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SUMMARY 

The prediction of the fetus at higher risk is 
commonly attempted using laboratory tests. It 
is difficult to measure the precision of these 
tests and so a prospective survey has been 
performed comparing six such tests and the 
clinical assessment of fetal progress in the last 
weeks of pregnancy. The ultrasound assessment 
of the fetal bi parietal diameter, urinary oestro­
gens, plasma oestriol, human placental lactogen, 
the activities of heat stable alkaline phospha­
tase and cystine amniopep[idase were investi­
gated in 189 patients. No single test was signi­
ficantly effective in the prediction of perinatal 
death, low Apgar score or weight retardation, 
even the most precise misclassifing approxima­
tely 25 % of the cases. Combining the tests 
improved prediction significantly and weighting 
factors were constructed to predict the small­
for-dates babies and those with Iow Apgar 
scores. It was concluded that, while these indi­
ces were too cumbersome for regular use, such 
a grouping of tests may indicate what the di­
nician does when he weighs up many factors 
before making a decision about taking any 
action about induction of labour and further 
combinations should be sought. 
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INTRODUCTION 

One of the aims of antenatal care is 
to predict the high risk fetus so that the 
best time for delivery can be determined 
and hypoxia in labour anticipated. There 
are now numerous antenatal laboratory 
tests which try to help the clinician. Some 
are hallowed by years of use, others are 
recent introductions backed only by the 
enthusiasm of those who pioneered them. 
It was decided to examine the predictive 
test_s. used in our . clin�c to a_s�ess. th�i.rusefulness, comparing them with the di­
nical assessment of fetal progress. The 
first step was to see if any single test 
would help to predict fetal outcome better 
than any other. If no significant differen­
ces were found, it was decided to try 
grouping the tests to see if this and the 
addition of weighting factors helped to 
improve prediction rates. 

METHODS 

One hundred and eighty-nine women 
were assessed from the 30th to the 36th 
week of pregnancy. After full discussion 
the women agreed to allow urine, blood 
and ultrasound tests to be performed 
every two weeks for the rest of the 
pregnancy. Thus the group included a 
higher proportion of the better motivated 
patients and those who had problems in 
prev10us pregnancies. 

Fetal resting was related to some neonatal 
outcome. Many significant factors do not make 
themselves apparent until later in neonatal or 
infant life, but it was decided in the short term 
that the outcome could best be measured by: 

1) the perinatal mortality rate;
2) the Apgar score at birth;
3) the birthweight in proportion to the

gestational age. 
The first includes the stillbirths and the early 

neonatal deaths; this is an absolute measure, but 
there were few deaths in this series. The Apgar 
score as divided by results of 0-4 and 5-10, 
for a good prognosis cannot be given for babies 
with scores below 5. The last factor is concerned 
with the removal of growth support in the latter 
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