
 
 

APGAR SCORES 

Apgar scores measure the need to resuscitate an infant immediately after birth. 

This scoring system was first coined by Virginia Apgar in 1952. Since that time it 
has become a common scoring system used during delivery.  

Apgar scores are divided into 5 categories. These include heart rate, respirations, 
muscle tone, reflexes, and color. Zero to 2 points are scored in each category. 
Therefore, an infant may score anywhere from 0 to 10 overall. Apgar scores are 

awarded at 1 and 5 minutes after delivery. If the 5-minute Apgar score is 6 or less, 
the infant will receive a 10-minute Apgar score as well. Apgar scores are poor 

indicators of neonatal outcome. They do help determine the effectiveness of 
resuscitative efforts. Specifically, the 1-minute Apgar score are only a gauge to 

determine whether immediate support is needed. Low scores (0 to 3) for the 5 and 
10 minute intervals, however, have correlated with a slightly increased risk of 
cerebral palsy.  

Apgar scores alone are poor indicators of long-term outcomes for an infant who 
experiences hypoxia (lack of oxygenation) at birth. Multiple factors must be used to 

make these assessments.  

INDU S. ANAND, MD  

Dr. Anand is a former Assistant Professor in the Department of Obstetrics and 

Gynecology at the University of Tennessee Health Science Center, in Memphis, 
Tennessee. She now is in private practice in Atlanta, GA.  

Date Published: 2000-09-20  

 
 
 
 
 
 
 
 
 
 

Health Information Provided by Women’s Health Speci alists 
7800 Wolf Trail Cove, Germantown, TN 38138, (901) 682-9222, www.whsobgyn.com 

 
This information is for educational purposes only. It does not represent comprehensive coverage of the topics 

addressed and is not a substitute for direct consultation with your health care provider. Always consult a health care 
provider regarding your specific condition. Trademarks referred to are the property of their respective owners. 


