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Summary: Since intrapartum car出otochography was adopted as an abjective diagnostic tool, we 
tried to evaluate if its routinary use has induced more homogeneity in management between our 
staff members. The analysis of some simple parameters outlines how management variability be­
tween different staff members, still outweights the supposed objectivity of the information coming 
from intrapartum cardiotochography. 
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INTRODUCTION 

Information supplied by cardiotocogra­
phy during labor is supposed to be an im­
provement over previous available me­
thods because it allows objective evalua­
tion of diagnostic data. The preminent 
purpose of any technological innovation is 
the amelioration of clinical service to pa­
tients. Concerning assistance to patients 
in labor, this amelioration is largely depen­
dant from the availability of: 

1. diagnostic methods with satisfactory
objectivity, sensitivity and specificity in 
order to identify any relevant morbid con­
dition. 

2. therapeutic methods with proven ef­
五cacy.

If applied to a community of people 
working together, these two simple pre­
sequisites must be implemented五rstly by 
a consensus on interpretation of diagno­
stic data, secondly by uniform therapeutic 
behaviour and clinical approach. 

As a matter of fact, even in modern 
times, the human factor has a great in­
fluence on quality of care; it is unfortu­
nate that the glamour of new technolo­
gies too often distracts the attention of 
many people form the necessity of obtai-
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ning a uniform behaviour within any 
group of operators. 

At the end, we must never forget that 
the so called objectivity of any diagnostic 
information, in spite of high technology, 
is largely dominated by the human factor 
and that " after proceeding by a computer 
a great number of subjective appre'Ciations 
can easily masquerade as a series of objec­
tive quantitative measures" (1). 

Since many years our group employs 
cardiotocography for monitoring of fetal 
conditions during labor; in dubious cases, 
measurements of acid-base status on micro­
samples of fetal blood are performed. 
Both methods off er to the physician in 
c?�rge u�eful in�orma�io�s upon which de­
cisions about obstetrical management are 
taken. 

Aim of the present study has been to 
evaluate the effect on clinical outcome of 
the variability between staff members in 
using the available informations and in 
selecting a proper obstetric behaviour. 

MATERIALS AND METHODS 

Between 1980 and 1986, six staff members 
have been involved with the assistance of 2681 
deliveries. The following cases were excluded 
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