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Abstract:

Background: over 800,000 deaths occur globally every year of which some are from preventable causes related
to child birth such as prolonged and obstructed labour. Maternal mortality and morbidity as a result of
prolonged and obstructed labour can be prevented by the use of partograph which is an affordable and cost-
effective tool. The utilization of partograph will contribute to curb the alarming number of deaths during labour
and delivery process of women in developing countries. However, this study seeks to ascertain the availability
and utilization of this simple but very important lifesaving tool in major primary health care centres in Yenagoa
metropolis.

Materials and methods: This cross-sectional study investigated the availability and utilization of partograph
using a self-administered structured questionnaire to enroll 60 health professionals from six purposively
selected health care centres from twenty-one health care centres in Yenagoa metropolis. Convenience method
was employed to enable the researchers to reach the respondentswhile on duty.

Results: The study showed that 86.7% of the respondent affirms the availability of partograph but 83.3%
indicated that partograph is notmade available for monitoring of every woman in labour.All respondentsadmit
that partograph is an important tool for the management of women in labour but only 30% routinely utilized it.
56.7% of the respondents consider partograph has useful in obstetrics and 70% of respondents are of the
opinion that it should be a managerial policy in all Primary Health Care Centres in the state that all women in
labour should be monitored with the partograph.

Conclusion: Partograph is available but not adequate and utilization is poor.
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. Introduction

Maternal mortality is unacceptably high. About 295 000 women died during and following
pregnancy and childbirth in 2017. The vast majority of these deaths (94%) occurred in low-resource settings,
and most could have been prevented’. In 2017, according to the Fragile States Index, 15 countries were
considered to be “very high alert” or “high alert” being a fragile state (South Sudan, Somalia, Central African
Republic, Yemen, Syria, Sudan, the Democratic Republic of the Congo, Chad, Afghanistan, Irag, Haiti, Guinea,
Zimbabwe, Nigeria and Ethiopia), and these 15 countries had MMRs in 2017 ranging from 31 (Syria) to 1150
(South Sudan).The latest available data suggest that in most high income and upper middle-income countries,
more than 90% of all births benefit from the presence of a trained midwife, doctor or nurse. However, fewer
than half of all births in several low income and lower-middle-income countries are assisted by such skilled
health personnel®.

Il. Materials And Methods
This cross-sectional descriptive study was carried out on health professionals which include
physicians, Nurses and Community health extension workers in six (Igbogene, Azikoro, Amarata, Okaka,
Opolo and Yenezuegene) Primary Health care centres in Yenagoa metropolis from September 2018 to April
2019. A total of 60 respondents both male and female of age 20 and above with 1-34 years’ work experience as
a health professional and with history of working at least six months in the labour ward.
Study Design: Cross sectional descriptive study.
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Study Location: This was carried out in the primary Health Care setting. Institutional based study in six
(Igbogene, Azikoro, Amarata, Okaka, Opoloand Yenezuegene) Primary Health care centres in Yenagoa
metropolis South- South Nigeria.

Sample size: 60 health professionals

Sample size calculation: Nil. As total population was utilized

Subjects and selection method: The primary health care centres were randomly selected from 21 primary
health care centres in Yenagoa and a convenience method was used to collect data from all (60) health
professionals in the selected primary health Care centres presented as follows.

S/N  Primary health care centre Nurses/ Doctors ~ Community health
midwives extension workers
01 King MallaSaseme Medical Center, Igbogene 7 3 3
02 Primary Health Care Center, Opolo 2 2 4
03 Primary Health Care Center, Okaka. 0 2 4
04 Comprehensive Health Care Center, Azikoro 13 3 3
05 Primary Health Care Center, Amarata 1 0 3
06 Primary Health Care Center, Yenezegene 3 0 7
Total 26 10 24

Inclusion criteria:

1. Primary health care centres

2. Availability of maternal and child health care services such as monitoring of labour till delivery.

3. Health care professional who are directly involved in the monitoring of labour till delivery such as the
midwives, nurses, doctors, community health extension workers.

Exclusion criteria

1. Less than one year working experience
2. Personnel not working in labour ward
3. Nursing/midwifery assistance

Procedure methodology

A letter of introduction from the Dean Faculty of Nursing sciences, Niger Delta University was
obtained and presented to the management of the various institutions who after due consideration gave approval
for the conduct of the study in the respective facilities. A written and verbal informed consent was obtained
from the respondents. A self-structured questionnaire was administered to the respondents for data collection.
The questionnaire had sections A, B, and C. Section A included Sociodemographic data such as age, sex, Name
of primary health care centre Professional qualification, Years of experience as a health professional and Years
of experience in labour monitoring. Section B has questions on availability of Partograph while Section C has
questions on utilization of Partograph.

The total number of staff working in each of the primary health care centers were taken from the
medical records department but their duty roaster was obtained from the respective head of department. They
were verbally informed of the study,were told when data will be collected and were assured that confidentiality
will be strictly adhered to. Questionnaire was administered to respondents during breaks or at the close of work.
And were retrieved immediately by the researchers after ensuring completeness. Two weeks was spent in each
of the facilities for data collection and this was done at different shift duties of the respondents as guided by the
duty roaster.

Statistical analysis:
Data was analyzed using the Statistical Package for Social Sciences version 21.0 (SPSS 21.0) and was
presented in tables using frequencies and percentages.

I11. Result

Table no 1 shows socio-demographic data of the respondent. 14(23.3%) of the respondent are from the
ages of 20 and below and 46(76.7%) of the respondent are from the ages of 21-50; 41(68.3%) of the respondent
were female and 19(31.7%) were males; 13(21.7%) of the respondent work in MC Igbogene, 19(31.7%) in CHC
Azikoro, 4(6.7%) in PHC Amarata, 6(10.0%) in PHC Okaka, 8(13.3%) in PHC Opolo and 10(16.7%) in PHC
Yenezuegene; 10(16.7%) were Doctors, 26(43.3%) Nurses /Midwives, and 24(40.0%) community health
extension workers; 10(16.7%) of the respondents has working experience as health professional for 1-5 years,
22(36.7%) for 6-10 years and 28(46.7%) for 11 or more years; 18(30.0%) has experiences in monitoring of
labour for 1-5years, 28(46.7%) for 6-10 years and 14(23.3%) for 11 or more years; 32(58.3%) of the respondent
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said the total number of staff on duty were 3, 16(26.7%) said 4, 4(6.7%) said 5 and 8(13.3%) said 6 staff were
on duty on the day of data collection.

Table no 1: shows Socio-Demographic Data of Respondents

[ variables Frequency Percentage (%)
Age
20 and below 14 23.3
21-50 46 76.7
Sex
Female 41 68.3
male 19 317
Respondents from the primary health care centres
MC Igbogene 13 21.7
CHC Azikoro 19 31.7
PHC Amarata 4 6.7
PHC Okaka 6 10.0
PHC Opolo 8 13.3
PHC Yenezuegene 10 16.7
Professional qualification
Medical doctor 10 16.7
Registered nurse/ midwife 26 43.3
Community health extension worker 24 40.0

Years of experience as a health professional.

1-5 years 10 16.7
6-10 years 22 36.7
11 or more 28 46.7
Years of experience in monitoring labour.

1-5 years 18 30.0
6-10 years 28 46.7
11 or more 14 23.3
What is the total number of staff on duty today?

3 32 53.3
4 16 26.7
5 4 6.7
6 8 13.3

Table no 2 shows the response for availability of partograph by respondents. 86.7% of the respondents admitted
that partograph is available in their primary health care center but 83.3% respondents admit to the partograph
not been made available for monitoring of every woman in labour.

Table no 2 shows the response for availability of partograph by respondents

[ Variable | Frequency | Percentage (%)
Is the partograph available in your primary health care center?
Yes
No 52 86.7
8 133
If yes, is it made available for monitoring of every woman in labour?
Yes
No 10 16.7

50 83.3

Table no 3 shows the utilization of partograph. All respondents admitted that is an important tool in the
monitoring of labour but only 30% admitted to the routine utilization of this important tool. All respondents
agreed to the fact that partograph is not used to monitor every woman in labour. 56% of respondents consider
the partograph as useful in obstetric reviews. 70% of respondents is of the view that it should be a managerial
policy that all women in labour should be monitored with the partograph in addition to other management
protocols
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Table no 3: shows the Utilization of partograph.

[ Variable | Frequency | Percentage (%) |
Is the Partograph a tool for monitoring labour?
Yes
No 60 100
0 0
If yes how often do you used it in labour monitoring in your health care
center? 18 30
All the time 35 58.3
Some times 7 11.7
Never

Is the Partograph used to monitor every woman in your Primary Health
Care Center?

No 60 100
Do you consider partograph useful in obstetric?

Yes 34 56.7
No 26 433

Should it be a managerial policy that all women in labour should be

monitored with a Partograph?

Yes 42 70
No 18 30

IV. Discussion

Partograph is a graphic record of progress of labor, maternal and fetal condition plotted against time
forintrapartum monitoring®®. Its aim is to provide a pictorial overview of labor, to alert obstetric care
providersabout deviations in maternal, fetal condition and progress of labor>®.

World Health Organization recommends the universal utilization of the partograph during labor’.
Routine use of partograph is helpful to make better decisions for the diagnosis and management of prolonged
and obstructed labor.

This study was carried out to ascertain the availability and utilization of partograph in selected primary
health care centers in Yenagoa Metropolis Bayelsa state, South - South Nigeria.

It has been noted that knowledge and utilization of partograph in the management of labour is low
among nurses, midwives and physicians in primary, secondary and private health care institutions in developing
countries®®%.In 1999, which was before implementation of the MDGs, a study conducted in Enugu south east
Nigeria identified lack of detailed knowledge of the partograph and noted only about 25% utilization of
partograph in the routine management of labour*".

The findings from the study showed that majority 51(85%) of the respondent affirmed that partograph
is available in their primary health care center but are not readily available to staff for utilization when
monitoring women in labour. This is in accordance with other studies where it has been shown that non-
availability of partograph is a reason for its non-utilization**>** "

It is really sad that even in this era of the SDGs the situation has not really improved. Although all
participants affirmed that partograph is an important tool in the monitoring of labour but only 30% of
respondents reportedly used it routinely to monitor the progress of labour. This conforms to other reports from
similar studies across varied African settings which have confirmed the low utilization of this cost-effective,
labour-monitoring chart ##*%*>t is incongruent with a study carried out in Addis Ababa Ethiopia where over
half of the obstetric care givers reported that they used the partograph to monitor mothers in labour™®

poor utilization of this tool could be part of the reasons accounting for the high maternal mortality in
Nigeria and most developing countries of the world. This necessitates the need for hospital administrators to
implement policies which bind every health professional responsible for labour monitoring to routinely use the
partograph in accordance with WHO recommendations and the safe motherhood initiative'®

It is about five decades since the introduction of partograph®®, but it remains a challenging reality that
health professionals across developing nations with poor maternal mortality still find it difficult to utilize this
efficacious life-saving tool in the management of women in labour. This should be regarded as a national
emergency and calls for a thorough relook into the existing health policies as well as health professional training
guidelines.

After reviewing some past literature about the availability and utilization of partograph among the
health workers, in comparison to this study it is observed that the utilization of partograph in both tertiary
health care centers and primary health care centers is poor and its poor utilization is attributed partly to non-
availability of partograph in all the studies reviewed. Few made mention of staff shortage, and time consuming.
But they all recommended the training of staffs on the use of partograph in labour monitoring. So, poor
utilization of partograph might be a contributing factor for the poor achievement of reduction of maternal
mortality in Nigeria.
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Pre-service and on-job training of obstetric care givers on the use of the partograph should be given
emphasis. Mandatory health facility policy is also recommended to ensure safety of women in labour in public
health facilities in Nigeria.

V. Conclusion
Partograph is available in the health centers, but not available for monitoring of every woman in
labour. Health professionals admit that the partograph is an important tool in labour monitoring but Utilization
is poor.
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