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interest in fetal monitoring. During her career she noticed that the way a baby’s heartbeat is monitored
during labour is often not presented to women as a choice and women are rarely told about their options.
She decided to write this book in order to give women the knowledge and tools to make a truly informed
decision about this aspect of their care. Although Kirsten lives and works in Australia, her book is very

relevant to anyone living in the UK since both maternity systems bear many similarities.

To summarise this review using Kirsten’s own words:

“Here’s the main point this book is going to make - CTG monitoring is nonsense!”

Listening to the fetal heart is seen as a normal part of the care women receive during labour and rarely
given a second thought or questioned, despite the lack of evidence that it improves outcomes for the
unborn baby. Women with certain ‘risk factors’, are advised to have their baby’s heartbeat continuously
monitored during labour using a cardiotocography (CTG) machine. They are often told that this will
enable their care provider to detect if the baby becomes “distressed” due to lack of oxygen during labour,
a statement that is not supported by evidence. Women are rarely told about the downsides of continuous
CTG monitoring, which are well documented in many studies such as an increased risk of caesarean
section and instrumental birth, both of which have a long-term impact on the health of both the mother
and the baby.

At a time where interventions in maternity care are at an all-time high, with childbirth being increasingly
seen as something that needs to be ‘managed’ rather than a physiological event, Kirsten’s book is a
breath of fresh air. Grounded in real evidence, this book takes the reader through the research
surrounding fetal monitoring in a way that is accessible and easy to understand. Kirsten discusses the
reasons and different ways to monitor an unborn baby’s heartbeat during labour, always referring to the

evidence (or lack thereof), with a particular focus on continuous CTG monitoring.

Her analysis of the research is very detailed, she explains the findings as well as the limitations of the
studies, with many studies around the use of CTG monitoring dating from the 1970s and 1980s. Kirsten
takes into consideration whether the findings are still relevant today and should be applied to the

current maternity landscape.

Her determination to empower women to make the decisions that are right for them and their babies is
felt throughout the book, with an entire chapter dedicated to decision-making and advocacy. Kisten gives
examples of questions women can ask their midwife/care provider as well as the best way to
communicate their decision, particularly if it entails declining a certain type/all monitoring. Kirsten also
reminds women about their rights during pregnancy and childbirth, which includes the right to decline

any aspect of their care.

The book has a section about the future of fetal monitoring, which would probably be of interest to
maternity service improvement advocates. However, it did not feel very relevant when the book’s main

goal is to give women the information they need to make informed decisions about their care. Instead it
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would have been informative for Kirsten to explore the reasons why fetal monitoring, particularly
continuous CTG monitoring, has become so mainstream, despite an established lack of evidence of its
benefits and some well-researched downsides. Discussing the reasoning around the use of CTG,
alongside hospital guidelines/national recommendations would have given the reader a valuable insight

into the perceived benefits of this type of monitoring, which could be useful for decision-making.

Despite Kirsten’s writing being readable and jargon-free, | was surprised to find that she refers to the
unborn baby as a “fetus” throughout the book. This felt like an unfortunate choice of word and very

impersonal when taking into consideration her target audience.

Overall this book is a very worthwhile read and | would particularly recommend it to anyone working

within maternity.

Reviewer Bio: Camille is an AIMS campaign volunteer and a mother with a background in midwifery. She

is passionate about helping women make truly informed decisions.
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