 

APGAR score and admission to neonatal unit was all 

more. In this study incidence of Fetal distress when 

AT was ominous was significantly higher when 

compared with reactive and equivocal tracings (p 

value<.05). In their study, Shivani Khandelwal et al 

found that AT has a high specificity (94.7%) and a 

high negative predictive value (NPV) (81.8%) in 

predicting fetal distress when a reactive trace was 

compared with a nonreactive trace [7].  

Meconium passage is a potential warning of 

fetal asphyxia.Meconium aspiration significantly 

correlates with cesarean or instrumental delivery, 

depressed APGAR scores and need for assisted 

ventilation at delivery [8]. In this study there was a 

significant association of meconium stained liquor 

and ominous AT (92.3%) as compared to equivocal 

AT (61.5%) and reactive AT (12.1%) APGAR score 

taken at 1 minute is an index of asphyxia and need 

for assisted ventilation [9]. In this study 100% 

neonates in the ominous group had APGAR score 

less than 7 at 1 minute as compared to 61.5% in 

equivocal and 12.1% in reactive group. In this study 

among women with ominous AT, 76.9% had adverse 

outcome compared to 30.8% in equivocal AT and 
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7.3% in reactive AT. Also all these babies required 

NICU admission for more than 24 hours.  

 

Conclusion: 

From the study it is concluded that whenever 

AT was reactive it is reassuring, as most of these 

cases had good perinatal outcome. Admission test is 

a simple noninvasive procedure, which can used as a 

tool for screening fetal hypoxia in early intrapartum 

period and hence to decrease the adverse perinatal 

outcome in women with early intervention.This test 

has advantages like being simple,easy to perform, 

noninvasive,economical,short testing time and high 

accuracy.  

In conclusion, AT may be recommended in 

all pregnant women as incidence of neonatal 

morbidity is high in nonreactive tracing. In a 

peripheral setup where facilities are limited 

admission test can be a very important tool in 

predicting the perinatal outcome. 
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