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Intermittent Nipple Stimulation Contraction Stress Test (NCST)

Sombat Saksangawong’

Abstract

The goal of antepartum surveillance is to prevent the fetal death. Intermittent nipple stimulation
contraction stress test (NCST) is a modified contraction stress test by intermittently stimulating the nipple to
induce uterine contractions. This method can replace external oxcytocin administration in conventional
contraction stress test. The obective of this retrospective descriptive study was to study about NCST. The data
were obtained from the medical records of 83 pregnant women who came for antenatal care at Kumpawapi
Hospital, Udonthani from February 1, to November 30, 2007. It was found that NCST could be safely used to
assess the fetal well-being without any complications. NCST is safe, convenient, low cost, less time consumption
and effective as a contraction stress test.

Keywords : intermittent nipple stimulation contraction stress test, contraction stress test
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