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A B S TR A C T

The main purpose  o f th is  re tro s p e c tiv e  com parative  s tu dy  

o f random ly selected women was to  assess the  partog raph  

as an aid to  p a r tu r it io n  and to  p ro v id e  fu r th e r  in form ation 

to s u p p o r t more w idespread use o f th is  ins trum en t and 

id e n t ify  any areas w here im provem ent could be made.

Two g ro up s  o f women expecting  th e ir  f i r s t  babies were 

s tu d ie d . The p re -p a r to g ra p h  g roup  comprised 65 women 

who d e live red  in 1988 be fo re  the  p a rto g ra p h  programme 

was in tro d u ce d  in Ghana. The p o s t-p a rto g ra p h  group 

composed o f 76 women who had th e ir  babies in 1991, two 

years  a f te r  the  incep tion  o f th e  programme.

There was a s ta tis t ic a lly  s ig n if ic a n t d iffe re n ce  between the 

two g ro u p s  which showed th a t more women in the  pos t- 

p a rto g ra p h  g roup were g iven  seda tives and tra n q u illis e rs  

in la b o u r (P<0.01). There  appeared to be tre n d s  showing 

a decreased inc idence o f d e liv e ry  by caesarean section, an 

increase in the  even t o f p o s t-p a rtu m  haemorrhage and a 

decrease in the  p o s t-n a ta l a n tib io tic  requ irem en t in the 

p o s t-p a rto g ra p h  g ro up , a lth o u g h , s ta t is t ic a lly  s ig n ific a n t 

d iffe re n ce s  were not reached.

The d iscrepanc ies  between th e  two g ro u p s  were not 

s ta tis t ic a lly  s ig n if ic a n t fo r  any o th e r o f the  param eters 

tested .
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The f in d in g s  endorsed the  ✓alue o f the  p a rto g ra p h  as a 

simple, low .cos t and e ff ic ie n t tool as an aid to confinem ent. 

However, questions  are raised abou t th e  use o f the

admission time as the  basis fo r  the  ca lcu la tion  o f the

d u ra tio n  o f labou r, s ince  the  s h o rt d u ra tio n  so estimated 

is not a rep re sen ta tion  o f the  woman’ s own experience o f 

labou r. The adm ission time approach suggested by

H endricks  et al (1970) u nd e r estim ates th e  mothers

d iagnos is /expe rience  o f labou r, [W ilcoxon m a tched -pa irs  

signed rank te s t, P< 0.05.] By c o n tra s t, th e  cerv ica l 

d ila ta tio n  tim e-sca le  approach o f ca lcu la tion  does p rov ide  a 

more s im ila r va lue to  the  m other’s es tim a tion /expe rience , 

[W ilcoxon m a tched -pa irs  signed ran k  te s t; P<0.01,] than 

th a t o f H endricks et al (1970).
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C H A P TER  ONE

Th is  d isse rta tio n  is in partial fu lfilm e n t of th e  Master of Science 

Degree in A dva n ced  M id w ife ry  P ra ctice , jo in t ly  offered by the  

Royal College of M idw ives T r u s t  and the U n iv e rs ity  of S u rre y , 

G u ildfo rd .

Th e  p u rpose  is tw o fold. F irs t ly , to  p ro vid e  technical information 

about th e  form al commencement of the  p a rto g ra p h  programme in 

Ghana; and se co n d ly , to p re se n t inform ation w hich  will co ntrib ute  

to  the general evaluation of the  p a rto g ra p h  as an aid to child  

b irth .

A clear u n d e rs ta n d in g  of the process of labour is necessary In 

o rd e r to  a p preciate  the  ad va nta ge s and d isadvantages of the 

p a rto g ra p h . A syn o p sis  o f the p h ysio lo g y  of la bo u r is, therefore,

provid ed  in appendices IA , IB  and IC  of th is  thesis.

Th e  p a rto g ra p h  is a graphical representation of the progress of 

labour p ro d u ce d  b y  p lo tting  th e  dilatation of th e  c e rv ix , as well 

as othe r c h a ra c te ris tic s  o f labou r against time. Th e  ce rvicogra p h  

displays a sigm oid o r  S -s h a p e d  c u rv e  in normal progress of 

labour and va ria tio n s  in th e  shape a re  used to a le rt Practitioners 

to potential r is k s  o r  abnorm alities. T h e  complete partogra p h  c h a rt 

(see F ig u re  1.1) Includes re co rd s  of all m aternal and fetal

1.1 IN TR O D U C TIO N

1 of 109
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param eters m easured as well as d ru g s , In tra ve n o u s flu id s  

adm inistered and u rin e  elim inated and tested. F u r t h e r  details are 

d e scrib e d  In ch a p te r tw o.

Designed by P hilpott in 1970, [P H IL P O T T  AND C A S T L E , 1972:163.] 

th e  p a rto g ra p h  was r ig o ro u s ly  in tro d u ce d  in to  Ghana In A p ril 

1989. U n d e r the in itia tiv e  of the Head of Departm ent of O bste trics  

and Gynaecology of a te a ch in g  hospital in A ccra , a series of 

w o rk sh o p s were o rg a n ise d  by Doctor B a rb a ra  Kwast, then 

C o n su lta n t from  the W orld Health O rgan isa tion . An e arlier less 

well co -o rd in a te d  attem pt to in tro d u ce  the p a rto g ra p h  was not 

succe ssfu l. Th e  a u th o r o f  th is  th e sis  was a member of the staff 

developm ent program m e in to  the  use of the  p a rto g ra p h .

T h is  s tu d y  was de sign e d  to evaluate the p a rto g ra p h  in the 

management of the la b o u rs  of norm al prim ip a rous women who had 

no com plications of p re g n a n c y . Th e  g ro u p  of women who

co n stitu te  the s u b je cts  o f th is  s tu d y  were selected from  a la rg e r 

g ro u p  of women who d e live re d  in th e  hospital in Accra, Ghana, in 

J u ly ,  A u g u st and S e p te m be r 1991, that is tw e n t y - six, tw e n ty - 

seven and tw e n ty - e ig h t m onths after the introdu ctio n  of the 

program m e. Th e  s tu d y  com pares th e  outcomes and o th e r features 

o f th e ir  labours with th o s e  of a sim ilar group of women who had 

th e ir  babies in J u ly , A u g u s t  and Septem ber 1988, before the 

p a rto g ra p h  program m e. In  th is  re p o rt the  tw o groups are 

designated as the p re -p a r t o g ra p h  and th e  p o s t-p a rto g ra p h  

g ro u p s.

2 of 109
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Th e  s tu d y  was u n d e rta k e n  because the p a rto g ra p h  has been 

acclaimed in both  developed and developing c o u n trie s  as a cheap, 

practical an d  effe ctive  aid to the m anagem ent of labour 

[W .H .0 ./M .C .H ./8 8 .3 :2 ]. T h e re  is evidence th a t th e  p a rto g ra p h  

program m es in Malawi and Zim babwe produced re d u ctio n s  in the 

d u ra tion s o f  la b o u rs, d ro p s  in caesarean section  rates and 

co n trib u te d  to  low ered perinatal deaths [W .H.O./M .C.H./88:3:3].

Th e  re s e a rc h e rs  in those c o u n trie s  recommended th a t more of such 

studies s h o u ld  be conducted elsew here  to co n firm  th e  values of 

the  p a rto g ra p h .

Th e  follow ing section contains an example of a p a rto g ra p h  record 

(F ig u re  1 .1 ) an d  some d e fin itio n s  of the conce p ts  used in the 

management o f la b o u r with the  p a rto g ra p h .
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1.2 D E F IN IT IO N S  O F  C O N C E P TS  USED  IN TH E M ANAGEM ENT OF 

LABOUR W ITH  TH E  PARTOGR APH

A L E R T LIN E :

A s tra ig h t line d ra w n  on th e  cervicogra p h  b e g in n in g  at one

centim etre d ilatation in it ia lly  at zero time p ro g re s s in g  one 

centim etre an h o u r to  fu ll d ilatation  at nine hours from  adm ission.

[P H IL P O T T  AND C A S T L E , 1972:596]. On the W.H.O. p a rto g ra p h , the

a le rt line begins from  th re e  centim etre dilatation at ze ro  h o u r

and ends at ten ce n tim e tre s  at fifteen hours time scale on the

c e rv ic o g ra p h . [W .H .O ./M .C .H ./8 8 ,3 :8 ]. I t  separates th e  e ig h ty  p e r 

ce nt of norm al la b o u r from  th e  abnormal, th a t is the slowest

tw e n ty  p e r ce nt of la b o u r c lie n ts . It  serves as an Indicator to 

the  B irth  A tte n d a n t to t ra n s f e r  th e  p a rtu rie n t women from  a

Peripheral U n it to a C e n tra l Hospital where resources fo r

op e ra tive  in te rv e n tio n s  a re  a va ila b le . The ce rvica l dilatation is 

assessed e v e ry  two h o u rs  a fte r th e  cervicograph has crossed the 

a le rt line. [P H IL P O T T , 1972:164]. [P H ILP O TT AND C A S TL E , 

1972:595]. [W .H.O./M .C.H ./88.4:20] (see  F igu re  1.1).

AC TIO N  LIN E:

A s tra ig h t line draw n fo u r  h o u rs  parallel and to th e  r ig h t of the 

a le rt line on the  c e rv ic o g ra p h . w hen the c e rv ic o g ra p h  crosses 

the  action line, it ind ica te s th a t inefficient ute rin e  action exists. 

Measures of augm entation a re  em ployed to aid th e  possible
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assisted o r  in s tru m e n ta l vaginal d e liv e ry  in mild and moderate 

c e p h a lo -p e lv ic  d is p ro p o rtio n . U su a lly  that re sults  in ten per 

ce nt of c lie n ts  w hose ce rv ic o g ra p h s  cro ss  the action line. If  fetal 

d istre ss  o c c u rs  and  p e rsists  in sp ite  of nursing  the  c lie n t on her 

left, a d m in is tra tio n  of oxygen and intravenous f lu id s , caesarean 

section is p e rfo rm e d . [P H IL P O T T  AND C A S T L E , 1972:600]. 

[W .H .O ./M .C.H ./88.4 :20].

CERVICO GRAPH:

Th e  ce n tra l p a r t  and the most im portant fe a tu re  of the 

p a rto g ra p h . I t  is  th e  area of the g ra p h  that illu s tra te s  the exact 

rate of p ro g re s s  o f labour. I t  r u n s  fo r a t w e n t y -f o u r  hour 

p e rio d , and it is p lotte d  by an "x" fo r  cervical dilatation  and an 

"o" fo r  fetal head descent [STU D D , 1973:453].

L A T E N T  PHASE O F  LABO UR:

T h is  is a p e rio d  o f  six to e ight h o u rs  before th e  onset of 

a ppreciable  c e rv ic a l dilatation. I t  is d u rin g  this period  that the 

co ntra ction s o f th e  myometrium become oriented and the  cervix  

goes th ro u g h  p re p a ra to ry  changes such as softe nin g  and 

effacement in o r d e r  to  dilate to tw o to  tw o point f iv e  centim etres 

[FR IED M AN  1955:570] [W .H.O./M .C.H./88:4.1]. Prolongation o v e r eight 

hours  may be p re d ic t iv e  of Instrum ental d e live ry  and a low Apgar 

score [S TU D D  E T  A L . 1982:69].
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A C T IV E  PHASE O F LABO UR:

T h is  is the accelerated period w hich  is associated with a fast 

c h a n g e  in the  slope of the c u rv e  of the  dilatation of the ce rvix  

from  th re e  centim e tre s to nine to ten centim etres.The maximum 

allow able d u ra tio n  is .eleven h o u rs  f o rty  two m inutes [FRIEDM AN 

1955:571] [H EN D R IC K S E T  A L . 1970:1076]. It  is sixteen hours 

a c co rd in g  to th e  W.H.O. p a rto g ra p h  [W .H.O./M .C.H./88:3.8].

1.3 IN TR O D U C TIO N  OF TH E  PARTOGRAPH IN TO  GHANA

Ghana, a West A fric a n  c o u n try , has an area of two h un d re d  and 

t h i r t y -e ig h t  th ou san d  and five  h undred and th ir ty -s e v e n  

k ilom etres2. In  1971 th e re  w ere one hundred and tw enty 

h ospita ls, ten u rb a n  health c e n tre s , th ir ty -n in e  ru ra l health 

c e n tre s , one h u n d re d  and tw e n ty health  posts and one h undred 

and s ix ty -o n e  p riv a te  m aternity u n its  [RIVERS, 1976:180].

C u r r e n t ly  the  population is fiftee n  million. T h e re  a re  ten 

m id w ife ry  tra in in g  schools, the f ir s t  of which was established in 

1930. Th e re  a re  two medical schools, one with a masters 

program m e in o b s te tric s , and in 1970 a pilot p rogra m  fo r the 

tra in in g  of Tra d itio n a l B irth  A tte n d a n ts  (T .B .A .S ) (S .B .A ) was 

in itia te d  [Y A B R U N D I, 1994:146]. E ig h ty -th re e  p e r cent of 

p re g n a n t women are p ro vid e d  w ith  antenatal care b y  trained 

p ra c titio n e rs  b u t o n ly  th irty -s e v e n  p e r cent of th e  women are 

d e live re d  by tra in e d  personnel. S ix t y -th re e  per cent of deliveries
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are managed by T .B .A .s / S .B .A .s  [A SSA N  E T  A L . 1992:1]. The latest 

m aternal m ortality  ra tio  Is between fiv e  hundred and one thousand 

and five  h u n d rd  p e r one h u n d re d  thousand live b irth s  

[YABR UN D I, 1994:146]. Maternal and child  health care is p ro vid e d  

b y  the in stitu tio n s  show n o v e r l e a f .
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are managed by T.B.A.s/S.8.A.S [ASSAN ET AL. 1992:1]. The latest 

maternal mortality ratio is between five hundred and one thousand 

and five hundrd per one hundred thousand live births 

[YABRUNDI, 1994:146]. Maternal and child health care Is provided 

by the Institutions shown overleaf. 
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Table 1.1 Showing Levels of Maternity Care Provision

LEVEL 'A* - PERIPHERY

(1) Traditional Birth Attendants 
(2 ) Spiritual Birth Attendants 

(Trained and Untrained)

LEVEL 'B' ALSO PERIPHERY

Health Centres -  with trained midwives, 
public health nurses and community health 

nurse midwives 
Poly-Clinics, Governm ent Maternity Homes, and 

Private Maternity Units without Obstetrician

LEVEL 'C* OR CENTRAL UNITS

Hospitals and Clinics with 
Obstetricians or Multi-Purpose 

Medical Practitioners

S o u rc e : Writer
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Ghana’s m aternal and child  health s e rv ic e s  are  some of the  m ajor 

c o n ce rn s  of th e  G ove rn m e n t, which has em braced the  concepts of 

p rim a ry  health ca re  and safe m otherhood.

Safe m otherhood in clu d e s  the use of th e  p a rto g ra p h  which dates 

back to  1954 [FR IE D M A N , 1954:1572, 1955:569], [S TU D D  E T  AL. 

1982:61]. U ga n d a  adapted Friedm an’s ' g ra p h ic  statistical analysis" 

[FR IED M AN , 1954 and 1955] in 1968 fo r the te a ch in g  of medical 

stu d e n ts . Th e  protocol at the M akerere U n iv e rs ity  Medical 

College, Kampala, in East A fric a  proved valuable  in e a rly  detection 

of o b s tru c te d  la b o u r allow ing quick in te rv e n tio n . Th e  positive  

outcome of th e  schem e encouraged the re s e a rc h e rs  to recommend 

the use of the  p a rto g ra p h  in the education of o b s te tric s  and 

m id w ifery  s tu d e n ts  e lsew here  [G LIC K  AND TR U S S E L , 1970:1003].

H ow ever, it was not u n til Novem ber, 1988, th a t G hana attempted 

to implem ent th e  in novation  form ally. T h is  in itia l attem pt failed 

due to lack of adequate preparation o f th e  s ta ff. Personal 

resistance to  cha n ge  Is a common response to  th e  anxiety that 

innovation p ro d u ce s  [E N G LIS H  NATIO N AL BOARD 1988:8]. Such 

anxiety may stem from  lack of confidence re la tin g  to  knowledge 

and sk ills  of the  com ponents of the change, o r  how to  implement 

it, o r  from  loss of influence and pow er, resentm ent of Implied 

criticism  of p re se n t p ra ctic e  and perceived increase in workload. 

ROGERS [1967:305] s u g g e s ts  th a t the antecedent of a program m e, 

the p ro c e d u re  itself and th e  outcome may affect th e  process of 

adoption p o sitive ly  o r  n e g a tive ly .
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T h is  means th a t In e v e ry  adoption  program m e a tra in in g  scheme to 

create th e  re q u ire d  aw areness a n d  equip  the users with the 

a p p ro p ria te  sk ills  In o rd e r  to a s ce rta in  confidence Is essential.

I t  is conce iva ble  that the  reasons b e hin d  Ghana’s unw illingness to 

adopt th e  p a rto g ra p h  on a national scale, fo r tw e n ty  years, were 

p a rtly  du e  to  lack of inform ation dissem ination, non-confidence in 

the  program m e, economic c o n s tra in t o r  lack of committed sup p o rt.

F o rtu n a te ly  th e  World Health O rg a n is a tio n , the World Bank and the 

U nited N ations Fund fo r p opulation  a ctiv itie s  held a conference on 

safe m otherhood in N airobi, K e n ya  in F e b ru a ry , 1987 which 

concluded w ith a "call to  a ctio n" [W.H.O./M.C.H./88.-3]

“T h is  call demands th a t health w o rk e rs  involved in the care 

o f m others and c h ild re n  to take positive action now to 

re d u ce  maternal m o rta lity  and m o rb id ity . Among the actions 

called fo r, Is th e  need to e n s u re  that all p re g n a n t women 

a re  screened b y  s u p e rv is e d  and a p p ro p ria te ly  trained non­

p h y s ic ia n  health w o rk e rs  w h e re  a p pro pria te , with re levant 

te c h n o lo g y  in clu d in g  p a rto g ra p h s  as needed, to  identify  

th ose  at risk , and to  p ro v id e  prenatal care and care d u rin g  

la b o u r as, expeditiously as p o ssib le ".

T h is  "call to  action" is to re d u ce  th e  h igh  rate of maternal deaths 

from  f o u r  h u n d re d  and f if ty  p e r one h undre d  thousand live b irth s

12 of 109

University of Ghana          http://ugspace.ug.edu.gh



in the d e ve lop in g c o u n trie s , to half th a t rate by the yeartw o 

thousand [W .H .O ./M .C.H ./88:3:2].

Th is  mission statem ent was instrum e ntal in the action by the 

O b ste tricia n , G yn a e cologist In c h a rg e  of the hospital in A ccra  to 

make a second attem pt to  in stiga te  adoption of the p artograph.

Th e  success of a ch a n ge  a ge n t in in tro d u cin g  an innovation is 

p o sitive ly  related to th e  e xtent of h is / h e r effort; or orientation to

th e  needs of the  u s e rs ; th e  com pa tib ility  of the change th a t the

change agent w ishes to  in tro d u ce  with the needs and values of 

th e  u sers; h is / h e r em pathy w ith  th e  users; his/her c re d ib ility  in 

the  eyes of u se rs ; th e  e ffo rts  he/she p u ts  in to increase users 

a b ility  to evaluate  th e  inn ovation  and the provision of guidance on 

the  m onitoring of th e  ch a n ge  [E .N .B . 1988:11].

Th e  c o n su lta n t’s e ffo rts  to increase u sers ability to  use and

assess the p a rto g ra p h , Included th e  initiation of the sponsorship  

of Doctor B a rb a ra  Kw ast in A p ril 1989. A fter the innovation 

tra in in g , a local c o -o rd in a to r  was identified to continue with the 

scheme. A se n io r n u rs e -m id w ife ry  officer with public health 

n u rs in g  b a ck g ro u n d , c u r r e n t ly  in ch a rge  of the two labour w ards 

which manage nine h u n d re d  to  one thousand deliveries e v e ry  

month In the  hospita l, u n d e rto o k  th is  role of responsibility.
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2.1 TH E  PARTOGRAPH

Th e  c e rv ic o g ra p h  was developed fo llo w in g  the  pioneering work of 

Friedm an (1954:1568). A fte r re v ie w in g  o v e r half a ce n tu ry  of 

lite ra tu re  w hich sou ght a b e tte r a p pro ach  to the m onitoring, 

in te rp re ta tio n  and in te rve n tio n  of th e  v a rio u s  characteristics of 

la b o u r, Friedm an p roduced a g ra p h ic  d isp la y  of variations in 

d ilatation  of th e  ce rvix  with time [FR IED M A N , 1954:1568].

T h e  re s u lts  showed v a ry in g  degrees of slopes b u t near -  identical 

S o r  sigm oid c u rv e s . Th e  change in th e  slope was more marked 

a fte r th e  c e rv ix  had dilated th re e  to  fo u r  centimetres, and 

a lte ra tion s In the  c u rv e  were identified in the presence of cervical 

d ys to c ia  and ute rine  in ertia  -  both p rim a ry  and secondary. 

Friedm an adopted rectal examinations e v e ry  half an hour for 

p re cip ita te  labours and e v e ry  one h o u r fo r the others in the 

determ ination of ce rvica l dilatation.

In  th in  and v e ry  soft ce rvice s, s te rile  vaginal examinations were 

c a rrie d  out e v e ry  one h our o ste n sib ly  to increase accuracy of 

re s u lt; w here th e re  was doubt in the results of rectal 

examinations.

Fo r u n ifo rm ity  and to  enhance re lia b ility , ce rvica l dilatation’s were 

determ ined in centim etres and ne a rly  all the examinations on one
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la b o u rin g  woman were perform ed by the  same attendant. The  

fre q u e n c y  of th e  exam inations depended on the  p ro g re s s  of the 

lab ou r [FR IED M AN  1954:1570]. Following the detailed s tu d y  of one 

h u n d re d  labours in Am erica, Friedm an concluded th a t the onset of 

la b o u r should be estimated from  the latent phase (o r  f irs t  phase) 

o f  his fo u r phases of c u rv e  of ce rvica l dilatation. He 

dem onstrated th a t th is  latent phase which is flat, is v e ry  se n sitive  

to  in terference, being p ro lo n ge d  by heavy sedation and shortened 

b y  stim ulation. Friedm an believed that in clu d in g  the latent phase 

(mean seven h o u rs  e ighteen m inutes) in calculating labour 

d u ra tio n  gave a fa r  c le a re r perception of the  d u ra tio n  of labour 

in the  p rim ig ra vid a e  in the  s tu d y  than ignorin g  the latent phase 

[FR IEDM AN, 1954:1574].

In  the w rite r’s view , it would be more realistic to employ the  time 

scale on the g ra p h  which co rre la te s  with the ce rvica l dilatation as 

th e  most o b je c tive  approach to  the calculation of the  duration of 

labour. Since Friedm an sug geste d  that

'a labour was noted to  be a function of th e  duration and 

num ber of co n tra ctio n s  necessary fo r its evolution"

and also

"more accu ra te  o b s e rva tio n  of the resistance of the c e rv ix  

(and th e  p e lv ic  f lo o r ) as well as a more accurate  

determ ination of th e  effectiveness of the labour pains will
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be n e ce s s a ry  in o rd e r  to analyse the causes fo r the extreme 

v a ria tio n s  in the le n gth s  of labou r so commonly 

e n c o u n te re d " [FR IED M AN , 1954:1566].

W ithout good u te rin e  co n tra ctions cervical dilatation cannot o ccu r. 

In  effect Frie d m a n  agrees that ute rine  a c tiv ity  is as im portant as 

the dilatation  o f the c e rv ix  in the  assessment o f th e  progre ss of 

labour, c o n tra r y  to claims by o th e rs  that ce rvica l dilatation alone 

is the  most im p o rta n t in d ica to r fo r p rogress assessm ent in labour 

[S TU D D , 1982:61],

Th is  may be because of ce rvica l dystocia  which o c c u rs  in spite of 

good u te rin e  co n tra ctio n s  -  a circum stance w hich Friedm an 

associated w ith  c e p h a lo -p e lv ic  d isp rop ortion , ra th e r than ute rin e  

d ys fu n c tio n  [FR IED M A N , 1969:777] Friedm an o bse rve d  that lack of 

p ro gre ss  In th e  th ird  and fo u rth  phases denoted u te rin e  inertia  

and th a t c e rv ic a l re tra ctio n  and fu ll dilatation o c c u rre d  with fetal 

head descent . He f u r t h e r  asserted that after th e  fo u rth  phase 

deceleration was enco unte red , especially in the face of ce ph a lo - 

p elvic  d is p ro p o rtio n  [FR IED M AN , 1954:1574].

Th e  second sta ge  of la b o u r was not included in F rie d m a n ’s pioneer 

s tu d y  as he view ed th e  second stage as greatly dependant on a 

num ber of v a r y in g  factors:

the ca p a c ity  of the  pe lvis ;

the  re la tionship  of the  head to the pelvis;
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the c o n tra c tility  of the u te ru s  and its e ffe ctive n e ss  in the 

process;

m o th e r’s v o lu n ta ry  and in v o lu n ta ry  efforts; and

the o p in io n s  of the b irth  attendant re g a rd in g  the  mode for

the accom plishm ent.

In  Frie d m a n ’s s tu d y  it was n otew orthy that th e  d e liv e ry  modes 

and m aternal and perinatal outcomes were recorded as follows:

t w e n t y -n in e  spontaneous deliveries; 

s ix t y -f o u r  p ro p h yla ctic  low forceps; 

fo u r m id -c a v ity  forceps de liverie s; 

one caesarean section;

one fra n k  breach d e liv e ry  w ithout com plication; and 

one m u ltip le  p re gna ncy.

(th e  f irs t  d e liv e re d  as vertex presentation and th e  second was 

extracted b y  th e  bre e ch ).

Th e re  was no m aternal deaths b u t one perinatal death (o ccu rre d  

on the f ir s t  d a y  post d e live ry  due to subdural haematoma a fte r a 

precip itate  la b o u r).

Th e  indications f o r  the  modes of deliveries were ce p h a lo -p e lv ic  

d isp ro p o rtio n , se co n d a ry  u te rin e  inertia , tra n s v e rs e  a rre s t and 

fetal d istre ss  in th e  m id -fo rce p s  deliveries, lack of p ro g re s s  after 

prolonged tria l o f  labour, in clu d in g  three  hours of the second
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stage, was th e  indication for the caesarean section [FRIEDM AN, 

1954:1569]. T h e  one per cent caesarean section rate  was ve ry  

rem arkable , b u t  the s ix ty -fo u r p e r cent so called prop hyla ctic  

low fo rce p s  is unexpected. In  all the  accouchem ents of one 

h u n d re d  c lie n ts , th e re  were th re e  p rim a ry  in e rtia s  (see F igu re  

2 .1 ) and seven se cond a ry uterine in e rtia s  (see F ig u re  2.2).
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F igure 2.1 - Friedman’s Pioneer Cervicograph 1954:1573
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Figure 2.2 - Friedman’s Pioneer Cerv icograph 1954:1573
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Th e  regim e fo r the m anagem ent of the inertias was amniotomy, 

pitocin Infusion and se d a tive s  [FR IE D M A N , 1954:1569].

In  the program m e, all m edications adm inistered, p roced u re s c a rrie d  

o u t and the tim e of m em branes r u p tu r e  were recorded with special 

em phasis laid on va g in a l exam inations and when th e y were due 

next. Th e  sigm oid c u r v e  p ic to ria lly  displayed aberration 

c h a ra c te ris tic s  that in clu d e d  fla tte n in g  of the c u rv e ; a s ign ifica n t 

fe atu re  th a t demanded in v e s tig a tio n  fo r  identification. Th e  most 

common causes w ere, c e p h a lo -p e lv ic  d isproportion, cervica l 

dystocia, inertia , h e a vy  m e dica tion , maternal exhaustion o r  a 

com bination of circu m sta n ce s f o r  th e  appropriate inte rve ntion s. 

Th e  mean d u ra tio n  o f norm al la b o u r was sixteen hours; p rim a ry  

inertia  prolonged la b o u r to t h i r t y -e ig h t  hours; and secondary 

in ertia  prod u ce d  t h i r t y -h o u r  la b o u r graphs.

Friedm an devised th e  method of p lo ttin g  cervical dilatation against 

time scale fo r the assessm ent of th e  progress of labour and an 

ob je ctive  m anner of la b o u r m anagem ent. He designated it the 

g ra p h ic  analysis of la b o u r o r  c e rv ic o g ra p h  and recommended th a t 

it should be adopted f o r  th e  s tu d y  of the progre ss of individual 

labours [FR IEDM AN, 1954:1575]. See F ig u re  2.3.

In  1955, Friedm an re p o rte d  a n o th e r s tu d y  In volvin g  six h und re d

and tw e n ty -tw o  p rim ig ra v id a e  in America. One h undred and

tw e n ty  tw o were excluded from  th e  s tu d y  because th e y a rriv e d  in

the u n it when th e y  w ere too a d va n ce d  in labour. In  effect the 
s t u d y  m e th o d  f a v o u r e d  p r o l o n g e d  l a b o u r s .  H o v e v e r , 
F r ie d m a n  b e l i e v e d  t h a t  t h e  v a r i a b l e  d i f f e r e n c e s
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Ejqure 2,3 - Friedman's Pioneer Labour Slope 1954:157?
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and o th e rs  v e r y  s h o rt  made up fo r  each other even th ou gh  a 

degree of bias could  not be com pletely ruled out.

Th is  second s tu d y  u sin g  th e  n e w ly  established c e rv ic o g ra p h  

disclosed a mean latent phase of e ig h t hours, th ir t y  m inutes 

active phase of f o u r  h o u rs , f if t y  -f o u r  m inutes, a maximum 

allowable d u ra tio n  being eleven hours  fifty  - f o u r  m inutes 

[FR IED M AN, 1955:570]. Th e  maximum duration  of the  f ir s t  stage In 

normal labou r was tw e n ty  -e ig h t  h o u rs  th irty  m inutes and two 

hours th ir ty  m inutes fo r  the second stage. The minimum f ig u re  of 

h o u rly  dilatation  of the  c e rv ix  was one centim eter and two 

m illim eters. Frie dm a n  m aintained th a t deceleration o c cu rre d  after 

full dilatation b u t  th e  phase was p ro lo n ge d  more than two hours, 

in the p re sence of u te rin e  in e rtia  and cephalo -  pelvic 

d isp ro p o rtio n  [FR IE D M A N , 1955:576].

It  appears lik e ly  th a t it was th e  prolongation of the  said phase 

which provoke d  H e n d ric k s  cha lle n ge  th a t deceleration does not 

exist after full d ilatation  of th e  os u te ri in normal labour and, 

therefore , should  not be expected. He endorsed th e  point that 

deceleration was a fe a tu re  of a b e rra tio n  in labour [HENDRICKS E T 

AL 1970:1076].

Th e  modes of d e live rie s  were tw o  h u n d re d  and two spontaneous 

deliveries, (4 0 .4 * ) tw o  h u n d re d  and f if ty -s ix  low forceps (51.2*) 

nineteen mid fo rc e p s  (3 .8 * ) n ine caesareans sections (1 .8% ) others 

were breech and tw in  d e liverie s..

b e tw e e n  th e  d u r a t i o n s  o f  t h e  l a b o u r s , some p r o lo n g e d
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Th e  in d ica tion s fo r the modes of d e live rie s  were u te rin e  in ertia s, 

c e p h a lo -p e lv ic  d is p ro p o rtio n , ce rv ic a l dystocia, fetal d is tre s s  and 

o c c ip ito -p o s te rio r  positions.

Th e  m anagem ent of th e  fifteen in e rtia s  was "test of p ito c in " . ten 

of the m others de live re d  spontaneously but three w ere d e livere d  

b y  mid fo rce p s  and tw o by caesarean section. The  s tu d y  p rove d  

th a t if p itocin  is used with caution  it can overcom e m oderate 

degrees of c e p h a lo -p e lv ic  d is p ro p o rtio n  [FRIEDM AN, 1955:580]. 

C linical p e lv im e try  identified t h i r t y -n in e  clients w ith  ce p h a lo - 

p e lv ic  d is p ro p o rtio n  and the la b o u rs  were managed as a p p ro p ria te  

[FR IED M AN , 1955:581].

If  clinical p e lv im e try  could be c a rrie d  out more e x te n sive ly  in 

developing c o u n trie s  w here th e re  is lack of high techno logy 

equipm ent such  as u ltra s o n o g ra p h y , e a rly  detection of contracted 

pelves and p re d ic tio n  of c e p h a lo -p e lv ic  disproportion in p re g n a n cy  

would allow c lie n ts  to be booked initially for c e n tra l u n it 

management to avoid ob stru cte d  labour.

T h e re  were fo u r  perinatal deaths but no m aternal death 

[FR IED M AN, 1955:569]. Friedm an disclosed fu rth e r th a t emotional 

s ta b ility , intellectual level, financial s e cu rity , confidence, personal 

s u p p o rt and re -a ss u ra n ce  sh o rte n  the duration of labour 

[FR IEDM AN, 1955:585]. T h is  f in d in g  corroborates w ith re p orts  

b y  Haddad and M o rris  (^1985:77).
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In  the  p re se n t w r it e r ’s cu ltu re , th e re  is a belief th a t a g u ilt 

feeling held b y  th e  p a rtu r ie n t  woman produces lengthened labour. 

Th e re fo re , s h o u ld  th e  process of confinem ent be p ro lo n ge d , the 

woman is in te rro g a te d  fo r any w ro n gfu l acts aga in st people 

especially a g a in s t h e r h usb a n d. If  she is gu ilty  of any unsociable 

act in clu d in g  a d u lte ry / fo rn ic a tio n , appeasement would be s o u g h t in 

o rd e r to  enhance th e  successful accom plishm ent of la bou r. Th is  

Indicates th a t, In th e  tra d itiona l system , o b se rva tions have been 

made th a t emotional d is tu rb a n c e  could pro long labour.

On the  whole, th e  re s u lts  of Friedm an’s second, more detailed 

s tu d y  in 1955, c o rre la te d  to a large degree with those of the 

e a rlie r s tu d y  o b s e rv e d  in 1954.

In  a re tro s p e c tiv e  s tu d y  of one thousand one h u n d re d  and 

n in e ty -f o u r  la b o u rs , Friedm an and his colleagues dem onstrated 

that perinatal m o rta lity  and m orb id ity  increased when labour 

exceeded tw e n ty  h o u rs  and that th e re  w ere tw ice as many babies 

with A p g a r sco re s  of 4/10 in one m inute in the  labours that 

showed abnorm al slope in the  c e rv ic o g ra p h  than in babies born  in 

labours with a norm al c u rv e  in the g ra p h . Th e  m ajor causes of 

the c e rv im e tric  a b norm a litie s  were u te rin e  inertias and ce rvica l 

dystocia  [FR IED M AN  E T  A L . 1969:780]. Th e  s tu d y  confirm ed the 

results  of HELLM AN  and  PR YST0W SKY,[1952:1223] th a t perinatal 

m ortality and th e  developm ent of neurological abnorm ality is high 

when labour is p ro lo n g e d  fo r o ve r tw e n ty  to tw e n ty -f o u r  hours
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in th e  f irs t  stage and o v e r  tw o  hours in the second stage 

[FR IE D M A N , 1969:776].

Frie d m a n  E T A L . stre ssed  th e  e ffic ie n cy of diagnosing abnorm al 

la b o u r by the use of the  g ra p h ic  analysis of cervical d ilatation 

tim e scale in c o rre la tio n  w ith fetal head descent and emphasised 

th e  effect of m isdiagnosis of a b e ratio n  of labour on the outcome of 

d e liv e ry  [FRIEDM AN E T  A L . 1969:776].

In  p ra ctice  babies b orn  a fte r p ro lo nge d  labours had features of 

in tra -c ra n ia l haem orrhage, of s h r ill  c ry  and tw itch ing  episodes 

w ith in  hours o r  d a ys  a fte r d e liv e ry  and died if injection vitam in K 

was not adm inistered. C o n tro v e rs y  o ve r vitam in K in je c tio n s  

c u r r e n t ly  exists as th e re  is belief that they may be carsinogenic 

(se e  Appendix s e v e n ) hence th e  p re ve n tio n  of prolonged la b o u r Is 

of immense im portance.

H e n d ric k s  and his colleagues s tu d ie d  three hundred and th re e  

p re g n a n t women to redefine  and q u a n tify  the relationship between 

tim e and cervical dilatation as a follow  up to Friedm an’s a n a lysis  

o f ce rv ic a l dilatation against time. To  improve reliability one of 

th e  re searchers c a rrie d  o u t all the vaginal examinations to 

dete rm ine  changes In the  c e rv ix  fo u r weeks before labour -  a 

p e rio d  designated p re -la b o u r . T h e  re sults  showed that th e re  was 

acceleration in ce rv ic a l d ilatation rate sometimes from t h ir t y  

w eeks gestation in t h i r t y -e ig h t  p e r cent of su b je cts . 

[H EN D R IC K S E T  A L . 1970:1072]. Th e  Acceleration was more
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prom inent th re e  d a y s  before labou r started. By the  s ta rt of 

confinem ent the n u llip a ro u s  ce rv ix  was seventy p e r cent effaced 

and one p o in t e ig h t centim etres dilated while th e  m ultlparous 

c e rv ix  was s ix ty  -o n e  p e r cent effaced and tw o point two 

centim etres dilated.

When th e  a ctive  phase of labour was reached, in both the 

n u llip a ro u s  and m u ltip a ro u s  women, there was constant 

acceleration w ith o u t deceleration as Friedm an claim ed. How ever, 

H e n d rick s  E T  AL recognised Frie d m a n ’s c o n trib u tio n  to the 

p rovision  of m a te rn ity  ca re  in the development of an im portant 

tool for g ra p h ic  p o rtra y a l of labour cha ra cte ristics  [H EN D R IC KS E T  

AL. 1970:65].

Since labou r is p e rce ive d  as "pain p lu s  p rogre ss" w ith  expected 

ute rine  c o n tra c tio n s  o c c u rr in g  at least twice in ten  m inutes, 

H endricks E T  A L  did  not acknow ledge the la te nt phase of 

Friedm an’s and s u g g e s te d  th a t labour duration sh o u ld , therefore , 

be calculated from  th e  b e g in n in g  of th e  active phase; o r  from time 

of adm ission. T h e y  asserted th a t human labour was usually 

sh o rte r than g e n e ra lly  accepted [HENDRICKS E T  A L . 1970:1076] . 

Th e y  also indicated th a t th e y were not aware of a n y  empirical 

evidence th a t the  fe tu s  benefited from  passing th ro u g h  the b irth  

passage [H EN D R IC K S E T  A L . 1970:1077].

F u rth e r developm ent of labour g ra p h  was reported b y  Philpott, 

Professor of O b s te tric s  and Gynaecology in the H a ra re  M aternity
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Hospital in 1972. Designed b y  P h ilp o tt, the partogra p h  was f irs t  

used In the m anagem ent of e ig h t thousand labours w ithin  one 

ye a r, and was p ro ve d  to be p a rtic u la r ly  useful in the management 

of in d iv id u a l la b o u rs  IP H IL P O T T , 1972:163].

P h ilp o tt f u r t h e r  asserted  th a t the  partogra p h , based on 

Frie d m a n ’s c e rv ic o g ra p h  [P H IL P O T T  AND C A S TLE , 1972:592] was 

sim pler and m ore e ffic ie n t th a n  le n g th y  w ritten notes. Th e  

p a rto g ra p h  d isp la ye d  all the  essential characteristics of labour 

p ic to ria lly  a le rtin g  the  ca re  p ro v id e rs  about deviations from  

normal at a gla nce  and P h ilp o tt claimed it had been intro d u ce d  

into several B rit is h  hospita ls  w ith  succe ss [P H IL P O TT, 1972:163].

P h ilp o tt and Castle added an alert line to  the 

c e rv ic o g ra p h / p a rto g ra p h  to  aid m idw ives and m aternity assistants 

who w orked in th e  p e rip h e ra l u n its  to identify  labour 

abnorm alities, e sse n tia lly , th e  u te rin e  inertias which flattened o r 

caused deceleration in th e  slopes [FR IED M AN , 1954:1573]. I f  the 

g ra p h  crossed th e  a le rt line, re fe rra l of that p a rticu la r p a rtu r ie n t 

to  hospital was indicated. T h is  was to  screen fo r c e p h a lo -p e lv ic  

d isp ro p o rtio n  w hich is p re va le n t in the area . [  P H IL P O TT  

a n d C A S TL E  ,1973;529]and to  p re v e n t complications such  as 

obste trica l fistu la e  w hich a re  not uncommon, (in  1970, e ig h ty -o n e  

new patients w ith  fistu la e  w ere tre a te d  [P H IL P O TT  AND C A S TL E , 

1973:592]).

29 of 109

University of Ghana          http://ugspace.ug.edu.gh



in  1372 P h ilp o tt and C astle  re p o rte d  that an action line had been 

included in th e  p a rto g ra p h . Th e  o b jective  was to d iffe re ntia te  

clients who re q u ire d  caesarean section fo r c e p h a lo -p e lv ic  

d isp ro p o rtio n  and in c o rre c tib le  u te rin e  inertia  from those who

could be aided w ith  va g in a l d e live rie s . If  the gra p h  crossed the 

action line the  a p p ro a ch  adopted inclu d e d :

(1 ) T ra n s fe r  from  p e rip h e ra l u n it  to central u n it o r to  the

intensive care  u n it

(2 ) C ontinuous e p id u ra l w ith  B up ivica ine

(3 ) Pelvic assessm ent

(4 )  Adequate f lu id s  and c a rb o h y d ra te  in tra ve nously

(5 )  O xytocin stim ulation  w ith  two point five  u n its  in one litre  of

dextrose in w a te r, ten d ro p s  p e r minute and increased by 

ten d ro p s  e v e ry  t h i r t y  m inutes until th re e  u te rin e

co n tra ctio n s  in ten m inutes, each lasting s ixty  seconds were 

o b se rve d . T h is  regim e was continued fo r six h o u rs  in the 

absence of fetal d is tre s s . I f  the mother did not d e liv e r

w ithin six h o u rs  caesarean section was perform ed.

I f  fetal d istre ss  was identified by pe rsiste n t fetal h eart 

deceleration w ith  p ro lo n ge d  lag phase in sp ite  of the 

adm inistration of o x yg e n  and In tra ve n o u s flu ids  and th e  n u rs in g  

of the mother on h e r left side , caesarean section was perform ed 

Immediately.
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T h is  a p pro ach  above reduced the  ra te s  of prolonged labour and 

caesarean se ction . In  a s tu d y  of f iv e  h un d re d  and twenty fo u r 

p rim ig ra v id  c lie n ts, s ix ty -e ig h t  (1 1 * ) crossed the action line with 

the  n a rra te d  protocol, t h i r t y - f iv e  had vacuum  extraction’s, 

nineteen d e live re d  spontaneously a n d  fourteen were delivered by 

caesarean section [P H IL P O T T  AND C A S T L E , 1972:599-600]. Th e  

A p g a r sco re s  of all th e  babies w e re  between 8/10 and 10/10. 

(P h ilp o tt and  Castle, 1972;601] In  1972 O’Driscoll indicated that 

a ctive  m anagem ent based on F rie d m a n ’s graph had been deployed 

in the D u b lin  experience to a s s u re  f ir s t  time mothers of th e ir  

confinem ent w ith in  tw e lve  hours. In  a prospective  study of one 

thousand p rim ig ra v id a e , using th e  p a rto g ra p h , e v e ry  client had a 

personal m idw ife  and e v e ry  la b o u r was controlled. Spontaneous 

labours w ere  accom plished in e ig h t  h o u rs  and caesarean section 

by tw e lve  h o u rs  [O ’ D R IS CO LL, E T  A L . 1973:136]. Rectal 

exam inations w ere employed in th a t it reduced the risk  of 

p u e rp e ra l infection [O ’D R IS C O LL, 1973:137]. In  an African se ttin g, 

how ever, rectal examinations are not acceptable to  the clients. 

O ’D risco ll’s  method of p re ve n tio n  of prolonged labour has been 

critic ise d  b y  some clients q s  "o b ste tric  rape" (v e rb a l 

com m unication in class, 1993). L ik e  H e n d rick s  E T  A L . (1970:1068) 

and P h ilp o tt and Castle (1972:593) tim e of admission was deployed 

as onset of la b o u r [O ’D R ISCO LL E T  A L . 1973:136]. When the clients 

d iagnosis of la b o u r was ignored in  th e  scheme, fo rty -tw o  of the 

re jected  c lie n ts  re tu rn e d  to have th e ir  babies w ithin tw e n ty -fo u r  

hours  [O ’ D R IS C O LL E T  A L . 1973:135 -  CHALMERS E T  AL. 1988:951]. 

Th e  lesson in th is  situation is th a t  p re g n a n t women are not sick
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people, th e y  a re  g e n e ra lly  y o u n g  and a re  in d ivid u a ls  whose view s 

should be taken s e rio u s ly . In  the  ser.es of one thousand labours, 

th e re  were one h u n d re d  and n in e ty -f iv e  forceps d e liverie s  

(1 9 .5 * ) no vacuum  e x tra ctio n  but eighteen caesarean sections. 

In d ic a tio n s  fo r caesarean sections were fetal d istre ss  in nine, 

p rolonged lab ou r in seven and c e p h a lo -p e lv ic  d isp ro p o rtio n  In two. 

Th e re  w ere no m aternal d e a th s b u t tw e n ty -f iv e  perinatal deaths 

(2 .5 * ) w ere re co rd ed .

T h e  low rate of c e p h a lo -p e lv ic  d isp ro p o rtio n  (tw o  in one th o u sa n d ] 

c lie n ts  as aga in st t h i r t y -n i n e  in f iv e  h und re d  clients of 

Frie d m a n ’s s u b je c ts  [F R IE D M A N , 1954:581]) is w o rth y of note. 

O ’D riscoll indicated th a t a c tiv e  management with the use of the  

p a rto g ra p h  demanded c o n s ta n t attention and the b irth  a ttendant 

should be with th e  c lie n t all th e  time, an approach which lim its its 

use to  in stitutionalised e n v iro n m e n t o n ly , that is it is unsuitable  

fo r  home confinem ents [O ’D R IS C O LL  E T  A L . 1969:480].

In  an e a rlie r s tu d y  of on e  th ou sand  p rim igra vid a e  in 1969, one 

clie n t laboured fo r  t w e n t y -f o u r  hours  and another fo r tw e n ty - 

e ig h t hours  a fte r adm ission. A rtific ia l ru p tu re  of membranes was 

perform ed to accelerate la b o u r in one hundred and nineteen 

c lients, n in e ty -f o u r  in c lu d in g  t h ir t y -f iv e  clients who had 

syntocino n  d rip s  d e live re d  w ith in  six -  eighteen hours, tw e n t y - 

f iv e  perinatal deaths w e re  re co rd e d , tw o due to inhalation of 

meconium, revealed b y  p o s t-m o rte m  examinations. Th is  correlates 

w ith  Bennet and B row n (1993:388) that inhalation of meconium
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could cause pneum onia. F o u r babies suffe re d  residual damage to 

the  b ra in . In d ic a tio n s  for tw elve  caesarean sections in labour 

w ere f iv e  c e p h a lo -p e lv ic  d isp ro p o rtio n , th re e  fetal distress, one 

brow  p re se n ta tio n , one cord prolapse, one breech and one 

a b ru p tio n  p la ce n ta  [O ’D RISCO LL E T  A L. 1969:478]. I t  is likely that 

O ’Driscoll and colleagues policy of active  m anagem ent of labour 

arose from  th e  experience of the unacceptable perinatal m ortality 

and m o rb id ity  o b s e rve d  In th is  series. U n fo rtu n a te ly  many of the 

women e n te re d  into the tw elve h o u r com pulsory d e live ry  scheme 

are not h a p p y  a b o u t it.

Th e  p o in t a b o u t u n su ita b ility  of th e  use of th e  p a rtograph in 

com m unity m id w ife ry  was raised at th e  second conference of action 

fo r  safe m otherhood (U .K .)  in A p r il ,  1994. H ow ever, in Ghana 

w here co m m unity  m idw ifery is institutionalised th a t is the client 

has h e r b a b y in th e  home of the m idwife because of the cultu ral 

beliefs and co n ve n ie n ce  for the m idw ives, modification in the 

m on itoring  schem e would suffice. Fo r example, a fte r the initial 

in te rn a l assessm ent to  obtain a baseline p ic tu re  of the labour, if 

th e  woman is in  the  latent phase, the next va gin al examination 

could be w ith h e ld  until six h o urs  later when it should then be 

perform ed to  eva lua te  the p ro g re s s  and exclude prim a ry uterine  

inertia . I f  th e re  is p ro gre ss  then in a p e rip h era l u n it m onitoring 

could be done one h o u rly , while in the  m idw ife’s home the 

assessment co uld  be perform ed e v e ry  tw o h o u rs , to afford the 

woman th e  "fe e l" of a physiological event.
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In  1973, S tu d d  disclosed th a t a modified form at of P h ilp o tt’s 

p a rto g ra p h  had been utilised in the management of fifteen 

th o u sa n d  p rim ig ra v id  confinem ents, in the Birm ingham  M aternity 

H ospital. Th e  instrum ent was capable of d is tin g u is h in g  normal

la b o u rs  from  those in which in strum e n tal de liverie s were predicted 

a nd  those in which babies w ere de live re d  with low A p ga r scores. 

He recommended its use fo r specia list and general p ra ctitione r 

u n its . H ow ever, the  a le rt and action lines w ere not accepted in 

th e  U nited  Kingdom , on the  basis that the fo u r  hour waiting 

p e rio d  before oxytocin stim ulation may be too late [S TU D D , 

1973:451].

D uign a n  and h is  associates s tu d ie d  one thousand th re e  h undred 

and six A frica n /C a rib b e a n , Asian and Caucasian p a rtu rie n t women 

in the Birm ingham  M a te rn ity  Hospital to determ ine cervical 

d ilatation -  time c u rv e s . T h e  s tu d y  revealed no sign ifica nt 

d iffe re n ce s  in the p ro g re s s  of labour a cco rd in g  to cervical 

dilatation  u sing  the p a rto g ra p h . Also the  admission fetal head in 

both  A frica n/C a rib bea n  and Caucasians was sim ilar; that is th re e - 

f ifth s  o r  more above the  b rim .[D U IG N A N  E T AL,1975;593]. Th is  

data co rro b o ra te d  p o s itive ly  w ith [FRIEDMAN AND SACH TELBEN  

1965:522; HELLM AN AND PR YSTO W SKY, 1952:1225].

A lso s lig h t deceleration was recognised after fu ll dilatation. Th a t 

was In corre lation  with Friedm an (1954) and in contrast with 

H e n d rick s  E T  AL (1970) who suggested th a t no deceleration 

o c c u rre d  a fte r fu ll dilation [D U IG N A N  E T AL. 1975:600].
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Th e  im plication  is that the partogra p h  is a use fu l tool for labour 

m anagem ent on an international level [P H IL P O T T , 1972:164],

In  Y ao un de , Cameroon in West A frica , a re tro s p e c tiv e  stu d y of six 

h u n d re d  an d  e ih g t^ -s ix  clients following th e  in tro d u ctio n  of the 

p a rto g ra p h  and  a prospective  s tu d y  of one th o u sa n d  and f o r ty -  

five  in c lu d in g  fo u r h und re d  and f if t y -e ig h t  N ullip a rou s women 

was c o n d u c te d  u sing  the p a rto gra p h . S u b je c ts  whose cervices 

were m ore th a n  five  centim etres dilated o r  w ho delivered on 

a rr iv a l at th e  in stitutio n  were excluded. Th e  re s u lts  from both 

stu d ie s  w e re  s im ila r. In  the p rosp ective  s tu d y  o f one thousand 

and f o r t y -f iv e  s u b je c ts  th e re  were e ight h u n d re d  and tw enty 

spontaneous d e live rie s  (78.5%) and two h un d re d  and tw e n ty -fiv e  

(21.5% ) la b o u rs  th a t were intervened inclu d in g  tw e n ty -s e v e n  ’test 

of o x y to c in ’ , instrum ental vaginal deliveries and caesarean section, 

tw o m aternal deaths and th irte e n  perinatal deaths w ere recorded.

It  was a sse rted  that before th e  deploym ent of Philpott’s 

p a rto g ra p h  program m e t h ir ty -s ix  incidences of ru p tu re d  uteri out 

of a total o f  seventy incidences of ru p tu re d  uteri were 

enco unte red  in the m aternity se rv ice s  b u t th e  incidence of 

ru p tu re d  u te ru s  has become an e vent of the  past, since the 

in tro d u ctio n  o f th e  p a rto gra p h . Also perinatal m o rta lity  decreased 

from  f o r t y -o n e  point th re e  p e r one thousand to  th irty -o n e  

point tw o  p e r one thousand b irth s  between 1974 and 1975, but no 

change o c c u rre d  in the perinatal death rates In the other
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in stitu tio n s  w hich  did not use th e  partograph [D R O UIN  E T  A L , 

1979:744]. T h e  resea rche rs  prop osed  that due to  th e  lack of 

doctors  in d e ve lop in g co u n trie s , m idw ives and m idw ife assistants 

should be exposed to u n so p h is tica te d , cheap, reliable  and accurate  

means of d e te ctin g  labour a b e rra tio n  and the p a rto g ra p h  meets 

the  challenge.

A p ro sp e ctive  s tu d y  c a rrie d  o u t in N igeria  disclosed th a t the  mean 

d u ra tio n  of la b o u r in both p rim ip a ra  and m ultipara was eleven 

poin t s e v e n ty -n in e  hours  [A Y A N G A D E , 1983:253]. T h a t f in d in g  was 

in agreem ent w ith  Friedm an’s a llow able duration of th e  f irs t  stage 

of eleven p o in t seven h o u rs  [FR IE D M A N , 1955:571].

Ayangade s u g g e sts  that one h o u r ly  vaginal assessment should be 

th e  norm in a re g u la r p a rto g ra p h  approach since th is  p roced u re  

has not p ro ve d  scientifically r is k y  in terms of sepsis [AYANGADE, 

1983:259]. H ow ever, th e re  is a need to study th e  psychological 

and emotional effects of th is  s u g g e s te d  protocol.

Th e  s tu d y  f u r th e r  showed th a t  assisted vaginal deliveries, 

especially vacuum  extraction was associated with low A p g a r 

sco rin g  and p o o re r outcome of babie s [AYANGADE, 1983:253]. Th a t 

d isclosure  corre lates with O ’ D ris c o ll and Meagher’s re su lt th a t 

revealed th a t babies who s u ffe re d  from  traum atic in tra  cranial 

haem orrhages were d e livere d  b y  forceps [O ’D RISCO LL AND 

MEAGHER, 1989:189; HELLMAN AND PRYSTOW SKY, 1952:1233].
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One ca nn o t d is c u s s  the p a rto g ra p h  w ithout b r ie f  mention of 

instrum ental d e liv e rie s . Th e  reason is that w hen th e  alert line 

has separated th e  tw e n ty p e r cent of th e  slow est labours 

[P H IL P O T T  AND C A S T L E , 1972:599] [S TU D D , 1973:451] the next 

approach is augm entation which re s u lts  in sp o nta ne ou s d e live ry , 

assisted va g in a l o r  abdominal d e liv e ry  [P H IL P O T T  AND C A S TLE , 

1972:599].

Since d iff ic u lt  assisted vaginal d e live rie s  c a rry  h ig h e r  perinatal 

m o rbid ity  and m o rta lity  [APGAR AND JAM ES, 1962:426], [AYANGADE, 

1983:253] [O ’D R IS C O L L  AND MEAGHER, 1989:189 an d  VACCA AND 

KEIR SE, 1989:1231] it should not be perform ed w ith o u t caution. 

Fo r a p art from  th e  ris k  to  the  b a b y, th e  m other is usually left 

with an episiotom y scar which may c o n trib u te  to  marital 

disharm ony and post natal depression [B A L L , 1987:21] with, in 

extreme cases, possib le  consequential suicide  [COX, 1989:327].

In  moderate c e p h a lo -p e lv ic  d is p ro p o rtio n , caesarean section is 

fre q u e n tly  th e  b e st a lte rn a tive  [V A C CA  AND K IE R S C , 1989:231]. 

While the  m aternal m ortality  rate due to  caesarean section is 

h igher, th a t is f o r ty  point nine p e r one h u n d re d  thousand 

b irth s  and h ig h e r  still in elective caesarean section than all 

vaginal d e live rie s  -  nine point e ig h t p e r one h u n d re d  thousand 

b irth s  [EN K IN , 1989:1201], studies have shown th a t th e re  is no 

benefits to  th e  b a b y  th ro u g h  vaginal d e liv e ry  [H EN D R IC K S  E T  AL. 

1970:1077]. A c c o rd in g  to O ’D riscoll, with cautious adm inistration of 

anaesthesia both m other and baby stand a b e tte r chance with
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caesarean section a fte r labour has sta rte d  spontaneously, than 

with a d iff ic u lt  assisted va gin al d e liv e ry  [O ’D R ISCO LL AND 

M EAGHER, 1989:5, 38 & 58].

In  in s titu tio n s  w here decrease in th e  ra te  of caesarean section has 

been o b s e rv e d , a fte r th e  adoption o f th e  p a rto gra p h , th e re  has 

been a c o rre s p o n d in g  increase in assisted vaginal deliveries 

[FR IED M A N , 1955:568]. B u t d ifficu lt assisted vaginal d e live rie s  are 

associated w ith  p o o re r outcome of babies disclosed b y  Ayangade 

[A YA N G A D E, 1983:253 ;and O’D R IS C O LL AND MEAGHER, 1989:58].

In  o rd e r  to  m inimise a ssisted/instrum ental vaginal de liverie s, 

conside ra tion  shou ld  be given to th e  tra in in g  of m idw ives and 

o th e r tra in e d  paramedical b irth  attendants, in developing 

c o u n trie s , in th e  perform ance of in te rn a l pelvim etry. T h is  would 

assist e a rly  identifica tion  and re fe rra l of mothers w ith small 

p elves f o r  possible induction of la b o u r before 40 weeks gestation, 

and also before th e  onset of la b o u r; f o r  a p re -determ  I ned plan of 

d e liv e ry . I t  is also suggested th a t  m others hostels should be 

b u ilt in the  close v ic in ity  of c e n tra l u n its  fo r  the ru ra l dw elling 

m others, as p a rt  of the  safe m otherhood programme. T h is  would 

enable th e  potential "instrum ental d e liv e ry  mothers" to move into 

such  hostels at th ir ty -s e v e n  weeks ge sta tion , have th e ir  babies in 

th e  hospitals and re tu rn  to the v illa g e . T h is  suggested protocol 

would s u p p o rt  the  main aim of th e  p a rto g ra p h  as an aid to 

c h ild b irth  in th e  re du ctio n  of m aternal deaths.
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2.2 C H A R A C TE R IS TIC S  O F  TH E  PARTOGRAPH

Th e  follow ing fe a tu re s  are com ponents of the p a rto gra p h ; as 

illu s tra te d  in F ig u re  1.1

1. C L IE N T S  ID E N T IF IC A T IO N

Th e  clients name, p a r ity , hospital num ber, date of admission 

and time of adm ission are re co rd e d . How ever, the address 

of the c lie n t is la ck in g . F o r  the  purpose of retrospective 

studies w hich m ay re q u ire  contacting the  client at fu tu re  

dates the  in c lu s io n  of h er a dd re ss would be a p propria te  and 

th e  p a rto g ra p h  could then be retained In the hospital. 

O th e r m issing va lu a b le  re co rd s  are b irth  w eight and Apgar 

score. In  d e ve lop e d  c o u n trie s  p a rtu rie n t women are allowed 

to c a rry  th e ir  fo ld e rs  home because th e ir  inform ation is held 

on com puters. Women in d eveloping co u n trie s  should also 

have the o p p o rtu n ity  to take th e ir  fo ld e rs  home as well as 

th e ir  a n te -n a ta l c a rd s  which th e y a lready have access to. 

A p a rt from  p ro v id in g  record  for possible follow up of the 

b a b y, it would also  be a useful data fo r  m aternity care 

p ro v id e rs  In th e  c lie n ts  subsequent c h ild b irth s

2. TH E  HOURS OF R U P TU R E  OF MEMBRANES 

Should be sta ted .
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3. PARAM ETER FOR RECKONING D U R A TIO N  OF LABOUR

Tim e of adm ission is re fe rre d  to as beginning of labour. 

Th e  actual time of onset of labour is not included.

H e n d ric k s  (1970), P hilpott and  Castle (1972) and O’Driscoll 

E T  AL (1973) believe that th e  wom en’s diagnosis of labour is 

not s u ffic ie n tly  reliable. Y e t b y  O ’Driscoll E T AL (1073:135) 

in a s tu d y  w hich ignored wom en’s claims of being in labour 

f o r ty -t w o  o u t of one th o u sa n d  women (4 .2 *) who were sent 

home re tu rn e d  to d e live r w ith in  tw e n ty -fo u r hours 

[O ’D R IS C O LL E T  A L. 1973:135; CHALM ER S E T AL. 1989:951]. 

T h e re fo re , it would seem th a t taking  into account the

women’s own diagnosis of th e  commencement of labour could 

aid in the  early  recognition o f  prolonged latent phase.

4. F E T A L  HEAR T R A TE

T h is  is re cord ed  gra p h ica lly

5. LIQ UO R

Inform ation  about the prese n ce  o r absence of the membranes

and the colour of the liq u o r am nii are recorded.

6. M OULDING
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Should be re c o rd e d  as +, ++ o r +++.

7. TH E  CERVICOGRAPH

T h is  form s the c e n tra l p a rt and the most im portant feature 

of the p a rto g ra p h  because th a t is the area of the  graph 

th a t p o rtra y s  th e  exact rate of p ro gre ss  of labour. I t  runs 

fo r  a tw e n ty -f o u r  h o u r period and the cervical dilatation is 

plotted by an " X " ..

8. TH E  A LE R T LIN E

W ithin the c e rv ic o g ra p h  (re f e r  definition of concept),

9. T H E  ACTIO N  LIN E

W ithin the c e rv ic o g ra p h  (re fe r  definitions of con ce p ts).

10 D ESC EN T OF F E T A L  HEAD (s e e  f i g u r e  2 ; 4 )

T h is  is the level of the fetal head in relation to  the

maternal p e lvic  b rim  as the num ber of "fifth s " of th e  fetal

head still above th e  p e lvic  brim . I t  is plotted with an “O"

on the c e rv ic o g ra p h . I t  is th o u g h t to be a b e tte r param eter 

fo r  d e scrib ing  th e  decent of the head th ro u g h  th e  pelvis 

th a n  the head b e in g  related to the ischial spines [CRICHTO N
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C IT E D  IN P H IL P O T T , 1972:164]. I t  is the second im portant 

c h a ra cte ris tic  on the  c e rv ic o g ra p h

11 C O N TR A CTIO N S

These are plotted d ire c tly  below the  cervicograph a cco rd in g  

to a key. T h e  co n tra ctio n s  w hich  are the th ird  im portant 

fe atu re  of th e  g ra p h  p o rtr a y  the  variety of u te rin e  

e ffic ie n cy in la b o u r g e n e ra lly  and as well as during oxytocin  

stim ulation

Key fo r re c o rd in g  of c o n tra c tio n s

La sts  less th a n  tw e n ty  

seconds

Lasts tw e n ty  to  fo rty  

seconds

Lasts more th a n  fo rty  

seconds

12 DRUGS AND IN TR A V EN O U S F L U ID S
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D ru g s  in clu d in g  o x yto cin  and intravenous flu id s  are 

re corded  below th e  c o n tra c tio n s  graph.

13 V IT A L  SIGNS

Below the d ru g  c h a rt  is a gra p h  for the m onitoring and 

re c o rd in g  of th e  m aternal blood pressure, pulse and 

tem p e ra tu re .

14 C H A R A C TE R IS TIC S  O F U R IN E

Th e  lowest p o rtio n  of th e  gra p h  is used to record u r in a ry  

o u tp u t and com position. T h is  is im portant because of the 

anti d iu re tic  e ffe ct of oxytocin , and the need to test the 

u rin e  fo r  s u g a r, p ro te in  and acetcne [P H IL P O TT, 1972, 163- 

165; S TU D D , 1973, 451-453; and W .H.O./M.C.H../88.3.8]. (See 

F ig u re  1.1).

2.3 M O D A LITIE S  OF T H E  PARTOGRAPH

Th e  follow ing p ro vid e  g u id e lin e s  fo r the use of the p a rto g ra p h .

1. TH E  C L IE N T  ID E N T IF IC A T IO N  

Is  fo r the persons id e n tity .

2. TH E  HOURS OF M EM BRANES R UPTUR E
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Th e  clie n t is inte rvie w e d  to e n q u ire  about the state o f the 

m em branes. If  th e y have ru p tu re d  before the clients

adm ission, the  d u ra tio n  of the  ru p tu re  is recorded so that

a ntib iotics  could be given p ro p h y la c tic a lly  a fter a high

vaginal swab has been taken. In  o rd e r to p re ve n t genital 

t ra c t  infection of m other and congenital pneum onitis in the 

fetus, if the  d u ra tio n  of ru p tu re  is more than 24 hours  

[B E N N E T T  AND BROWN, 1993:400] [EN KIN  E T  A L . IN;

CHALM ERS E T  A L . 1989,1246].

3. T IM E  OF RECKONING LABOUR D UR ATIO N

T h is  is from  th e  time of adm ission. No allowance is given 

fo r  th e  perform ance of the  u te ru s  before admission. Th is  

approach g ive s  an erroneous im pression of sh o rt d u ra tio n  of 

labour. F o r example, if a woman a rriv e s  in labour w ith  a 

ce rvica l dilatation of f iv e  centim etres at eleven hours; the

c e rv ic o g ra p h  would be plotted on the alert line

c o rre sp o n d in g  to ten hours  on the  tim e-scale of the g ra p h .

I f  the clie nt d e liverie s  f iv e  h o u rs  later, dilating at one 

centim etre p e r  h o u r, the  five  h o u rs  places h er at th e  top 

line of the c e rv ic o g ra p h , c o rre la tin g  with fifteen h o u rs  on 

th e  tim e-scale of the  g ra p h . Th e  du ra tion  of labour should 

be recorded as fifteen h o urs  and not five  hours since 

em pirical stu d ie s  have found th a t active  labour means "pain 

p lu s p ro g re s s " [HENDRICKS E T  A L. 1970:1076] “O nset of
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labour is onset of a p p re cia b le  ce rvica l dilatation designated 

latent phase" [FR IED M A N , 1954:1570]. "E ffic ie n cy of the 

u te ru s  can o n ly  be m easured in term s of the re sults  

a chieve d " [O ’D R IS C O LL AND MEAGHER, 1989:48].

All these quotations indicate  th a t the u te ru s  perform s some 

a c tiv ity  before p ro g re s s  in ce rv ic a l dilatation is achieved, 

th e re fo re , it is h ig h ly  in c o n g ru o u s  fo r a five  centim etre 

dilated c e rv ix  on adm ission to  be diagnosed as the onset of 

lab ou r. Th e  more o b je c tiv e  approach would be the 

co rre la tio n  of th e  c e rv ic a l dilation with the tim e-scale on the 

p a rto g ra p h ; and th a t w ould be fifteen hours.

4. F E T A L  H EA R T R A TE

Th e  normal baseline is between one h u n d re d  and tw e nty 

and one h un d re d  and s ix ty  beats p e r m inute. I t  may 

increase b y  f iv e  beats d u r in g  contraction  b u t re tu rn  to 

normal soon a fte r c o n tra c tio n . Fetal b ra d yca rd ia  and 

ta c h yc a rd ia  are s ig n s  of hypoxia. Fetal h eart deceleration 

e ith e r e a rly  deceleration o r late deceleration and

p rolongation of tim e -la g  are indications fo r re ferra l of the 

c lie n t to a centra l u n it o r  f o r  th e  summoning of a doctor. 

Fetal heat rate may be checked before contraction, d u rin g  

contraction  and a fte r co n tra ctio n  with simple fetal 

stethoscope with a high d e gre e  of accu ra cy.
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Fetal h ea rt rate should  be checked with the client in the 

lateral position. If  in d istre ss  the m other should be given 

oxygen and in tra ve n o u s  flu id .

5. LIQUO R AM NII

If  m em branes a re  intact it is re corded  as " I" ,  if liqu or is 

clear it is re cord ed  as "C " , "M " fo r meconium strained 

liq u o r; lig h t green o r  m u ddy co lo u r indicates form er 

d istre ss  and deep green su g g e s ts  fre sh  d istress. W hether 

th e  p resentation  is cephalic  o r  breech , meconium stra in in g  is 

in d ica tive  of h ypoxia . Meconium inhalation and pneum onitis 

o r  even p erinatal death may ensue from  meconium strained 

liq u o r [B E N N E T T  AND BROWN, 1993:388; O ’DRISCOLL E T  AL. 

1969;478]. If  an oxytocin  d r ip  is in situ  it should be 

stopped and a d o cto r called at once. In  a peripheral unit, 

the  c lie n t should be tra n s fe rre d  as soon as possible to the 

ce ntra l u n it. Absence of liq u o r is re corded  as “A".

6. M OULDING

If  p re se n t, it Is an indication of cephalo-pelvic  

d isp ro p o rtio n . I t  is recorded beneath th e  character of the 

liq u o r as follows:

( I )  S u tu re s  can be fe lt easily = 0

( i i )  V a u lt bones touch each o th e r at s u tu re s  =+
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( i l i )  Bones are o v e rla p p in g  b u t can be moved apart =++

( I v )  Bones are o ve rla p p e d  and cannot be separated +++

S e ve re  ca pu t can mask m o u ld in g . Th e  client should be 

tra n s fe rre d  if m oulding is p re se n t.

7. CERVICOGRAPH

Vaginal exam inations are c a rr ie d  o u t e ve ry  fo u r hours and 

plotted w ith an "X " , the tim e scale should be marked with 

an a rro w  to indicate when th e  next internal examination is 

due. T h e  initial vaginal exam ination is a v e ry  important 

e v e n t w hich should explore th e  pelvic  ca vity  fo r adequacy 

as well as make accu ra te  re c o rd  of dilatation to provid e  

baseline inform ation.

It  sh ou ld , th e re fo re , be p e rfo rm e d  by a com petent trained 

se n ior b irth  a tte n d an t [O ’ D R IS C O L L  AND M EASHER, 1989:41; 

P H IL P O T T  AND C A S TL E , 1972:600]. E r ro r  in the f irs t 

exam ination can lead to p e rin a ta l death when the client is 

g ive n  sedatives fo r pain re lie f  especially pethidine even 

th o u gh  th e  c e rv ix  has a dva n ce d  in dilatation, o r the client 

is in tra n s itio n  phase. T h e  b a b y then may be born in a 

depressed state. Lack of p ro g re s s  for 6 h o urs  in latent 

phase 3 h o u rs  In active  phase and 2 hours in the second 

stage are evidences of u te rin e  inertia. I f  the client 

pro gre sse s  to 3 centim etres o r  more in the latent phase the
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re c o rd in g s  are tra n s fe rre d  into  the a p p ro p ria te  column in 

the  a c tiv e  phase of the g ra p h . Th e  tra n s fe r  is marked by 

bro k e n  lines and "TR " w ritte n  at the top of the broken 

lines (see F ig u re  1.1).

8 . TH E  A L E R T  LIN E

When la b o u r is p ro g re s s in g  e ffe ctive ly  at one point two 

centim e tre s p e r h o u r, the  p lo ttin g  of ce rv ica l dilatation 

rem ains on the  a le rt line o r to  th e  left of it. A flattening 

o f th e  slope is in d ica tive  of u te rin e  d y s fu n c tio n -in e rtia . It  

dem ands two h o u rly  m o n ito rin g  and re fe rra l to  a central 

u n it  o r  a u gm e nta tio n .[ see f ig u r e  2;4]

9. TH E  A C TIO N  LIN E

When th e  action line is re a ch e d , active  management is 

in itiated as fo llo w s:[ see f ig u re  2;5]

( i )  Sedation

( i i )  F u rth e r  p e lv ic  assessm ents

( i i i )  Adm inistra tion  of in tra v e n o u s  flu ids

( i v )  O xytocin  stim ulation fo r six hours  tria l of oxytocin

( v )  Hope fo r spontaneous d e liv e ry , but plan fo r caesarean

section if f u r th e r  com plications, such as fetal distress 

arises; assisted vaginal d e liv e ry  may be feasible or 

caesarean section may be necessary In fetal distress.
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I f  th e re  is a m ajor d isp ro p o rtio n  operations can be ca rrie d  

o u t e a rlie r  than it would have been possible p r io r  to the 

in tro d u c tio n  of the p a rto g ra p h  thus re d u cin g  the risk  of 

m aternal and fetal infection, and post partum  haem orrhage.

10. D E S C E N T O F F E T A L  HEAD

T h is  is th e  am ount of head palpable in "fifth s " p e r abdomen. 

I t  is p lotted  as an “O ". P ro gre ssive  decent is evidence of 

n o rm a lity  (see F ig u re  2 .6).

11. U TE R IN E  C O N TR A CTIO N S

In  a ctive  lab ou r these shou ld  occu r at least th re e  times in 

ten m inutes and each co n tra ctio n  should last more than 40 

seconds. Th e y  are ch a rte d  according to the key.

M o n ito rin g  should be done in the  last ten m inutes of e ve ry
t p .

half h o u r, (see key on page 36).

12. DRUGS AND IN TR A V EN O U S  F L U ID S

D ru g s  and in tra ve n o us f lu id s  fo r stimulation and nutritional

p u rp o se s  should all be re c o rd e d  accurately with dose and

time of adm inistration and volum e of fluids.
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F ig u re 2.%  - Source: PHIL POTT,.. .1_972:_165

-'—Descent of head measured by abdominal palpation 
and expressed in terms of fifths above brim (C ric h to n ; 
diagram modified by Lasbrey.
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13 GENERAL M A TE R N A L CON D ITIO N

The te m p e ra tu re  and blood p re ssu re  should be recorded 

e v e ry  fo u r  h o u rs . I f  the levels are abnormal, th e y should 

be m onitored e v e ry  two h o urs . The pulse should be 

checked e v e r y  one o r two h o u rs  then half h o urly  as labour 

advances, th a t Is when u te rin e  contractions are o c c u rrin g  

th re e  tim es in ten m inutes and each lasting sixty seconds.

14. URINE

The volum e of u rin e  passed should be accurately recorded 

especially if oxytocin  is being administered because of its 

a n tid iu re tic  p ro p e rty  [P H IL P O T T  AND C A STLE, 1972:594, 599; 

S TU D D , 1973:451; W .H.O./M .C.H./88.411],

U rin a ly s is  f o r  p ro te in s , acetone and sugar should be carried 

out fo r  identification, in te rp re ta tio n  and inte rve ntion . 

A lthou gh  th e  presence of ketones may be physiological, 

large  am ounts may be due to  starvation  o r maternal distress 

[B E N N E T T  AND BROWN, 1993:173]].

Th e  w orld  Health O rganisation  has embraced the concept of 

the p a rto g ra p h  and has co n stru cte d  a partograph proposed 

fo r u n ive rs a l use. As p a rt of the  safe motherhood 

program m e, th e  World Health Organisation has employed a
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s tra te g y  called "O p e ra tio n s  Research". Th e  aim of 

O perations Research Is th e  p ra ctic a b ility  of the use of the 

p a rto g ra p h s  In m a te rn ity  u n its , and evaluative studies to 

m onitor the  program m e [W .H.O./M .C.H./89.1:2].

From  th e  lite ra tu re  search  so fa r  th e  potential value of the 

p a rto g ra p h  has been re cogn ise d  in a num ber of coun trie s. 

How ever, like any human e n d e a vo u r there are advantages, 

d isadvantages and cha lle n ge s to  the  programme as accounted 

in the next pages.

2.4 TH E  S TR E N G TH S  O F TH E  PARTOGRAPH

Th e  advantages of the  p a rto g ra p h  a re  that;

( i )  I t  has a u n ive rsa l application [FRIEDM AN, 1965; P H IL P O TT

AND C A S T L E , 1972; S TU D D , 1973; DUIGAN E T AL. 1979].

( i i )  I t  is an efficient, practical and cheap approach to the early  

Identification of abe rra tion  of la b o u r fo r timely intervention  

[FR IED M AN, 1954, 1955; P H IL P O TT  AND C A S TL E , 1972;

DUIGNAN E T  A L . 1975; S TU D D , 1973; MPANDA, 1993].

( i i i )  I t  reduces th e  risk  of o b s tru c te d  labour, ru p tu re d  u te ru s

and o b s te tric  flstulae [P H IL P O T T  AND C A S TLE , 1972; DROUIN 

E T  A L. 1979].
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( i v )  It  is associated w ith  a re d u ctio n  in perinatal m orta lity  and 

m orbidity [F R IE D M A N , 1969; O ’D RISCO LL AND MEAGHER, 1989; 

DROUIN E T  A L . 1979; MPANDA, 1993].

( v )  It  is sim pler th a n  le n gth y w ritte n  notes and the p ictoria l

display of la b o u r param eters provided by the  p a rto g ra p h  

affords assessm ent of p ro g re s s  of labour at a glance 

[P H IL P O TT AND C A S T L E , 1972; S TU D D , 1973].

( v i )  It  has an im p o rta n t value in the tra in in g  of both medical

students and m id w ive s  [G L IC K  E T AL. 1970; S TU D D , 1973; 

DROUIN E T  A L . 1979; AYANGADE, 1983].

2.5 TH E  L IM IT A T IO N S  O F  TH E PARTOGRAPH

Th e  limitations of th e  p a rto g ra p h  are that;

( i )  (a ) I t  is a c o n tr ib u to ry  factor in the medical model of

labour m anagem ent

(b )  I t  is not n ecessarily  associated with a reduction  in

op e ra tive  in te rve n tio n  [MPANDA, 1993:45].

( i i )  I t  fa vo u rs  th e  educated m aternity care p ro v id e rs  on ly .

Th e  traditional b ir th  attendants are not able to make use of 

it (verbal com m unication at the Second Conference of Action
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fo r Safe M otherhood, U.K b ra n c h , 30:4:94) and th e re fore  It Is 

an in a p p ro p ria te  tool fo r use in many ru ra l communities.

(i i i )  R e qu ire s at least th re e  w eeks of tra in in g  fo r the  midwife to

be com petent in the m o n ito rin g  and inte rp re ta tion  of the

p ara m e ters  in vo lve d  (a s  o b s e rv e d  by the  w rite r In the 

p a st).

( i v )  Th e  re q u ire m e n t fo r half h o u rly  m onitoring of labour

p ro g re s s  increases w orkload o f  m idw ives who have to  cater 

fo r m any p a rtu r ie n t  women in developing  co u n trie s  [MPANDA, 

1993:45].

2.6 TH E  C H A L L E N G E S  O F TH E  PARTOGRAPH PROGRAMME

Th e  prim e o b je c tiv e  in the use o f  th e  p a rto g ra p h  is early  

identification o f  a b e rra tio n s  in la b o u r. How ever, p re gn a n cy 

precedes la b o u r and th e  question  arises that it would be 

advantageous to  establish a m a ch in e ry  fo r  the e a rly  detection of 

possible c e p h a lo -p e lv ic  d isp ro p o rtio n  in p re g n a n cy. Th is  would 

allow the c lie n t w ith  potential u te rin e  d ysfu n ctio n  to be managed 

s tra ig h t aw ay in ce n tra l u n its  w ith o u t an initial admission into the 

peripheral in s titu tio n , and could p re v e n t o b stru cte d  labour, 

ru p tu re d  u te ru s , fistu la e  and m aternal and perinatal losses, which 

m ight arise  due to  lack of adequate  tra n sp orta tion  and
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com m unication at a la te r stage. C lin ica l p elvim etry is a possible 

te ch n iq u e  w hich  m ig h t meet th is  need [FAW DRV, 1994:4].

A more o b je c tiv e  method of ca lculation of the duration of labou r is 

re q u ire d . T h e  c u r r e n t  p e rce p tio n  of the duration of la bo u r is 

from  the time o f adm ission in la b o u r to the time of d e live ry  

[HEN D R ICKS E T  A L . 1970:1076; P H IL P O T T  AND C A S TL E , 1972,593; 

S TU D D , 1973:451; O ’D R IS C O LL AND MEAGHER 1989:20] but is not 

realistic  since a p a rt from  p re cip ita te  lab ou r which Is abnorm al, the 

c e rv ix  can not ge t to  f iv e  ce ntim etres dilated w ithout f irs t  going 

th ro u g h  the  la te nt phase of at least e ight hours [FR IED M AN, 

1955:571].

E q u a lly  im p orta n t is th e  o b s e rva tio n  th a t the fo u r h our w aiting 

period between th e  a le rt line and th e  action line is not necessary 

in a central in s titu tio n  w ith th e  s e rv ic e s  of an o b ste tric ia n . In 

hospital the c lie n t should  not be made to  wait fo r fo u r hours  

before stim ulation of la b o u r if th e  c e rv ic o g ra p h  crosses the  a lert 

line. As stated b y  S tu d d , the  c lie n t who develops ute rin e  

d ys fu n c tio n  a fte r she has been adm itted with a ce rvica l dilitation 

o f f iv e  centim etres o r  more would w ait f o r  too long, th a t is fo u r 

h o u rs , before th e  absence of p ro g re s s  would be identified d u rin g  

th e  next due va g in a l assessm ent [S T U D D , 1973:451].

Th e  a utho r feels th a t th is  is w here a h is to ry  and communication 

w ith the  m other a b o u t the labour and the  nature  of u te rin e  

contra ctions before adm ission would be of help. In  the active
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phase, the c lie n t w ould be expected to have uterine contractions 

th a t o c cu r at least th re e  times in ten m inutes and each lasting 

f o rty  seconds o r  m ore. Lack of these expected characteristics 

w ith  the  m oth er’s confirm ation th a t th e  pains had diminished in 

fre q u e n c y  and in te n s ity  should th e n  a le rt the care p ro vid e rs  that 

a be ration  in u te rin e  fu n ctio n  e xistssavesave as. Th e  condition of 

th e  fe tu s th ro u g h  th e  n a tu re  of th e  fetal heart rate, e ither 

b ra d y c a rd ia  o r  ta c h y c a rd ia  could also raise alarm before fo u r 

h o u rs .

Is  th e  fre q u e n c y  of va ginal examination necessary?

In  th e  Dublin exp e rien ce , th a t is O ’ D ris c o ll’s active management of 

la b o u r with the  use of the p a rto g ra p h , internal assessment is 

c a rrie d  out on adm ission, then once e v e ry  one hour for the  next 

th re e  hours. S u b s e q u e n t exam inations depend on the care 

p ro v id e rs ’ d isc re tio n . A t least f ive  p e lv ic  assessments are ca rrie d  

o u t on one c lie n t [O ’D R IS C O LL AND M EAGHER, 1989:40].

In  th e  hospital w he re  th e  s tu d y  was ca rrie d  out, the client who 

re p o rte d  in e a rly  la te n t phase was ce rta in  to  go th ro u g h  more 

th a n  th re e  in te rn a l assessm ents.

In  Europe and Am erica rectal examinations are conducted to 

minimise the  ris k  of infection. In  most African society, how ever, 

rectal examination is not acceptable. I t  Is asserted that women in
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general p re fe r va ginal exam ination [O ’D R ISCO LL, 1989:34] how ever, 

th e  num ber should be decreased.

L a b o u r is a n o rm a lly  o c c u rrin g  e ve n t, therefore , it seems 

unreasonable that th e  p a rtu r ie n t  woman should be subjected to an 

in te n sive  care a p pro ach  w ith  s tr ic t half h o urly  m onitoring and 

h o u rly  vaginal exam ination from  the  latent phase of the f irs t  

stage, unless some a b n o rm a lity  is detected.

T h e  follow ing s tu d y  is an evaluation of the potential advantages 

and disadvantages of th e  use of the  p a rto gra p h  in a hospital in 

Ghana. I t  was designed to  p ro vid e  f u r t h e r  information to s u p p o rt 

more w idespread use o f  th is  in strum e n t, and to identify  any 

fa cto rs  w here im provem ents could be made.
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C H A P T E R  TH R E E

3.1 M ETH O D O LO G Y 

AIM :

T h e  main aim of the s tu d y  was to evaluate the  use of the 

p a rto g ra p h  b y  id e n tify in g  a ny differences in th e  characteristics 

and outcom es of the labours of pre  and post p a rto g ra p h  groups of 

women w hich could be a ttrib u te d  to the p a rto g ra p h  programme.

O B J E C T IV E S :

Th e  o b je c tiv e s  were to te st th e  following hypotheses:

Th e  in tro d u c tio n  of the  p a rto g ra p h  con tribute s to:

(1 ) E a rly  detection of u te rin e  d ysfu nction  in labour

(2 ) A voidance of p rolonged labour

(3 ) Reduction in:

(a ) caesarean section

( b )  m aternal m o rb id ity  and m ortality

(c )  Perinatal m o rb id ity  and m ortality
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3.2 S T U D Y  DESIGN

A re tro s p e c tive , com parative randomised design was chosen to 

com pare th e  re co rd s  of the characteristics  of labour and its 

outcome fo r  tw o g ro u p s  of women; designated the p re -p a rto g ra p h  

and p o s t-p a rto g ra p h  g ro u p s . Conventional management of la b o u r 

was p ro v id e d  to the f irs t  g ro u p  p r io r  to the Introduction  o f the 

p a rto g ra p h . Th e  p a rto g ra p h  was used as a tool to  assist the  

m anagem ent of labour in th e  second gro u p . Details re la tin g  to  the  

selection of s u b je cts  in each g ro u p  are provided later in th is  

ch a p te r. Th e  recorded ch a ra cte ristics  of labour (d e p e n d e n t 

va ria b le ) were coded from  the  hospital obste tric  re cords b y  two 

research assistants and corre lated w ith the  use of p a rto g ra p h  (th e  

ind ep e n de nt va ria b le ).

3.3 PARAM ETERS FOR IN V E S TIG A TIO N

Th e  ch a ra c te ris tic s  studied were the following:

(1 ) Th e  age range in relation to d e liv e ry  mode.

(2 ) Th e  num ber of internal examinations that were ca rrie d  o u t

on each client.

(3 ) T h e  ty p e  of s e d a tive s/tra n q u illise rs  given If any.
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(4 ) Th e  n u m b e r of c e rv ic o g ra p h s  th a t crossed the  a le rt line.

(5 ) Th e  n u m b e r of c e rv ic o g ra p h s  th a t crossed th e  action line.

(6 ) Th e  modes of deliveries.

(7 ) Th e  in d ica tio n s  fo r assisted and abdominal d e liverie s.

( 8 ) Th e  am ount of blood loss in relation to th e  du ra tion  of

labour.

(9 ) Th e  use of oxytocic  agents in th e  control of th ird  stage

blood loss.

(10) Th e  total d u ra tio n  of labour.

( 1 1 ) Th e  need fo r antibiotic th e ra p y  w ithin  ten d a ys  post natal.

(12) Th e  nu m ber of clients who re tu rn e d  for post natal che ck­

ups.

(13) Th e  outcome o f  the baby

(a ) T h e  A p g a r score in th e  f ir s t  one m inute of life.

(b )  T h e  num ber of babies th a t required intensive care 

management.
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(c )  Th e  num ber of babies that were alive seven days 

p e rina tal.
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perinatal. 
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3.4 D U R A TIO N  O F LA B O U R

A fu rth e r  random  sam ple of 20 was selected from  the post 

p a rto g ra p h  g ro u p  in o r d e r  to compare the d u ra tio n  of la bo u r 

using H e n d ric k s  a p p ro a c h , the  ce rvica l dilation tim e-scale  and the  

m others own estim ation of labour duration. C e rv ic o g ra p h ic  

p lo tting s  w ere in itia te d  on the  basis of the follow ing Inform ation 

from  th e  data co lle cting  schedules:

(1 ) Date of adm ission in labou r.

(2 ) Tim e of adm ission in labour.

(3 ) Dilatation of th e  c e rv ix  on admission.

(4 ) Tim e of fu ll d ila ta tion  of cervical os.

(5 ) Date of d e liv e ry

( 6 ) Tim e of d e liv e ry  of b a b y and placenta.

T h u s  the  total d u ra tio n  o f labour was computed, ca lculating the  

hours a cco rd in g  to  th e  c e rv ic a l dilation tim e-scale the  re sult was 

compared w ith  th e  H e n d ric k s  E T  AL approach of adm ission time to 

the time of d e liv e ry  and also to that of the m others own diagnosis 

of labour onset th ro u g h  to  the  time of d e live ry .
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3.5 E TH IC A L  C O N S ID E R A TIO N S

Eth ics  re fe rs  to th e  general area of r ig h ts  and w rongs In th e o ry  

and p ractice  of hum an b e h a vio u r [THO M PSO N , E T AL. 1988:1].

T o  meet the  ethical c o n sid e ra tio n s  presented by the research  

s tu d y  perm ission was s o u g h t from  th e  obstetrician and p rin c ip a l 

nurse/m idw ife  in ch a rg e  of th e  Departm ent of O bstetrics and 

Gynaecology of th e  hospital in A ccra  (see appendix 4a). 

Subm ission to a fu ll ethical com m ittee review  was not requ ire d  as 

th e  data to be collected was a va ila b le  in existing docum ents 

[P O L IT  AND H U N G LER , 1991:4].

A p a rt from  th e  fu lfilm e n t of ethical issues of respecting the  

in te g rity  of th e  o ffic e rs  in ch a rg e , th e  permission afforded access 

to  the in stitu tio n  and to the m aterials re q u ire d . Since th is  was a 

re tro sp e ctive  s tu d y  based on hospital records, patient consent 

could not be o btain e d . H ow ever, co nfide n tia lity  was maintained by 

using num bers to  id e n tify  re co rd s  in place of names.

In s tru c tio n s  w ere g ive n  to th e  re sea rch  assistants to keep th e  

files u n d er lock and key. Th e  se n io r n u rse -m id w ife ry  officer, in 

ch a rge  of the  u n it  p ro v id e d  a com plete room for the purpose of 

th e  sampling and collection of data w ith in  the departm ent. Th e  

files were re tu rn e d  as soon as possible.
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3.6 A D V A N TA G ES O F  R E TR O S P E C TIV E  S TU D IE S

Th e  s tre n g th s  of th e  u tilisa tio n  of available records are that they 

are recorded d u r in g  th e  e ve n ts  and they are unbiased, as the 

re co rd ist had no idea th a t th e  re co rd s  would be used fo r research 

p urposes; and recall at a la te r date is not re q u ire d  because 

coding is done s im u lta n e ou sly .

Such inform ation g a th e rin g  Is inexpensive because all the  data can 

be collected at the  same time and the  investigator can obtain the 

inform ation w ith o u t o b tru s iv e  means {TR E E C E  AND TR EEC E, 

1982:265]. In  th is  s tu d y  the  data were collected on behalf of the 

in vestiga to r b y  tw o resea rch  assistants after detailed directions, 

since limited fin a n cia l re s o u rce s  made it impossible fo r her to 

tra ve l abroad.

DISAD VAN TAGES

Th e  limitation in the  deploym ent of existing records and files for 

inform ation g a th e rin g  can be problem atic in that success rates of 

a va ila b ility  has been foun d  to  be between se ve n ty -tw o  per cent 

and n inety p e r cent o n ly  [THO M SO N , 1991:141]. Non-existence of 

th e  requ ire d  inform ation affects the re liability and v a lid ity  of the 

data.
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In  th is  s tu d y  s e v e n ty -f iv e  per c e n t of the docum ents required 

was a vailable  and approxim ately n in e t y -f iv e  p e r cent of the 

inform ation being so u gh t was obtained.

C O N S TR A IN TS

T h e  m ajor problem  was access to th e  file s. Non co-operation by 

th e  hospital re c o rd s  officer de spite  perm ission having been 

g ra n te d  b y  th e  a p p ro p ria te  a u th o ritie s  caused repeated delays. 

C o n side ra ble  e ffo rts  on the  pa rts  of th e  research assistants, Head 

of D epartm ent and o th e rs  were re q u ire d  to e ve n tu a lly  obtain the 

files. Com m unication d ifficu lties were com pounded b y  the fact that 

th e  re s e a rc h e r was resident in a n o th e r c o u n try .

P IL O TIN G

Th e  p re -c o d e d  data collection tool (A p p e n d ix  3 ) was piloted 

am ongst m idw ives in Ghana and question five  on the

inclusion/exclusion c r ite ria  was then changed to  avoid am biguity, 

to read: Did la b o u r s ta rt spontaneously?

3.7 M ETHODS O F  D A TA  C O L L E C TIO N : PREPARATION OF TH E

RESEARCH A S S IS T A N T S

Tw o  research  assistants were employed in this s tu d y . Th e  firs t

was a n u rs e -m ld w ife , form er m idw ifery tu to r, c u rre n tly  a th ird
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y e a r u n d e r-g ra d u a te  s tu d e n t In the  Departm ent of N u rs in g  in the 

U n iv e rs ity  of Ghana, and the second a graduate in economics and 

s ta tis tic s  from  the U n iv e rs ity  of Ghana, who had p revious 

experience of research te chniqu e s. Th e  latter, was oriented on 

th e  te chn iqu e s of the p a rto g ra p h  and the te rm in o lo g y ’s used in 

m id w ife ry  and o b s te tric s  b y  the  m id w ife ry  tutor.

Both assistants were g ive n  orie nta tion  in randomisation process by 

a se n io r resea rch  fellow of the  In s titu te  of Statistical, Social and 

Econom ic Research ( I .S .S .E .R .)  in th e  U n ive rs ity  of Ghana. He also 

p ro v id e d  local close s u p e rv is io n  to g e th e r with th e  official local 

s u p e rv is o r  (see Appendix 4D).

Detailed w ritte n  In s tru ctio n s  were p ro v id e d  by the in ve s tig a to r to 

d ire c t and e n su re  the  consiste n cy of the data collection (see 

A p p e ndix  4 C ). Data collection sta rted  in October, 1993 and was 

com pleted in Ja n u a ry , 1994.

3.8 P O P U LA TIO N  AND SAM PLIN G

T h e  s tu d y  se tting  was a national hospital in Ghana. The  

population com prised of all the p a rtu rie n t women who reported  for 

d e liv e ry  in 1988 for th e  p re -p a rto g ra p h  group, fo u r  thousand 

e ig h t h u n d re d  and one In all, and all those who had th e ir 

confinem ents In 1991 fo r  the  p o st-p a rto g ra p h  gro u p , ten 

th o u sa n d ,fo u r h un d re d a n d  one In all.[see table 4;1].
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population was f o u r  h u n d re d  and f if t y -o n e . One h u n d re d  s u b je c ts  

were selected from  each gro u p .

U n fo rtu n a te ly , o n ly  s e v e n ty -tw o  o f th e  p re -p a rto g ra p h  sample 

files were located and seven w ere  later excluded because the 

su b je ct a rr iv e d  in advanced la b o u r and de livery o c c u rre d  w ith in  

five  m inutes to  one h our of a r r iv a l .  In  the p o s t-p a rto g ra p h  

grou p  sixteen fo ld e rs  could not be located and e ig h t were 

excluded on sim ila r g ro u n d s . T h u s  th e  final sample was s ix ty -f iv e  

fo r the  p re -p a rto g ra p h  and s e v e n ty -s ix  for the p o s t-p a rto g ra p h  

women. Friedm an (1955:568) and D ro u in  E T AL (1970:741) used 

sim ilar exclusion exercises to elim inate clients whose c e rv ic o g ra p h s  

were o v e r  f iv e  centim etres dilated on admission. T h e  approach 

meant th a t th e  sam pling fa vo u re d  th e  clients w ith p rolonged 

labours, a lth ou gh  some of the s u b je c ts  delivered in a period  as 

sh o rt as one h o u r and o the rs  la b ou re d  fo r as long as tw e n ty -s ix  

hours.

3.10 R E L IA B IL IT Y

Treece and Tre e c e  (1982;119) d e scrib e d  re lia b ility  as the  

proportion  of a c cu ra cy  in m easurem ent i.e. the a b ility  of the  data 

collecting device to  obtain co n siste n t re s u lts . Th e  data collection 

tool was c a re fu lly  designed to fu lfil its  aim of id e n tify in g  the total 

duration of la b ou r, th e  modes o f de liverie s  as well as o th e r 

characteristics  of la b o u r and the  outcom e of mother and baby.
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I t  is recognised th a t  th e  re lia b ility  of the data recorded in the 

files cannot be m e a su re d  and was p ro vid e d  by a v a rie ty  of 

d iffe re n t m a te rn ity  c a re  p e rso n ne l. However, the  data were 

c le a rly  recorded an d  d e fin e d  and, th erefore , th e re  was little  risk  

of e rro r  o r m is in te rp re ta tio n  d u r in g  the  coding. N evertheless, a 

sample of the  c o d in g  w as re -c h e c k e d  by the m idw ifery tu to r.

3.11 DATA C O L L E C T IO N

Th e  data collection a n d  th e  inform ation ga th e ring  schedule fo r  the 

s tu d y  may be located in A p p e n dix  2 and 3 re spe ctive ly.

3.12 DATA CODING AN D  E N TR Y

Th e  information g a th e re d  was re -co d e d  onto spread sheets and 

entered into a c o m p u te r  u sin g  th e  statistical package fo r the 

social scientist and p e rso n a l com puter (S P S S /P C +) fo r analysis.
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Th e  o b s te tr ic  re co rd s/n o te s  of norm al p rim ig ra vld  women who 

p re se n te d  at th e  hospital d u rin g  p re g n a n c y  and for th e ir  labours 

in 1988 f o r  th e  p re -p a rto g ra p h  g ro u p  and in 1991 fo r the  p o s t- 

p a rto g ra p h  g ro u p  w ere system atically review ed to id en tify  those 

who fu lfille d  th e  inclusion/exclusion c r ite r ia . Table 4.1 illustra te s 

the  selection p ro ce s s  of the two g ro u p s .

Ta b le  4.1 -  S u b je c t Selection

C H A P TE R  FO U R

4.1 R E S U L T S

W O M EN  D ELIVER ED

1988 1991

4981 ^ T o t a l  Number of Deliveries 10401

* Seven subjects were excluded from each group because they d e l i v e r e d  
vf. t h  i  none hour of their arrival and one had her labour Induced. The induced labour did 

not meet the inclusion criteria.
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Ta b le  4.2 S tu d y  Period and the D istribution  of the (D e live rie s )

Samples

STUDY GROUP

1988 1991

July

August

September

Total

4.2 D A TA  A N A L Y S IS

In  th e  data a nalysis  all th e  re le va n t information was listed onto  a 

s pread sheet created in the  statistical package fo r the Social 

S ciences (S P S S / P C + ). Th e  package was opted fo r because of its 

v e rs a tility  and a c cu ra cy  in analysing data and calculating results  

I f  th e  c o rre c t inform ation is p rovided  [NORUSIS, 1988:3].

F re q u e n c y  tables w ere used to provid e  a de scrip tive  analysis of 

the  data and the  c h i-s q u a re  te st, the Wilcoxon m atche d -p a irs  rank
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test and the F is h e rs  exact test were tests of statistical

s ign ifica nce  used. Th e  s ig n ifica n ce  level to accept or re je ct the 

h ypotheses (re sta te d  below ) was set at a p robability  level of less 

than o r equal to 0.05 (P<0.05).

4.3 TH E  H Y P O TH ES ES

Th e  p a rto g ra p h  c o n trib u te s  to:

(1 ) E a rly  detection of u te rin e  d y s fu n c tio n  in labour

(2 ) P re ve n tio n  of prolonged labour

(3 ) Reduction in:

(a ) Caesarean section deliveries

( b )  Maternal m o rb id ity  and m ortality

(c )  Perinatal m o rb id ity  and m ortality

4.4 P ARAM ETERS M EASURED

Th e  param eters of labour which were studied have been presented 

in the  m ethodology section and will be dealt with in tu rn :
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d i s t r i b u t e

Ta b le  4.3 com parative table show ing age and d e liv e ry  mode

PR E-P AR TO G R APH  

n = 65

P O ST-PAR TO G R APH  

n = 76

Age

Range

S p o n t

Del

Caesa

Section

J
Vacuum  : Forcep 

E x tra c t ; s
I

! Del

Spont

Del

I
Caesa

Section

Vacuum

i

1 Extract

15

19

15 2 1 0 18 1 0

20

24

1 2 5 4 0 26 8 1

25

29

6 2 1 7 2 3

30

34

2 1 0 0 6 2 1

35

39

0 2 0 0 ° 0 0

40

44

- - - - - - -
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Figure 4.1 - Bar Chart Showing the Number of Clients in Both 

Groups in Relation to the Number of Vaginal Examinations Received

N U M B E R  O F  

C L IE N T S

35 

30 

25 

20 

15 

10 

5 

0

Pre-Partograph Group N = 65 I

Post-Partograph Group N = 76 j |

31

1 2 3 4 5 7

Number of Vaginal Examinations
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Table  4.4 com pa ra tive  table show ing fre q u e n c y  and typ e s of 

s e d a tiv e s / tra n o u illis e r employed fo r the relief of pain and anxiety 

in the management of labour

IN TR A -M U S C U L A R

M EDICATIO N

l
j
I PRE-PAR TO GRAPHI

I n = 65

---------

PO S T-P A R TO G R A P H

n = 76

i
F re q u e n c y i « F re q u e n cy I X

Pethidine 50 -  100 mg 24 36.5 30 40

Sosegon 0 0 8 11

Pethidine and 

Phenergan

0

°

4 5

Pethine and Sosegon 0 0 3 4

Pethidine and Valium 0 0 2 3

Pethidine, Sosegon and 

Phenergan

0 0 1 1.3

Valium 1 1.5
i

1 i 1.3

No Medication 40 62 27 35
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Ta b le  4.5 C om oaritive  table of the  p o s t-p a rto g ra p h  clie nts  whose 

c e rv ic o g ra p h s  crossed the A le rt line and those that crossed the 

action line, the  in te rve n tio n s  offered and the modes of d e live rie s

V A R IA B LES
CROSSED CROSS 

A L E R T  LIN E  j A C TIO N  L IN E  
n = 24 n = 20

j F re q u e n c y  X ! F re q u e n c y  | X

A rtific ia l ru p tu re  of 
membranes (o n ly )

1
2  . 8  ; 0 ! oi

A rtific ia l ru p tu re  of 
m embranes, sedation 
and dextrose saline

4 ‘ 17 '2! ,
!

I 101]1
1

Sedation and 
dextrose saline

2 ; 8 j 13I 1 65

A rtific ia l ru p tu re  of 
membranes and 
dextrose saline

3 ; 13
i
i

; 1 5

Dextrose saline o n ly 6 I 26 jO 0

Sedation o n ly 2 ; 8 I 2 10

A rtific ia l ru p tu re  of 
membranes and 
sedation

2 j 8 j 0
i iI !I

0

A rtific ia l ru p tu re  of 
membranes, sedation 
and syntoclinon

1 I*
........ .....

2 10

S yntoclno n, dextrose 
saline and sedation 
(m em branes ru p te re d  
spontaneously)

1 i  4 0 0

Nothing was g ive n  o r 
done

1 i4
I

0 0

D IS TR IB U TIO N  O F D E LIV E R Y  MODES

Spontaneous d e liv e ry 20 : 84 8 40

Caesarean section 4 16 9 45

Vacuum extraction o 0 3 15
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Figure 4.2 Bar Chart Showing the Delivery M odes in Relation 

to the Cervicographic Behaviour of the Post-Partoqraph Clients

Frequency
35

Did not CrossLine Crossed Alert Line Cross Action Line

Vacuum  Extraction 

Caesarean Section 

Spontaneous Deliveries

□

■ j ^ o f  109
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Ta b le  4.6 com pa ra tive  table show ing modes of d e live rie s

No s ig n ific a n t d iffe re n ce  In n um bers of caesarean section, vacuum 

extraction o r fo rc e p s  d e liv e ry  after the In tro d u c tio n  of Partograph

(F is h e rs  Exact T e s t)

Spontaneous

D e live ry

Caesarean

Section

Vacuum

Extraction

Forceps

D elivery

PR E-PAR TO G R APH  

N = 65

41 16 7 1

P O S T-P A R TO G R A P H  

N = 76

58

..........

5 0
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Ta b le  4.7 C o m p a ra tive  ta b le  showing indications for 

assisted and abdom inal deliveries

P R E -P A R TO G R A M j PO ST-PAR TO G R AM

CAESAREAN N = 16 N = 13

S E C TIO N S F re q u e n c y  * I Fre q u e n cy I *

C e p h a lo -p e lv ic
d isp ro p o rtio n

7 43.75
!■

4 32

C e p h a lo -p e lv ic  
d isp ro p o rtio n  w ith  fetal 
d istre ss

2 12.51

1

3 23

Fetal d istre ss 3 I 18.75 0 0

C e p h a lo -p e lv ic  
d isp ro p o rtio n  w ith 
ce rvica l d ysto cia

1 i 6.25
i
I
i

2 15

C e p h a lo -p e lv ic  
d isp ro p o rtio n  -  failed 
vacuum  extraction

1 j 6.25
,1
.

1 7.5

P e rsistent o c c ip ito - 
p oste rior position w ith 
no p ro g re s s

0 i 0

!

1 7.5

Sickle  cell disease 1 j 6.25 0 0

Bad o b s te tric
h is to ry/ e ld e rly
P rim ig ra v id a

1 j 6.25
I

2 15

VACUUM  E X TR A C TIO N

Maternal exhaustion 5 ! 72 4 80

Delayed second stage 2  ; 28 1 20

FORCEPS D E L IV E R Y

Delayed decent of th e  
fetal head

1 j 100
j

0 0
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Table  4.8 Ta b le s  s h o w in g  blood loss in relation to duration  of

la b o u r

F is h e r ’s Exact T e s t  P0.09 not significant

PRE-PARTOGRAPH

D U R ATIO N  OF BLOOD LO S S TO TA L

LABO UR L E S S  TH A N  500 MLS O VER 500 MLS

Less than 24 H o u rs 61 2

O v e r 24 Hours 1 1 -

Total Num ber of

Clients

62 3 65

Table  4.9 F is h e r ’s E xa ct Te x t P0.86 -  not s ign ifica nt

POST-PARTOGRAPH

D UR ATIO N  OF 

LABOUR

BLOOD LO SS TO TA L

L E S S  TH A N  500 MLS OVER 500 MLS

Less than 24 H ou rs 65 10

O v e r 24 Hours 1 0 -

Total Num ber of 

C lients

66 10 76
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Pie graphs showing:
Types and percentage of Oxytocic Agents 

administered for control of third stage haemorrhage

Figure 4.3 Pre-Partograph Group N = 76

5%

Figure 4.4 Post-Partograph Group N = 76 

70%

14%

Key 16%

Ergometrine

Syntocinon

Synometrine

Syntocinon and Ergometrine
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Table  4.10 Com parative table sho w in g  duration of labour

L E S S  THAN
i

24 HOURS

OVER 24 

HOURS

P R E-P A R TO G R A P H  63
1

N = 65 !

2

i
P O S T-P A R TO G R A P H  ! 75 

N = 76 j

1

Ta ble  4-.11 Ta b le  of com parison, mean duration of labour. 

H e n d ric k s  approach and m others diagnosis of labour

PRE-PAR TO GRAPH 

N = 65

P O S T -
PARTOGRAPH 

N = 76

Mean Value H e n d ric k s  
Adm ission Tim e 
A pproach

7 Hours 9 Hours

Mean Value M o th e r’s 
Own D iagnosis

15 Hours 13 Hours

COMPARISON O F RANDOMLY S E L E C TE D  
20 SAM PLE MEAN VALUES

Hendricks 10 Hours

mothers 13.7 H ours

cervical dilation 
tim e-scale

15.6 Hours
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T h e  com parison of the mean d u ra tio n  of labour u sin g  H endricks 

a p p ro a ch  and th e  m others experience of labour d u ra tio n  produced 

a re s u lt  w hich was significant at the  P<0.05 level, u sing  Wilcoxon 

m a tc h e d -p a irs  s ig n e d  ranks test (N  = 16, T  = 1, o n e -ta ile d  H^). 

T h e re fo re , the  nu ll hypothesis th a t the H e n d rick ’s approach of 

adm ission time to  time of d e liv e ry  estimation of the d u ra tio n  of 

la b o u r does not underestim ate the  d u ra tio n  of labour based on the 

m o th e rs  own d ia g n o sis  was re je cte d .

A lso  while th e  m others diagnosis showed a normal d is trib u tio n  on 

a bell g ra p h , H e n d ric k s  approach produced a skewed g ra p h , as 

well as u n d er v a lu in g  on a s c a tte rg ra p h  (see F ig u re s  4:5 & 6 ).

T h e  second te s t was labour d u ra tio n  by cervical dilation tim e-scale 

a p p ro a c h  and H e n d rick s  admission time method. Th e  null 

h yp o th e s is  was: Th e  cervical dilation tim e-scale approach of

c a lcu la tin g  la b o u r duration does not provide  a h ig h e r value than 

th a t of H e n d ric k s  method. Th e  re s u lt was s ig n ifica n t at the 

P<0.01 level, u s in g  the  Wilcoxon test (N = 15, T  = 0, one -ta ile d  H^). 

T h e  nu ll h yp o th e sis  was, therefore , rejected and It was concluded 

th a t th e  c e rv ic a l dilation tim e-scale  approach does p ro vid e  a 

h ig h e r  value th a n  th a t of H e n d rick s . Also the ce rvica l dilation 

tim e -sca le  p ro d u ce d  a normal d istrib u tio n  on a bell g ra p h ; as 

a g a in s t the skew ed distrib u tion  displayed by H e n d ric k s ’ values 

o b taine d  (see F ig u re  4.7). Th e re  is a correlation c o -e ffic ie n t of 

0.73 and a s ta n d a rd  e rro r  of f o r ty -t h r e e  point th re e  per cent 

betw een H e n d rick s  and cervical dilation tim e-scale approaches.
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T e s t three  was labour du ra tion  b y  c e rv ic a l dilation tim e-scale 

approach and the  m others own diagnosis/experience of labour 

d u ra tio n . Th e  null hypothesis w as: Th e re  Is no difference

between these m ethods of estim ating la b o u r duration. The re sult 

was (N = 19, T  = 6 1 i).  Th is  value  of T  was not significant. Th e  

conclusion was th a t the data co n firm s th a t th e re  is no significant 

d iffe re n ce  between m others estim ate of labour duration and that 

d e riv e d  from the  cervical d ilation tim e scale approach. Th e  

histogram  produced by the values of m others diagnosis of labour 

d u ra tio n  is identical with th a t d e riv e d  from  the cervical dilation 

tim e-scale  (see F ig u re  4.8). A c o rre la tio n  co-efficient of 0.60 and 

a sta nd a rd  e rro r  of th ir ty -tw o  p o in t f o u r  p e r cent exist between 

th e  clients own diagnosis of la b o u r d u ra tio n  and that of the  

ce rv ic a l dilation tim e-scale.
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Figure 4,5 - Histogram of Labour Duration: Hendricks et al Method
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A SKEWED GRAPH ,UNDERVALUEING MOTHER,S EXPERIENCE OF LABOUR. 
PRODUCT OF DURATION OF LABOUR CALCULATION FROM TIME OF

ADMISSION TO TIME OF DELIVERY.(HENDRICK,S ET. AL.1970.1068 ) 
MEAN=618 minutes(10.3hours) MODE=288 minutes (4.8hours) 

MEDIAN= 534minutes (8.9hours) S .DEV.=362minutes(6.2hrs)

FIGURE 4.5
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F ig u re  4.6 S ca tte rg ram  show ing  less th an  p e r fe c t assoc ia tions 

Ic legg . 1990:1241 between lab ou r d u ra tio n  estim ated a cco rd in g  to  

H en dricks . ET AL method and th a t  o f c e rv ica l d ila tio n  tim e-sca le

approach.
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Th is qraph shows a normal dist.

scale method

F igure 4.7 histogram of labour duration : cerv ica l dilation time-
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SUGGESTED APPROACH FOR ESTIMATING LABOUR DURATION,THAT IS 
CERVICAL DILATATION- TIME, SCALE,SHOWING NORMAL 
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T h is  g raph  shows a d is t r ib u t io n  w hich is c lose r to  normal th an  

th e  H en d ricks  method

F ig u re  4.8 H istogram  o f M other’s D iagnosis o f Labour D ura tion  

Q    i------------------------ 1--------------------r n ------------------------ H------------------------1 — 1

7

6 -

5 -

4 -  --------------------------  ---------------------------

3 ’ I---------------------

2 -

1 '  ---------------------

gl—J_________ I__ ______  I___ ___L i---------------- U------------------1---- ------------- 1--------------

200 400 600 800 1000 1200 1400
Labour Duration in minutes

MEAN=787 minutes (13.7 hours)
M0DE=847 minutes (14.6 hours)
MEDIAN= 845 minutes (14 5 hours)
S.DEV.=304 minutes (5.4 hours)

1600
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Ta b le  4.12 C om parative  table s h o w n q  the need fo r a ntib io tics  

w ithin 10  da vs  postnatal and the typ e s adm inistered

Amp I 
cillin

Amoxy
cillin

| Amoxy 
I c illin  
| and 
! Ampicil

C r y s t
alline
Penici
Ilin

; Ampic 
I illtn 
| and 
j C ry s t 
I allin 
] Penec 
i illin

Amoxy
cillin
and
F la g yc

A nti
biotic
give n
b u t
not
S p e cif
ied

No
Antio 

J biotic 
! Given

i
1

P r e - 29 0 0 1 4 0 2 29
P a rto g r
aph

P o s t- 7 6 6 2 1 1

_______

8 45
P a rto g r
aph

- -
j

i

Table  4.13 A n tib io tic  re q u ire m e n t cummulative table

HAD D ID N O T

A N TIB IO TIC S HAVE

ii A N T IB IO T IC S

PRE-PAR TO GRAPH

)

: 36 29

P O ST-P AR TO G R AP H i 31
ii!
I

45
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Table 4.14 Ta ble  Showing Sum m ary of Parameters 
Investigated, results and statistical significance

LABOUR
CHARACTERISTICS

PRE-PARTOGRAPH
N -6 5

POST-
PARTOGRAPH 
N ■ 76

mns-ncAL
MOMFKANCE

% Mean
Value

% Maan
Value

Aga Rang* 15-39 - - 14-34 - -
Mean Internal Examinations - - 2.4 - - 2.5 N.S
Number of Clients who did 
not cross lines

N.A - - 32 42 -

Number crossed Alert line N.A - - 24 32 -

Number crossed Action line N.A - - 20 26 -
Number sedated in labour 25 38 - 49 65 - P<0.01
Spontaneous delivery 41 62 - 58 76 - -
Caesarean Section 16 24 - 13 17 - N.S
Vacuum Extraction 7 12 - 5 7 - N.S
Forceps Delivery 1 2 - 0 0 - N.S
Prophylactic Oxytocic Agent 
in third stage

65 100 - 76 100 - "

Blood Loss less than 500 mis 62 95.5 - 66 87 - N.S
Blood Loss over 500 mis 3 4.5 - 10 13 - N.S
Duration of Labour < 24 hrs 63 97 - 75 98.7 - N.S
Duration of Labour > 24 hrs 2 3 - 1 1.3 - N.S
* Mean Duration, Hendrick's 
Approach

* * 7 hrs - 9 hrs N.S

Antibiotics requirement within 
10 days post natal

36 56 - 31 40 - N.S

Mothers who attended post 
natal clinic

55 85 - 67 87 - N.S

Mothers who defaulted 10 15 - 9 13 - N.S
N.S * N O T STA TISTICALLY SIGNIFICANT

N A -N O T  APPLICABLE
20 RANDOMLY SELEC TED  POST-PARTO GR APH GROUP MEAN
* Duration of labour, Hendricks admission time approach 10 Hrs P< 0.05

Mothers diagnosis of labour -by onset of labour 14 Hrs N.S
** Cervical Dilation - Time Scale approach 16 Hrs P< 0.01
* The Wilcoxon matched-pairs signed rank test suggests at a significant level of P< 0.05 
that Hendricks approach of admission time calculation of labour duration under estimates 
the actual labour duration experienced by the mother
** The cervical dilation time-scale approach of duration of labour provides a higher value 
at a significant level of 0.01 ie. P< 0.01 Wilcoxon matched-pairs signed rank test
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score in one m inute

Ta b le  4.15 Ta b le  show ing modes of d e liverie s  and related A p g a r

P R E-P A R TO G R A P H Spontaneous Vacuum j  Forceps Caesarean

D e live ry Extraction
i

D e live ry Section

A p g a r  7/10 -  10/10 38 6 ' 1 13

A p g a r  5/10 -  6/10 2 1

I

° 2

A p g a r  0/10 -  4/10 1 ! o 0 1

Ta b le  4.16 Ta b le  sho w in g  modes of d e liverie s  and related A p g a r

score In one m inute

P O S T-P A R TO G R A P H Spontaneous I Vacuum 

D e live ry  ! Extraction

F o rce p s

D e live ry

Caesarean

Section

A p g a r 7/10 -  10/10 55 ! 5
i

0 8

A p g a r 5/10 -  6/10
i

2  ; o 0 3

A p g a r 0/10 -  4/10
i

1 1 0 0 2
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Ta b le  4.17 . table  show ing com parison between p r e -p a rtogra p h  and 

p o s t -p a rto g ra p h  babies who had to  be adm itted to the Intensive

care u n it

I
I ! i
| B aby admitted to  x  j B a b y not

j In te n s iv e  care | j adm itted to

i ! i 
i : In te n s iv e  care

X

I i
>

p r e -p a r t o g r a p h  1 4 6 ' 61 

N = 65 |

94

I

p o s t-p a rto g ra p h  I 4 

N = 76 !

5 72
!
i

_  :___________________ j

95

4.5 E A R L Y  N EO N A TA L P R O FILE

55/65 o f th e  babies in th e  p re -p a rto g ra p h  g ro u p  were known to 

be a live  on th e  se ven th  neonatal d ay a n d , 67/76 of the babies in 

th e  p o s t-p a rto g ra p h  g ro u p  were known to  be a live. However, the 

outcom e o f the  o th e r babies is u nkno w n as th e  m others failed to 

a tte n d  p o s t-n a ta l c lin ic . Even assum ing that, in the worse case, 

th e  o th e r  babies whose m others d e fau ltere d  had not s u rv ive d , 

th e re  w ould be no sta tistica lly  s ig n ific a n t difference between the 

tw o  g ro u p s .
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C H A P TE R  5

D IS C U S S IO N

5.1 TR EN D  O F  P A R TU R ITIO N  AND AGE

In  th e  p re -p a rto g ra p h  g ro u p , the  spread of confinem ent was 

between age range fifteen and th ir ty -n in e  with assisted and 

abdom inal d e live rie s  o c c u rr in g  in all the  age grou p s. Th e  p o s t- 

p a rto g ra p h  g ro u p  had th e ir  babies between ages fourteen and 

t h i r t y - f o u r  y e a rs  with s im ila r pattern  of d e live ry  modes. Th e  

re s u lts  show a tre n d  to w a rd s  avoiding  the f irs t d e liv e ry  after 

t h i r t y - f o u r  ye a rs.

5.2 COM PARISON OF IN TE R N A L  EXAM INATIONS

It  had been th o u g h t th a t too many vaginal examinations are 

p erform ed in th e  p a rto g ra p h  program m e, for example, O ’D riscoll’s 

protocol of one h o urly  in te rn a l examination in the f irs t th re e  

h o urs  of adm ission in lab ou r [O ’D R ISCO LL AND MEAGHER, 1989:41; 

A yangade, 1983:259] b ut th is  s tu d y  shows that was not the case in 

the hospita l. I t  appears th a t th re e  internal examinations were the 

most common, and in the p re s e n t w rite rs  opinion, th re e  vaginal 

exam inations in labour is not of clinical concern.

5.3 PAIN  AND A N X IE TY  R E L IE F
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While the  World Health O rganisa tio n  (W .H.O.) suggests that women 

should be enco ura ge d  to g ive  b irth  naturally w ithout analgesics 

and anaesthetic d ru g s , It endorses the adm inistration fo r the 

co rre ctio n  o r  p re ve n tio n  of com plications [WAGNER, 1993:14], In 

the p re -p a rto g ra p h  g ro u p  16/65 (2 5 *) had caesarean sections 7/65 

(11*) w ere de live re d  by vacuum  extraction and 1/65 (2 X ) by 

forceps d e liv e ry . T h u s  com plications occurred in 24/25 labours, 

th e re fo re , 95* had the  need fo r sedation as endorsed by W.H.O.

In  the  p o s t-p a rto g ra p h  g ro u p , 49/76 (65*) were sedated. 44/76 

(56*) crossed th e  a le rt and action lines, 38/76 were sedated for 

in te rve n tio n . T h a t protocol correlates with Friedm an (1954:1569) 

and P h ilp o tt and Castle (1972:600). However, 11/76 (1 5 *) others 

whose c e rv ic o g ra p h s  did not cross th e  alert line and whose 

labours lasted between one and eleven hours by Hendricks 

estimation were sedated.

It  is questionable w h e th e r th is  sedation was really necessary. 

Sedation was th e  only sta tistica lly  significant difference between 

the two g ro u p s  of m anagem ent and the p o st-p a rto gra p h  group 

recorded 10/76 (13*) p o s t-p a rtu m  haemorrhage as against 3/65 

(5 * ) p re -p a rto g ra p h . I t  should be re-called that when d ru gs  

including sedatives are  adm inistered in labour the physiology of 

the th ird  stage is d is tu rb e d  and more d ru gs  then are required 

especially o xytocic  agents to control th ird  stage blood loss.

5.4 CERVICOGRAPHIC P R O F IL E S
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32/76 (4 2 * ) c e rv ic o g ra p h s  did not cross the alert line, 44/76 (5 8 * ) 

crossed the  a le rt line. Follow ing the in te rve n in g  protocol in 

association w ith  P hilp ott and Castle (1972:600) (See  Ta b le  4.5) 

24/76 (3 2 * ) d e live re d  w ithin fo u r h o urs  20/76 ( 2 6 *) crossed the 

action line w hich  represents a much higher p e rce n tag e  than 

P h ilp o tts  and C astle ’s (1972:600) percentage of 68/624 (1 1 * ) that 

crossed th e  action line. T h is  re s u lt could be p e rce ive d  as a 

possible in d ica tio n  th a t there  is a h ig h e r incidence o f ce ph a lo - 

pelvic  d is p ro p o rtio n  in Ghana.

5.5 TH E  C A S E  O F TH E  A L E R T AND ACTIO N  L IN E S . C E P H A L O - 

P E L V IC  D ISPR O P O R TIO N  AND CAESAREAN SEC TIO N

P hilp ott and C astle  (1972:599) foun d  th a t when the  c e rv ic o g ra p h  

crossed the  action line there was a stro n g  indication th a t 10* of 

the clie n ts  would re q u ire  caesarean section for m a jo r ce ph a lo - 

p elvic  d is p ro p o rtio n . In  th is  s tu d y  3/24 (12*) who crossed the 

a lert line and 8/20 (4 0 * ) of those who crossed the action line, that 

is 11/44 (2 5 * ) had caesarean section b irth s  due to c e p h a lo -p e lv ic  

d isp ro p o rtio n . T h is  disclosure co n cu rs  with P hilpott and Castle 

(1972:602) and s u p p o rts  the claim th a t the alert and action lines 

d istin gu ish  norm al from abnormal progre ss of la b o u r and 

recognises th ose  labours th a t re q u ire  inte rve n tion  [LEN O X, 

1994:APRIL].
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5.6 IN D IC A T IO N S  FOR A S S IS TE D  AND ABDOMINAL D E L IV E R IE S

Th e  in d ica tio n s  fo r the abnorm al d e live ry  modes a re  sim ilar to 

those w ith Friedm ans [FR IED M AN, 1954:1569; 1955:573 and

AGGARWAL, 1980:148].

5.7 TH E  PARTOGRAPH AND CAESAREAN S E C TIO N  B IR TH S

In th is  se rie s , 16/65 p re -p a rto g ra p h  (25*) and 13/76 p o s t- 

p a rto g ra p h s  (1 7 * ) b irth s  were by caesarean sections. On 

examination th e  fin d in g s  show that the use of p a rto g ra p h  was 

associated w ith  a re d u ction  in caesarean section d e liverie s. If  

th is  tre n d  c o n tin u e d  w ithin  a la rg e r sample a statistically 

s ign ifica n t association m ight be reached.

5.8 BLOOD L O S S  AND TH E  D U R ATIO N  OF LABOUR

It  is of in te re s t to  note the  re la tive ly  few clients who laboured 

for o ve r tw e n t y -f o u r  hours= 2/65 and also the  low value  of post 

partum  haem orrhage= 3/65 in the  p re -p a rto g ra p h  gro u p  that had 

less sedation. One is tempted to  imply th a t the  10/76 p o st-p a rtu m  

haem orrhage e nco untered in th e  p o s t-p a rto g ra p h  gro u p  could be 

related to th e  increase in th e  value of sedation 49/76 In that 

grou p . Once one in te rve n tio n  is initiated o th e r in te rve ntio ns are 

required to  p u t  r ig h t  some of the co -incidenta l re sults  of the
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initial in te rve n tio n , that is the phenomenon of a "Cascade of 

In te rve n tio n " [IN C H , 1985:114].

5.9 TH E U S E  O F O X Y TO C IC  OR U TE R O -TR O P IC  AG EN TS FOR TH E  

CONTROL OF TH IR D  S TA G E HAEMORRHAGE

Th e  disclosure th a t the  th ird  stage of all labour fo r all the c lie n ts  

in both g ro u p s  invo lve d  the  adm inistration of o xytocic  

adm inistration is w orth  no tin g . Th e  protocol is in line w ith the 

recommendation of the re s u lt of the  Bristol th ird  stage tria l 

[P E N D V ILLE  E T  A L . 1988:1295] (A p p e n d ix  IC ).

5.10 TH E  D U R A TIO N  OF T O T A L  LABO UR

Th e  results reveal c learly  th a t the  approach of H endricks E T  AL 

(1970) u n d e rva lu e s  the m others experience of labour d u ra tion . 

Th e  small d iffe re n ce  between the  m others diagnosis of labour 

duration and th a t estimated b y  th e  cervical dilation tim e-scale 

approach could be explained b y  the  fact th a t usually the B ra x to n - 

Hicks con tractions that increase in in te n sity  and fre q u e n cy  

tow ards the end o f p re gn a n cy makes it d ifficu lt fo r the m other to 

delineate between those con tra ctio n s  and the  contractions of tru e  

labour. Th e re  is the  tendency th a t it takes a little  while before 

the  mother becomes aware of th e  ch a n ge  in the tre n d , especially 

when other fe a tu re s  like the "sh o w " o r  ru p tu re  of membranes are
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o b s e rve d . H ence th e  in a c c u ra c y  of the mothers diagnosis, b u t 

even so, from  O ’D ris c o ll’s exp e rien ce  [O ’DRISCOLL E T  A L . 1973:136] 

and from  the  re s u lts  disclosed in th is  s tu d y , the m oth e rs’ opinion 

about labour d u ra tio n  should be respected.

5.11 A N T IB IO T IC  R E Q U IR E M E N T W ITH IN  TE N  DAYS P O S T -P A R T U H

Since 36/65 ( 5 4 .5 * ) in the  p re -p a rto g ra p h  g ro u p  re q u ire d

a n tib iotics  as a g a in s t 31/76 (4 1 * ) in the  p o s t-p a rto g ra p h  g ro u p , 

th e re  is the te n d e n c y  fo r  one to  susp e ct that the  p re -p a rto g ra p h  

g ro u p  was exposed to a h ig h e r  ris k  of infection  in the 

conventional m anagem ent of la b o u r, even though th e  difference 

was not g re a t e n o u gh  to be sta tistica lly  s ig n ific a n t. Th e  

perception  c o rre la te s  with those f in d in g s  of P h ilp o tt and Castle 

(1972) that e a rly  decision on o p e ra tiv e  in te rve n tio n s  reduces the 

ris k  of m aternal and perinatal infections rP H IL P O TT  AND C A S TL E . 

1972:6021.

5.12 GENERAL O U TC O M E  O F M OTHER

C o n tra ry  to  th e  expectation th a t many sta tistically  significant 

differences m ig h t be disclosed between the  p re -p a rto g ra p h  and 

th e  p o s t-p a rto g ra p h  m anagem ent’s, a p a rt from th e  statistically 

sign ifica n t d iffe re n ce  between th e  adm inistration  of 

se d a tive s / tra n q u illis e rs  of P< 0.01 in the p o s t-p a rto g ra p h  grou p ,
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the  h igh e r n u m b e r of m aternal blood loss 10/76 in the p o s t- 

p a rto gra p h  and the  h ig h e r n u m b er of antibiotic requirem ents 

36/65 in th e  p re -p a r t o g ra p h  g ro u p , there was little  d isce rn ib le  

difference betw een th e  o th e r param eters.

Th e  non -com plia n ce  at post natal c lin ics  observed alike in both 

gro u p s  does not n e ce ssa rily  mean maternal deaths. The hospital 

involve d  in th e  s tu d y  is th e  best equipped in both maternal and 

human re so u rce s  in th e  c o u n try , so the pregnant women dw ellers  

(especially p r im ig ra v id a e ) in th e  c ity  are usually advised to make 

use of the fa c ility  before d e p a rtin g  to th e ir home towns fo r 

re cup e ra tion . Hence some of them would not be w illing  to tra v e l 

back fo r p ost natal re v ie w , except those who had abdominal 

deliveries. T h e y  would g e n e ra lly  attend well baby clin ics if o n ly  

to "show o ff" th e ir  w hite  b a ck g ro u n d  attires and w hite ornam ents 

w hich tra d itio n a lly  s ig n ifie s  th e ir  triu m p h  over a situation which 

could have been d isa s tro u s , th a t is, ch ild b irth .

A p a rt from th e  reduced need fo r  antibiotics in the p o s t- 

p a rtogra p h  g ro u p , the  p ictoria l d isp la y of the p ro g re s s  of labour 

by the p a rto g ra p h  fo r easy identification of aberation of labours 

makes it an in d isp e nsa b le , re la tive ly  inexpensive tool as an aid to 

c h ild b irth , e spe cia lly  in developing  countries with less 

sophisticated m edical te ch n o lo g y. Its  inherent medical model of 

labour m anagem ent, h ow ever, re q u ire s  appraisal.

5.13 O U TC O M E O F  BABY
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I t  is pleasing to  note th a t th e re  was no known perinatal deaths in 

th e  series s tu d ie d , and th a t the  Apgar scores correlated 

fa v o u ra b ly  w ith those of P h ilp o tts  and Castle (1972:601).

5.14 SUMMARY O F S T U D Y  R E S U L T S

In  relation to th e  stated h yp o th e se s  (C hapter 3.53), th is  stu d y  has 

p ro v id e d  e vid e n ce  th a t the  p a rto g ra p h  does co n trib u te  to early  

detection of u te rin e  d y s fu n c tio n  in labour and avoidance of 

p ro longe d  la b o u r. Th e re  a ppeared to  be a tre n d  tow ards a 

re d u ctio n  in th e  ra te  of caesarean sections associated with the use 

of th e  p a rto g ra p h  (a lth o u g h  a statistically  s ign ifica nt level was 

not reached in th is  s tu d y ).  F in a lly , it was not possible to 

dem onstrate a n y  s ig n ific a n t d ifference in e ither maternal o r 

p e rina tal m o rb id ity  and m o rta lity  which was associated with the 

use o f the p a rto g ra p h .

In  the  light of th e  re s u lts  it would seem that the p a rtogra p h  is a 

va lu ab le  a d ju n c t to the  ca re  of th e  woman in labour and that 

th e re  are no o b v io u s  r is k s  to  m other o r  baby associated with its 

use if the volum e of sedation could be used with caution.

5.15 IM P L IC A TIO N S  FOR M ID W IFER Y PRACTICE

T h e re  is need f o r  th e  m idw ife to  be skilful in the perform ance of 

va ginal examination and clin ical pe lvim e try.
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S k ill in vaginal examination is re q u ire d  to enable the midwife to 

make the much needed accurate p e lv ic  and cervical assessment on 

adm ission of th e  labour c lient in the  partograph protocol. A 

p ro c e d u re  w hich is usually c a rrie d  o u t by m idw ives since they 

p ro v id e  tw e n t y -f o u r  h our se rv ice , and upon which the  subsequent 

ca re  of the la b o u r c lient is almost e n tire ly  based. Erroneous 

inform ation co uld  re s u lt in th e  unnecessary adm inistration of 

sedatives and th e  d e liv e ry  of h yp o x ic  babies if, fo r example, an 8 

centim etre  c e rv ix  is mistaken fo r 6 centimetres [P H IL P O TT  AND 

C A S T L E , 1972:600; O ’D R ISCO LL AND MEAGHER, 1989:41]. Skill in 

clin ical p e lv im e try  is im portant so th a t the m idwife would be 

com petent to be able to screen women with small pelves in later 

p re g n a n c y  fo r  re fe rra l to level C health units before the onset of 

la bou r, to avoid ob stru cte d  la b o u r, ru p tu re d  u te ru s  and their 

sequelae. Th e  s k ill would also be indispensable d u rin g  the pelvic 

assessment of th e  labour client on admission [FAWDRY, 1994:4].

Th e  admission tim e approach of the calculation of the  duration of 

la bo u r H e n d ric k s  E T  AL (1970: 1076) does not represent the 

woman’s full e xp e rien ce  of the process of labour. M idwives ought 

to  question th a t p ra ctice  for a more objective  calculation method 

to  be adopted.

When in te rv e n tio n s  are initiated, m idw ives should be alert and 

ready fo r f u r t h e r  In te rventio ns, fo r example, w henever sedatives,
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tra n q u illise rs  and anaesthetics have been used, oxytocics should 

be available.

Th e re  is no d o u b t th a t the p a rto g ra p h  is a simple, economical and 

effective  device fo r the scre e n in g  of normal labours from  the 

abnorm al, fo r th e  best m anagem ent to be p ro vid e d . B u t the 

in h e re n t medical approach from  th e  onset even before aberations 

are recognised should be questioned by midwives, so th a t th e  half 

h o u rly  o b se rva tio n  could be replaced by two hourly  m onitoring in 

com m unity m id w ife ry  and h o u rly  observation in hospitals so long 

as the c e rv ic o g ra p h  has not crossed the  alert line. In  th is  way 

th e  p a rtogra p h  could be utilised in community m idw ifery, ease the 

workload of hospital m idw ives and afford the mother some re st. I t  

is u nfortunate  th a t the traditional b irth  attendants cannot as yet 

benefit from th e  usefulness of the partogra p h .
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5.16 CONCLUSION

T h e re  is evidence that half a m illion women loose th e ir lives 

th ro u g h  c h ild b irth  round the world a n n u a lly  [W .H.O./M .C.H./88.3:2]. 

B u t if even the  half a million women con stitu te  the tw e nty per 

ce n t of ch ild b e a rin g  women w ithin P hiipotts  slowest group of 

la b o u rin g  women who are likely to cross the a le rt line [ 

P H IL P O TT  and C A S T L E , 1972:599], it means that 2 million women, 

th a t is e ighty p e r cent of confinem ents term inate successfully .

T h is  knowledge has been in fe rre d  b y  the p a rto g ra p h , a 

u n ive rs a lly  acclaimed aid to c h ild b irth  [FRIEDM AN, 1954:1569; 

;P H IL P O T T  AND C A S T L E  1972:592 ;D RO UIN  E T  AL. 1979:745]. The  

in strum e n t screens th e  e ig h ty  per ce nt normal labours from  the 

slowest tw enty p e r cent which ru n  the  risk  of obste tric  

in te rve n tio n . Th e  p a rto g ra p h  d isp la ys th e  features of aberations 

of th e  progress of la b ou rs  especially u te rin e  inertias and cephalo- 

p e lv ic  d isp rop ortion  e a rly  fo r consequential effective management 

[FR IED M AN, 1954:1571; FRIEDMAN, 1954:1571; FRIEDMAN E T  AL. 

1969:782; P H IL P O TT  AND C A S TLE  1972:599-600; S TU D D , 1972:451; 

LENOX, 1994:April].

Th e  assertions w ere supported by th e  results of the s tu d y  

presented here, w hich  evaluated the p a rto gra p h  program m e in a 

hospital in Ghana. Th e  s tu d y  disclosed th a t 13/76 (1 7 * ) of the 

p o s t-p a rto g ra p h  c lie n ts  had caesarean section and the  Indication 

fo r 11/76 (15*) was ce ph a lo -p e lvlc  d isp rop ortion . 3/76 (4 *  In
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those who crossed the alert line and 8/76 (1 1 * ) in those 

c e rv ic o g ra p h s  th a t crossed the  action line. Also 20/76 (2 6 *) 

crossed the action line, in com parison w ith  the s tu d y  of Philpotts 

and Castle (1972:600), In which 68/624 (1 1 * ) crossed the action 

line.

Th e se  re sults  s u g g e s t th a t th e re  may be a h igh e r incidence of 

c e p h a lo -p e lv ic  d isp ro p o rtio n  in Ghana. However, in consid e ring  

th a t 49/68 (7 3 * ) of P hilpotts c lie n ts  w ho crossed the  action line 

had assisted vaginal and abdominal d e live rie s  compared with 11/20 

(5 5 * ) who had sim ilar d e liv e ry  modes d u e  to moderate and m ajor 

c e p h a lo -p e lv ic  d isp ro p o rtio n  a fte r c ro s s in g  the action line, In th is  

s tu d y , then the incidence in Ghana ta k e s on a d iffe re n t form , that 

is, it appears low er.P erhaps a g re y  a re a  which needs fu rth e r  

investiga tion ..

N evertheless, the  58/76 (7 5 * ) spontaneous deliveries in the p o s t- 

p a rto g ra p h  g ro u p  co rre la te s  well w ith  Philpotts assertion that 

e ig h ty  per cent of labours are  lik e ly  to term inate in normal 

confinem ent. Th is  data should be considered c a re fu lly  by 

m aternity care p ro v id e rs , so th a t not all labours would be 

perceived as abnorm al from  th e  onset, and women treated like 

s u b je cts  of road tra ff ic  accidents, w ith  half h ourly  regim ented 

m onitoring in the p re se n t p a rto g ra p h  protocol. Such an approach 

lends itself to a medical model of la b o u r management. Th e  main 

o b jective  of the inclusion of th e  a le rt line on the c e rv ic o g ra p h  

was to aid m idw ives and o th e r param edical b irth  attendants in the
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e a rly  identification  of abnorm al p ro g re s s  of la b o u r, fo r timely 

re fe rra l fo r the  best in te rve n tio n . A c co rd in g  to  P hilp ott and 

Castle (1972:600) the c lie n t was tra n s fe rre d  to the  in te n sive  care 

u n it  o n ly  when the c e rv ic o g ra p h  crossed the action line. Then of 

c o u rs e  an intensive  m anagem ent should be in itia te d . Until that 

occasion arises th e re  is no need fo r the  regim ented half h ourly 

o b s e rva tio n a l protocol. In  community m id w ife ry , two hourly 

o b s e rva tio n  and in hospital one h o urly  m onitorin g  should  suffice. 

F o r  a fte r all, the  c e rv ic a l dilatation which is said to  be the most 

im p o rta n t Indicator of th e  p ro gre ss  of labou r is assessed e ve ry 

f o u r  h o u rs  [S TU D D , 1973:452 ;0 ’ D R ISC0LL AND M EAGHER, 1989:30].

T h e  approach  suggested a bove has two valuable  co n trib u tio n s  to 

make. F irs t ly , it would allow the la bou rin g  woman to  enjoy the

''feel" of e xperiencing  a physiological process, w hich should 

in clu d e  the  lib e rty  to m o b ility  and freedom  of choice of oral 

n u tr it io n  which are re s tric te d  in a medical model of management. 

S e co n d ly , the  suggested modification would ease the heavy 

w orkload and im prove th e  efficiency of the ca re  p ro vid e rs  

especially in d eveloping c o u n trie s  where as many as ten deliveries 

can o c c u r d u rin g  one n ig h t  sh ift with on ly  tw o m idwives in 

attendance [M PANDA,1993:45] and w rite rs  past o b se rva tion s.

Eve n  when the  c e rv ic o g ra p h  crosses the  a le rt line, an Indication 

th a t the  labour falls w ith in  th e  slowest tw e n ty  p e r c e n t [P H ILP O TT 

AND C A S T L E , 1972:599 ;S T U D D , 1972:451], since vaginal examinations 

should be ca rrie d  o u t e v e r y  tw o hours a ccording  to Philpott and
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Castle (1972:600) th e re  is no reason why the o th e r labour 

c h a ra c te ris tic  o b s e rva tio n s  sho u ld  not be perform ed at th e  same 

tw o h o u rly  in te rv a l in the  p e rip h e ry  and hourly  in hospital to 

afford th e  p a tu rie n t woman the  re s t she desires. Because the 

period of fo u r  h o u rs  between th e  a le rt and action lines allow s fo r 

the  t ra n s f e r  of the  c lie n t from  a peripheral u n it to  a ce ntra l 

point. T h is  s tu d y  revealed  th a t intravenous flu id s , a rtific ia l 

ru p tu re  of m em branes and sedation o r  no in te rve ntion  at all 

d e p en ding  on the  clie nts  needs availed spontaneous va gin al 

d e live rie s  in 26/44 (s ix ty  p e r c e n t] of th e  clients.

Th e  use of s y m p h y s is  fu n d a l h e ig h t measurement which is a 

simple, cheap and e ffic ie nt a p p ro a ch  fo r the assessment of the  

gestational age and id e n tifica tio n  of in tra -u te rin e  gro w th

re ta rd a tio n , [Q U A R A N TA  E T  A L . 1981:115] should replace the  

obsolete and fallacious tra d itio n a l p ra ctice  of assessing gestational 

age b y  re la tin g  the  fu n d a l h e ig h t to abdominal landm arks 

[B E A Z LE Y  AND U N D E R H ILL, 1970:404]. Th is  would avoid the 

possible p re te rm  la bou r, In case of labour induction, and also 

a ve rt th e  u nusual protocol o f  repeated recording of gestational 

age as 36 w eeks.[see appendix  page 21]

Th e  sw eeping o f the  m em branes at term would p re ve n t 

prolongation of labou r [A L L O T T  AND PALMER, 1993:898] in the 

client who would re q u ire  th e  use o f the  mothers hostels.[see 

appendix page 13]
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F in a lly , th e  calculation  of labour d u ra tio n  from adm ission time or 

ze ro  tim e [H E N D R IC K S  E T  A L . 1970:1065; P H IL P O TT  AND C A S TLE ,

1972:593; O ’D R IS C O L L  E J  Ak, 1972:135; S TU D D , 1973:451; and

DUIGNAM  E T  A L . 1975:593] g ives an e rroneous p e rce p tio n  of labour 

d u ra tio n  w h ic h  is not a re presentation  of the m others experience, 

because it does not account fo r the  a ctive  perform ance of the 

u te ru s  b e fo re  th e  woman admits herself in labour. In  th is study 

fo u rte e n  of th e  su b je c ts  were excluded because th e y  had their 

babies w ith in  f iv e  to s ix ty  m inutes of admission. Th e  same was 

tru e  o f th e  s u b je c ts  in Frie dm a n ’s s tu d y  [FRIEDM AN, 1955:568; and 

th a t o f [D R O U IN  AND A S S O C IA TE S  1979:741; and S TU D D  E T  AL. 

1975:594-]. S in c e  a p art from  pre cip ita te  labour, it is impossible for 

th e  c e rv ix  to  dilate fu lly  w ithin  one h o u r, to a rg u e  that labour 

lasted fo r  one h o u r o r less in those women would be highly 

in co n g ro u s . I f  accepting the m others diagnosis of labour is 

c onsid e re d  s u b je c tiv e  and inaccurate, then the  most positive 

a pproach  w ould be the utilisation of th e  cervical dilatation time 

scale. I f  it is accepted th a t the c e rv ix  dilates on an average of 

one to one p o in t two centim etres p e r one h o u r, [FRIEDMAN, 

1955:571; P H IL P O T T , 1972:164; HENDRICK E T A L . 1970:1079] zero 

p oint e ig h t centim etre p e r h our [DROUIN E T  A L. 1979:742] 

centim etre  ze ro  point seven five  to one centim etre per hour 

[AYAN G AD E, 1983:253] and If the c e rv ix  must dilate  up to ten 

centim etres f o r  normal confinem ent to be possible then total 

d u ra tio n  of la b o u r would be at least ten  to fifteen hours, If the 

latent phase of e ig h t h o u rs  Is accounted for.
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Th e  re s u lt  o f  the  tw e n ty  random ly selected sample of the 

d u ra tio n s  of la b o u rs  which compared Hendricks approach of 

calculation w ith  th e  m others diagnosis of labour and the estim ation 

a cco rd in g  to  th e  ce rvica l dilatation tim e-scale in th is  s tu d y  should 

be c o n v in c in g  e n o u gh  to call fo r a review of the c u rre n t approach 

of estim ating th e  d u ra tio n  of labour.

5.17 L IM IT A T IO N S  O F TH E  S TU D Y

As a re tro s p e c tiv e  s tu d y , there  was no way of checking the 

a c cu ra cy  o f th e  inform ation gathered, and it was limited to a 

sample s ize  th a t  conform ed to the c rite ria  required.

Fifteen of th e  selected subjects were excluded because th e y 

a rr iv e d  in la b o u r th a t was too advanced. I t  was assumed th a t 

any la b o u r c lie n t  placed on the p a rto g ra p h  would have been in 

e a rly  la b o u r, b u t  th is  was not the case. I t  would, therefore, have 

been n e ce s s a ry  to  include a cervical dilatation limit as part of the 

in clu sio n /e xclu sio n  c rite ria . 42/65 p re -p a rto g ra p h  clients and 

56/76 p o s t-p a rto g ra p h  m others were labelled as being at th ir ty -s ix  

weeks ge sta tion  rep e ate d ly. Th is  pe cu lia r approach of a grou p  of 

the o b s te tric ia n s  made It impracticable to adhere to  the initial 

decision of se le ctin g  the sample from  th e  universal term  clients, 

th a t is, from  clie n ts  with a gestational age of th irty -s e v e n  to 

fo rty -o n e  w eeks. O ther potential lim itations were the fact that 

o n ly  a p a rt ic u la r  g ro u p  of women who delivered In the year were
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selected and th e re  was a gap of two years between the d e liv e ry  

of the clients in the p re -p a rto g ra p h  and the p o s t-p a rto g ra p h  

gro u p s. It  is possible th a t othe r activities were ca rrie d  out 

d u rin g  the gap period w hich  could have an effect on the re s u lts . 

Fo r example th e  Inclusion on the O bstretric/m idw ifery teams, of a 

member who is an advocate of artificial ru p tu re  of membranes etc.

Th e  blood loss was an estim ation so the accuracy of the re s u lts  

cannot be p ro ve d .

In  fu tu re  resea rche s, p ro s p e ctive  studies should be un derta ken  

and both m u ltig ra vid a e  and p rim lg ra vid a e  should be studied alike.
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5.18 RECOMM ENDATIONS

On the  basis of the data p re se nte d  and the detailed lite ra tu re

re vie w , the follow ing recom m endations are made:

(1 )  Th a t the calculation of th e  duration  of labour should be

based on the  ce rvica l dilatation tlm e-scale for a more 

o b je ctive  and accurate  estim ation and to avoid the c u rre n t  

illusory s h o rt labour d u ra tio n  which is not a representation 

of the m others full experience of labour process.

(2 ) Th a t caution should be exercised in the adm inistration of

a n a lg e stic/se d a tive /tra n q u illise r by means of including p r e -  

internal examination b y  a com petent p ra ctitio n e r to a v e rt  

c h ild b irth  w ithin  one o r tw o hours  of the adm inistration of 

the d ru g  in o rd e r to  reduce th e  possible incidence of post­

partum  haem orrhage.

(3 ) Th a t th is  re p o rt should be used as a pilot p ro je ct for an

extensive p ro sp ective  s tu d y  in the use of the  partograph in

the hospital w here th e  investigation  was conducted.

(4 ) Th a t if the  woman p re se n ts  herself in labour w ith a cervical 

dilatation of fiv e  centim etres, th a t it is ce rvico gra p h  being 

on th e  a le rt line, the  next vaginal examination should be 

ca rrie d  o u t tw o hours  later. Th is  vaginal examination is a 

diagnostic measure fo r the  e a rly  identification of arrest in
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the p ro g re s s  of la b o u r, so th a t in the e v e n t of a rre st, the 

care  p ro v id e rs  in th e  p e rip h e ry  would have the  next two 

h o u rs  to  tra n s fe r th e  c lie n t to hospital in developing

c o u n trie s  and in h osp ita ls  in both developed and developing

C o u n trie s  augm entation could be Initiated w ith o u t fu rth e r  

delay.

(5 ) Th a t, s in ce  one of th e  most important fe a tu re s  of the

p a rto g ra p h  is the tim ely detection of cep h alo -pe lvic

d is p ro p o rtio n , for e a rly  tra n s fe r  of the p a rtu r ie n t  woman to 

a ce n tra l hospital capable in operative in te rv e n tio n , it would 

ra th e r be more useful if  the  condition would be recognised 

in late p re g n a n c y  fo r  th e  re fe rra l to be effected before the 

s ta rt o f  labour.

(6 ) T h a t f o r  the  above reason, clinical p e lvim e try  which has

been abandoned in th e  developed countries due to the

b e tte r h ig h  medical te ch n o lo g y  and which has been stopped 

in d e ve lo p in g  co un trie s  as well (even th ou gh  sophisticated 

s cre e n in g  approaches are inadequate o r  n o n -e x is te n t),

should be re -a ctiva te d  [FAW DR Y, 1994:4].

(7 ) Th a t m id w ive s  should be educated and tra ine d  in the skills

of c lin ical pelvim etry so th a t th ey would be able to  screen

fo r c e p h a lo -p e lv ic  d is p ro p o rtio n  fo r referra l of th e  clients 

in p re g n a n c y  to avoid o b stru cte d  labours, ru p tu re d  u te ri, 

loss of m aternal and fetal lives and obstetric flstu la e .

113 of 109

University of Ghana          http://ugspace.ug.edu.gh



(8 ) That S y m p h y s is  Fundal H e ig h t (S .F .H .)  m easurem ent, another 

cheap a nd effective s c re e n in g  tool should  replace the 

fallacious tra d itio n a l method of re la ting  the  gestational age 

to la n d m a rk s  on the m others abdomen, in o rd e r  to abolish 

the c u r r e n t  peculiar p rotocol of repeated re c o rd in g  of 36 

weeks u n til m others confinem ent, in the hospital w here the 

study was co nducted.

(9 ) Th a t as p a r t  of the safe motherhood program m e which

includes th e  use of the p a rto g ra p h , m others’ hostels should 

be b u ilt in close v ic in ity  of levels "C " health In stitu tio n s  for 

the ru ra l dw elling  m others who may be diagnosed as 

ru n n in g  th e  ris k  of c e p h a lo -p e lv ic  d isp ro p o rtio n , (th a t is

p rim ig ra v id a e  with small p e lve s in relation to  the  sizes of

th e ir b a b ie s ), to  move into  these accommodations from

t h ir ty -s e v e n  weeks gestation, to  facilitate access to central 

m aternity u n its .

(10) That th e  d a te  and time of onset of labour and the  m others

home a d d re s s  should be included on the p a rto g ra p h  to aid 

in the d ia g n o s is  of prolonged latent phase and also fo r the 

sake o f re s e a rc h  (see A p p e ndix  6).

11) That the  re c o rd  of p re g n a n cy  and d e liv e ry  should be

maintained b y  th e  m other f o r  reference p u rpo se s  while the
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hospital o r  care in s titu tio n  keeps the completed proposed 

p a rto g ra p h .

Number of w ords: 16,541
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APPENDIX 1A

THE PHYSIOLOGY OF THE FIRST 8TAQE OF LABOUR

The causes of the Initiation of labour In the human Is a v a ry  

complex phenomenon which la still not wall understood. However, 

some proposals are that stimuli possibly Including stress, Influence 

the fetal hypothalamus to smlt adrenocortlootrophlc hormone 

(A.C.T.H.) from the anterior pituitary gland. The  A.C.T.H. then 

initiates the secretion of corticosteroids from ths adrenal glands of 

ths fetus. Corticosteroids decrease the level of progesterone and 

Incresse the production of proetaglandins by the placenta, thereby 

Inducing uterine contractions. Ths contractions so Induced are re ­

inforced by the neuro-endocrine reflex which is achlaved by the  

pressure exerted by the contracting uterus on the presenting p a rt 

and hence on the cervix and upper part of the vagina. Th is  

pressurs stimulates the nerve endings which transmit the sensation 

through ths spinal cord (ths Fsrguson’s rsflex) to the para  

ventricular and supra optic nuclei in the hypothalamua of the 

mother.

Hypothalamic stimulation causss the production of oxytocin, which 

travels through the nerve axon Into the maternal posterior 

pltultory gland from where It is transported through the blood 

stream to the myometrium to enhance further uterine contractions 

and the synthssls and release of prostaglandlna F2. Thus the 

aaeumptlon through currsntly  available reaearch la that the timing 

of the onset of labour In the human la controlled by the fetue but
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modulated by the mother through nervous origin [JOHNSON AND 

EVERITT, 1988304, LAMB | T  AL, 1991:251].

Also the release of oxytocin during labour may

further stimulate Cortlcotrophln Releasing Hormone (C .R .H .) 

production through the hypothalamic -  pituitary -  adrenal axis of 

the fetus and In the placenta, fetal membranes and decidua which 

further Influences positive feedback on the myometrium. Once this 

positive cascade has been started the contractions and retractions 

of ths uterus do not csase until labour is accomplishsd [R ILEY AND 

CHALLIS, 1991:15]. Sse Figures A1 and A2.

When there Is prolongation of pregnancy the mechanism so 

described is usually induced. There are three stages of labour, 

these sre the first, the second and the th ird  stages

2
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THE PHYSIOLOGICAL PROCESS OF THE FIRST 8TAQE Of LABQUB

Effacement of the cervix and dilation of the oa utarl ara tha two 

prominent physiologic*! faaturee that exlat aa a reault of tha 

contractions and retractions of the musclea of tha uterus [SWEET 

1989:17*].

Other physiological manifestations are the show uterine polarity and 

fundal dominance, uterine segments and rlnga, the watara of labour, 

the general fluid pressure and spontaneous rupture of tha 

membranes.

CONTRACTIONS AND RETRACTIONS OF THE HUSCLE FIBRES OF THE 

UTERUS

The Intensity of the Braxton-Hlcks contraction during the last four 

weeks of pregnancy become more pronounced, the contractions 

occur regularly about every fifteen to twenty minutes with about 

thirty aecond duration. These weaker labour pains generate Into 

stronger and more frequent uterine contractions, persisting for 

fifty to sixty seconds and recurring every two to three minutes 

towards the end of the first stage of labour. In between uterine 

contractions, the muscle fibres do not return to their pre­

contract! le state, but remain taut and thicker as the contractions 

Increase In Intensity. The taut state Is designated as muscle 

retraction and its function Is to aid the gradual shortening and

4
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Figure A 3 ,UTERINE MUSCLE IN RELAXED STATE.

Figure A 5 Uterine auscle in contracted state.

5
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thickening of the upper uterine segment, whose cavity become* 

limited In the process of progrssslvs expulsion of the fetus 

[BENNETT AND BROWN, 1993:163] (See Figure A:3,A4 and A5].

These activities are triggered by ths cascads of neuro-hormonal 

Interactions aa already stated In ths causae of the onset of labour.

In ths presence of aberration of these activltlss augmentation may 

be nscsssary to achisvs vaginal childbirth or alas abdominal 

dsllvsry as the last resort.

EFFACEHENT AMD DILATATION OF THE CERVIX

The contractions end retractions of ths uppsr utsrins ssgmsnt 

result In ths drawing up of ths cervix into the lower uterlng 

segment with the consequential enlargement of the cervical canal at 

the level of the Internal os. In ths primlgravldas, ths Internal oe 

does not dilate until the cervix has completely disappeared to lie 

flat over ths presenting part, while In the multigravida the process 

of external os dilatation and sffacsmsnt of the cervix occur 

simultaneously [BENNETT AND BROWN, 1993:155] [HENDRICKS ET_ AL, 

1970:1069].

6
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Hendrlcka 0970:1067] eetabllehed that during the last few 

w N k i  of pregnancy and especially th rM  days before labour atarts 

(tha pre-labour atatc) tha nulllparoua carvlx la seventy par cant 

affacad and on* point aight cantlmatraa dilated while tha carvlx of 

tha multlpara la slxty-ons par cant withdrawn and two point two 

cantlmatraa dllatad. That 'cervical co-effldent“ In pre-labour la 

fairly similar In both groupa [HENDRICKS EJ AL, 1970:106]. It  la 

alowar in the first sight hour a called tha latent phasa [FRIEDMAN, 

1954:1570, 1955:570] and from three to four centimetres dilation 

there Is constant acceleration at a uniform rate till full dilation la 

reached. The rapid dilatation phase was tanned the active phass 

by Friedman (1954:1571) and (1955:571).

THE SHOW

Thla la a pink jelly like substance, from ths cervical canal which la 

a presumptive sign of labour [BENNETT AND BROWN, 1993:156; 

;0’DRISCI0LL AND MEAGHER, 189:120.].

UTERINE POLARITY AND FUNPAL DOMINANCE

There is a harmonious rslatlonahlp between the muscles and nerves 

of the upper and lower uterine segments. This cordial neuro­

muscular relationship allows the upper uterine segment to contract 

strongly starting from one of the two cornua and producing the
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•trong««t and long lu t in g  sensation In the upper aagmant and 

apreada acroaa and downward raachlng tha lower aagmant In 

naturally lowar gradad Intanalty

Tha Intanaa contracttona ara relieved by retractione 

Intarmlttantly In tha uppar utarlna aagmant, tharaby dominating tha 

lowar tanalon activity of tha lowar aagmant, In ordar to fore* tha 

expulsion of tha fetus, thla Is tha dominance. Whlla tha tanalon la 

craatad In tha uppar aagmant, tha narvas allow only low tanalon 

con tract I la activity In tha lowar segmant ao that tha carvlx could 

ba pullad up and dilata to parmlt tha passaga of tha fetua. Thla 

action of high danalty action in ona portion and low danaity action 

In tha othar la daalgnatad utarlna polarity. If tha natural high 

Intansity action in tha uppar utarlna aagmant and tha lowar 

Intanalty performanca in tha lower utarlna aagmant do not procaad 

simultaneously In tima and strength, than aberration of labour 

exists In which case augmentation of labour would be required.

8
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UTER IN E SEGMENTS AND R1HQ6

Th e  segments of the uterus srs two anatomically distinctive 

dlvlelone of the uterua at term. The upper ssgmsnt repraaanta the 

top thick muaculaturs portion which solely contracts and retracts 

to pull up the lower segment, a thinner less muacular structure 

formed from the Isthmus, and prepared during pregnancy for 

dilation and dlatenelon in the procesa of labour (see flguraa A6 & 

7).

While the thicker upper segment contracts and retracts In labour 

the lowar segment thins out, raaulting In the formation of ridge at 

th e ir juncture. This Junction Is referred to physiologically as 

retraction ring. It  is not obvious whsn ths progress of labour la 

uneventful. When rsadily identified, it is indicative of obatructad 

labour with the possibility of uterine rupture. In that situation 

the ridge becomes pathological known as Bandl’s ring [BENNETT 

AND BROWN, 1993].

THE WATERS OF LABOUR AND THE GENERAL FLUID PRESSURE

Th s  forswatsrs Is ths fetal membranous sac of amnlotic fluid which 

could reach a depth of 0 -  12 millimetres below a well flexed 

cephalic presentation. I t  ia created In response to the detachment 

of the chorion from the lower uterine segment as It is drawn up by 

the upper segment.

9
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By virtu* of the fact that a wall flexed heed occuplaa tha dilating 

oa utarl naatly, tha smntotlc fluid surrounding tha fatal haad 

baoomaa a seperate

antlty from that fluid anclrcllng tha fatal body, tharaby protecting 

tha underlying mambranaa from praaaura amanatlng from within tha 

utarlna cavity. Tha praaaura could otharwlaa cauaa aarly ruptura 

of membranes with consequential infection to both mother and baby, 

If the duration la over 24 hour*.

The fluid aurroundlng the fetal body becomes the hind watera. Its 

function la to create equilibrium In the praaaura applied by the 

force of uterine contraction* within the utarlna cavity If the 

membranea remain Intact. Its purpoee ie to prevent compreeelon of 

the placenta between the fetue and the uterine wall during 

contract tons eo that oxygen aupply to the fstus ie not interfered 

with end potential hypoxia la avoided. This m*chanlam I* 

designated the general fluid balance [BENNETT AND BROWN,

1993:155].

In both Midwifery and Obstetric practices, there are proponents of 

artificial rupture  of the membranes aa an approach to acceleration 

of labour. However, studies hava shown that the reduced amnlotlc 

fluid after the membranes have been artificially ruptured exposes 

the fetue to the rlek of ekull deformity [KEIRSE: IN: CHALMERS, 

ENKIN AND KIERSE (ED S), 1989:954]. o’Drlscoil and Meagher argue

12
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that rM M rc h  has established that ths duration of labour Is shorter 

when the membranes are ruptured than when they are left Intact 

[O'DRISCOLL AND MEAGHER, 1989:150].

Since tactile stimulation Induces the neuro-endocrine reflex, which 

Influencea the production of oxytocin; It has been suggested that 

sweeping of the membranes alone without rupturing them should be 

sufficient to facllltata acceleration of labour whilst avoiding the 

risk of bacterial invasion

associated with membrane rupture (Mary McNabb verbal 

communications, 1992; ALLOTT and PALMER.1993 898]. BENNETT and 

BROWN (1993:156) propose that routine rupture of the membranes 

should be deployed only with the consent of the mother. Friedman 

believes that the latent phase of the first stage le prolonged when 

the membranes are ruptured before the active phase is reached 

[FRIEDMAN, 1955:585].

SPONTANEOUS RUPTURE OF THE HEHBRAHES

Rupture of the membranes Is a physiological process which should 

occur at the end of the first stage of labour when the os uteri Is 

fully dilated and provides no more support for the fore waters.

Sometimes, however. If the presenting part does not fit neatly Into 

the cervix, the hind waters gain access Into the fore waters

13
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through ths sldss of ths prsssntlng part, thus crsstlng an 

sxtsndsd bag of for* waters svsn before ths os uteri Is 4 

csntlmstrss dllatsd (psraonal observation).

Membranes have been known to rupture spontansously, days or 

wssks bsfors ths commsncsmsnt of lebour. In gsnsral, spon tan sous 

ruptu rs of msmbranss Is a strong clinical fsaturs of labour 

[O'DRISCOLL AND MEAGHER, 1989:27].

14
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APPENDIX IB

PHYSIOLOGY OF TH E SECOND STAGE OF LABOUR

Ths second stag* of labour which has ths latent and active phases 

as Its components, starts from full dilatation of the os, that is, a 

standard of 10 centimetres till the complete expulsion of the fetus.

Thsre may bs a brief period of transition from the first stage 

before the beginning of the second stage.

The contractions are stronger, last longer but may reduce In 

frequency as a natural way of providing a resting phass for both 

mother and baby. Ths physiological process of the first stags 

continues, the membranes may rupture spontaneously and aid th s 

hard mass of ths fetal hsad dirsct contact with ths tissues of th s  

vagina which distsnds In rssponss [BENNETT AND BROWN, 1993:200].

With ths distsnsion of ths vagina and especially at the delivery of 

the fetal hsad thsre Is a hypersecretion of oxytocin, probably fo r 

the necessary hasmostasls after delivery to prevent post partum 

hasmorrhags [LEAKE ET AL, 1981:732]. Glvsns and Anderson 

(1981:139) confirmed that with cervical dilatation and the distension 

of the vagina plasma oxytocin surgs occurs, a phenomenon which 

suggests that ths Ferguson reflex Is present In human beings. 

Oxytocin levels Increase during ths second stage of labour

15
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suggeeting that the neuro-endocrlne reflex la activated In reaponae 

to vaginal dlatanalon [FUCHS AND FUCHS, 1984:964].

With tha aurga of plasma oxytocin In tha mother, tha contract Iona 

which had alowed down earlier In the eecond ataga, change to an 

expulalve nature which urge the mother to bear down In an 

Involuntary manner. In reaponae, the mother deploya her 

abdominal and diaphragmatic muscles to aupport the expulalon 

effort.

The deecent of the fetal head la accompanied by displacement of 

the aurrounding soft tissues, tha bladder, the rectum and levator 

ani muaclee which become thin, elongated and flattened anteriorly 

poeterlorly and laterally ao that any elimination either in the 

bladder Infront o r  In the rectum at tha back la expelled in the 

proceea to make enough room for the passenger. However, 

sometimes the bladder geta drawn up into tha abdominal cavity and 

ratal na ita content. The only poeitlve feature that herald a tha 

second stage Is when no cervical rim can be Identified on vaginal 

examination.

The cervix retracts around the head of the fetus and decent la 

greatest _£FRIEDMAN 1964:1572].

16
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THE "ESCAPE"

With full dilatation of the o* uteri the baby muat continue Ita 

Journey which waa atarted four weeke earlier by, prelabour 

[HENDRICKS ET AL, 1970:1005] through a aerie* of paaalve 

movementa, described as the mechanism of normal labour to be 

born.

A good flextlon and descent of the fetal heed especially In the 

fourth phaae of the aigmoid elope of labour graph, and an adequate 

pel via are necessary for the head to be able to paaa through the 

unique birth passage [FRIEDMAN, 1954:1573]. Gliding with the aid 

of amnlotlc fluid, and meeting the reslatanca of a taut pelvic floor 

muscle are the other poeitlve requirements to aid the expected 

rotations of the head and shoulders for a auocaaaful outcome 

[BENNETT AND BROWN, 1993:201].

Sometimes however, mishaps Including cep halo-pelvic disproportion, 

secondary uterine Inertia, deep transvere arrest and fetal distress 

Interfere with the normal expectation of the stage of expulaion. 

assisted vaginal delivery, abdominal delivery after the assisted 

expulsion has failed o r etralght decision for caesarean section may 

be the approach of choice to expedite the confinement [FRIEDMAN, 

1954:1569; VACCA, A & KEIRSE MARCJNC, 1969:1215; PHILPOTT AND 

CASTLE, 1972: 600]

12
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APPENPI* IS

Even though the partograph Is basically of use In the early 

Identification of cephalo-pelvlc disproportion and uterine inertia for 

timely Intervention, the third  stage of labour was Included In this 

study because of the vulnerability of the mother during this phase. 

Up to the 1920’s post-partum haemorrhage, an abnormal feature of 

the third stage, was perceived as the second principal cause of 

maternal death, after Infection [INCH, 1988:42].

In the devtloplng countries post partum haemorrhage is still 

recorded as one of the major causes of maternal loss 

[W.H.O./M.C.H./91:3:10].

Towards the end of the second stage, plasma oxytocin levels are 

Increased when the vagina Is distended by the passags of the baby 

through ths excitation of the neuro-endocrine reflex [FUCHS AND 

FUCHS, 1984:954; LEAKE ET_AL, 1981,732; GIVENS AND ANDERSON, 

1981:139]. With the raised plasma oxytocin level, after an Initial 

period of a resting phase up to one hour (personal observation) 

uterine contractions are resumed and the mother pushs6 ths 

placenta out by her own effort.

Physiologically, during the resting period for the mother, the 

uterus which has been reducing in Its size, In response to the

PHYSIOLOGY OF THE THIRD STAGE OF LABOUR
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retractile ability of the muscles, Initiates the reduction of the size 

of the placenta attached to the Inner wall. The placenta Is thus 

forced to squeeze and the blood between the wall Is forced back 

Into the inner layer of the uterine wall (the spongy layer)

causing congestion and tension in the veins, due to resistance 

from the retracted uterine muscle to allow any more exchange of 

gasses and fluids. Simultaneously, the placental wall Is thickened, 

allowing the fetal cord to pulsate still due to the remnant of blood 

In the placenta that still flows into the baby.

As uterine contractions and retractions continue, there is rupture 

of the oongested tense veins In the spongy layer. The ensuing 

bleeding clots by the aid of a transitory activation of the blood 

coagulation and fibrionolytic mechanisms as a life saving device 

during and Immediately after placental separation [BONNAR ET AL, 

1970:200].

The clot called retro-placental clot, detaches the placenta from the 

uterine site. At the same time the criss cross muscles (living 

ligatures) of the uterus close off the torn edges as the placenta 

gradually detaches from the centre thereby ensuring only minimal 

blood loss up to three hundred millilitres. The placenta descends 

into the vagina, peeling off the membranes on its way with the 

retro-placental clot within.
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If  tlM separation was not centrally Initiated, the placenta slldaa 

down sldewaye with the blood escaping with it Into the vagina. If  

the woman ie in the upright poeltion the placenta falle out by 

gravity. The  process Is physiologically too fast to be complicated 

by contraction and retraction of the lower segment. When 

interference in the process of labour occurs, for example, the 

administration of heavy eedatlve8, o r the giving of utero-troplc 

agents before the birth  of the baby o r the cord ie clamped soon 

after the baby Is born, then the normal mechanism haa been 

Interfered with and

post-partum haemorrhage may arise unleaa a utenotropic agent ie 

administered parenterally. A situation described by Inch as a 

cascade of Intervention [INCH, 1985:114]. Other predisposing 

factors are multiple pregnancy, ante-partum haemorrhage, 

potyhydramnious, fibroids, anaemia, high parity, Ineffective uterine 

action in labour, prolonged labour, precipitate labour, oxytocin fo r 

Induction o r augmentation of labour.

A study of 4709 deliveries conducted at the Bristol Maternity 

Hospital (the Bristol Trial 1986-1987) concluded that active 

management which means ths administration of oxytocic (uterotropic) 

agent at the b irth  of the baby's anterior ahoulder, clamping and 

cutting of the cord 30 seconda after delivery and controlled cord 

traction waa more effective in preventing and controlling poet

20

University of Ghana          http://ugspace.ug.edu.gh



partuin haemorrhage than tha physiological process [PRENDIVILLE 

ET AL, 1968:1295].

In tha hospital In Accra, where the study was conducted, the active 

management that has been described above Is the practice In force.
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APPENDIX 2

DATA COLLECTION .

The data war* coded directly from the mother’s records file.

To qualify for the sample population the Inclusion/exclusion crite ria

below had to be fulfilled:

INCLUSION CRITERIA

(1) She ought to be a prlmlparous woman

(2) Expecting a single baby, who was

(3) Presenting by the head (vertex). These were necessary

because the value of the Instrument was being assessed and

any abnormal variable would render the exercise bias.

Initially, Philpott tested the partograph with prlmiparous 

women without pregnancy abnormalities.

(4) Was the gestation at th irty -s ix  weeks? At the onset the 

criterion was th irty -se ve n  weeks, but it was discovered that 

some of the consultant teams repeatedly recorded th irty -s ix  

weeks once the client reached th irty-six  weeks 

gestatlon.lnstead of the conventional indication of ,for 

example,thirty seven weeks ,th irty -e ig h t weeks,forty-
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weeks^x.cate ra. The Implication was that if the th irty -s e v e n  

weeka wss not reduced to th irty -s ix  weeks It was not 

possible to obtain the desired sample size.

As a feedback was not received for this rathsr peculiar 

approach, the Investigator decided to imitate Radln at ai 

(1993:14) who selected Nulllparoua women with fetuses 

presenting by the vertex from thlrty-elx weeks for their 

study of six thousand and aevan hundred women who had 

caeearean sections. The unusual protocol should be 

abrogated to be replaced by a simple, cheap and highly 

effective approach called Symphyala Fundal Height 

Measurement [QUANATA E T  AL, 1981:116]. The tool screens 

for small for gestational age and makes a more positive 

assessment than the misleading traditional method of 

assessment. [BEAZELAY AND UNDERHILL. 1970:404].

(5) Did the labour start spontaneously? This was Important since 

initial interference waa not acceptable.

(6) was the mother an attendant of the hospital? The prominent 

laaue was normality, therefore, referred clients who could 

have been vlctime of aberratlone In labour were not welcome.
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e x c l u s io n  c r i t e r i a

(7) Insofar as this study was con earned, pregnancy abnormality 

such as gestational diabetes, pre-eclamplc toxaemia, eclampsia, 

gestational hypertension and antepartum haemorrhage were 

undesirable variables.

THE INFORMATION GATHERED

21

Once randomly selected the following data were recorded 

accordingly.

(8) Research number was granted for identification and 

confidentiality.

(9) Hospital number for similar reason.

(10) The Marital Status. This was essential but unfortunately the 

hospital did not record this variable. This omission Is 

unfortunate especially In the prlmlgravlda because a young 

unmarried primigravidae faces a good degree of stress 

situations for failing to be 'a  good g irl". In the past, failure 

to go through the puberty rites before pregnancy culmunated 

in the belief that the “bad’ g irl, In so doing would bring 

curse of the ancestors and the whole nation upon the family, 

the Ashanti and In the Akans as a whole -  a big ethnic 

group in Ghana [SARPONG, 1977:14]. The girl and her 

partner were ostraclssd throughout pregnancy and until 40 

days after delivery and after purification rites of the

24

University of Ghana          http://ugspace.ug.edu.gh



offenders and the whole community [SARPONG, 1977:48], Tha t 

meant no scientific ante-natal care. Any girl who got 

pregnant before the "Dlpo“ ritual of the Kroboe -  another 

ethnic group, was severely punished by heavy fine o r 

ostracism, the partner paid a heavier amount [OOONKOR 

,1971 ;55.;ANTOBAM;1963;51, 10M'$KTEYEGAGA,1985;29.]

Even though the emphasis Is not that great today ,the 

pregnancy of an unmarled daughter Is still dreaded by 

families to the point that some mothers would rather aid th e ir 

girs to procure abortion than to face the disgrace and the 

financial burden encountered

and the girl would not experience peace for a long time In her 

life ,and her baby might forever remain with a 

grandparentSince It has been established that anxiety and 

worry tend to prolong labour [BENNETT

and BROWN;1993;400;SWEET;1989;336;HADDADan d MORRIS;1985;77;FR 

IEDMAN;1955;585],it would have been good to Identify any 

correlation between prolongation of labour and the unmarried 

primigravida In this study.In  future It would be advisable to 

Include marital status In ths demographic Identification ,if  

only to aid midwives in their care provision.

(The age and parity would be recorded.

iiWas she a known attendantof the ante-natal clinic of the

hoepltal?.Thls Information was essential since the study 

Intended to use first referrals only.
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IIIThe data and tlma of admlaaton in labour.Thla waa necessary 
because in tha uaa of tha partograph tha time of admission 
marks tha beginning of labour, tlma spant at homa In labour 
waa I rre ie v a n t [HENDRICK ET. AL.1970 ;1068;PHILPQ1T 
andCASTLE 1972;593;STUD0;1973;451]

IvRaoord of temperature,pulss and blood pressurs.Thls la to obtain 
an Idaa about tha woman.aganaral health atata on admlaalon. 
vTha gestational aga and tha height of tha fundua would be 
recorded to an aura that tha eubject was thirty-six weeks or more 
pregnant In o rd e r to qualify for the study.
vlThe presentation of the fetus;ln order to identify that tha 
presentation waa cephalic aince only vertex presentation would be 
Included In the study in order that the potential of partograph as 
ascreening tool fo r cephalo-pelvlc disproportion would be fairly  o r 
accurately tested.
vii Whether the pregnancy waa a singleton, since multiple 
pregnancy was not included in the criteria.

viii Was there any diabetes mellitus, hypertension, pre-eclampsia o r 
eclampsia? The presence of any of these would disqualify the 
sample, because they could expose the client to obstetric
Intervention.

(11) The characteristics of the uterine contractions whether they 
were:

PRE-PARTOGRAPH POST-PARTOGRAPH

In Group Group

Fair Cl (ZZD Cl less than twenty seconde

Fairly strong C2 I J C2 lasts twenty to fo rty
|______ | seconds

Strong C3 I IC 3  lasts more than forty
I | seconds

This Information would supply some Indication of progress of 

labour.

(12) Were the membranes Intact on admission or ruptured 

spontaneouely or artificially?
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(13) If  the membranes wars ruptured artificially what was tha 

Indication? This Information would be ussful In two ways:

(a ) To Indicate that tha labour had to be accelerated by 

artificial rupture

(b )  If  it ruptured spontaneously and long before the birth 

of the baby, that would give a clue of a possible 

perinatal infection.

(14) Was she given any oxytocin augmentation?

(15) What was the dilation of the os uteri on admission? This 

information would p o rtray the progress or otherwise of 

labour and admit the client on the partograph.

(16) How many vaginal examinations were carried out: If  too many 

were done that could expose the mother to genital tract 

infection requiring antibiotics within ten days post partum.

(17) Was she given any pain killer?

(18) What was the mode of delivery? This information would 

assist in recording whether caesarean section rate has 

dropped or not, which Is one of the variables In the 

hypothesis.
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(19) Old the cervicograph cross ths alert and/or action linos? 

This Information would indicate whether uterine dysfunction 

was present o r absent

(20) Was she in labour for less than 24 hours or more than 24

hours? This Information Is Important In order that ona of

the hypothesis would be confirmed or refuted.

(21) Old shs have elective caesarean section? If ao she would be

disqualified for the study.

(22) Was there any antepartum haemorrhage? If so she would be

disquslifled.

THE OUTCOME OF THE MOTHER

(23) What was ths estimated amount of blood loss?

(24) Was any utsro-troplc agsnt given? That would ehow the 

effort to control haemorrhage.

(25) Was any blood transfusion given? This Information would bo 

helpful in determining the outcome of the mother.

(26) Record of the temperature, pulss and blood pressure one 

hour after delivery would be one of the yard sticks in the 

measurement of the mothers outcome.
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(27) Was there any genital tract infection requiring antibiotics

within ten days of delivery?

(28) Old she attend poet-natal clinic within 6 weeks of delivery, 

this would Indicate her being alive.

(29) Was she dead within 6 weeks?

(30) If  dead what was the cause of death?

PROFILE OF FETUS/BABY

(31) Was fetal heart rate over 160 beats per minute, between 120 

and 160 per minute or less than 100 per minute?

(32) Was there meconium stained liquor?

(33) What was the Apgar score at 1 minute and 5 minutes?

(34) What was the birth weight In kilograms?

(35) Was the baby managed In the intensive care unit?

(36) If yes, what was the Indication?

(37) Was there any apparent birth Injury?
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(3 8 ) Was the  b a b y a live  on the 7th day a fte r d e liv e ry ?

(3 9 ) If  no, s p e c ify  cause of death.

See the p re -co d e d  data collecting schedule In next page
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A P P E N D IX  3 

PRE-COOED DATA COLLECTING SCHEDULE

(An analysis of characteristics of labour and outcome of mother and

baby before and after the Introduction of the partograph. A

retrospective, comparative study of randomly selected women).

GUIDELINES

Please tick or fill in the blanks as appropriate

INCLUSION/EXCLUSION CRITERIA

Please ensure that the subject L(Mother) fulfils these criteria 

before including her In the study.

Q1. Was the mother a prlmiparous woman?

Yes C1 No C2
( )  (  )

02 Was the pregnancy singleton?

Yes C1 No C2
(  )  ( )

03 Was the presentation vertex?

Yes C1 No C2
(  )  (  )

04 Was the gestation at 36 weeks or more?

Yes C1 No C2
(  )  (  )

05 Did the labour start spontaneously?

Yes C1 No C2
(  )  (  )
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06

07

08

09

010 

011 

012

013

014

015

016

017

018

Was the mother an attendant at the hospital antenatal clinic?

Yea C1 No C2
(  ) ( )

Was there any gestational diabetes mellltls?

Yes C1 No C2
(  ) (  )

Was there any pre-eclamptlc toxaemia?

Yes C1 No C2
(  ) ( )

Was there any eclampsia?

Yes C1 No C2
(  ) ( )

Was there any gestational hypertension?

Yes C1 No C2
(  )  ( )

Was there any ante-partum haemorrhage?

Yes C1 No C2
(  ) ( )

If  she had a caesarean section was It elective?

Yes C1 No C2
(  )  (  )

Research Number

Date of Collection

Hospital Number 

Married?
Yes C1 No C2
(  )  (  )

Parity: Prlmipara?
Yes C1 No C2
(  )  (  )

Was she an attendant of the hospital ante-natal clinic?

Yes Cl No C2
(  )  (  )
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019 S p e c ify  Age

1 5 - 1 9  (  ) C l

2 0 - 2 4  ( )  C2

2 5 - 2 9  (  ) C3

3 0 - 3 4  (  ) C4

3 5 - 3 9  (  ) C5

40 -  44 (  )  C6

Q20 Date of admission

021 Time of admission

022 Vital signs on admission

Temperature

Pulse

Blood Pressure ..............

023 Gestation/fundai height

Q24 Indicate nature of contractions on admission

Pre-Partograph Group Post-Partograph Group
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F a ir C1 ( C1

Fairly strong C2 ( C2

Strong C3 ( C3

lasts for less than twenty 

seoonds 

lasts twenty to forty 

ssoonds 

lasts more than forty 

seconds

Q25 What was the dilation of the OS uteri on mothers admission?

Pre-Partograph Group Post-Partograph Group

1 -  2 Fingers C1 ( C1 1-3 Centimetres

3 - 4  Fingers C2 ( C2 4 - 5  Centimetres

i  -  Full Dilation C3 ( 03 6 -  10 centimetres

Not Indicated C4 ( C4 Not Indicated

026 Was artificial ru p tu re  of membranes done?

A Yes C1 No C2 Not Specified C3

( ) ( ) ( )
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A27 I f  ye s , s p e c ify  indication

) C1 To accelerate labour 

) C2 Leaking membrane 

) C3 Not specified 

) C4 Irregular fetal heart rate 

) C5 Not applicable

A28 If  the membranes had ruptured before admission, state 

duration in hours

Up to 23 ( ) C1

1 -  7 days ( ) C2

Not applicable ( ) C3

Q29 Was she given any pain klller/tranqullllsers In labour?

Yes C1 No C2

(  )  ( )

030 If  yes, specify:

) C1 Injection pethidine 

) C2 Injection soeegon 

) C3 Injection or tab vallum 

) C4 Injection phenergan 

) C5 Injection sosegon and valium
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( ) CO Injection pethidine and phenergan

( ) C7 Injection pethidine and aosegon

( ) C8 Injection pethidine and valium

( ) C9 Not applicable

Q31 Did carvicograph cross alart line?

Yes C1 No C2 Not Applicable

( )  (  ) (  )

Q32 Did cervicograph cross action line?

Yes C1 

( )

No C2

(  )

Not Applicable

(  )

If yes, specify protocol adopted for Intervention

no

) C1 ARM only 

) C2 Sedation only 

) C3 ARM and sedation only 

) C4 IV  infusion only 

) C5 ARM and infusion

) C6 ARM, sedative, IV infusion with oxytocin 

) C7 ARM, sedative and ordinary IV Infusion - 

oxytocin 

) C8 not applicable
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Q33 In d ic a te :

(a) Date of full dilatation of carvlx

(b )  Time of full dilatation of cervix

034 State:

(a ) Date of delivery

(b )  Time of delivery

035 How many vaginal examinations were performed on her?

1 2 3 4 5 6 7

( ) ( ) ( ) ( ) ( ) ( ) ( )

Q36 Specify mode of delivery

( ) C1 Vaginal delivery without perineal tear

( ) C2 Vaginal delivery with perineal tear

( ) C3 Spontaneous delivery with episiotomy

( ) C4 Vacuum extraction

( ) C5 Forceps delivery

( ) C6 Caesarean section

037 Satate Indication for delivery mode ( I )  Caesarean section)
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2 (

distress

3 (

4 ( 

vacuum

5 (

6 ( 

posterior with

7 (

8 (

9 (

1 ( ) C1 Cep halo-pelvic disproportion 

) C2 Cephalo-pelvlc disproportion with fetal

) C3 Fetal distress only 

) C4 Cephalo-pelvlc disproportion and failed

extraction 

) C5 Cervical dystocia 

) C6 Persistent occipito posterior or occlplto

no progress 

) C7 Prolonged labour/senior prlmigravida 

) C8 Sickle cell disease 

) C9 Bad obstetric history

INDICATION FOR VACUUM EXTRACTION

1 Poor maternal effort or

( ) C10 Maternal exhaustion

2 Delayed 2nd stage with meconium stained liquor or

( ) C11 Delayed 2nd stage
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IN D IC A TIO N  FOR FO R CEPS D E L IV E R Y

1 ( ) Cl 2 Delayed descent of fetal head

( ) Ci 3 Not applicable normal delivery

038 What was the total duration of labour?

Hendricks approach: from time of admission

Specify the total duration of labour according to mother’s 

diagnosis I.e. from time of onset

1st Stage ...................................

2nd Stage ................................ .

3rd Stage ...................................

039 Wits she In labour for

( ) C1 Less than 12 hours
( )  C2 1 2 - 2 4  hours
( ) C3 over 24 hours

040 Was she given any utero-tropic (oxytocin) agent after 
delivery?

Yes C1 No C2 
(  )  (  )

041 If yes specify

( ) C1 Ergometrlne injection
( ) C2 Syntomerlne injection
( ) C3 Ergometrlne and syntometrine
( ) C4 Syntocinon injection

042 What was the approximate blood loss

39
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043 Was she given any blood transfusion?

Yea Cl No C2
(  ) ( )

044. If yes, specify

A ( ) Cl 1 - 2  units
B ( )C 2  3 - 4  units
C ( ) C3 Not applicable

045 Indicate her post delivery vital signs recorded In the labour 
ward

Te m p e ra tu re
Pulse
Blood Pressure

046 Did she require antibiotics for genital tract infection within 
10 days of delivery?

Yes C1 No C2 Not Specified C3
( ) ( ) ( )

047 If  yes specify

A ( ) C1 Amplclllln
B ( ) C2 Crystalline penicillin
C ( ) C3 Amplclllln and crystallln
D ( ) C4 Amoxycillin
E ( ) C5 Amoxycillin and Flagyl
F ( ) C6 Amoxycillin and Ampicillii
G ( ) C7 Antibiotic given but not
H ( ) C8 Not applicable

Did she attend post-natal clinic

A ( ) C1 One weak
B ( ) C2 Two weeks only
C ( ) C3 Six weeks only
D ( ) C4 One and two weeks only
E ( ) C5 One and six weeks only
F ( ) C6 Two and six weeks only
G ( ) C7 One, two and six weeks
H ( ) C8 Attended none

049 Was she dead within six weeks of delivery?

Yes C1 No C2 Not known, defaulted C3
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( ) ( )

050 If  yes, specify cause of death

A
B
C
0
E

) C1 Slcke cell disease and complications 
) C2 Poet partum hasmorrhage 
) C3 Puerperal Infection 
) C4 Other 
) C5 Not applicable

PROFILE OF FETUS/BABY

051 What was the fetal heart rate on mothers admission?

A ( ) C1 Below 120 beats per minute
B ( ) C2 120 -  160 beats per minute
C ( ) C3 Over 160 beats per minutes

052 Was there any meconium stained liquor?

Yes C1 No C2
(  )  (  )

053 What was the Apgar score in one minute?

A ( ) C1 7/10 -  10/10
B ( ) C2 5/10 -  6/10
C ( ) C3 0/10 -  4/10

054 If  0/10 -  4/10 what was it in 5 minutes?

A ( ) C1 7/10 -  10/10
B ( ) C2 5/10 -  6/10
C ( ) C3 0/10 -  4/10

055 Was there any birth injury

Yes C1 No C2
(  ) C )

056 If  yes specify

057 What was the birth weight in kilograms?

A ( ) C1 Below 2.5
B ( )  C2 2.5 -  3.4
C ( ) C3 3.5 -  4.4
0 ( ) C4 Over 4.4
E ( ) C5 Not weighed

058 Was the baby ever managed In the Intensive care unit? 

Yes C1 No C2
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( )  ( )

059 If  yes, indicate reason for Intensive care

A ( ) C1 Mild/blue asphyxia
B ( ) C2 Severe/white asphyxia
C ( ) C3 Grunting respiration
0 ( ) C4 Other
E ( ) C5 Not applicable

060 Was baby alive on the 7th day?

Yes C1 No C2 
( ) ( )

061 If  no, specify cause of death

A ( ) C1 Cerebral haemorrhage
B ( ) C2 Infection
C ( ) C3 Other
D ( ) C4 Not known, mother defaulted
E ( ) C5 Not applicable
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APPEN DIX 4A

20 Rye Close 
GUILDFORD 
Surrey 
GU2 6JA

13th Ju ly , 1993

The Head
Department of Obstetrics and Gynaecology 

Hospital
Accra
GHANA.

Dear Sir,

Permission for Research In Partial Fulfilment of 
Master gf_Sclence Degree In Advanced Midwifery Practice 
-  University of Surrey. Guildford. U.K.

I write to seek permission to carry out an empirical study, in 
partial fulfilment for the degree of Master of Science in Advanced 
Midwifery Practice, In the Department of Obstetrics and Gynaecology 
at the Teaching Hospital, between October, 1993 and January, 1994.

Research Title

AN ANALYSIS OF THE DURATION OF LABOUR, THE MOOE OF 
DELIVERY AND OUTCOME OF BABY AND MOTHER BEFORE AND AFTER 
THE INTRODUCTION OF THE PARTOGRAM IN 
THE TEACHING HOSPITAL, ACCRA

Tvoe of Study

Quantitative retrospective comparative time scale among other 
variables Include October,1993 to January, 1994

Sampling

Possibly from February and March, 1988 and February and March, 
1991 parturients.

I would be most grateful if the response to this request should be 
mailed to me before the end of August, 1993 to enable my lecturers 
to react as necessary.

Thank you very much for the anticipated co-operation.

Yours faithfully,
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Ftltela P«rKw«h (Mrt)

Copies to: Th* Principal Nurse-Midwifery Officer In charge
Department of Obstetrics and Gynaecology 
The Hospital 
Accra

The Senior Nursing Midwifery Officer in charge 
Labour Wards

The Principal Nursing Officer
The Hospital
Accra
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APPSNVIX 4 B.
UNIVERSITY O f GHANA MEDICAL SCHOOL 

VDueam or otrrmzcs and cnuccotocr
m m .  m m , m m m

My R e f  No..*fc9S?/.?A.

Your M f No..................

P. 0< Boa 4flM 
A C C R A .

Dur Mrs. Derive,

I km rtctlnd your latter dated 13th ef Jely refseetlag 
to c o m  ever aad carry o u t a reaearck. I aote tkit thla reaearck 
la towards year MSc Degree la advanced Midwifery.

A* Mbject ef study yea ton selected 'la lu ly ili af 
Partografk' aade after Its Introduction, the saalysis of labowr 
records, before then is very welcome indeed. It aey Interest yea to 
note that we have discussed here the possibility ef aakiat this 
analysis for sabseqoeat publication. Perhaps Ole jon stody nay 
•tiaulate os to go along and do Joat that. Toe ney alao wleh to 
know that only 9 weeks ago, X waa discuss lag with yowr wecy goad 
friend Faustina akowt ker oslng thla data for her sea theeis f ar da 
her degree hare, and aabeeqneatly publish the findiaga.

It will aot be owt of place if  yen cans ywaoA  with her 
aad the results pabllsheil together. Certainly yes have 9  peraiseloa 
to nee these records for year higher degree. 1  an wary glad hocawoa 
I an not aura yen node ae aware that yon were gelag to etndy far a 
hither degree.

1 look forward to yowr coning beck aad joiag the Departaaat of 
Iwraing aad contrlhwtlng effectively to Midwifery Idacatian.

1 hove that yea ere wall aad that year etedles is proceeding 
snoothly.

Best rsgards.

Yours sincerely,

Mrs. rellcia Oarkwa, 
20 tye Cloee, 
Cuildford,
Surrey,
602 4JA
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APPENDIX 4 c

LETTER TO RESEARCH ASSISTANT. 
20 R ye Close 
G U ILD FO R D  
S u rre y  
GU2 5SA

12th S e p te m b e r, 193

Nana Vaa K. D arkw ah
P.O. Box 182
U n iv e r s ity  of Ghana
Legon
A c c ra
GHANA

Dear Nana Yaa,

Instruction for Data Collection

F in d  th e  details  of th e  s tra te g y  fo r  the  collection of the  data fo r 
m y re se a rch  

p ro je c t.

T it le :

"A n  A n a lys is  of the  d u ra tio n  of labour, th e  mode of d e liv e ry  
and outcom e of the baby and m other before and a fte r the 
in tro d u c tio n  of th e  p a rto g ra p h  in th e  Hospital, A ccra , Ghana.

T y p e  of S tu d y :

A re tro s p e c tive  com parative  random ised q u a n tita tive  s tu d y .

P o p ulatio n :

P a rtu r ie n t  women of the  D epartm ent of O b ste trics  and 
G yn a e c o lo g y, th e  hospital, Accra .

S a m p lin g :

C o u n t all the  women who d e live re d  at the  
hospital in M arch, F e b ru a ry  and J a n u a ry , 1988 fo r  the  before 
g ro u p .

1 Tota l n um ber ..............................
2. Th e n  n u m ber of p rim ip a ra s  -  y o u r e xp e rts , th a t is A u ntie
F a u s tin a  O w are  G yekye, Nana K u si-Y e b o a h , M rs. Beatrice Amoah o r  
A u n tie  G la d ys  Ik w a n in g  will d ire c t you and g iv e  you assistance as 
well. To ta l n um ber of p rim ip a ra s .................

3. Th e n  with the gu ide , th a t is, th e  inclusion/exclusion c rite ria ,
th e  re s e a rch  team should select those prim ip a ras file  num ber th a t 
q u a lify  to  be included in th e  s tu d y .
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4. Than list ths qualified files from 001, 002 003 till all 
qualified files are numbered.

5. Then cut small pieces of papers and number them to 
correspond with the numbered files.

0. Then fold the numbered pieces of paper In a similar manner
as it Is done in balloting exercises.

7. Put these folded numbered pieces of paper in a hat or basket 
and shake,

8. Pick one at a time. If your first pick is number five, file 
numbered 005 qualifies for the randomisation; that is would have 
been randomly picked.

9. Pick one at a time until the sample size of 100 has been 
obtained, for the (March, February, and January, 1988) "before* 
group, i.e. the pre-partograph group.

10. Do the same for the "after group, that is March, February 
and January, 1989. That is the poet-partograph group.

11. When the sample size of 200 has been collected, put back the 
"unqualified1* ones In the records office o r  wherever they were 
collected from.

12. Keep the files as confidential as possible, use no names, but
the numbers only. Use a hard cover notebook for the files, write
the hoepltal number and give every file a  research number, that is 
starting from 001. Make sure the identification on the file 
corresponds with the recorded one in the notebook. Example 
hospital number 19264/89. Research number 005, both numbers 
appear on the face of the file, both numbers appear in the 
notebook Identical. (Eventually, 1991 files were selected -  July, 
August and September for the post-partograph and July, August 
and September 1988 for the pre-partograph group).

13. Collect the information from the 'qualified" files using the 
data collecting schedules.

14. After the collection -  hand the files over to the personnel 
from whom they were collected.

15. Make photocopies of all 200 data collection schedules and 
keep a copy each in my bedroom.

16. Parcel one batch to me before mid-December, 1993.

17. Keep the other lot. If  for any reason, the first batch does 
not arrive, we shall go through the exercise again.

Thank you
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LETTER FROM RESEARCH ASSISTANT

AP P EN D IX  4 D
PO Box 182 
Legon -  A c cra  
G hana -  West A fric a

31 J a n u a ry  1994

TO  WHOM I T  MAY CONCERN

C O L L E C TIO N  OF D A TA  FOR MRS F E L IC IA  DARKWAH

T I T L E ’An a n a lysis  of th e  d u ra tio n  of la bo u r, modes of d e liverie s  
and th e  outcom e of th e  b a b y and m other before  and a fte r the  
in tro d u c tio n  of th e  p a rto g ra p h ’.

In it ia lly , th e  dates suggested were 1987 and 1990, b u t open 
con su lta tio n  w ith th e  Head of Departm ent of O b s te tric s  and 
G yn o co lo g y  at th e  H ospital, the  dates were c h a n g e d  to  1988 and 
1991. T h is  was not u n til to w a rd s th e  end of 1990 th a t the 
In s tru m e n t was well im plem ented, In th a t It took th e  staff a while to 
u n d e rs ta n d  th e  p rin c ip le  of the  equipm ent. I t  was th e re fo re  
decided th a t 1991 would show the  effect of th e  use of the 
p a rto g ra p h  b e tte r. T h u s  th e  m onths chosen w e re  J u ly ,  A u g u s t and 
Se p te m be r 1988 and J u ly ,  A u g u s t and S e ptem ber 1991.

Research
A ss is ta n ts: Th e  re se a rch  assistants were M rs F a u s tin a  Oware 
G ye k ye  and Miss Nana Yaa D arkw ah. M rs O w a re  G y e k ye  is a N u rs e - 
M idw ife, fo rm e r M id w ife ry  T u to r  and a P rin c ip a l N u rse  Te chnicia n  at 
th e  N u rs in g  D epartm ent of the U n iv e rs ity  of Ghana. C u rre n t ly , she 
is on s tu d y  leave and is s tu d y in g  a de gre e  c o u rs e  in N u rs in g  at 
th e  U n iv e rs ity  take a c o u rs e  in In t ro d u c to ry  S ta tis tic s  and 
e spe cia lly  do a lot w ith  re g a rd s  to  th e  collection of data to help in 
th e  p ro je c t w ork  th e y  will do in th e ir  second and final ye a rs.

Nana Yaa has a Bachelor of A rts  d e gre e  in Economics and 
S ta tistic s  from  th e  U n iv e rs ity  of Ghana.

T h e  re sea rch  a ssista n ts  had some s u p p le m e n ta ry  tra in in g  in 
data collection from  D r L O ware G ye k ye  who is a S e n io r Research 
Fellow In th e  In s t itu te  of Statistica l, Social and Econom ic Research 
at th e  u n iv e rs ity  of Ghana. F in a lly , Nana Yaa was g iv ^ n  some 
tra in in g  to  enable h e r to  u n d e rsta n d  th e  te c h n ic a litie s  invo lve d  in 
th e  basic m id w ife ry , e spe cia lly  the  term s used b y  th e  d octors  In 
fo ld e rs  and in th e  la b o u r w ards, and all th a t had to  do w ith the 
effe ctive  collection of th e  data re q u ire d .

APPROACH
U SED : A re tro s p e c tiv e  com parative , random ised s tu d y  in the 
D epartm ent of O b s te tric s  and G ynaecology of th e  Hospital, Accra .

M ETHOD: A list of all th e  Prim ip a ra  p a tie n ts  at th e  hospital who
w ere a tte n d an ts  at th e  Hospital and who fu lfille d  the  
inclusion/exclusion  c r it e r ia  on the  f ir s t  page o f th e  qu e stion naire
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between 1st J u ly  to 30th S e p te m be r was com piled. Th e n  each name 
on the  list was g ive n  a n u m b e r w hich was then w ritte n  on small 
pieces of paper and fo lde d  in th e  same way to e n s u re  random ness. 
F o r the ’before’ g ro u p  th e  n u m b e r of 267. Th e  267 pieces o f p a p e r 
w ere then put in a h at a nd one h u n d re d  of them  w ere  p icke d  one
at a time from the  hat, b e fo re  th e  next one was p ic k e d . Th e n  th e
fo ld e r sample of a h u n d re d  was w ritte n  down and g ive n  to  th e  
people In archival section  o f th e  departm ent to  p u ll o u t th e  fo ld e rs .

Th e  same was done f o r  th e  ’a fte r ’ ye a r g ro u p . Th e  total 
num ber of patients In h t pop ulation  from  w hich th e  sample o f a 
h u n d re d  was random ly chosen in th e  a fte r ye a r g ro u p  was 451.

A total of 200 fo ld e rs  w ere to  be pulled o u t and a 
questionnaire  was fille d  u s in g  th e  inform ation from  each fo ld e r. 
U n fo rtu n a te ly  44 fo ld e rs  could  not be located.

PROBLEM S
EN CO UN TER ED : Some o f th e  hospital s ta ff do not b o th e r w ith  th e
nu m ber of weeks once th e  gestation  period reaches 36 weeks.

Th e re  was no in fo rm a tio n  on th e  marital s ta tu s  of p a tie n ts. 
Some patients failed to  come back a fte r d e liv e ry  f o r  post natal 
care.

C O N CLUSIO N : T h e  d a ta  w e re th e n  posted to  M rs  Felicia  O arkw ah
in the  UK after p h o to c o p y in g  in case of loss.

NANA YAA K DARKWAH

4 9

University of Ghana          http://ugspace.ug.edu.gh



APPENDIX 5

APGAI SCOtl
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PROPOSED PARTOGRAPH
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APPENDIX 7

SAFETY OF VITAMIN K IN NEWBORN BABIES:- A LETTER FOR PARENTS
There have recently bean reports in the aedla linking vitamin 
K injections given to newborn babies to prevent bleeding 
problems, and the development of cancer in later childhood. 
This relates to a study published in the British Medical 
Journal, which suggeatad that babies given a single injection 
of vitamin K at birth are twice as likely to develop cancer 
before ten years of age than those given vitamin K by mouth.
Babies are born with low body atorea of vitamin K, which ia 
required to help the blood to clot normally. There are two 
forms of bleeding due to vitamin K deficiency - an early onset 
type (occurs in the first week), and a late onaet type (occurs 
at one week to six months of age). To prevent both, almoat all 
babies born In the OK are given vitamin K shortly after birth, 
usually by a single injection. If vitamin K la NOT given, up 
to 1 baby in 400 will have problems with bleeding in the first 
week of life, which varlea from mild to life-threatening. In 
addition, about 1 baby in 20,000 will develop the much rarer, 
but more dangeroua, late onaet type, which cauaea death or 
severe brain damage in up to 50% of babies affected. Giving 
vitamin K by mouth will reduce the risk of lata onaet bleeding 
to around 1 in 70,000 babies, whilst giving it by injection 
lowers the risk much further to about 1 in 1,000,000.
According to the atudy in the British Medical Journal, giving 
vitamin K by injection at birth may double the risk of 
developing cancer in later chilhood from 1.4 children per 
1,000 to 2.8 per 1,000; there did not appear to be any 
increaae in riak whan giving it by mouth. However, whilst the 
benefit of vitamin K in preventing bleeding probleaw in babies 
is definitely established, the link with cancer Is NOT. In 
addition, a recent report from America, where vitamin K has 
been given to babies routinely by Injection aince 1961, has 
shown NO increased riak of cancer in a very large aurvey. The 
t>ept of Health ia currently lnveatlgating the situation, but 
in the meantime, haa not recommended any changea to tha 
current practice of giving vitamin K to newborn babies. Thus, 
after careful conaideration, we propoae to continue giving 
vitamin K by INJECTION to all babies born at thla hospital, 
because of it's proven benefit in preventing bleeding problems 
and it's much greater effectiveness than when given by mouth.
However, if you feel strongly that your baby ahould be given 
vitamin K by mouth rather than by injection, you ahould inform, 
the midwife looking after you BEFORE your baby ia born; 
otherwise, the vitamin K will be given routinely by injection. 
Please note that the oral preparation of vitamin K (Orakay) is 
new, and does not yet have a product licence for use in babies 
- nevertheless, we are able to prescribe it. In addition, if 
given by mouth, your baby will then require a second dose of 
vitamin K (also by mouth) at about TWO WEEKS of age for 
greater effectiveness. Thla will be. given to you to take home 
at the time of your diacharge from hospital.
Dr Sheila Chapman / Dr Mark Evans / Dr David Robins, 
Consultants, Paediatric Dept, Royal Surrey County Hospital.
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