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Abstract

Objective: To determine and to assess the completeness & accuracy of filled partograms according to the modified WHO partograph
standard for optimal intrapartum care of women.

Methodology: This retrospective descriptive study was conducted by Wah Medical College in POF hospital (affiliated with WMC) Wah
Cantt from 1.11.2017 to 1.02.2018. The modified WHO partograph was used as the standard. Data was collected by convenient
sampling. All labouring women meeting the inclusion criteria during the study period were included in the study. The number of
labouring women in 24 hrs was recorded daily. The files of labouring women were checked to see whether partograms were plotted &
attached in the files or not . All the attached partograms were collected and analysed for their completeness and accuracy according
to the standard protocol. The data was recorded and entered on SPSS for further analysis. The analysis was done by SPSS software.
Descriptive statistics with frequency count and percentages were used to analyze the data.

Results: Out of 325 labors, partographs were used in 312( 96%) labours and were not used in 13 labours .75(24%) partographs were
complete.. 237(75.96%) partographs were incomplete. Among 237 incomplete partograms, 207 (87.34% ) were helpful & 30 (12.65%)
were unhelpful in decision making regarding labour management.

Conclusion: Partogram uptake was good but the majority of the partograms were incomplete or inaccurate when compared to the
standard(modified WHO partogram). Most of the incomplete partographs contained enough important information to be helpful in
decision making for labour management.
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Introduction

Peripartum care provided by a skilled birth attendant
and timely referrals without delays to higher level of
care play important role in preventing such deaths.
Partogtram (partograph) is also used in this
conjunction.®

Every year approximately 536,000 women die due to
obstetric related causes. It means one woman dying
each minute of every day.! The majority of these
deaths are from developing countries. The common
causes are hemorrhage, preclampsia/eclampsia,
unsafe abortion, sepsis and obstructed labour.2 WHO recommends partogram to record maternal/fetal
wellbeing monitoring, progress of labour and to
recognize any abnormalities for further action.® The
skilled birth attendant should know the correct use of
partograph.”

Prolonged labour results in obstructed labour which is
one of the major causes of maternal deaths.® Optimal
care and monitoring during labour assists in early
detection and management of such complications.*
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The concept of partogram was originally introduced by
an obstetrician, E. A Friedman. It was improved by
R.H.Philpott in 1971 .He used alert and action lines on
Friedmans graph. WHO recommended partogram for
prevention of prolonged labour in 1994.8 Since then
many patographs have been developed, more recently
even e-partograph but the modified WHO patrtograph
is the most popular & considered as standard in
developed as well as in the developing countries.

Modified WHO Partograph is a printed graph on paper
It is a simple and useful tool for monitoring labour. The
plotting of partograph should be started when the
woman is in active labour (cervical dilatation reaches
4cm). The alert and action lines are already printed 4
hours apart on the partograph. The cervix is expected
to dilate 1cm /hour minimum in active labour. If the plot
of actual cervical dilatation of the women reaches the
action line then it indicates some action to be taken.
The action could be to augment labour, instrumental
delivery or caesarean section.® It is an important tool to
assist intrapartum caregivers to record their findings on
a standard form and provide a visual assessment of
labour progress to make decisions regarding the
management of labour.’™® Correct use of partograph
helps in decreasing emergency caesarean by 3%,
reducing prolonged labour by 41%, & decreasing the
use of oxytocin by 54%."" There is suboptimal use of
partogram in the developing world despite its
advantages and WHO recommendations.0

Many studies in the past show either poor utilization of
partograph or incomplete filling of partograph, not up to
the standard as recommended. Inadequate or no
knowledge about partograph, shortage of staff or
partograph in labour ward are major reasons for
suboptimal use of partograph in the developing world.?
Complete & accurate filling of partogram (record of
fetal/maternal wellbeing & progress of labour according
to the standard (WHO) recommendation is necessary
to make appropriate and timely decisions regarding the
management of labour. This study was done to
determine the use of partograph for intrapartum
monitoring and to assess the completeness & accuracy
of plotting of partographs according to the modified
WHO partograph. Hence indirectly assessing the
quality of intrapartum care.

Methodology

This retrospective descriptive study was conducted by
Wah Medical College in POF hospital (affiliated with
WMC) in Wah cantt for duration of 3 months, from 1st
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Nov ,2017-1st Feb 2018. The modified WHO partograph
protocol was used as a standard for comparison.

The technique of filling of modified WHO Partogram
314 was used as a standard to analyze partograms
included in the study for level of their completeness and
accuracy. Inclusion criteria included all low & high-risk
women who delivered in the POF hospital labour room
during the study period.

Exclusion criteria included labouring women with
already diagnosed intrauterine deaths, labouring
women with antepartum haemorrhage, women who
delivered in the Gynae Emergency & emergency
caesareans directly sent to OT from Gynae Emergency
were excluded from the study.

Data was collected by convenient sampling. All
labouring women meeting the inclusion criteria during
the study period were included in the study. Total no of
labouring women in 24 hrs (8am-2pm) & (2pm-8am)
were recorded in the respective performas daily and
counter checked with the delivery register daily so that
no labouring woman was missed.

Partographs were supposed to be plotted for each
labouring woman and attached in each file.
Partographs were plotted by postgraduate trainees &
house officers on duty in labour room for women in
active labour (4cm dilated and above) upto delivery or
decision of LSCS.

The doctors were given weekly training regarding
standard protocol for filling of partogram according to
the modified WHO partogram as well as weekly
feedbacks about the analyzed partograms during these
3 months. The partogram availability was ensured in
the labour room each day.

Partograms were collected from the files and analyzed
by senior consultants to assess their level of
completeness &accuracy according to the standard of
modified WHO partogram. The number of partograms
attached /not attached in the file and level of
completeness /accuracy of partogram for each laboring
woman was recorded. The analysis for each (total of 14
components) component of the partogram was done
separately. Frequencies /percentages were calculated
for each component to assess the Ilevel of
completeness and accuracy according to the standard.
If even one of the sections of the partogram was not
filled or incorrectly filled (not acc to the protocol), it was
designated as incomplete. Based on the information
provided by the partograms, they were labelled as
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Complete; if all the sections were filled completely &
accurately according to the standard protocol of
modified WHO partograph.

Incomplete: if all the sections were not filled /or
inaccurate according to the standard protocol. The
incomplete partograms were further analyzed to assess
whether the information recorded on them was helpful
or unhelpful in making decisions for labour
management. They were labelled as incomplete helpful
& incomplete unhelpful.

The data was recorded and entered on SPSS version
21.0. Descriptive statistics with frequency count and
percentages were used to analyze the data.

Results

Total 325 labouring women were included in the study.
Uptake of partograph was 96% (312). 75 (24%)
partographs were complete &  237(75.96%)
partographs were incomplete. Among the 237
incomplete partographs, 207(87.3%) partographs were
helpful & 30(12.6%) partographs were unhelpful in
decision making regarding the labour management.

The most recorded components were patient
identification, fetal heart rate, liquor color, cervical
dilatation, descent, time, contractions, drugs /fluids &
maternal BP/temperature. While moulding, oxytocin,
maternal pulse & urine dipstick were not optimally
recorded.

To Assess the Effective usage of Partogram for Labouring Women in Wah Cantt

Descent 291 (93.3) 21 (6.7)
Time 308 (98.7) 4 (1.3)
Contractions 307 (98.4) 5 (1.6)
Oxytocin 223 (71.5) 89 (28.5)
Drugs/fluids 303 (97.1) 9(2.9)
Maternal pulse 171 (54.8) 141 (45.2)
Maternal BP 302 (96.8) 10 (3.2)
Maternal temperature 293 (93.9) 19 (6.1)
Urine dipstick 257 (82.4) 55 (17.6)

Table I: Partograms filled & attached in the files of
laboring patients.

Partograms filled and attached in files 312 (96)
Partograms either not filled or not

attached in files 13(04)
Complete Partograms 75 (24.04)
Incomplete 237 (75.96)
Incomplete partograms 237(75.96)
Incomplete helpful 207(87.34)
Incomplete unhelpful 30(12.65)

Table II: Level of completeness & accuracy of each
section of partograph

Sections in Documented Not
partograph documented
Pt identification 300 (96.2) 12 (3.8)
Fetal heart rate 291 (93.3) 21 (6.7)
Liguor color 283 (90.7) 29 (9.3)
Moulding 203 (65.1) 109 (34.9)
Cervical dilatation 295 (94.6) 17 (5.4)
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Discussion

Our results showed that the uptake of partograph by
the intrapartum caregivers in our study was good Out of
325 labours, partographs were utilized in 312(96%)
labours.

In a study conducted in Addis Ababa, partographs were
utilized up to 50% for intrapartum monitoring.'® A study
conducted somewhere else showed only 8.4%
utilization of partogrphs.'® A study in Pakistan showed
only 3% of usage of partographs in monitoring labour."”

As far as the level of completion of partographs was
concerned, our study showed that only 24 % of
partographs were accurately completed according to
the standard. While 75.96% were incompletely or
incorrectly filled. 29 % of partographs were correctly
filled in a similar study in Amhara region'! In another
study 2% fetal heart rate was recorded, 43.9% of the
cervical dilation, 23.6 % of uterine contractions and 18
% of maternal blood pressure (BP) were plotted on
partograph according to the protocol.'2 In another
study, fetal heart rate was documented in 80.88%,
cervical dilatation and fetal descent in 11.29% & 23.20
% respectively. Maternal pulse, BP & temperature
documented were 50.16%, 43.26% &35.11%
respectively.®

In our study, among the incomplete partographs, the
most poorly documented portion was of maternal pulse
(54.8%) followed by moulding (66%) & documentation
of oxytocin infusion (71.5%).

The most correctly documented sections on
partographs were of uterine contractions (98%), time
(98%) & drugs, I/V fluid section (97.1%).

The 2™ best documented were maternal BP (96.8%),
cervical dilatation (94.6%), fetal descent (93.3%) & fetal
heart rate (93.3%). In this regard, our study showed
promising results as compared to the other studies.

It is important to mention that if even one of the
sections of partograph was not filled or incorrectly filled
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(not acc to the protocol),
incomplete.

it was designated as

Our standard was 100% or none at all for each section
of partograph. No wonder we had low no of complete
partographs and a high no of incomplete partographs.
This should be the standard in actual practice, only in
that way we can effectively audit & improve our
intrapartum care.

Further observation made was that among the 237
incomplete partographs, 207 partographs were
incomplete but contained enough data to qualify them
as helpful for decision making. Only 30 were
incomplete to an extent that they were not helpful or
misleading in decision making.

The helpful data comprised of regular fetal heart rate
markings, liquor color,1st marking of cervical dilatation
on alert line, marking of fetal descent with time, uterine
contractions, maternal BP & temperature. This
information was useful in deciding about the mode of
delivery or diagnosing delay in the progress of labour
and helpful in instituting measures to rectify the
situation even though if the partogram was not
complete.

It could be seen in the labour room statistics of these 3
months that there were 221 SVDs, 13 instrumental
deliveries & only 10 emergency caesareans from the
labour room in that period.

There were only 8 NICU admissions, from the cases
included in the study. 03 babies were preterm, 3 born
to mothers with gestational diabetes & 2 with minor
anomalies for observation. There was no intrapartum
intrauterine death during the period. This data showed
that the intrapartum care was not suboptimal, even if
not 100%.

It could be because most of the incomplete partographs
still provided important information for intrapartum
monitoring for timely decisions. This additional
observation was consistent with a similar study done in
a tibetan hospital where their results revealed 10 % of
partograph as complete and accurate, 60 % incomplete
and helpful partographs &30% incomplete and
unhelpful partographs.'®

In our study, the care givers monitored & documented
most of the important observations regarding labour but
perhaps did not pay much attention to maternal pulse,
fetal moulding and urine dipstick analysis as they were
documented least frequently.
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The maternal pulse is the first to deteriorate in most of
obstetric emergencies followed by fetal heart rate and
blood pressure (ie, laboring women with previous one
caesarean or with APH). The fetal moulding indicates
cephalopelvic disproportion. Maternal urine dipstick
analysis gives important clues regarding dehydration,
gestational diabetes and preeclampsia especially in
non-booked labouring women admitted through
emergency although it also depends upon the
frequency of maternal urine passed.

The importance of any section of the partograph can’t
be ignored as incomplete information may lead to the
wrong decision. Perhaps motivation of the caregivers is
required as found in another similar study.2°

The electronic version of partograph can be accessed
through smart phones or computer devices. A study
demonstrated that the e- partograph is effective and
feasible and user rate effectively improved by using e-
partographs.2' May be more studies on e-partograph
need to be done to validate its usefulness. Emphasis
on motivation & realization of the importance of the role
of complete and accurate filling of partographs for
intrapartum care should be advocated. More local
studies regarding partograph utilization should be
conducted.

Conclusion

The partogram uptake was good in the study. The
majority of the partograms were incomplete /inaccurate
when compared with the modified WHO partogram.
Most of the incomplete partograms contained enough
important information to be helpful in decision making
regarding labour management.

Continuous training & motivation of intrapartum
caregivers regarding partograph filling according to the
standard & periodic audits regarding effective usage of
partographs is required to achieve optimal intrapartum
management.
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