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INTRODUCTION

iternal mortality in developing countries is about
/100,000 live births

s 100 times higher than in developed countries
0longed/obstructed labour and uterine rupture

ographs were developed to differentiate normal from
ormal labour

998, WHO informal working group in Geneva:
« Recommends research into all aspects of the partogram
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eview evidence of efficacy of the partograph in
ducing maternal and perinatal morbidity and
ortality

valuate the perception and implementation by
ealth care providers
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Maternal mortality ratios by country in Africa,
Asia and Latin America (WHO, 1990)

Latin America Africa
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The higher the proportion of deliveries attended by skilled
attendant in a country, the lower the country’s maternal
mortality ratio (WHO)

Maternal deaths per 1000000 live births

% skilled attendant at delivery



PARTOGRAPH: DESIGN

PARTOGRAPH
Sravi

ravida, Fara

e WHO model, with alert
and action lines

e Other partographs do
not include these lines,
or are designed with
different delays

e Even a round partograph
has been developed !
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EFFICIENCY OF THE PARTOGRAPH

la: 1986-1987 compared to 1989
malen, Br J Obstet Gynaecol, 1989)

irths: 7523
al death: 39
al mortality: 520/100 000 livebirths

causes of death:
sis following CS
of deaths were referrals for prolonged labour

, perinatal mortality dropped from 71 to 39/1000 births
doptlon of the partograph
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cal dilatation assessement is imprecise

curate timing of cervical dilatation assessement

lency of examination varies
tions from the 1cm/hour dilatation rate may be

g of curves



NCLUSIONS

idence of efficacy of the partograph exists

hen used correctly it improves maternal and
erinatal mortality rates

einforcement of proper usage is encouraged



Il women

In a

artograph should become an essential part of

ocumentation of labour
oper usage should be encouraged
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