
[8/96] 

Fetal movements following intrapartum 
maternal opiate administration 

T. FARRELL - P. OWEN - A. HARROLD

Summary: Fetal movements were quantified prior t0 and after administration of intramu
scular Diamorphine in thirteen labouring women. A significant reduction in the number of fetal 
heart rate accelerations was observed following D1amorphine. Thirty minutes after Diamorphine, 
all fe_tal m?vement param_eters had returned to yre-Diamorphi�e'l'.alues

_._ �f tetal 1;11ovemen_t det�c
tion is to be incorporated into an assessment of intrapartum fetal well being, the transient in
fluence of narcotic analgesia must be allowed for. 
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INTRODUCTION 

Measurement of fetal activity forms 
an important component of fetal surveil
lance in the antenatal period as maternal 
perception of fetal movements and as 
part of the Biophysical Profile ( 1 ). Ante
natal fetal movements can be objectively 
quantified using the Hewlett - Packard 
Ml350-A (Hewlett - Packard, Boblingen, 
Germany) fetal heart rate (FHR) moni
tor which detects fetal movements using 
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a Doppler signal from an external ultra
sound transducer. The Fetal Movement 
Profile (FMP) consists of the total number 
of fetal movements and time spent movi.ng
presented in 10 minute epochs along with 
the FHR pattern and tocograph. Using 
the FMP Devoe et al. (2 ) observed that 
the demonstration of antenatal fetal mo
vements enabled better clinical discrimi
nation between normal and pathological 
non-reactive non-stress tests. 

Reduced variability is commonly seen 
on the intrapartum cardiotocograph after 
the maternal administration of opiate 
analgesia. The limitations of current me
thods of intrapartum fetal monitoring has 
focussed attention on the development of 
biophysical methods such as fet-al move
ments. As a preliminary assessment of 
the preformance of the FMP in labour 
we have evaluated the influence of ma
ternal diamorphine upon intrapartum fetal 
movements. 
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