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1. Introduction and Who Guideline applies to  

For the vast majority of women, childbearing is a normal life event. Physiological adaptations enable 
safe pregnancy, childbirth and postnatal recovery. However, these physiological adaptations, 
combined with the relative rarity of severe maternal illness can come together to make recognition of 
impending maternal collapse difficult. 

Implementation of an early warning scoring system, modified for pregnancy / postnatal period, offers 
the opportunity to recognise the early warning signs for impending maternal collapse (arrest) which 
can be very sudden, unexpected, or difficult to predict and initiate appropriate response. 

The implementation of such a system is in line with numerous best practice recommendations 
(including CEMACH 2007 & MBRRACE-UK 2016). 

This guideline applies to all staff (including those on bank contracts) working within UHL caring for 
pregnant or postnatal women. This includes care in all settings (midwifery led or shared care; 
community or hospital setting). This is likely to include midwives, obstetricians, anaesthetic, critical 
care staff and nursing and medical staff where pregnant or postnatal women are on non-maternity 
wards. 

This guideline applies to all pregnant or postnatal women, irrespective of location Within UHL. 

For the purpose of this guideline the postnatal period is considered to be from delivery up to 6 weeks 
after the birth of the baby (irrespective of gestation at delivery). 

Related Documents 

Intrapartum Care in Labour 

Pyrexia and Sepsis in Labour- A guideline for management 

Pregnant Women Admitted Outside Maternity Unit 

 

https://uhltrnhsuk.sharepoint.com/teams/pagl
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https://uhltrnhsuk.sharepoint.com/teams/pagl/pagdocuments/Pyrexia%20and%20Sepsis%20in%20Labour%20UHL%20Obstetric%20Guideline.pdf
https://uhltrnhsuk.sharepoint.com/teams/pagl/pagdocuments/Pregnant%20Women%20Admitted%20Outside%20the%20Maternity%20Unit%20UHL%20Obstetric%20Guideline.pdf
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Background: 

Early Warning Scoring Systems are a simple, quick-to-use tool based on routine physiological 
observations. The scoring of these observations can provide an indication of the overall status of the 
patient’s condition. Prompt action and urgent medical review when indicated, allow for appropriate 
management of women at risk of deterioration. This guideline therefore applies to all pregnant, 
labouring and postnatal women as identified in section 2. 
 
There are other Early Warning Scoring Tools within UHL. The Trust now uses the National Early 
Warning Scoring tool (NEWS2) for all adult patients, within this there is a NEWS2 model for patients 
diagnosed with hypercapnia. Paediatrics use a PEWS version. 
 
The Maternity Early Obstetric Warning System (MEOWS) tool has been specifically modified to reflect 
the physiological adaptations of normal pregnancy and should therefore be used for pregnant, 
labouring and postnatal.   
 

2. When to use the maternity early warning scoring system 

MEOWS assessments must be undertaken and documented, regardless of location, on initial 
assessment and thereafter 12 hourly or as indicated by the score, for: 

 All women in active labour and all women following delivery. Routine intrapartum observations 
should also be performed as per the intrapartum care guideline. 

 All antenatal admissions to hospital 

 All postnatal admissions to hospital 

 All in-patients to have ongoing MEOWS assessments, regardless of the reason for admission 
/ stay (see below) 

 All non-routine and / or non-scheduled contacts, either antenatal or postnatal 

 If any health problem is suspected at any time 

 If the mother ever reports feeling ‘unwell’ 

  

3. Who should perform MEOWS: 

• This will usually be performed by Midwives 

• It may also be performed by Maternity Care Assistants providing they have undergone the 
appropriate training as per the Training Needs Analysis 

• It may also be performed by student midwives under the supervision (direct/indirect) of the 
midwife mentoring them providing they have been assessed competent to do so. 

 

4. The Scoring System: Parameters 

MEOWS assessments must be undertaken when indicated, as detailed in section 6.0, and 
documented on eObs on the Nervecentre platform (see Nervecentre user guide on InSite). Should 
Nervecentre not be available, the paper MEOWS assessment tool should be used (Appendix I). 
MEOWS paper assessment charts should be filed as follows: 
 

• MEOWS charts generated during an in-patient episode are to be filed in the green maternity 
notes on discharge from hospital. 

 

https://uhltrnhsuk.sharepoint.com/teams/pagl
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• MEOWS charts generated in the community are to remain with the mother, securely attached 
in the hand-held / post-natal record. 

 
Scoring is based on the following parameters: 
 

 

Score 
 

3 
 

2 
 

1 
 

0 
 

1 
 

2 
 

3 

 

Temp. 

  

≤ 35 
 

35.1-36 
 

36.1- 
37.9 

 

38-38.4 
 

≥38.5 

 

 

Systolic BP 
 

≤ 70 
 

71-90 
 

91-99 
 

100- 
130 

 

131-139 
 

140-160 
 

>160 

 

Diastolic 
BP 

   

≤ 49 
 

50-89 
 

90-99 
 

100-109 
 

>110 

 

Pulse 

  

≤ 40 
 

41-59 
 

60-100 
 

101-110 
 

111-129 
 

>130 

 
Respiratory 
Rate 

 

*≤10 

   

11-20 
 

21-25 
 

26-30 
 

>30 

 

Conscious 
level 

  
New 

agitation/ 

confusion 

  

A 
ALERT 

 

V 
Responds 
to VOICE 

 

*P 
Responds 
to PAIN 

 

*U 
Unconscious 

 
*key indicators 
 

 Additionally, there are obstetric parameters on the chart which do not have a numerical score 
but may trigger actions if response falls into amber or red area. 

 

5. The Scoring System: Actions (Dr to review if any RED scores) 

 

Score 0: - Repeat in twelve hours for all in patients 
- Community assessment for non-scheduled contact, score of 0 

and NO other risk factors / indications: repeat not necessary.  
- Exercise professional judgement and document rationale 

 

Score 1-2: - Refer to Qualified/Registered Professional 
- Midwife devises plan & documents when to repeat (i.e. in 1 

hour / 4 hours / 12 hours) 
- Continue with at least 12 hourly observations 

 
Score 3: - Refer to Qualified/Registered Professional 

- Increase frequency of observations to 4 hourly 
- Consider need to increase frequency of observations to 

intervals of less than 4 hours 
 

https://uhltrnhsuk.sharepoint.com/teams/pagl
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Score 3 within 1 
parameter: 

- Refer to Qualified/Registered Professional to re-check 
observations 

- Observation frequency increased to at least hourly 
- Commence fluid balance monitoring, consider urinary catheter 
- Midwife to inform Medical staff of at least Middle Grade 

(Registrar) level: request to review as soon as possible and 
within 60 minutes 

- Consider transfer to delivery suite 
- Inform resident anaesthetist 
- Check oxygen saturations and administer oxygen as 

appropriate 
- Check for sepsis 

 
Score 4-5 - Refer to Qualified/Registered Professional to re-check 

observations 
- Minimum of hourly observations 
- Commence fluid balance monitoring 
- Medical staff of at least Middle Grade (Registrar) level to 

review within 30 minutes 
- Registrar seeks senior advice 
- Inform resident anaesthetist 
- Transfer to delivery suite /inform delivery suite coordinator (if 

within Women’s Unit) 
- Check oxygen saturations and administer oxygen as 

appropriate 
- Check for sepsis 

 
Score 6 
or more 

- Immediate transfer to delivery suite/inform 
delivery suite coordinator 

- Request immediate review by most senior resident 
doctor (within 30 minutes) 

- Senior resident doctor refers to Consultant Obstetrician 
and review within an hour 

- Inform resident anaesthetist 
- Anaesthetist to inform Anaesthetic Consultant 
- Contact Deteriorating Adult Response Team (DART) 

/consider direct contact with ITU 
- Observations documented at least every 15 minutes 
- Check oxygen saturations and administer oxygen as 

appropriate 
- Commence HDU chart where score >6 
- Check for sepsis 

 
Score ≥ 4 in 
Women 
admitted 
outside 
Maternity 

-  Please contact the delivery suite coordinator to plan 
care and contact Obstetric and Anaesthetic SpR on call 

 
Please note that actions may need to deviate from the above in individual cases; where this applies, 
the management plan should be documented. 
 
 

6. Ongoing Observations: Normal Scores (0): 

 

 ‘Normal’ in a MEOWS context is a woman who has had two consecutive MEOWS scores of 0 

and no additional indications. 
 

https://uhltrnhsuk.sharepoint.com/teams/pagl
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 In-patients who have two consecutive MEOWS scores of 0 can have MEOWS observations 
reduced to once daily. 

 

 If the woman reports any problems, feeling unwell, if score is >0, or any problem is suspected, 
then MEOWS frequency is increased back to 12 hourly (minimum, dependent on findings), 
until ‘normal’ again. 

 
 

7. Education and Training  

 

 Education will be provided for all clinical staff working with the UHL Maternity Services by the 
Maternity Education Team; this is detailed in the Training Needs Analysis and includes the 
use of MEOWS as a tool for the recognition of the severely ill woman and maternal 
resuscitation. 

 

8. Monitoring Compliance 

What will be measured to 
monitor compliance  

How will compliance be 
monitored 

Monitoring 
Lead 

Frequency 
Reporting 
arrangements 

All MEOWS charts should be 
completed on initial assessment 

Audit of the MEOWS 

charts 

Midwifery 

Matrons 

Monthly Reported on 
the 

Clinical 
Dashboard 

All MEOWS charts should be 
completed 12 hourly or as 

indicated by the score 

Audit of the MEOWS 

charts 

Midwifery 

Matrons 

Monthly Reported on 
the 

Clinical 
Dashboard 

Appropriate action has been 
taken according to each score 

Audit of the MEOWS 

charts 

Midwifery 

Matrons 

Monthly Reported on 
the 

Clinical 
Dashboard 
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10. Key Words 

 

Assessment, Deterioration, Maternal, MEOWS, Observation 

__________________________________________________________ 

 
The Trust recognises the diversity of the local community it serves. Our aim therefore is to 
provide a safe environment free from discrimination and treat all individuals fairly with dignity 
and appropriately according to their needs.  
As part of its development, this policy and its impact on equality have been reviewed and no 
detriment was identified. 
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Appendix I: Modified Early Obstetric Warning Scoring Assessment 
Tool 
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