NZCOM CONSENSUS STATEMENT

Ultrasound
This Consensus Statement was ratified at AGM 25 August 1995

The New Zealand College of Midwives does not recommend the routine use of
ultrasound, including doppler and cardiotocographic monitoring, during pregnancy
and childbirth.

The NZCOM recognises that the selective use of ultrasound, with the woman’s
informed consent, is appropriate where there are specific individual indications.
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The purpose of New Zealand College of Midwives Consensus Statements is to provide women,
midwives and the maternity services with the profession’s position on any given situation. The
guidelines are designed to educate and support best practice.




All position statements are regularly reviewed and updated in line with evidence-based practice.




