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• A score of 10/10 or 8/10 without 
oligohydramnios is reassuring of fetal well-
being; 6/10 without oligohydramnios is an 
equivocal test result and should be repeated 
within 24 hours if the patient is not delivered; 
and 0 to 4/10 suggests a high risk of fetal 
asphyxia within one week if the patient 
remains undelivered or no therapeutic 
intervention is undertaken.



• Scores of 6/10 or 8/10 with oligohydramnios (0 points 
for amniotic fluid) are abnormal tests, as the risk of 
fetal asphyxia within one week is 89/1000 with 
expectant management. 

• These scores should be interpreted within the context 
of gestational age (eg, neonatal morbidity and 
mortality if the fetus is delivered) and maternal and 
obstetric factors (eg, risk of fetal death related to 
maternal, fetal, or obstetric disorder if the fetus is not 
delivered; whether cervix is favorable; maternal risks 
from continuing the pregnancy). 

• A low BPP score in a high-risk patient requires the 
provider to consider the fetal and neonatal risks of 
expectant management versus delivery and deliver 
when the balance shifts to greater fetal risk



• We repeat a normal BPP score (10/10 or 8/10 
without oligohydramnios) weekly or twice 
weekly until delivery when the high-risk 
condition persists and appears stable, and 
more frequently when there is significant 
deterioration in the clinical status (eg, 
worsening preeclampsia, decreased fetal 
activity) or in selected very high-risk settings 
(severe fetal growth restriction with abnormal 
Doppler velocimetry



• 6/10 (-4 points for two of fetal movement, 
tone, breathing, but +2 points for amniotic 
fluid) is an equivocal test result because a 
significant possibility of developing fetal 
asphyxia cannot be excluded. The test is 
repeated within 24 hours to see if one of the 
absent acute variables returns to normal or, if 
the patient is at or near term, delivery is a 
reasonable option.







Factors potentially affecting the score

●Antenatal corticosteroids – Administration of 
antenatal corticosteroids can be associated 
with transient fetal heart rate and behavioral 
changes, The most consistent fetal heart rate 
change is a decrease in variability on days 2 
and 3 after administration. Fetal breathing 
and body movements are also commonly 
reduced, which may result in a lower BPP 
score or nonreactive nonstress test 



• Subclinical infection – The effect of subclinical 
infection on test results is controversial. Although 
intra-amniotic infection in a patient with preterm 
prelabor rupture of membranes may be 
associated with a low BPP score in the absence of 
hypoxemia, most studies have not found the BPP 
score to be a very sensitive method for detecting 
subclinical infection

• ●Preterm labor – Preterm labor may be 
associated with absence of fetal breathing 
movements, but absence of fetal breathing 
movements is not a good predictor of preterm 
delivery within 48 hours or seven days




























