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ABSTRACT 

 

Fetal electrocardiogram (fECG) is a signal that contains vital information about the health of the fetus 

throughout pregnancy. During pregnancy, it is important to monitor and analyse this signal because it 

represents the electrical activity of the developing fetal heart. Early detection of fetal ECG problems 

during the fetus' development is crucial because it allows early treatment and provides knowledge 

about diseases that may emerge at a later time. Extraction of fetal ECG from the abdomen ECG signal 

is valuable in these aspects.  In order to extract the fetal ECG from the recorded abdomen ECG signals 

correctly, it must be handled appropriately. It could be challenging to separate the fetal ECG signal 

from other physiological artifacts and noises in the mother abdominal signal. In this study, signal 

processing techniques were used to separate the fetus ECG signal from real abdominal ECG 

recordings. These methods include Ensemble Empirical Based Denoising, Finite Impulse Response 

Filter, Independent Component Analysis, and Pan & Tompkins approach. The results show that 

utilizing only the ICA technique to extract fECG signals is insufficient and that additional algorithms, 

such as those indicated above, should be used together. The mECG and fECG signals can be 

successfully extracted using the suggested approach. 

 

Keywords:  fECG extraction, mECG and fECG separation, Wearable fECG monitoring. 

 

1. INTRODUCTION 

 
ECG monitoring of the mother and baby is very important for the health of the mother and baby, 

especially in the last weeks of pregnancy, as it allows the detection of cardiac anomalies and early 

intervention before the baby is born[1]. Pregnant women must frequently attend the hospital for ECG 

tests, which are performed with ultrasound-based equipment. Non-invasive ECG measuring 

techniques have been developed to address these issues. Especially with the widespread use of 

wearable sensor systems, it will be possible to monitor mother and baby ECG for 24 hours[2, 3]. In 

non-invasive systems, measurements are made from certain points in the mother's navel[4]. In these 

measurements, the ECG signals of the mother and the baby are mixed with each other. The detection 

of fECG has been studied using a variety of signal processing techniques in the literature[5]. The 
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fundamental approaches to fECG signal processing can be mainly categorised as adaptive and non-

adaptive processes [6]. Each technique has benefits and drawbacks of its own. Adaptive methods are 

based on learning systems and need a clear mECG signal recorded from mother’s chest as well as an 

abdominal ECG signal includes both mECG and fECG signals. Examples of adaptive techniques 

include least squares algorithm[7], recursive least squares algorithm, adaptive linear neuron-based 

methods[8] adaptive neuro-fuzzy extraction system, Kalman filter-based methods, nonlinear adaptive 

techniques, and hybrid neural networks, artificial neural networks, and adaptive neuro-fuzzy 

extraction systems. 

 

The non-adaptive methods do not need a clear mECG signal recorded from the mother’s chest so the 

signals are measured directly from the abdomen of the pregnant woman. Independent Component 

Analysis (ICA)[9], Wavelet Transform (WT)[10], Empirical Mode Decomposition (EMD)[11], 

Singular Value Decomposition (SVD), filtering techniques[6], correlation technique[12], average 

techniques are among the non-adaptive methods[6]. Despite numerous studies on the subject, there is 

still a need for practical methods to separate the maternal and fetal ECG signals from each other. 

 

Some of the studies on fECG extraction in the literature are as follows: Liu et al. performed fECG 

extraction with Independent Component Analysis (ICA), Ensemble Empirical Mode Decomposition 

(EEMD), Wavelet Shrinkage (WS) based noninvasive fECG separation and an adaptive integrated 

algorithm for noise reduction. First, they separated the noisy fECG signals from the mixed abdominal 

ECG data using the ICA technique. Second, the noisy fECG was cleared that was  found with partial 

reconstruction of IMFs. Finally, they used EEMD to decompose the noisy fECG. In the study,  four-

channel abdominal recordings from Abdominal and Direct Fetal ECG Database[13] were used as test 

data. Although all WS, EMD-WS and EEMD-WS algorithms were able to effectively reduce noise, 

they concluded that EEMD-WS outperformed the other three algorithms. 

Taralunga et al.[14] proposed a method for fetal ECG extraction from abdominal signals based on 

ICA and EMD. The performance of the proposed algorithm, called ICA_EMD, was evaluated on both 

simulated and real data and compared with the results obtained by ICA. They performed the 

ICA_EMD method in two steps. Firstly, they obtained the ICs with the JADE algorithm, then the 

EMD was applied to the ICs containing the fECG, and the fetal ECG extraction process was 

completed. They observed that the proposed ICA_EMD method has a higher performance than the 

JADE algorithm in both simulated and real data. 

 

In this study, separation of fECG from a mother’s abdominal ECG recordings was realized. The steps 

of the method used in the separation of the fECG from the abdominal ECG(aECG) recordings are 

given in Figure 1. 
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Figure 1. The steps of fECG extraction method from abdominal ECG recordings. 

 

The algorithm has four basic steps. The first step of the algorithm is eliminating DC components in 

the ECG recordings by using a high pass FIR filter.  In the FAST ICA block, the mixed ECG 

recordings are separated into their independent components. As a third step the EEMD denoising 

technique is applied to separated components to obtain a more clean maternal ECG. In the last step, 

the denoised mECG signal is used as a template to suppress of mECG signal from the mixed 

abdominal ECG signals.  

 

In the article, methods are presented in section II, experimental results and discussions are given at the 

sections following it.   

 

2. METHODS 

 

2.1. Independent Component Analysis (ICA)  

Independent Component Analysis (ICA) is a mathematical technique for finding hidden signals in the 

observed mixtures of signals and it is primarily used to separate the mixed signals in multi-

sensor/source applications[15]. ICA is also one of the popular methods that separate the fECG signal 

from aECG and it uses the statistical independence of the predicted components and aims to find 

independent components by maximizing this independence. The definition of independence for ICA 

can be done in two ways; mutual information is minimized and non-Gaussianity is maximized[15]. 

The mathematical model of the ICA is given as in Eq. 1, where 𝑥 is a linear mixture of two or more 

independent source signals, 𝑠 is the independent components and 𝐴 is considered to be the mixing 

matrix. 

 

𝑥 = 𝐴. 𝑠              (1) 

 

The aim of the model is to find the 𝐴 and 𝑠  using 𝑥. The matrix 𝐴  is calculated as a square matrix 

and the independent components can be found by calculating the inverse of this matrix[15]. When we 
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multiply both sides of equality in Eq. 1 by the inverse of the mixing matrix, we obtain Eq. 2, where 

𝑊, is the inverse of the mixing matrix.    

 

𝑠 = 𝑊. 𝑥              (2) 

 

2.1.1. FastICA algorithm 

FastICA is a popular and effective algorithm of independent component analysis[16]. It is very useful 

to separate signal components when the number of observations is less. In order to increase the 

success of the algorithm, the preprocessing stages such as centering and whitening are applied to the 

observed mixtures[15].The aim of the centering is to find the general average of the data and subtract 

it from each element of the data vector[17]. In whitening, data correlation is  maximized  and the 

variance of the data  vectors acquired using by Eigen Value Decomposition (EVD)[9]. 

 

2.2. Ensemble Empirical Mode Decomposition  

The Empirical Mode Decomposition (EMD) technique has a data-driven working mechanism[18, 19]. 

It is a method that works on the analysis of single channel signals and very useful technique for the 

separation of nonlinear and non-stationary time series[18, 20]. 

 

The EMD technique enables the data to be analysed according to the time scale feature of itself 

without any previous operation and staying in the time domain. It is therefore adaptable and applicable 

for all types of ECG signals[20]. It divides the signal into components called Intrinsic Mode Functions 

(IMF) at different time scales [18]. IMFs are non-stationary components in finite and few oscillations 

resulting from the separation of complex data[19]. In EMD method, the signal is divided into IMFs by 

a repeated shifting process. Each IMF must comply with the following two conditions: 

 First, the number of extremes and the number of zero crossings must be equal in the entire 

signal recording. 

 Secondly, the average value of the envelope defined by the local maxima and the envelope 

defined by the local minima must be equal to zero in all records[21].  

The steps of the EMD algorithm for the raw signal are as follows:  

a) Peak points of the raw signal are determined. 

b) The lower envelope and the upper envelope of the signal are obtained separately. 

c) The average envelope is determined and subtracted from the original signal and the first Intrinsic 

Mode Function candidate (IMF1) is created. This step is shown in the Eq. 3. Here 𝑠(𝑡) represents the 

raw signal, 𝑚1(𝑡)  represents the mean envelope, and  ℎ1(𝑡) represents the first found IMF candidate. 

 

ℎ1(𝑡) = 𝑠(𝑡) − 𝑚1(𝑡)             (3) 

 

If  ℎ1(𝑡) provides the conditions of being IMF, it is accepted as the first IMF obtained in the 

elimination process. If it does not provide the conditions of being an IMF, steps a) and b) for ℎ1(𝑡)  

are repeated until the condition of being IMF fulfilled(Eq. 4). 

 

ℎ1,1(𝑡) = ℎ1(𝑡) − 𝑚1,1(𝑡)            (4) 

 

After the steps are provided iteratively, the IMF after n cycles is shown as in Eq. 5. 
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ℎ1,𝑛(𝑡) = ℎ1,𝑛−1(𝑡) − 𝑚1.𝑛(𝑡)            (5)  
 

d) The first IMF (𝑐1(𝑡)) is removed from the original signal and 𝑟1(𝑡)  is now obtained (Eq. 6): 

 

𝑟1(𝑡) = 𝑠(𝑡) − 𝑐1(𝑡)             (6)  
 

e)  𝑟1(𝑡) accepted as the new signal for the second IMF; It is expressed as 𝑐2(𝑡). The above steps are 

repeated again to get the second residual 𝑟2(𝑡) . Now the signal can be expressed as in the following 

Eq. 7. 

 

𝑟𝑝(𝑡) =  𝑟𝑝−1(𝑡) − 𝑐𝑝(𝑡)             (7) 

 

The original data can be obtained by summing all the IMFs and the last residual signal: 

 

𝑠(𝑡) = ∑ 𝑐𝑖(𝑡) + 𝑟𝐿(𝑡)𝐾
𝑖=1              (8) 

 

Here 𝐾 is the number of IMFs obtained after separation[22]. 

 

Although EMD has a large application area, it also has weaknesses. It can cause mode mixing when 

reconfiguring many of the Intrinsic Mode Functions of the signal[22]. Ensemble Empirical Mode 

Decomposition(EEMD) is obtained by adding a finite amount of Gaussian white noise to the signal 

processed with EMD  and it is very effective eliminating the mode mixing problem[23]. 

 

In EEMD, firstly white noise is added to the original signals to obtain grouped data sets. EMD is then 

applied to each ensemble dataset until it reaches the final ensemble count. The final value is obtained 

by averaging the successive components resulting from the batch operation. 

 

The steps of EEMD can be summarized as follow[22]: 

 

1. Add a set of white noise 𝑛(𝑡)   into the original signal 𝑠(𝑡) (Eq. 9) and get the new signal: 

 

𝑌(𝑡) = 𝑠(𝑡) + 𝑛(𝑡)             (9)  
 

2. Decompose 𝑌(𝑡)  into n IMFs by EMD method(Eq. 10).  

 

𝑌(𝑡) = ∑ 𝑖𝑚𝑓𝑖(𝑡) + 𝑟𝑛(𝑡)𝑛
𝑖=1           (10) 

 

3. Add j different white noise sequences to the original signal (Eq. 11) and repeat the steps 1 

and 2: 

 

𝑌𝑗(𝑡) = ∑ 𝑖𝑚𝑓𝑖𝑗(𝑡) + 𝑟𝑛𝑗(𝑡)𝑛
𝑖=1           (11)  

 

4. Calculate the average amount parsed by EEMD with the same IMF value (Eq. 12): 

 

𝑌𝑗(𝑡) = 1/n( ∑ imfij(t)+rnj(t)n
i=1 )                      (12)   



      

   

 

 

 

 
 

 
Başpınar, U. and Köylü, Y.,  Journal of Scientific Reports-A, Number 52, 266-278, March 2023. 

 

 

 

271 
 

5. Add  𝑖𝑚𝑓𝑗(𝑡) and the last remainder to obtain the denoised signal (Eq. 13): 

 

 𝑌(𝑡) = ∑ 𝑖𝑚𝑓𝑖(𝑡) + 𝑟𝑛(𝑡)𝑛
𝑖=1           (13)  

 

2.2.1. EEMD based denoising technique 

EEMD based denoising technique steps are as follows: 

 Firstly, a region that does not contain information is determined in the signal. Noise 

thresholds are calculated with this selected region. 

 The raw signal is separated into IMFs by the EEMD method. 

 Each of the obtained IMF is filtered according to thresholding technique. 

In this study, soft thresholding technique was used with universal threshold determination. 𝑚𝑒𝑑𝑖 in 

Eq. 14 is the median absolute deviation of the 𝐼𝑀𝐹𝑖 , ᶗ𝑖 indicates the noise level of the 𝐼𝑀𝐹𝑖  and 𝑡𝑖  in 

Eq. 15 indicates the threshold value. L is the size of the IMF.  

 

ᶗ𝑖 = 𝑚𝑒𝑑𝑖/0.6745          (14) 

 

𝑡𝑖 = ᶗ𝑖(2 log(𝐿))1/2          (15) 

 

2.3. Pan & Tompkins Method 

The Pan and Tompkins method is used to detect the QRS complex in the ECG signal and it provides 

good QRS detection performance when high quality ECG signal data is available[24, 25]. The 

algorithm has following stages: bandpass filter, derivative, a squaring function, a moving window 

integration (MWI), thresholding and decision. In bandpass filter stage, the algorithm passes the signal 

through a low pass and a high pass filter to reduce the artefacts such as muscle noise, power line 

interference, and lead cable movements[24]. While band-pass filter reduces the effect of noise, it 

maximizes the QRS energy to a suitable frequency[25]. The derivative process is used to detect the 

largest sloping QRS complex that suppresses P and T waves of the ECG signal[26]. After 

differentiation, the signal is squared[27]. The squaring function reduce higher amplitudes of  T waves 

to prevent misdetection[25]. The aim of moving window integration is to get information about the 

waveform and slope of the R wave[27]. The integrated window is important in this process. The 

widest integrated window should be used to match a possible QRS complex [26]. After the signal has 

been preprocessed, the next step is the decision phase. In this step, the decision is given whether the 

MWI result is a QRS complex or not by using thresholds[25]. 

 

3. RESULTS 

 

The steps of the study can be summarized in 5 steps:  The first step is applying a high-pass filter, the 

second step is applying FastICA to the high-pass filtered signals. The third step is applying EEMD 

based denoising to prepare the signal to the Pan-Tompkins method which is used to obtain the QRS 

points template of the mother ECG signal. Finally, the template is used to suppress mother ECG 

signals in mixed ECG signals.  

 

The database, that is used in the study, contains multichannel fetal electrocardiogram recordings 

measured from 5 pregnant women between 38 and 41 weeks of pregnancy [28]. The recordings 

include four signals measured from the navel and a direct electrocardiogram signal recorded 
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simultaneously from the head of the fetal. In the study, Abdomen_1, Abdomen_2, Abdomen_3, 

Abdomen_4 signals in the r01.edf signal records of a pregnant woman were used. The records are 

shown in Figure 2. All records have 16-bit resolution, 1 kHz sampling frequency and 10 seconds 

signal length. 

 

 

Figure 2. (a) Abdominal recordings used in the study. (b)Recordings of ab-1, ab-2, ab-3, ab-4, filtered  

through FIR filter. 

 

The raw signals in Figure 2(a) were subjected to a high pass filter with a 5 Hz cut-off frequency as a 

pre-processing step before to FastICA to remove DC levels. The results of high-pass filtered signals 

are shown in Figure 2(b). 

 

The abdominal signals that passed through a high-pass FIR filter, were separated into independent 

components using the FastICA technique. Four abdominal signals without DC components were used 

as the FastICA input, and the algorithm was directed to find four independent components at the 

output. Negentropy was employed in FastICA as a non-Gaussianity metric. The output of the FastICA 

algorithm is given in Figure 3. 
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Figure 3. The result of FastICA algorithm: The Independent Components of the ab-1, ab-2, ab-3, ab-4 

abdominal signals. 

 

The mECG, fECG, and locations where these two signals overlapped in the IC1 signal can be seen in 

Figure 3. The IC2 signal is the maternal ECG signal. The majority of the noisy components, as well as 

the fECG and mECG signals, are present in the IC3 and IC4 signals. 

 

We require the mECG QRS points in order to remove the maternal ECG signal from the mixed ECG 

data. In the study, the Pan-Tompkins method was used but it needs a high SNR ratio so EEMD based 

denoising technique was applied to the IC1 and IC2 components to get a cleaner signal. Figure 4 

shows the results of the EEMD-based denoising technique on the Independent components. 

 

 

Figure 4. A section from independent components and the results of EEMD based denoising 

technique. 
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The denoised IC2 signal was subjected to the Pan & Thompkins algorithm, and the QRS points of the 

mECG signal were located (Figure 5). Based on the acquired QRS points, a maternal ECG template 

was generated.  

 

 

Figure 5. The detected QRS points of denoised IC2 signal using by Pan & Thompkins algorithm. 

 

In Figure 6(a), direct fetal ECG signal, mECG signal and the peak points of fetal ECG detected by our 

algorithm are plotted on top of each other. As can be seen in Figure 6(a), the algorithm is unable to 

detect one R point and misdetected one R point in the fECG records. To obtain the fetal ECG signal, 

the created template was applied to the denoised IC1 data. The result of the masking and detected R 

points are given in Figure 6(b). 

 

 
Figure 6. (a) Direct fECG Recording, Direct mECG Recording and Detected R points of fECG 

detected by our algorithm. (b) Masked IC1 signal and detected R points of fECG. 
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To evaluate the results of the study, we used sensitivity (Se), positive predictive value (PPV) and 

accuracy (F1) values of the classification rates. TP, FP and FN values in the formula indicate true 

positives, false positives, and false negatives, respectively. TP; true fECG R-peaks, FP; false fECG R-

peaks, FN; shows undetectable R-peaks. PPV refers to the probability of detecting true fetal ECG R-

peaks, while the Se value indicates the ability to detect the R-peak. F1 indicates the possibility of 

accurate detection of fetal ECG R-peaks  [28]. 
 

In Eq. 18, 19 and 20, formulas for Se, PPV and F1 are given respectively. 

 

𝑆𝑒 =
𝑇𝑃

𝑇𝑃+𝐹𝑁
∗ 100            (18) 

 

𝑃𝑃𝑉 =
𝑇𝑃

𝑇𝑃+𝐹𝑃
∗ 100           (19) 

 

𝐹1 = 2
𝑃𝑃𝑉.𝑆𝑒

𝑃𝑃𝑉+𝑆𝑒
=

2.𝑇𝑃

2.𝑇𝑃+𝐹𝑁+𝐹𝑃
∗ 100          (20) 

 

The studies given in previous sections were made on the R04 records in the database. In Table 1, the 

detected R peaks of the all records in the database by the proposed method are given.  

 

Table 1. The Results of ECG Signal Extraction Method from aECG Recording. 

ECG Data 

Record No. 
ECG Type 

Number of R-peaks 

in  ECG Records 

Number of  detected R-

peaks in ECG Records 

Percentage 

of Success 

(%) 

R04 
fECG 

mECG 

21 

15 

20 

15 

95.23 

100 

R07 
fECG 

mECG 

21 

12 

19 

12 

90.47 

100 

R08 
fECG 

mECG 

21 

15 

16 

15 

76 

100 

R10 
fECG 

mECG 

20 

18 

18 

18 

90 

100 

 

Performance measures of the proposed method for the Fetal R peak detection are given in Table 2. 

 

Table 2. Performance Measures for Fetal R-peak detection. 

ECG Data Record No. Se(%) PPV(%) F1(%) 

R04 

R07 

R08 

R10 

95.23 

95 

94.11 

100 

95.23 

100 

94.11 

94.7 

95.23 

97.43 

94.11 

97.29 
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According to Table 2, the proposed algorithm shows 91.9% average success in the extraction of fECG 

in recordings R04, R07 and R10. The success rate is low at recording R08 due to much overlapping of 

mECG and fECG signals. When we compare the results with the study[15] that is used the same data, 

the proposed method shows a slight increase in separation fECG. In R04 data, fetal R peak detection 

success is 95.4% while in the other study it is 90.4%.  The success rate of R07 and R10 are the same 

in both studies. 

 

4. CONCLUSION 

 

In this study, it was aimed to separate the fECG signals from the abdominal ECG recordings in order 

to early detection of anomaly and illness from the Fetal ECG signals. In the study, the abdominal ECG 

recordings of a pregnant mother was used to test separation techniques. The results show that the 

FastICA method can recover mECG signals from aECG recordings but it is insufficient to separate 

fECG signals. Additional techniques such as EEMD and Pan-Tompkins algorithms were used together 

with FastICA to extract fECG signal from the aECG recordings.  

 

The study proves that aECG recordings are include linear mixtures of fECG and mECG signals as 

well as nonlinear components of them so the FastICA algorithm is insufficient separating aECG 

signals. The other conclusion about the study is that the techniques used in this study are unable to 

detect overlapping mECG and fECG signals. In the future, it is planned to study on the techniques to 

separate overlapping ECG signals and embedded system solutions for wearable fetal ECG monitoring 

systems. 
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