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Full blood gas and obstetric data was available for 16,060 newborns. Of these 15,073 
(94%) had a 5-minute Apgar score > 7. The median umbilical artery values with the 
2.5 percentile values in parentheses were pH 7.26 (7.10), PCO2 52 mm Hg (74), base 
excess – 4 mEq/L (-11), and PO2 17 mm Hg (6).  
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Notification to Users 

 
These algorithms are designed to assist the primary care provider in the clinical management of a 
variety of problems that occur during pregnancy. They should not be interpreted as a standard of care, 
but instead represent guidelines for management.  Variation in practices should take into account such 
factors as characteristics of the individual patient, health resources, and regional experience with 
diagnostic and therapeutic modalities.  
 
The algorithms remain the intellectual property of the University of North Carolina at Chapel Hill 
School of Medicine. They cannot be reproduced in whole or in part without the expressed written  
permission of the school. 
 


