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Abstract:

Background: This study was conducted to assess the knowledge and attitude of health
care providers regarding effective use of the partogram in monitoring the progress of labour.

Methods: A total fifty health care providers were assessed with a preformed questionnaire
during pre and post exposure to a 5-day training program and their pre- and post-test scores
were analyzed. Attitude was assessed by checking randomly selected 50 partographs filled
up by trained health care providers. Their attitude also tested by direct interviewing with 50
service providers.

Results: Mean age of the respondents was 31.22 (x6.32) years. There was significant
improvement of test scores after the training program. Random partograph assessment
showed 85.4% correct response. Majority respondents showed positive attitude towards the
use of partograph.

Conclusion: Results of this study shows that the 5-day training program on use of partograph
is effective. But further training programs including refresher training and capacity building

on programme is required for long term success on the use of partograph.
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Background

A considerable number of women suffer from
complications of labour and some of these
complications result in maternal and neonatal
mortality. According to recent global estimates, about
289,000 women die annually from pregnancy related
complication.” Most of these deaths occur in the
developing world. Despite the fact that maternal
mortality rate (MMR) in Bangladesh has been
reduced from 376 per 100,000 live births in 2003 to
172 per 100,000 live births in 2017, it is still very high.?
A partograph is a simple, low-cost monitoring tool
for active phase of 1t stage of labour having the
potential to identify labour dystocia by graphically
representing the critical events of labour progression,
including the condition of both mother and the foetus.3

Itis recommended by the World Health Organization
(WHO) and has impact on improving the quality of
intrapartum care, maternal health and birth
outcomes.#® A prospective multicenter trial
conducted in South-East Asia by the WHO showed
significant reduction in prolonged labour, need for
labour augmentation, caesarean section, and number
of intrapartum stillbirths where partographs were used
along with appropriate labour management
guidelines.? Studies have shown that use of
partograph can be highly effective in reducing
complications from prolonged labour like postpartum
haemorrhage, sepsis, obstructed labour, uterine
rupture, its sequelae and the new-born death, anoxia
and infections®. In addition to increased morbidity and
mortality of women, improper usage of the partograph
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can lead to an increase in unnecessary
interventions.” Unfortunately the effective use of
partograph in improving the birth outcome is not
utilized as suggested by a Cochrane reviewS.
Specially in low and middle income countries with
high maternal and neonatal mortality, this inexpensive
tool is not used accurately as intended during
intrapartum care.® 19 Bangladesh is among the ten
countries contributing to the major share (59%) of
global maternal deaths and two-thirds of this maternal
deaths are due to direct obstetric causes, including
prolonged and obstructed labour.!12 The recent five
year strategic plan of Health, Population and Nutrition
Sector Program 2017-2022 (HPNSP) of Bangladesh
has therefore focused on identifying complications
during labour and appropriate referral to Emergency
Obstetric Care (EmOC) equipped health facilities as
an effective way to reduce the maternal and neonatal
mortality.’® The introduction of the partograph also
led to the reduction in unnecessary labour
augmentation and caesarean section rate.!
Campbell et al., in the Lancet Maternal Survival
Series, also prioritized delivering in primary care
facilities with improved access to referral centres.!®

Union Health and Family Welfare Centers
(UH&FWC) are the first level of primary care centers
in the government health system of Bangladesh.
These centers are staffed by a single health worker,
trained to offer basic obstetric services to a population
of around 35,735 in a union (lowest administrative
unit).'8 Utilization of partograph at this facility is vital
to guide the health worker to identify abnormal labour
and to implement the appropriate management,
including prompt referral to higher level facilities
equipped with EmOC signal functions at district.

A need assessment survey undertaken in Bangladesh
found that partographs are used only in 3% of all
deliveries conducted in health facilities.!” The lack of
partograph use might result in delayed identification
of intrapartum complications and delayed or
unnecessary intervention'® A systematic review of
partograph use suggests its potential to trigger the
referral decision of critical obstetric cases by health
workers.'® However, there are limited studies on the
use of partograph as a referral tool by health workers
in primary level health care facilities.20:2"

Aims of the Study:

1. The study aimed to assess the change in
knowledge and attitude of health care providers
towards the effective use of partogram in
monitoring the progress of labour at Kurigram
district hospital and four upazilla health
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complexes (Ulipur, Fulbari, Nageshari,
Rowmari) from January 2018 to June 2018.

2. The study also aimed at finding the factors on
which the health workers depends on decision
making for referral of women with abnormal
labour.

Objectives of the study:

1. To assess the knowledge of health care
providers regarding the effective use of
partogram in monitoring the progress of labour
at the primary level of health care facility after 5
days training program.

2. Toassess the change in attitude of health care
providers towards the use of partograph after 5
days training program.

3. Toassess the effectiveness of the 5-day training
program for health care providers on working
standards for facility-based quality care for
mothers and newborns in Every Mother Every
Newborns (EMEN) projects facilitated by
UNICEF, Quality Improvement Secretariat(QIS)
and supported by OGSB during January to
June, 2018.

Methods

This was a descriptive type of analytical study. Fifty
health care providers from Kurigram district hospital
and four upazilla health complexes, selected by simple
random sampling by lottery, took part in the study. The
participants were selected from those who received
the five days training on working standards for facility-
based quality care for mothers and newborns in Every
Mother Every Newborn (EMEN) projects facilitated by
UNICEF, Quality Improvement Secretariat (QIS) and
supported by OGSB during January to June, 2018.
Data were collected on a preformed questionnaire both
before and after the training from Pre- and Post-testing
form. Six months after training their performance on
plotting partograph was assessed by checking and
evaluating randomly selected 50 partographs filled up
by them, then by directly interviewing the selected
health care providers. Collected data were analyzed
using SPSS version-20. Discrete variables were
described as frequency and percentage and we used
McNemar’s test to find level of significance. Paired
sample T-test was applied for evaluating the total score
in pre- and post-test answers. The p-value for
significance was set at <0.05.

Results:
Mean age of the respondents was 31.22 (+6.32)
years and range was 20-48 years. Majority were from

100



Bangladesh J Obstet Gynaecol

the middle age group (Fig 1). There were doctors,
midwives, nurses and senior staff nurses among the
respondents (Fig 2). Thirty three (66%) had previous
training on partograph.

Findings on the knowledge of health care providers
about various denominators of partograph are
summarized in Table |. It was found that before
training correct answer obtained from 36%-76% of
participants. But after getting 5 days training it was
56% to 92%.
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Fig.-1: Distribution of the respondents according to
age group (h=50)
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A scoring system was applied to the responses of the
50 responders (‘1’ point for each correct response and
‘0’ point for each incorrect response). Total score was
calculated pre- and post-test for all the respondants.
Mean score in pre- and post-test replies were 6.76
and 9.06 respectively (p<0.001). Average score
difference was +2.3. Fig. 3 shows 80% respondents
obtained improved total score after completion of the
training program. Six respondents (12%) got same
score while 8% got lower scores in their post-tests.

Doctor, 10

L
' NJ i
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|_ Sen. Staff
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Fig.-2: Distribution of the respondents according to
professional category (n=50)

Table-l
Response of the health care providers (before and after training)

Denominators Response Before training After training p value

Main goal of a partograph Correct 18 (36%) 28 (56%) 0.606
Incorrect 32 (64%) 22 (44%)

When to start plotting Correct 30 (60%) 39 (78%) 0.018
Incorrect 20 (40%) 11 (22%)

Significance of alert/action line Correct 25 (50%) 36 (72%) 0.024
Incorrect 25 (50%) 14 (28%)

Which item is the first plotting Correct 23 (46%) 38 (76%) 0.215
Incorrect 27 (54%) 12 (24%)

Where first plotting will be done Correct 26 (52%) 40 (80%) 0.060
Incorrect 24 (48%) 10 (20%)

What sign cervical dilatation is denoted with Correct 38 (76%) 45 (90%) 0.062
Incorrect 12 (24%) 5 (10%)

What sign head descent is denoted with Correct 34 (68%) 43 (86%) 0.001
Incorrect 16 (32%) 7 (14%)

What is the timing of each small box Correct 33 (66%) 45 (90%) 0.000
Incorrect 17 (34%) 5 (10%)

What is normal FHR Correct 32 (64%) 45 (90%) 0.001
Incorrect 18 (36%) 5 (10%)

What parameters to be plotted half hourly Correct 19 (38%) 33 (66%) 0.901
Incorrect 31 (62%) 17 (34%)

What to be plotted first after first 4 hours Correct 29 (58%) 43 (86%) 0.008
Incorrect 21 (42%) 7 (15%)

How to plot meconium staining Correct 34 (68%) 46 (92%) 0.000
Incorrect 16 (32%) 4 (8%)
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Fig.-3: Differential scores (Pre- and Post-test) of fifty respondents

Partograph fill-up completely

FHR plotted half-hourly
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Fig.-4: Evaluation results of fifty randomly selected partographs

Six months post-training, fifty (50) randomly selected
partographs were evaluated with selected variables
(Fig 4). On an average, 85.4% parameters were
found correct.

To assess attitude of the midwives, fifty midwives were
asked about why plotting is not properly done. Majority
identified inadequate training and frequent posting out
of trained staff as the main setback (Table II).

Table-ll
Attitude assessment of fifty midwives

Problem n

Frequent posting out of staff after training 44
Inadequate training of newly recruited HCP 40
Feeling difficulty in %2 hourly monitoring
Work-load of the staff

Lack of motivation

o W o1 ©

Insufficient supply of partograph

Discussion:

Partogram is an instrument for monitoring labor and
facilitating decision making. A decision for referral is
initiated after the identification of abnormalities,
thereby necessitating the correct use and skills for
partograph plotting.22:23 A study shows that
partographs without any indication of abnormal labour
had significantly lower proportion of recording of foetal
heart rate, moulding of head, and cervical dilatation
than those showing indication of abnormality. This
indicates that an incomplete and poorly charted
partograph failed to instruct the health workers to take
evidence-based decisions and increased the risk of
handling complicated obstetric cases. This is further
underscored by the fact that in the study the stillbirth
rate among those with abnormal partographs was
higher than those with normal partographs (4.2% of
71 abnormal and 3.3% of 577 normal partographs).®
So its success largely depends on the health care
provider to be accustomed with its various
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components. Proper utilization of a partograph is
critical in preventing maternal and perinatal morbidity
and mortality.?4

The predominant age in this study group was 36-45
years (46%). This is similar to that reported by Archa
et al who found 30-39 years as the predominant age
group.2® Mean pretest score was 7.66 (out of a total
of 13). Twenty three (46%) respondents scored 70%
or more in the pretest, while the number increased
to 39 (78%) after the 5day training. In their study,
Konlan et al reported only 17% of the participants
bettered 70% score.2* The comparatively higher
scores in this study may be attributed to more
experienced and senior respondents and also due
to the EMEN program in these centers. Post test
score improved significantly indicating that the 5-day
training was effective. But nonetheless, as 20%
health care providers did not improve on their post
test scores, there is much room for improvement.

Evaluation of filled-up partograph showed about 85%
improvement. But on the spot evaluation may reveal
a more accurate assessment of the situation. This
finding is consistent with several studies reporting
the persistent gap in knowledge about different
sections of the partograph and their relevant role in
labour management.18:26.27.28 Several studies that
looked at the quality of partograph use also reported
a wide range of sub-optimal recording of components
pertinent to decision making.18:29:30.31 Syb-optimal
documentation with limited utilization of partographs
for decision making negates the observed increased
completion of partographs. If health workers do not
use the information recorded on partographs to
inform evidence-based decision making, the care
provided to the women and foetus does not improve.

Overall attitude of the health care providers towards
the use of partograph was positive. As in other similar
studies, the respondents identified inadequacy of the
training and frequent changing of trained personnel
as the main obstacles. Atrial conducted in Indonesia
showed not only high rate of partograph usage (92%),
but also ensured referral of almost two-thirds of
identified prolonged labours following the
implementation of obstetric care interventions in
those facilities32. The intervention included on-the-
job training of midwives and weekly supervision by
obstetricians who would ensure the correct filling up
of partographs. Therefore, the pre-service training
of the primary care providers (FWVs) should be

103

Vol. 34, No. 2

accompanied by continuous education, refresher
training and periodic supervision by specially trained
nurses with midwifery skills or by the newly created
midwives from higher level facilities32-33 . Innovative
training approaches such as using the WHO e-
learning tool for partographs can be considered,
which was found feasible among midwifery students
in Nairobi8.

There was also adequate supply of partograph sheets
due to the ongoing training program. But shortage of
partograph sheets may be seen in other centers. Few
studies reported of retrospective documentation of
partograph with bureaucratic priority following a
government or non-government interventions which
undermine the purpose of the partograph.34:35 At low
resource settings where unavailability of partograph
sheets was reported to be a potential barrier.-26:36.37

Conclusion:

Considerable number of health care providers had a
fair knowledge of partograph and also showed a
positive attitude towards its use. But this small group
of respondents may not represent the true picture of
the whole country and further wide-spread, multi-
center studies are required. The 5-day training
program has been effective. But strengthening of the
training infrastructure, capacity building and refresher
training programs are required. Lastly, frequent
quality control surveys can ensure continued
excellence of this program.

Authors’ contributions

Dr. FSJ was involved in the study design, data
collection, data analysis and interpretation and
manuscript preparation. Prof. AAwas involved in the
study design and data collection. Prof. KS was
involved in the study design and data collection. Dr.
AR was involved in data analysis, data interpretation
and manuscript preparation. Prof. FD was involved
in study design and mentoring. All authors read and
approved the final manuscript.

References:

1. World Health Organization WHO). Maternal
mortality in 2000: Estimates developed by
WHO, UNICEF and UNFPA. 2004. WHO
reference number: WQ 16 2004WQ. Available
from: https://www.who. int/maternal_child_
adolescent/ documents/ 9241562706/en/.

2.  Statistical Year Book Bangladesh 2018; 38" Ed.
Sec. 13.32. Pg 498.



Knowledge and Attitude of Health Care Providers on the Use of Partogram:

3.

10.

11.

World Health Organization partograph in
management of labour. World Health
Organization maternal health and safe
motherhood programme. The Lancet 1994 Jun
4;343(8910):1399-404.

Wall SN, Lee ACC, Carlo W, Goldenberg R,
Niermeyer S, Darmstadt GL, et al. Reducing
intrapartum-related neonatal deaths in low- and
middle-income countries-what works? Semin
Perinatol. 2010 Dec;34(6):395-407.

Khan ANS, Billah SM, Mannan |, Mannan I,
Begum T, Khan MA, et al. A cross-sectional
study of partograph utilization as a decision
making tool for referral of abnormal labour in
primary health care facilities of Bangladesh.
PLoS One. 2018;13(9):e0203617. Published
2018 Sep 6. doi: 10.1371/journal.pone.0203617.

World Health Organization. Maternal Health and
Safe Motherhood Programme (1994).
Preventing prolonged labour : a practical guide
the partograph. World Health
Organization. Available from: https://
apps.who.int/iris/handle/10665/58903.

Rotich E, Maina L, Njihia A, Christensson K.
Evaluating partograph use at two main referral
hospitals in Kenya. Afr J Midwifery Womens
Health. 2011 Jan 1;5(1):21—-4. doi: 10.12968/
ajmw.2011.5.1.21.

Lavender T, Cuthbert A, Smyth RMD. Effect of
partograph use on outcomes for women in
spontaneous labour at term and their babies.
Cochrane Database of Systematic Reviews
2018, Issue 8. Art. No.: CD005461. doi: 10.1002/
14651858. CD005461.pub5.

Fawole AO, Adekanle DA, Hunyinbo KI.
Utilization of the partograph in primary health
care facilities in southwestern Nigeria. Niger J
Clin Pract. 2010 Jun;13(2):200—-4.

Baker U, Peterson S, Marchant T, Mbaruku G,
Temu S, Manzid F, et al. Identifying
implementation bottlenecks for maternal and
newborn health interventions in rural districts
of the United Republic of Tanzania. Bull World
Health Org. 2015; 93(6):380-9. doi: 10.2471/
BLT.14.141879 PMID: 26240459

World Health Organization (WHO). Trends in
maternal mortality: 1990 to 2015 Estimates by

12.

13.

14.

15.

16.

17.

18.

19.

20.

Fahmida Sharmin Joty

WHO, UNICEF, UNFPA, World Bank Group and
the United Nations Population Division.
November 2015. Available from: https://
www.who. int/ reproductivehealth/publications/
monitoring/maternal-mortality- 2015/en/

National Institute of Population Research and
Training (NIPORT), MEASURE Evaluation, and
icddr,b. 2012. Bangladesh Maternal Mortality
and Health Care Survey 2010. Dhaka,
Bangladesh: NIPORT, MEASURE Evaluation,
and icddr,b.

Program Management and Monitoring Unit
(PMMU), MoHFW. 4t HPNSP (2017-2022).
Project Implementation Report (PIR), 2017.

Studd J. Partograms and nomograms of
cervical dilatation in management of primigravid
labour. Br Med J. 1973;4(5890):451-455. doi:
10.1136/bm;j.4.5890.451.

Campbell OMR, Graham WJ. Strategies for
reducing maternal mortality: getting on with what
works. The  Lancet. 2006  Oct
7;368(9543):1284-99. doi: 10.1016/S0140-
6736(06)69381-1.

Ministry of Health and Family Welfare
(MOHFW). Health Bulletin 2018. Management
Information System, DGHS. [Internet] Available
from: https://dghs.gov.bd/ index. php/en/
publications/health-bulletin/dghs-health-bulletin

Chowdhury ME, Roy L, Biswas T, Rahman M,
Akther S, Al-Sabir A. Aneeds assessment study
for emergency obstetric and newborn care
(EmONC) services in 24 districts of Bangladesh.
Dhaka, Bangladesh: icddr,b. April 2014.

Yisma E, Dessalegn B, Astatkie A, Fesseha N.
Completion of the modified World Health
Organization (WHO) partograph during labour
in public health institutions of Addis Ababa,
Ethiopia. Reprod Health 2013. 10:23.
doi:10.1186/1742-4755-10-23.

Bedwell C, Levin K, Pett C, Lavender DT. A
realist review of the partograph: when and how
does it work for labour monitoring? BMC
Pregnancy Childbirth. 2017 Jan 13;17(1):31.

Pettersson KO, Svensson ML, Christensson K.
Evaluation of an adapted model of the World
Health Organization partograph used by
Angolan midwives in a peripheral delivery unit.
Midwifery. 2000 Jun;16(2):82-8.

104



Bangladesh J Obstet Gynaecol

21.

22.

23.

24.

25.

26.

27.

28.

20.

105

Leigh B. The use of partograms by maternal
and child health aides. J Trop Pediatr. 1986
Jun;32(3):107-10.

Walraven GL. WHO partograph. Lancet. 1994;
344(8922):617.

Barnea O, Luria O, Jaffa A, Stark M, Fox HE,
Farine D. Relations between fetal head descent
and cervical dilatation during individual uterine
contractions in the active stage of labor. J Obstet
Gynaecol Res. 2009; 35(4):654+9. https://
doi.org/10.1111/j.1447-0756.2008.00996.x
PMID: 19751323

Starrs, Ann [editor]. 1997. The safe motherhood
action agenda: priorities for the next decade
(English). Proceedings. Washington, DC: World
Bank. http://documents.worldbank.org/curated/
en/403701468764711167/The-safe mother-
hood-action-agenda-priorities-for-the-next-
decade.

Archa P, Smitha M. Effectiveness on Individual
Teaching on Knowledge Regarding Partograph
Among Staff Nurses In the Maternity Wards of
Selected Hospitals at Mangalore. 2013. Int J
Recent Sci Res 4(7): 1163— 66.

Konlan KD, Kombat JM, Wuffele MG, Aarah-
Bapuah M. Knowledge and attitudes of
midwives on the use of the partogram: a study
among midwives in the Tamale Metropolis.
Matern Heal Neonatol Perinatol. 2016;2(1):2.
doi: 10.1186/s40748-016-0030-0.

Oladapo O, Daniel O, Olatunji A. Knowledge
and use of the partograph among healthcare
personnel at the peripheral maternity centres
in Nigeria. J Obstet Gynaecol. 2006;
26(6):538+41. https://doi.org/10. 1080/
01443610600811243 PMID: 17000501

Dohbit J, Nana N, Foumane P, Mboudou E, Mbu
R, Leke R. A survey of the knowledge, attitude
and practice of the labour partogramme among
health personnel in seven peripheral hospitals
in Yaounde, Cameroon. Clinics in Mother and
Child Health. 2010; 7(1).

Qureshi Z, Sekadde-Kigondu C, Mutiso S.
Rapid assessment of partograph utilisation in

30.

31.

32.

33.

34.

35.

36.

37.

Vol. 34, No. 2

selected maternity units in Kenya. East Afr Med
J. 2010; 87(6):235+41. PMID: 23057265

NyamtemaA, Urassa D, Massawe S, Massawe
A, Lindmark G, Van Roosmalen J. Partogram
use in the Dar es Salaam perinatal care study.
Int J Gynecol Obstet. 2008; 100(1):37+40.

Ogwang S, Karyabakabo Z, Rutebemberwa E.
Assessment of partogram use during labour in
rujumbura health Sub district, Rukungiri district,
Uganda. Afr Health Sci. 2009; 9(2) https://
doi.org/10.1054/midw.1999.0206 PMID:
11151554

Fahdhy M, Chongsuvivatwong V. Evaluation of
World Health Organization partograph
implementation by midwives for maternity home
birth in Medan, Indonesia. Midwifery. 2005;
21(4):301+£10. https://doi.Org/10.1016/
j.midw.2004.12.010 PMID: 16076515

Pettersson KO, Svensson M-L, Christensson
K. Evaluation of an adapted model of the World
Health Organization partograph used by
Angolan midwives in a peripheral delivery unit.
Midwifery. 2000; 16 (2):82+8. https://doi.org/
10.1097/GRF.0b013e3181a4f163 PMID:
19407533

Chaturvedi S, Upadhyay S, De Costa A, Raven
J. Implementation of the partograph in India’s
JSY cash transfer programme for facility births:
a mixed methods study in Madhya Pradesh
province. BMJ Open. 2015; 5(4):e006211.
https://doi.org/10.1136/bmjopen-2014-006211
PMID: 25922094

De Azevedo Aguiar C, Tanaka ACdA. Use of
the partogram in labor: analysis of its application
in different care models. Open J Obstet
Gynecol. 2013; 3(09):1.

Sharma M, Soni S, Bhattacharya M, Datta U,
Gupta S, Nandan D. An assessment of
institutional deliveries under JSY at different
levels of health care in Jaipur District, Rajasthan.
Indian J Public Health.

Mathai M. The partograph for the prevention of
obstructed labor. Clin Obstet Gynecol. 2009;
52(2):256+2008; 53(3):177+82.



