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ABSTRACT 

Skilled caro II labour and delivery ls I key strategy for tho n:ductlon o f  maternal mortality ratio in 

developing countries. The impor14nce of quality intra-partum care carmot be over-emphasized. 

Studies on lntra-partum care In Nigeria havo focused on tho second and third stageJ of labour. 

There ls paucity of information on tho quality of intra-partum care during actlvo phase of rust stage 

of labour. Therefore, this study CX41Dlncd ln111-panurn care during active phase of firsl suge of 

labour at University College Hospil41 (UCH), Ibadan, Nigeria. 

A descriptive cross-sectional study was conducted among the parturlent who had spontancoUJ 

vaginal deliveries ( SVDs) In the labour ward ofUCH, Ibadan bcrween June and September, 2013. 

Sample slz.c of 34S WLS estimated and panurlent who had SVDs during the period of study were 

consecutively recruited. A pre-tested self-administered questionnaire was used to obtain data on 

socio-demographic charactcrlstlCJ and frequency of psychosocial support received by parturient 

during active phase of first stage of labour. Labour rcc:ordJ of parturient were rcvi0wcd for 

frequency of hourly blood pressure monitoring. hourly pulse rate monitoring. four-hourly vaginal 

examination, half-hourly fetal heart rate monitoring c-0nductcd on th0 panuricnt and timely 

documentation of progress of active phase of first stage of labour on partogram LS rce-0rdcd on a 

checklist. The checklist and qucslionruiirc were scored in percentage UJing SO% point, a score of:?: 

SO% Wll3 roted as quality/optimal intru-parturn care. Data ,vcre analysed UJing descriptive statistics 

and Chi-Sq= test. Logistic regression V.'LS set at p • O.OS.

Mean age of the respondents wu 30.UJ,g years. Fe,v (38.3%) respondents v.·crc nulliparous 

patients while 48.4o/, and 13.3% have had 2 and 3-S dcliveriCJ in the pa.st respectively. Most 

(84.3%) of the respondents were booked patients and 60.6% hod tertiary education. About 41.4% 

panurient had their blood pres.sure monitored hourly, 41.2% had their pulse rato monitored hourly, 
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BS.2% had vaginal examination conducted four-hourly and 61.4% hid fetal hean rale monllored 

half-hourly. Progrcs.s report of aclivc phase: of rust stage of labour was nol documcnled on the 

paltoif11111S in 6S.2% of parturicnL Most (89%) of the rcspondcnlS rc«ivcd opllmal psychosocial 

support during the DCtive phase or first slllgc of IAbour. 

Quality of intra-par111m C4l'C Wlll optimal during the active phase: of first siege of labour 11 labour 

ward of University College Hospilll� lbodan Nigeria. 

Keywonb: lntru-partum care, Puturicnt, P5>-,:hosoclal support, Partogram, Vaginal dclivCJ'}' 

\Vorel coual: 380
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CDAPTl.R ONE 

INTRODUCTION 

I.I B1cqrou1d of Study

According 10 World Hulth Orpnlsatlon (2013), rnatemal death refers to "tho death of• 

woman whi.le pn:gnant or within 42 days of lamination of pn:gnanc:y, Irrespective of the 

duration and site of the pregnancy or Its manaaemcnt but not from aicldcntal or Incidental 

eauses."Olobally, more than hAlf a million women die In pn:gnancy and childbirth aMually. 

Tlu!t ls, one dc.ih every minute, 99¼ of th1s o«urs In developing countries (Ozumba. 2008). 

Majority of these women arc dying from seven: bleeding. lnfcc:tlons, cclampsla, obstructed 

labour and the conscquen� of unsafe abonlons (UNFPA-Unhcd Nations Fund for 

Population Actlvltle5, 2008). 

In high reproductive countries In Sub-Saharan Africa, women have I In 16 chance or dying at 

childblrth; whereas In low reproductive countrlu, this number Is one In 2,000 and In North 

America, I t  Is one In 3,500. In addition, one million children worldwide arc lcn motherless 

annually, primarily because their mothers had no acccu to or could not a!Tord quality health 

care. Thc.sc children arc likely lo die within two years of their mothers' death (Ozumba, 

2008). Soni (2009) documented that in sub-Salwan Africa, women have a l·in-22 chance of 

dying during childbirth (highest in Niger. one in seven), whereas the com.sponding risk in 

industrlalw:d countries ls one in 8,000 (lowest In ltcland: one In 48,000). 

According lo the \VHO, Nigeria with nlne other countries contributes the highest burden to 

maternal morullty In tho ,vorld, (United Nations Children's Fund, 2013). II was discovered 

Ullll ten countries ac:c-0untcd for about 601/, per cent of global matcffllll deaths; India (50,000); 

Nlgcrlll (40,000); Dcmocrotlc Republic of Congo (21,000); Ethiopia (13,000); Indonesia 
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(8,800)i Paldslan (7,900)i UnllCd Republic or TII\Wlla (7,900)i Kenya (6,300); China 

(S,900) and Uganda (S,900). It WIS funhcr affirmed that at the counuy level, the two 

• 
counlrles that accounted for one third of all alobal maternal deaths arc lndla at 19 percent 

(S0,000) and Nigeria at 14 percent (40,000). Maternal mortality In developing countries ha, 

been described IS "a multitude to quiet tnlgedlcs" (Kwast, 1987) and "a disgrace to the 

modem world" (Holness. 1980). Thls is partlcularly true or sub-Saharan Africa and Indeed In 

Nigeria, where even at the turn of the 21• century, maternal mortality remain, high 111 S4S per 
• 

I 00,000 live births (Nlgcrio Demographic and Health Survey, 2013). 

An avoidable time dclAy bet\\'CCn the onset of a complication and ac«ss to appropriate health 

scrvlc:c.s hu been known to be pc.rtlncnt and Indeed a ccntnal factor contributing to maternal 

deaths And disability (Thaddeus and Mtlno, 1994). Poor quality of care Is an Important 

conlrlbutlon to a high maternal morbidity and mortality In many countries (Borbodlla ct al, 

1996). Most maternal deaths arc llticly preventable, If prevcntlvo measures arc taken 

adequately and appropriate care ls promptly given. Hence. obstetric core of a high quality 

continues to be a key requirement for reduclna maternal mortality (Stam, 1998). 

lntru-partum care, according to Nation.al lrutitutc for Health and ClinJ� Excei.lcnec (NICE) 

Clinical Guidelines SS (2007) mcons the care of the mother and foetus during labour and the 

six-week period following birth, during which the reproductive Imel returns to its nonnol 

non-pregnant state. The lnlnl-pa.rtum period cXiends from the beginning of conlnlctions that 

causes cervical dila111tion to the first I to 4 hours after delivery of the newborn o.nd 

placenta. lntnl-partwn care refers to the medical and nursing can: given to o pregnant woman 

and her family during IAbour and after delivery (Fabayo, 2010). 

2 
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• 

• 

Childbirth Is a lime of great.est risk for IDIICmll deaths with at least 42¾ of the annual 

csllmllled 352,000 maternal deaths occurring during labour and the first two day• after birth 

(Hogan cl al, 2010). This figure u described above ls the main reason why childbirth should 

be handled by competent pmoMel who arc ak!Ued In all areas related to child delivery. 

Skilled childbirth care ls deftn.ed by World Health Organisation (WHO) u care provided by 

"an accredited health profession.ti • such u a midwife, doctor or nurse who bu been 

educated and trained to proficiency In the skllls needed to manage normal (uncomplicated) 

pregnancies, chlldblrth and the Immediate po$1nalDI period, and ln the Identification, 

management and rcfcml or compllcallons ln women and ncwboml\ (WHO, International 

Confcde111tlon of Midwives and Fedcrallon or International or Oynaccologisls and 

ObstcLrici111U, 2004). 

The ovc111ll 11im of taring for wo.men during labour Is lo engender a positive experience for 

tho ,voman and her fiunlly, while maintaining thclr physical and emotional health, prevcnling 

eomplicolions and responding to emergcnciCJ. In order to successfully achieve this aim, good 

lntnl•(Wtllm care by those Involved In the care or \\'Omen during the process of childbearing 

ls cruclnl {N111lonal Collaborating Cenlnl for Women's and Chlldrcn's Health, 2007). 

1.2 Slalcmcol of Resun:h Problem 

World Health OrganlSAllon (1994) reported that more than 200 million pregnant ,vomen 

experienced the birth of a live baby lo a healthy mother every year. For some, however 

childbirth is not a joyous event but a lime of poln. fCM, grief, suffering and even death. Every 

minute, everyday, somc,vherc in the ,vorld, a woman dlc.s because of complications arising 

from pregnancy and childbirth. Jo,vctt (2014) affinncd that 1,600 \\'Omen die \\'Orld-,vldc 

daily os a result of problems during pregnancy or childbirth. 
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• 

UNFP A (2008) affinncd that 1111lml&l monality In resource-poor nations has been attributed 

IO the "J delays": delay In dcx:lding IO seek care, delay In rudllng care In time, and delay In 

receiving adcqUDtc ucatmcnL The nm delay IJ on the part of the mother, family or 

community not recognising a life-threatening condition. Because most deaths occur during 

labour or In the first 24 houn post-partum, rccognlslng an emergency IJ not easy. Most birth, 

• occur a t  home with ull1klllcd aucndants, and It takes sklll to predict or prevent bad outcomes

and medical knowledge IO diagnose and lmmcdillcly act on compllcatlons. The 5CCOnd delay

ls In reaching the health-care facility, and may be due to road conditions, lock of

tmnsportadoru, or location. Many villages do not have access to paved roads and many

fomUlcs do not have access IO vehicles. Public transportation may be tho main tnuuportatlon

• 

• 

method. ThlJ mC41\S It may take hours to rcach I health-an: facility. Women with llfe-

thrcotenlng conditions often do not make It to the facility In time. Third dch,y occurs at the 

health-core facility. Upon arrival, \\1>ITICn 1111y receive Inadequate care or inefficient 

treatment. Re.source-poor nations whh fragile health-care facllhles may not have tl1e 

technology or services nc«ssary 10 provide critical care to haemonhaglng, Infected, or 

cclamptlc patients. Omlsslons In 11eatment, Incorrect treatment, and a leek of supplies 

contribute to maternal mortality {UNFPA, 2008). 

Many women receive Inadequate or poor�uallly inlnl•pArtum =· Hospitals and clinics, 

pa.rtlculo.rly those serving low-Income communities, arc often overcrowded and understaffed 

(Healthy People, 2010). Understaffing can create pressure to care for a high volume of 

patients, lllllking it difficult or Impossible to provide quality care (Institute of Medicine, 2004; 

Association of\Vomcn's Health, Obstetrics and Neonatal Nurses, 2010). 
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• 

UNlCEP (2013) reported that lhc average International annual percentage change in metcmal 

mortality rate WIS -3.1 percent, while lhc estimated number of maternal duths for 2013 WIS

40,000. The lifetime risk of maternal death wu I In 41 with Sub-Saharan Africa st.ill the 

rlskJc.,t region in lhc world with women dying of complications during preenancy and 

childbirth. According to Gupta (2014), a IS year-old girl living In Sub-Saharan Africa faces 

about I in 40 rlsk3 of dying during prc&nancy and childbirth In her lifetime, while a prl of 

the same age living In Europe has a lifetime ruk of I in 3,300. Such D dl.scrcp:incy pose, a 

huge chDllengc to meeting the fifth MillcMiwn Development Goal aimed 11 reducing 

mDtemal mortality by 75¾ between 1990 and 2015 (Ronsmans And Graham, 2006). 

Although tho UNPPA reported lhDt the number of maternal delllh.s on a global scale 1w been 

reduced by hDlf since 1990, disparity ex.isU with Nlgerio., accountln3 for 14 per«nt of all 

mattm.tl dcnlhs per )'C4I' (WHO, UNICEF 2013). Frequent occurrence of maternal mortality 

In Nigeria renects a dire sltuallon In need of lntervcnllon. From 1990 to 2012, Nigeria's 

matcma.l mortality r11e Increased from 470 m&lcmal dcnlhs lo 630 for every 100,000 live 

bll\hs (Kucharski, 2013). The consequences of maternal monalhy go beyond the mother's 

death u they also obstruct the development of families, slow economic gro'w1b and lcsd to 

loss of global productlvhy. tvfany children In Nigeria will live their entire lives without 

knowing their biological mothers as a 1'C511lt ofthls. 

The outcome for mother and child b strongly related to the access of hcalth<aro and the way 

CDrC in labour is carried out. and WHO states that a skilled birth ancndant Is the single most 

elrc:ctivc way to make deliveries aafo (Tordsscn, 2010). lmplemcnlallon or an cfrectlve Intra• 

panum care 11ralell)' Is an ovcrwhclmlng priority, lflhe fifth �1lllcnnlum Dcvelopmmt Ooal Is to 

be achieved. AJ hlgh-qiwlty lnlll•pan:um care Is an cfrcctlve 1tr1tcl)' In  reducing nwcmal 
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mortality and morbidity woclated with labour and chlldblr1h. Muhammad (2011) emphasised 

that one of the MllleMlum Development Ooab Is to Improve maternal health C41C. This wa,

adopted by the intenuational community at the United Natlons Summit , in Year 2000 with the

aim or achieving 75o/, reduction In maternal monallty by the YClll'201S. ln Nigeria, m11emal 

mortality is recognised as an Increasing public health problem (Society of Gynaecology and 

Obstetrics of Nigeria, 2004). 

The lntra-partum period represents a time of IP'Cl1 opportunity for improving pregnancy 

• 
outcomes by 1pplying qu1lity improvement principles - process st1ndardiz.alion and the use 

of checklists, teamwork training. crew resource management and evidence-based medicine to 

the care of the labouring ,voman (Nelson and Grether, 199S). Monltoring the progress of 

labour a.llows the midwives and obstetricians to Identify mothers and fetw who arc at risk 

during labour and require life-saving care. Obstetric care of a high qwillty contlnues to be a 

• 

' 

key requirement for reducing matcmo.l mortality (Swrs, 1998). Oobstetrics' compllcatlons 

are often unforeseeable. Every effort should be nude to provide esscnllal obstetric services 

that arc available, accessible, and acceptable to all childbearing women (WHO, 1999). Since 

complications are not predictable, all women need care from skilled health profcssiolllls, 

especlAlly al childbirth, when rapid treatment can make a difference betw�n life and death 

(Muhammad, 2011) . 

Continuous monltorln& of labour and provision of rapid care to deal with problnns arc most 

crucial for preventing adverse obstctrlo outcome, related to cblldblrth (Soni. 2009). The 

labour ward Is In  tho front line or cndcavoun to Improve the sl!U4llon, "'here obstctricla.ns 

and midwives arc ruiulrcd to make rapid decisions under pressure 10 prevent and lll.lM&e 

ad�crsc outcomes durin& childbirth (Thomas and Sabantnam, 2011). 
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I 3 JutlOc.atloa or tbe Study 

Studies on lntra-partum care In Nigeria have rocu.sed on the second and third Sllgcs of labour. 

There Is paucity of information on the quality or lntra-partum � during active p1wc of first 

stage of labour. Therefore, this study examined lnlrl•partum � received by pa.rturient 

during active phase of  first stage of labour II the University College Hospital (UCH), Ibadan, 

Nigeria. 

Findings from this study will provide informal.ion on the quality or scrvic(S delivered to 

pMtUricnl during 11ctivc phase of fim stage of labour al University College Hospillll, lbad:io 

It ,viii also provide addltion11I infonnlllion to the cx.isting litcniturcs on QUAiity of inlnl·iwrom 

C4l'C in Ni1:cria. Furthermore, the findings from this study will contribute to knowledge In the 

area of lntra-pa.rtum carc during active phase of first stage of labour. It may fonn the basis for 

training program.s on Improved obstetriC4l practices. It will 11lso stimulate interest for further 

studies. Above all, the data and key findings from this study ,viii scn-c as a reference 

document for the hospital In policy formulation and lmplcmcntatfon towards reducing 

maternal and fetlll morbidity and mortality rates. 

1.4 Research Question• 
I. Whal Is the proportion of pa.rturient on whom hourly blood pressure and pulse

monitoring were performed during active pha.sc of first stage of labour?
2. What Is the percentage of parturicnt on whom four-hourly vaginal c:wnln4tl01U were

conducted during actlve pha.sc of lint sugc of labour?
3. Whal Is the pc=tagc of pa.rturicnt on v.hom half-howly fetal heart rate monitoring

was perfonned during acllvc phase first 11agc of labow?
4. What ls the propo11lon of parturlcnt Ytho had adequate documentation of lnJonnatlon

about the progrcs, or their actlvc phase or first slap of labour recorded on tlKlt
panogram?

• 

1 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



• 

• 

$. What IJ lho level or psycho-toclal support rec.clvcd by parturicnl rrom labour �vd 

llalT durina active phase or flnt aaac or I.about?

6. What IJ thc overall quality or lntra-pll1llm care rec.ch-ed by puturicnl from labour

\\vd atalT durfna actl�e phase or flnt Iliac of labour ll Unlvcml)' Collcac llospltal.

Ibadan?

1.5 Objcctlvn of tlio Study 

1.5,1 Broad Objective 

Tn auc•• qualhy oflnll'l-p&r1wn ""rec.clvcd by pamuimt durlna active plwo oflinl '1liC 

of labour 11 Unlvcnll)' Collcic Hospltal. n-c,,.I\ ()yo Swe. Nlacria. 

1.5.l Spctlflc ObJccth"tl 

I. To dctcrmlno lho frequency of blood prwurc and pulse raic monltorina performed on

pAtlwlcnt durina active phaso of llnt aup of labour.

2. To document tho frequency of fetal heart raleS monllorina pcrfonncd on par111ricnt

durina acih·o plwo of llnt suae of labour.

3. To Identify lhe frequency of vaatnal cumlnatlons pcrfonncd on puturfmt durina

ecth-e phaso offtnt staae of labour. •

4. To dc1crmlnc the tlmcllneu of documcntatlon of lnformatlon on the progress of ICU\c'O

plwc or first stage of labour rcc.orded on pal108)"1111J or plltUrienL

3. To document the level of psyd1�-1a1 111ppoct received by part\lrlcnl from labour

wan! 11111' of University CoUcac llosphal, Ibadan durina active phase of first siace of

labour •

8 
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1,6 Optratloul Den.ttloa ofTenDJ 

Qullty Care: The standard of care expected of a midwife and or obstetrician to a pregnant 

• woman and her fetus during the active phase or first stage of labour. This includes: hourly

blood pressure and pulse rate monltorln&, four,bourly vaalnal examination, half-hourly focllll

heart rates monitoring. proper and timely documentation or information about the progress of

active nrst stage of labour In the partogram (labour r�rd) of the parturicnt and provision of

safe, e!Tective, patient-cent.red, timely, efficient and equitable psycho-social support to

pllrturient during active phase offll'St stage of labour,

IJ1tra-p1rtum care: Care given to the preg!IAIII 'lt'Oman and her expectant baby during active

phase of first stage of labour in terms of howly blood pressure and pulse rate monltoring.

four-hourly wginal cxaminlltlon, half-howly fetal heart retcJ monitoring, proper and timely 

documenl4tion of information about tho progress of active first stage of labour In the 

pllrtOg,nm (labour record) of the pa.rturient and provision of quality psycbo-soclal support to 
• I 

pa.rtu.rienl during 11ctlve phase offlfSI s14ge of labour. 

Par111rle111: Prcgruint wom11n In labour who ls about to deliver baby or babies. 

Partocnm: Refers to II sheet of paper with graph (labour record) advocated by WHO, where 

the progress of labour Is to be recorded. 

P,yebo-soclal Support: Refers to the mutual relationship cst.abllshed by Midwives and
• 

Obstetricians whh parturient during labour and this determines the emotion, behaviour and 

Joy of the parturlcnL 

V11lul delivery: Birth of a fetuJ throuah the va&lnL It ls the natural mdhod of birth in 

women. 

Safe motherhood: Woman's ability to have a afo and healthy prcananey, dell\'cry and

pucrpcrium. 
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CHAPTERTWO 

LITERATURE REVIEW 

2.1 Concept of Labour 

Labour Is the process by which products of conception arc delivered Crom the uterus by 

progressive cervical effacement and dllatallon In the presence of regular uterine conlt1Ctions. 

The lntnl•partum period represents a time of sl111IOcant rlslc to both mother and foetus (Clarie 

ct al, 2008), 

Labour is divided into three stages as follows: lhe lint stage of labour Js that of di.lallllion of 

the cervix. It begins with regular, rhythmic, painful uterine contnlctions and is complete when 

the cervix is fully dilated (10 cm). It is further sub-divided into two phasu. Latent phase of 

lint stllge of lllbour which Is the Clllly part of the first Slllge of labour whcn the cervix dila1cs 

from O up  to 3cm 111td the cervix shorten, (effacement). Active phase of  first stllgc of hlbour 

which l s  the latter po.rt of the first stage of lllbour which stllrts when th.e cervix is 4cm 1111d 

ends when it i s  fully dilated (10cm). The second stage of labour is that of expulsion of lhc 

focNS. I t  beg.Ins when the cervix Is fully dilated and Is complete when the baby Is completely 

bom. The third stage of labour Is thllt of the separutlon and cxpulslon of the plllccnta and 

membranes and abo Involves the control of bleeding. It lasts from the birth of the baby until 

the placcnl.l and mcmbn.nc.s have been expelled �iBBhlll and Raynor, 2014) • 
• 

l01ra-p1r1um care refm to the medical and nunlng care given to II pregnant \\Omlin, her 

foetus or foetuses and hct family during labour and dcllvcty. Quality or lnll"l-partum cate ls 

an Important lntcrvcntlon towards lncreulng ellcnlS' utlllz.atlon of sklllcd a.nendance at blnh 

and Improving n�bom'• a.nd matcmal 1111Vlval and \\'cllbelng (Klgell)i ct al., 2013). 

• ComponcnlS of ln1r1-panwn care amona other things Include; monltorina of the parturlcnt
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blood pressure, pulse rate, foetal heart ralc, vaa}nal examination, documentation of 

information about the progress or labour on lbc panogra.m or parturlent, ensuring psycho­

social support for the pa.rturient and her family, detecting risk fact.ors and problems, and nfmal 

to a higher level of aro if risk fact on or complJCllloN develop. The overal I pl for the care In 

childbirth Is to achieve a healthy mother and child using the least posJlble number of 

, Interventions comp&tiblc wilb safety. 

• 

2.l The Sare �lothcrhood laltlallve

The glob3I campaign to reduce maternal mortality WllS launched in February 1987 when three 

United Nations agencle>-UNFPA, the World Bank and WHO sponsored the International 

Sare Motherhood Conference in Nairobi, Kenya. The event almcd at nfising 11wA1C11css 11bout 

the numbers or ,vomen dying each year from compllC11tions or pregnancy and chlldbinh and 

to challenge the world to do something (Stam, 2006). The Slife Mothemood loltlatlve wu 

Introduced In 1987. The Initiative Ls to encourage and support the paniclpatlon o f lndlvidu11ls, 

communities, organizations and agencies In all activities aimed at reducing rnatcmal and 

child morbidity and mortality. The go11I of the lnltlallve ls to reduce by SO% the prevtlllog 

levels of maternal mortality by the ycar 2000 (Nawal, 2008). This goat was later lldopled by 

IIAlional governments, Nigerian government Inclusive. 

A few yun later, 11S pan or h.s contlnulna effort to Improve maternal and child health, the 

World Health Organlslltion Introduced the t.tothcr•Daby Package In 1994. This pKkagc 
' 

describes each intervention needed to achieve safe motherhood In the short term and was 

de1laned to aualn the goal of the Safe Mothtrhood Initiative. These Interventions focUJ on 

family plannlna to prevent unwanted and mlstlmed pregnancies, basic matmilty care for all 

prcgnancie.s and spccllll care for the prevention and m111Agcmcnt of complications durlna 
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prc:iJWICY, dc:llvc:ry and postpartum. It rc:prcscnts the synthells of activities at dllTercnt levels 

of health care system. In addition, World Health Orpnlsatlon defines • minimum set of 

health system Interventions and activities that arc needed for safe motherhood. It describe$ 

simple Interventions needed before and durin1 ptc&JWICY, delivery of mother and neonate. It 

also outlines what can be done: to prevent and m11n1gc obstetric complications In the 

communities, at the health centres and the hospitals. Throughout, Its focus Is only on those 

interventions kno1vn to be: elTcctivc (cvldcncc-bastd}, which can be: implemented by making 

most efficient use of available resources. Attainment of Its objective will lead to a significant 

reduction In maternal and neonatal deaths and corresponding reduction in disabililiC5.. 

Aller a dcaidc or Implementation, an lntematlonal Technical Consultation took place In 

Colombia, Sri-Lank.a, In October 1997 to mark the tenth annlversaiy of the Safe Motherhood 
' 

Initiative. It ,vas observed that the programme was not achieving Its g04ls as fDSt as plA.nncd, 

although some successes were recorded. This therefore, eallc:d for a modification of 

Sllllteglcs. Thus, aflcr the Colombia meeting. the World Health Organisation came up "'ith 

t.1akloc Prfiaaocy Safer lnltlatlve as a modifica1ion of the Safe Motherhood Initiative. 

This lnltlatlve focuses mainly on the health sector. It alms at providing safe antcn.otal, 

delivery and postnatal service, u wc:11 as quality neonatal C41'C. The initi4tivo stn\.'CS to 

Improve conditions in the health facilities to c:ruure qll4ll1)' of care and «pxity for 

emergency obstetric care at the priffl41'Y care level (WHO, 2001). 

United Nations agencies Including the \Vorld Health Orpniz.atlon (WHO), the United 

Nations Populatlon Fund (UNFPA), the United Nations Children's Fund (UN1C6F), and the 

World Bank l.ssucd a joint statement In 1999 to address the ls.rue of Safe P..iothcrhood (United 

Nations, 1999). The Safe P.,totherhood lnltlallve. v.l\lch aimed at reducing maternal morbidity 
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and morl.llllty by SO% by the year 2000, did not sucucd, but maternal health hu always been 

11 major focus or \Vorld Health Organisation. The current World Health Organisation's 

initiative is to reduce malcn141 mortality to 75% or tho 1990 level by 201S. If this is to be 
' 

successful, effective monitoring or pllrtllricnt in labour is or paramount Importance. Hence, 

\Vorld Health Organization recommends, ming the pa11ogram to monitor IJlbour and delivery, 

with the objectives to improve health care and reduce maternal and fellll morbidity and death 

�illgon, 2011 ) . 

l.3 Blood Pnss11re and Pulse Rate �fea.,1re11e1ts dartna Active Phase or First Staec or 

Laboar 

The wellbeing of both mother and foctu, must be carefully monitored during labour. 

Monitoring or labour should not be rcstrlcted to wcssment or uterine conlrllctlon.s and

etrvlcal dilatation (UNlCBF, 2009). 

Pulse Rate: Pulse Ls a ,vave of distension and elongation felt In an artery wall due to the 

conlrllCtlon of the left vcnlrlcle of the heart, forcing about 60 to  80 mllllllll'C.S or  blood 

through the already full aort.11 and Into the lll1Crial system. Toe normal range or I.be maternal 

pulse rate is 60 to I 00 bcaLs per minute. The pullc ls monitored hourly during the active 

phase or I.be ftnt sago of labour. Commonest causes of a rapid pullc nltc (tach)"C4rdia) an: 

anxiety, pain, pyrexla, exhaustion and shock. 

Blood Prwure: Blood pressure ls I.be force or press� ,1hlch the blood exert, on the walls 

or the blood vessels. The systemic 111.erlal blood prcssuro unl4lly called arterial blood 

prc.ssurc Is the rcsuh or thc discharge or blood from I.be ten \'Clltriclo Into the aw,.dy full 

aorta. When I.be left vcnlrlclc conll'ICU and pushes blood Into I.ho aoru, tho pressure produced 
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within tho arterial system is tcnncd the systolic blood pressure. When complete cardiac 

diastole occurs and tho heart is resting roUowilla tho ejection, the prcSSlll'C within the arteries 

is termed diastolic blood pressure. The diffcrenco bcrwecn systolic and diastolic blood 

pressure is the pulse pressure (Ross and Wilson, 2001). A review or labour records or 338 

parturient at 12 selected government scconda,y health facilities provldldg free health services 

in Osun StAte or Nigeria to assess the quality or lntr1-partum can: they received white In 

labour ,vith respect to blood pressure mcasurcme:nt revealed that, optimal care -.s received 

In only flny-two (IS.4 %) ofparturlent (Osungbado et al, 2010). 

1.4 Fetal Hearl Rate Moaltorla& la Active Pwe or Flnt Sta&c or Labo•r 

The remarkable decline in neonatal mortality rates l.n the middle or the 20111 century in bi&h 

Income countries has been commonly credited to the advent or hygienic childbirth practices 

and modem care (Plckkala, ct al. 1985) with additional reductions since the 1970, 11ttribulcd 

to Increasingly lnt.cnslve nconalAI c�. In low Income countries where skllled prorcssioMls 

attend fewer than h11lf of deliveries, ueh year 60 million births �ur outside f11tllitics 

(UNICEF, 2009); the burden of neonatal morbidity and mortality related to childbirth 

remains very high {1.4,vn ct al, 2009). 

According to Orooluldc AssoclAtc (2015), foetal monitoring ls done to detect presence of 

foetal life 11 time of admission and to detect development of foetal distress during labour. A 

• fctoseopc or fetal monitor may bo used to obtalll foctAI heart ratcJ. Nonnll! foetal hc41t rate

(FJ{R) Rngcs from 120 to 160 beats per mlnutc (BPt.i). The ratc may incrc&5C or decJCase by

30 OPM during a conlrllCtlon. II should return to the baseline lmsncdlatcly atler the

eontrxtlon. Listening to the 11.:art beats just u con1r1cdon b flnWung helps to dctcrmino

how well tho bnby b tolerating the �ss of labour. A continued foetal bclllt rate of greater

' 
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than or less than 30 8PM from the normll buellne after contraetlons may be Indicative of 

foetal di.stress IS defined by: 

Ftlal tacbycardla-Fetal heart rates SUSIAincd II greater than 160 8PM. 

Fetal bradycardla-f'etal bwt rates sustoined at less than 120 8PM. 

Fetal distress is Indicated by fetal heart ratca between contractions •!hat are consistently 

abnonnal. Any variation should be reported immediately. There are two methods of 

measuring the fetal heart rate. Thcsc: arc intcnnillcnl auscultation, using pinnards fetoscope or 

sonieaid and e<intinuoUJ electronic survcillAnce. According to Safe Motherhood Initiative 

fol"lll4t, FHR should be checked every 30 minutes in a patient with nomllll bbour and every 

IS minutes in o 1>3tient on lndu.ctlon of Labour or Augmentation of Labour . 

ln a study carried out by Osungbade ct al (2010) ln 12 selected secondary heallh facilities In

Nigeria where 338 lntra-partum monitoring records of half-hourly fetal heart rate !hat were 

categorized Into op1imat and 1Ub-oplimlll care based on the frequency of the procedure 

pcrfonncd on parturlcnt within a time period In the Safe Motherhood lnitlath-c were 

revlcw-cd, the result showed that (21.6%) parturlcnt =lvcd optimal caJc.

Buchmann and Pattinson (2006) In an Investigation on babies ,,-ho dle from IAbour-relatcd 

inlra·partwn hypoxia: a conDdcntlal enquiry In South Afrlcu public hospllAls, where 

scvcnLccn hospltalJ from a range of health-a.re environments participated In confidcntbl 

cnqulrlcs of pcrin.alAI deaths resulting from labour-n:lated lntra·panum hypoxia. The results 

of the finding lhowcd lhat thcra were I 02 deaths lncludlne 22 stillbirths and SO nconalal 

deathJ. The majority of these dulhs occWTCd In low•risk women with appcim1tly 

uncomplicated W>our. There appeared to be a r.Uurc to detect or mpond to cvldm« of fctoJ 
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distress. lnlrll·partum care for alt women In labour requlru close attention to detail in 

monit.orlng foetal health. 

Zalko ct al (20 I 0) camed out a study to compare lntra-partum lnLCrvcntlons and outcomc.s in 

low-risk primlparous women and Identifying factors which may contn1>utc to the variations 

between different maternity unllS observed lhal units with guldellnes for inlrll·partum fc14.I 

heart monitoring had higher rate of normal vaginal dellvcria and lower rate of cacsate411

section for fetal distress. Units with partogram guldeltnc.s also had lowi:r rates of C4CSlll'CAll

section for fetal distrtss. UnilS with guidelines on the involvement of neonatal stAff m;orded 

lc.ss babies with Apgar score <1 at Sminutcs. It was concluded that written delivery suite 

guidelines have sign Ifie.ant impa.ct on the type of intn-pMtllm cuc and outcome of pn:gM.Dc:y 

in low-risk women. 

Qullllgan (197S) ln a survey observed that the Incidence of lnlrll•partum stillbirth was about 

thstt time, less In a high-risk group of patients who were monitored than the expected rate in 

an unmonitored group. This study showed lhal though perinatal mortlllity was significantly 

reduced in the monitored high-risk group, the unmonitored "nonnal" group had a significant 

perinatal mortality (3-7 per 1000 deliveries In the "normal" unmonitored group compucd 

with l·S per 1000 In the high-risk monitored group). Thus. It 5Cfflled logical to ti)' to monitor 

all patients as soon a.s they were admitted In labour in an attempt to reduce the effects of 

lnlll-partum asphyxia. 

2.5 Vaglilal Eu.mlaatloa duria1 Active Puae or Finl St.1e or Labour 

Th!J Is one of the es.scntlal dlagnostlo actloru In thB asscument of the start and tho proifCS3 

• of labour. It should only be conducted by trained birth 111.enda DIS with clean hands covered by

atcrllc Jlovcs. The number of vaginal cxamlnatloru should be limited to tho strictly

16 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



distress. lntra-partum care for all women In labour requires close attention to detail in 

monitoring foetal health • 

Zasko ct al (2010) carried out a study to compare lntr1-par1um lnlUVentlons and outcomes in 

low-risk primlparous women and Identifying factors which may contribute to the variation., 

between different maternity units observed thal units with guidelines for intra-partum fetal

heart monitoring had higher rate or normal vaalnal deliveries and lower rate or cacsarun 

section for fetal distress. Units with pan.ogram guidelines also had lower rates or C4C$4l"Cllll

section for fetal distress. Units with guidelines on the involvement or  n=tal staff �rdcd 

less babies wilh Apgar score <1 at Sminutcs. It was concluded that written delivery suite 

guidelines have significant impact on the type oflntra·po.rtWD care and outeomc ofprellJIAIIC)' 

in lmv-risk women. 

Quilllgan (1975) In II survey observed that the Incidence of lntra·partum stillbirth was about 

three times less In a hlgh-ri1k group or patient, who were monitored than the expected rate in 

an unmonitored group. This study showed thal though perinatal mortnlity was significantly 

reduced In the monitored high-risk group, the unmonitored "normal" group had a significant 

perinatal mortalhy (3-7 per 1000 deliveries In the "normal" unmonitored group compared 

with 1-S per 1000 in the high-risk monitored group). Thus, It seemed logical to tJy to monitor 

all patients as soon as they were admitted in labour in an attempt to reduce the clJ'ccts or 

ln111-par1um asphyxlA. 

l.5 Vaginal Eumloatloo d1ulo& Active Pllue or Finl Staac or Labour 

Th!J Is one or tho essmtlal dla1111ostlc actlonJ In the uxumcnt or the swt and the progress 

• of la_bour. It should only be conducted by 111lned birth attendants ,Ylth clean Milds covered by

sterile gloves. The number of vaginal cxaminatlonJ should be llmhed to the strictly
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necessary. During lint stage of labour, usually once evc,y 4 hours Is enough as prescribed In 

the mllllual for the use of the pu10gram (WHO, 1993). If labour passes off smoothly, 

experienced birth &ttendllllts can sometimes llmll the number of elUIII'linations to one. Ideally, 

thDt would be the one eXAJDlnatloo necessary to e.stabllsh active IDbour. That is lo confirm the 

liltt tlutt there is dilatation of the cervix (the most objective criterion of active labour). 

Another pl'IICtlce In the ma.n1gemcnt of labour ls to only perform a vaginal CX11J11inatlon when 

there is an Indication for the need, for example, when the intensity a.nd frequency of the 

contractions decrease or at signs of heavy show or the urge to push or before the 

ndmlnlstratlon of analgesia (\VHO, 1999). 

• 

The lntim1lc n&turc of a.ny vagln1I examination should never be forgotten a.nd DS with a.ny 

procedure consent oblAincd. While they may be useful In assc55iog progress in l1bour, to 

ma.ny women who m11y lllrcady be In pain, friahtencd a.nd In an unfa.mlllo.r environment; they 

can be very distn:55ing. The adverse effect on the woma.n rn11y be reduced by having due 

regard for the woman's priv11cy, dignity and comfort. Good communlt4tion as in all aspects

of C4l'C is villll and caregivers should explain the rca.son for the CXJ1111in11tion a.nd what will be 

Involved. Caregivers should also be sure that the vaginal C"XDtnination Is really nee� o.nd 

will Add Important Information to the dccblon-mllking proce.s.s. The finding, a.nd their 

Impacts should also be explained to the woman wing the word 'only' when referring to the 

amount of dilatation may not be a sood start and could easily dishearten (discourage) or e¥en 

frlahtcn her (National Collaborllln& Centre for Women's and Children's Health, 2007). 

Vaginal examination Is lmporta.nt for the following reasons: to feel the thinning. shortcnlng 

(e!faccment) and opening of the cervix, to feel the position of the presenting puts, to a.sscss 

the caput. moulding and bllg of watc11 and liquor and membranes and to assess the perineum 

and pelvis on admission. 
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In a study carried out by Osungbade et al, (2010) In 12·selc:c:ted seconda,y health racilitics in 

Nigeria where 338 lnll'l·partum mooltorina recon1s or four-hourly vaginal examinations that 

were categorized Into optimal and sub.optimal we based on the frequency of the: proc:edurc 

pcrfonncd on parturlent within a time period In the Safe Motherhood lnltlatlvc were 

reviewed, the result showed that two hundred and forty-tluce (71.9 %) parturlent received 

• optimal care. Another research carried out by Buchmann and Libbabcr (2007) to dctcnnlnc

ac:c:uraey of clinici11t1s in estimating cervical dilalalion on 508 ·women during active phase of

first stago of labour and how this ls a!fc:c:tcd by clinician tXpcriencc and obstetric facton

showed that, the researcher and elinicuuu agreed on the dllal.lltion in 250 instanc:es (49.2%)

and differed by 2cm or more in 258 (50.8'Y,) women. AtcUnlCy wa.s grc111cr at low (3-4 cm)

and high (8·10cm) dilalJltion.s. Reduced accuracy was associated willl decreasing clinician

apcrlcnc;c and with lower st41ion.s of fe141 head. It was observed tluit this I., the fil'Sl study IO

investigate accull\cy of cervical assessment in parturient women (Buchmann and LibbAbcr, 

• 

2007). 

2.6 Documeatatloa/Recordlaa ortaromado• on Panoeram durlaa Active Pba.st or 

Flnt Staat or Labour 

In l 954, Friedman Introduced lhc concept of panogram by graphically dcpiciling the dillllion 

of the cervix durlna labour. In I 9n, Philpott and Castle dovclopcd FrlcdmM's cooc:cpt into 11

100I for monitoring labour by adding lhc so-ailed •action• and "alert" line, to the graph. Tho 

current partogn.m ls designed to monitor not only lhc progrn, oC labour, but also the 

condition of lhc mother and the foetus during labour. The partogre.m includes different 

variables (fetal hcan rate, dilation of the cervix, contnctloru, pulse rate of the mother and JO

on) plolled on a prc.-prlnted piper. The planed d&I& allow the attmdlng health-care 
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• 

practitioner lo identify early deviations In the plotted parameters from lhe nonnal and malcc

decisions regarding direct Intervention or refeml. ' 

The partogram has been henaldcd u one or the most important advance$ In modern obstetric 

care. World Health Organisation advocates Its use u a necessary tool In the management of 

labour and recommends Its universal use during labour. However, some health-arc 

practitioners especially In hlgh·lncome countries have questioned Its effectiveness. For 

example, Walgreen has suggested that use or the partogram can be an unncccswy 

Interference ln clinical work. In addition, Lavender and Malcolmsoo have argued that the 

panognim may restrict clinical practice, reducing midwives' autonomy and limiting their 

flcltibilhy to treat each woman as an individual. The present Cochrane review had two 

objectives: lo determine the effect of use of the partogram oo pcrioa!AI and maternal 

morbidity and mortality; and 10 determine the effect of panognun design oo perinatal and 

motcmol morbidity and mortality (Soni, 2009). 

The partognim (sometimes known as partograpb) ls USUAiiy a p�printcd paper form, on 

which IAbour observations OJ'C recorded. The aim of the panogram ls to provide a pictorial 

overview of labour, to alert midwives and obSlclriclans to deviations In matcmal or fetal 

wcll·being and h1bour progress. Chans ol\tn contain prc·prlnted alert and action lines. An 

alert line represents the slowest 10% ofprlmlgravld women's labour progru,. An action line 

ls placed• number of hours after the alert line (USU11ly tY.1> or four hours) to prompt effective 

managcmrnl of slow progress of labour (Lavender, Hart and Smyth. 2008) • 

• 

Partogn.m ls a chart whkh shows the progress of labour over lime. It displays observations 

rcOcctlng the mllem&I and fetal conditions u well u the progress or lobour. The 
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observations of every woman in  the fust stage of labour must be recorded on a partognun. 

The progress of labour Is seen at a glance on IL When used effectively, the partogram 

provides a grwphlc representation of labour progress and the condition of the mother 111d 

• 

foetus; reminds providers to monitor the labour timely; guides early detectlon of prolonged 

labour; and avoids unnecessary and early lntcrventions e.g. augmcntatlon of labour, caesarean 

section and so on. In a large multlccntre trial In South East Asia, the use of plrlognun with an 

agreed labour management protocol reduced the Incidence or prolonged labour. the 

proportion of 14bours requiring augmentation; lntra-partum stillbltth rate and emergency 

=rcan section rate (WHO, 1994) . 

In another study C4f1'ied out by Fawolc ct al, (2010) to assess knowledge about the partogram 

and its utilization 11mong malcmity core providers In primllry health eG.rC in south western 

Nigeria, about a quortcr of respondents, 75 (27.3%) had received prior training on the 

po.nogrum. Only 25 (9.1%) reported 1h41 the partogram was avalhtble in their labour wards. 

Knowledge about the pattognun was poor: only 18 ( 16.0¾) of all respondents correctly 

mcntloncd at ICllSI one component part of the partogram, 21 (7 .6¾) eontttly explained 

function of the alert line and 30 (10.9%) correctly explained function of the action line:. Prior 

training slgnlncan1ly lnnuenced knowledge about the pMtOgram. Knowledge about 

assessment of labour was also poor, less than 50¾ of all respondents knc,v the DOmlAl 

duration or labour and Just about 50¾ understood assessment for progrcs, or labour. It was 

therefore, concluded ln the study that the pal't08Jalll Is not utlll1.ed for labour management In 

Nlacrla. Knowlcdac about partogram anil assessment during labour Is BJOSSIY dcnctcnL 

Flnding, 111ggC$l poor quality lntra-partum care. BfTcctlvc lntcrvcntlOI\S to Improve labour 

supervision skills and partogram utlllz.adon arc urgently rcqultcd. Furthermore, an 

Investigation curled out to aueu the clTcctlvcne.u of promoting the use of the World Hcahh 
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• 

Organisation partogram by midwives In a ma1emlty home revealed that 92.4% out of 358 

labouring women partograms were not correctly completed (Fabdhy and Chonpuvlvatwong. 

2005). 

In a study earned out by Greenfield (2003), an.alyzlng the labour records of 583 consecutive 
-,-

patients presenting In labour $bowed that 24% of patients that present In early labour V.'CTC 

not monitored al all during the labour proc:css. Of the patients that wm: monitored,• median 

score of 40% was obtAined for filling In of the labour araph. The hiahcst scon: (59%) wu 

obblincd for plotting cervical dllmtlon on the araph, but other aspects received vay poor 

scores, that ls, recording of the fcal he.ut rate ½ hourly (34%), degree of moulding on 

vaginal examination (39"/,), strength and duration of contnctlons ½ hourly (47%). ID4tcrnsl

blood ptc.SSUl'C and pulse hourly (21%), maLc111AI Intake and output 4 hourly (23%) and 

m:ording of intake of drup and Oulds (18%). The median scores for the 3 aspects of the 

panogram wm: u follows: fetal condition 40%; labour progress SI%; natcmal condition 

22% and In only 24% of p:itlcnts wu any decision on funher actlon recorded.

Budunann (2001) In a study to evaluate lhc elTcc:t of a tralnlna proiamme on the clinical 

lk:llls and decision making of midwives ldc:ntlfied major dcf\c:lcncles In bulc 11dlls. Elahi>'· 

eigln midwives were tested on their use of the pal10ll'lffl, lncludlna knowledge and ability lO 

aoalyse cllnlcal Information. A&t Initial tcstln&, • tralnlna provamme \\'U lnUOductd and 

the ICSl then rcpeat.cd bY lhc participants. The Initial �tralnlna tut rtSUlts shov,"Cd that the 

panogram "'" compLdcly OIied In 71% of cates, but In only 21% of ca,cs ,,.,..., thls done 

C1011cctly. The mean r.c:o,c for kno,,,lcdp: wu S6% and fot analysis 31%. Results combinlna 

knowtedp and an.alysb or cllnkal r.cts yielded lhc (ol�lna ffltall IICCll'U. fetal WCSJmrnl 

J9%; prOl)tU of labour 32% and m&Lcm&I •JJCflfflcnt 56%. At the le(OOd teia (po&l-lrllnln1 

procramme), acores \!o'UC as follows; (cul IPdDIICftl 42.4%; ptOIJUS of labour 45.0% and 

malffllal 1wssrn'11t 52.6%. Thb ahofo1 tha1 dcspl1e the !Kt tha1 there wu • d11i.uk:1lly 
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' 

significant Improvement In various upcct, of pa.rtognm use this did not Impact dramatically 

on tho final product 11141 ls, managing patients In labour. 

1.7 Psycbosoclal Support Received by Part1rtent durlnc Active Pbase or Finl Stace or 

Labo1r 

For a concept to be psycho-social, it means I t  relates to one's psychological development in 
-, 

and interaction whh a social environment Psychosocial support is the process of meeting a 

person's emotional, social, menlAI and spiritual needs (Villar and Bellzan, 2002). All of these 

11re essential elements of poshivc human development The Individual needs not be fully 

aware of lhls rclotlonshlp with his or her environment It \VIS first commonly used by 

P5Ychologlst, Erik Erikson In his stages of social development Contn,.sted \vith socW 

• psychology which auempts to explain social paucms within the individual, it is uSUlllly used

in the context of "psychosocial Intervention• which is commonly used along.side psycho­

educational or psycho-pharmacological interventions and points to\vord solutions for

Individual challenges In lntelllCting \Vilh 1111 clement of the social environment Problems that

occur in one's psychosocial functioning can be referred to as "psychosocial dysfunction" or

"psychosocial morbidity." This refers to the lack of devclopmcrrt or atrophy of the

psychosocial self, oncn occwrlng alongside other dysfunctions that may be physical, 

emotional, or cognitive in nature. 

McConnlck (200S) refers to the tenn 'psychosocial' as a close relationship between the 

individual and the collcctlvc aspects of any social entity. They mutually ioOueoc:c each other. 

• The 'psychological' effects arc uused by a range of experiences that llffcct the emotions,

fbchaviour, thoughts, memory and learning capacity of an individual. To a large c.'(lcnt, the

psychological effects depend on the way In which these events arc perceived and given 

meaning by the Individual. Social effects are the shared experiences of disruptive events that 
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affect the relations between people - not only IS a result or the events, but also or death. 

separation and sense or lou. It also Includes III economic and political dlmeOJlon, since

• many people 5UITer multiple consequences o� for example, disamn or urned conflicts. In a

hospital environment, the social event may be IS I result or the pndcnl$-nune relallonshlp

which wlll detcnnlne emotion, behaviour, thouaht, memory and lcamlng capacity.

• 

EiTcctivc communlcn1lon Is a fundamental aspect In tocby's matemlty services. The overall 

aim of caring for women during labour and birth ls 10 engender a posluve cxpcrfcncc for the 

woman and her fo.mlly, while maintaining their phy,ICD! and emotional health. preventing 

complications and responding to emergencies. To 5Ucccssfully achieve this aim. good 

communication between all I.hose Involved In the care or women during the process of 

chlldbcuing Is crucial. Developing a rapport, trust and efTcctlve communication bct'Aun 

bcahhcarc providers and women ls lmpo,wi1 10 a woman's posltlvc childbirth cxpcrlcncc. 

Other factors Include Involvement In decision maklna. Informed explanations aod meeting 

pcnonal cxpccllltlons. All these clements have a posltlvc Impact on \lo'Omcn aod their 

cbildblrth cxpcrfcncc. Their Influence. wbcthct the c.xpcrlcncc ls good or bad, cannoc be 

ovcrcstlmAl.cd. The VIC\lo-'S, bellcfs and values or the woman, her panncr and bcr mnlly In 

relation to her care and that or her baby should be aouaht and rcspcc:tC'd at all times. WOU1et1 

llhould be l\llly lnvohcd 10 lba1 carc Is flex.Ible and 11llored to meet her and her blby'1

lndlvldual needs Women should have the opporomlty 10 make Informed dcclsJom about 

C\ cry aspect or their !about and blrlh. Women ,ome1tmu dee lino tho olTcr or lntCTvmtlons

for numerous re� lncludlna previous unplavn• cxpaknces. hldlvldualbcd caro lhoukl 

be aupportcd by aJvlna n-1� Information aod acti,-e tnfonncd conxot lhould be

a,ush-1 Cnim women before all mocllOrina pn,ccdwa, examlnatlons and treatmcnu (NalJonal 

Coll.abonllna CenlR for Women'• and Chl.ldrm'a llcallh. 2007). 
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• 

Reports of randomized controlled trials on suppo,1 In labour showed that continuous 

cmpathctlo ond physical 1Upport during labour resulted In many bcnefitJ including: shorter 

lobour, slgnificanlly less medication and cpldwal analgesia; fewer Appr scores or <1 and 

fewer opcrntJve deliveries (Hodnclt and Osborn 1989; Hcmmlnkl ct 111, 1990; Hofmeyr ct al. 

1991 and Hodnett, ct a.I 2011). lbele suppons Include: emotional support consisting of 

pnilsc, reass11r1111ce, mC4.SUl'C$ lO Improve the comfort of the mother, physlcal contact such as

rubbing the mothel's b11ck and holding her hands, explanation of ,vhat ls going on during 

labour and dell very and a cons1an1 friendly pn:scnce. 

• 

\Vorld Health OrgDn!sotlon (1999) opined lhat the v.'Oman in labour should be accomparucd 

by the people she lnlSU and feels comfol14blc with; her pl\rtncr, best friend, doula or midwife. 

In somo developing countries, this could also Include tho 1n1dhion11I blrl11 attendanu. 

Gcncmlly, they arc people she has become acqullntcd with, during the c-0urse of her 

pregnancy. Profcsslon11I birth attendanu need lO be famlll11r ,vlth both the supportive Md the 

medlco1 iaslcs they hove and be able to perform bolh ,vlth competence and sensitivity. One of 

the supportive wks of the caregiver Is 10 give women as much Information Md cxplln4tion 

as they desire o.nd need. \Vomcn's privacy In the birthing setting should be respected. A 

labouring woman needs her own room, where the number of auendo.nu should be llmhcd to 

the cssc:nll11I minimum. 

• 

Kious, Kernell and Berkowitz (1992) described the following five components of 

psychosocial support: 

Emotloaal support: Giving the woman conllnuous support during labour o.nd delivery by 

talking to her, using cncouniglng and calming words. Furthermore, acknowledging the effort 
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bclna made by the mother and answering her qUC3tions while maintaining constant visual 
• 

contaeL 

Iarormatloa: Kecplna the woman Informed about how her labour IJ progresslna and In 

words I.hat arc clear and ca.sy lo understand, about all the medlc:al procedures. 

Pby1lcal aupporu: Encouniging the woman 10 adopt more comfortable poshlons. In 

addition, tclllng her how to relax (lncludlng vlsualbatlon techniques) and to breathe. Oiving 

the \\'Oman mossogcs and holding her hand when appropriate. 

Commualcatloa: Keeping up a conversation so lhat the woman ,vould not feel olone. 

Immediate contact between mother and child: Encouraging the \VOman lo hold her baby 

Immediately ofter birth and promote easly breastfeeding provided I.hat lhe conditions of the 

mother and lho newborn permit IL 

• 

Hodnett ct ol (2004) In a review of 15 trials among 12,791 women to lnvcstlgnte continuous 

support for \\'Omen during labour found out that women who had contlnuotU support were 

less likely to receive analgesia during labour, IO be delivered by ueS4TC4n section or by 

lnstrumenllll vaginal delivery or to report dlssatlsfnctlon \Vlth their childbirth experiences. 

Hnlldorsdottir and Karlsdouir (1996) In a qualltatlve study sought vic,vs and c.xpcrienccs 

from a purposive •..ample of ten women who had experienced both cruing and uncruing 

encounters during chlldblrth In lcclas,d summariied three tnllts of the caring midwife which 

llrC defined as follows: 

Competence - h4S the ncccS5:ll)' knowledge and skills needed to cooch II woman through the 

journey of labour and giving birth; ls responsible, ancntivc, deliberate and communicates, 

cfTccllvcly. 

Genuine concern and respect for the wom11 - is encouraging and supportive, respectful 

and bcncvolenL 
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Po.ltltt ••1111 a1l111d, -b cbeaftd at ,oal&h-c. "lat. ..S 11-dwe.tJ.y, ccmldc:nle ad 

�1n, 

not takln1 the lnhlatho '-bcn D111 �-, 11ct oladiirmi=di:� 11111 flnNhty 

Lack of 1c1,il1e co1c«a aad nspee1 r. o., .-,a,• u a ptnoa - W,a �llnl, 

strict on rvutlllCII 1111d Nies, IICll llk!et oodc:. o(dl,a wo-w ..ad hda; b ooq,u•iao. bclaa 

lndlfremu and W'ltouched by lhc nm1 v..;. lad: eitua s uA mLaM!d/q lo p•nt. 

• 

women (six primlpatOUJ) ,.,ho 'lll'tr'O l-4 ct..ys poll blnh lilYcatlpl.Cd 'lll'Olllell't o:paimca or 

labour and blnh ln Swtclm ln 199-4 Identified three main lhcmcs: the need to be seen u an 

Individual; IO ha\'C a INSllna n:lat.kxuhlp; and to be supported and £U}dcd 00 one's O'lllll

terms. Thcsc themes wtrc usoclalcd with a p01!1h-c blnh ccpcricnce. Ano(ha mwJ..,c:aJc (" 

• 14) lntcivlcw-bascd study conduelcd In Iceland by llalldondoulr a.nd K.uhdoui, (1996)

also c.'<ploml women's experience of atvlna blnh. Analysis of the findinp sho\\'«t lhu 

\\'Omen have a need for a sense of control u \\,:II u a � for uriJ\a and undcntandlna, 

Additionally, there ls a need for a aood rclallcwhlp \\"Ith tho mld\vlf� Y.bldl Includes lhc 

v.-omcn fcellna aafo and KCun:. An CJCplon11lon of e\-rnts and n:as.sun.nce R"prdhla �cu 

llC 1110 Important to women. 
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Vando (1999) in• convenience Simple of 15 women (cl&ht first-time mothers) who told 33 

birth stories in United States of America (early 1990s) concluded that when decision maklng 

was Increasingly shared between the women and tho cangivers. the women expressed mORl 

positive emotions.• Professional knowledge and power needs to be supportive, not directive. 

or the birthing processes. Another qucstiOMAirc survey in a study earned out by Brown and 

Lumley (1994) among 790 women 8-9 months after they had given birth (Australia) revealed 

that not having an active Sil)' in decisions wu associated with a six-fold increase in 

dlssatlsfa.ctlon among nullll)4rous women and a IS-fold Increase among multlp41'0us women . 
• 

\Vhen adjusted for p:mty in II logistic regression model, tho following factors were highly 

related to dissnli.sfactioo ,vith iotra-partum care: lack of Involvement i.n decision- making. 

insufficient infonnotlon, 11 higher score for obstetric intcrYcntlon and the perception that 

caregivers \Vere unhelpful. A second Australilln cross-sectionnl questionnaire survey among 

1,336 women 6-7 months after lhey lw1 given birth found that, an.er adjusting for parity, 

social f11ctors and obstetric ca.re. C4t'Cgivcrs perceived DJ unhelpful and not having an active' 

my In decisions about their care had the grcllcst imp:ict on ,vomen's experience of birth 

(Drown and Lumley, 1998). 

• 

• 
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3.1 Study Arca 

CHAPTER THREE 

1'1ETBODOLOGY 

The study wns CMTicd out et the labour ward of the Univcnity College HospilAI, Ibadan, Oyo 

stale, Nigcri11. The hospital Is located along Queen Eliubeth road in lbod111 Nonh Local 

Government Arca of Oyo stale. Ibadan Is reputed 10 be the largest indigenous city in Africa, 

South of the Sahara (Postgraduate School, 2012). It ls the capital ofOyo State, 111d situated in
• 

tho South-\Vcstcm gco-political ionc or Nigeria. It ls about 145 km north eastwards from 

Lagos ond ls directly connected to mMy to,vru In Nigeria via Its rural hinterland by o system 

of roods, railwuys and oir route. It Is a prominent uansport point bem·ccn the coastlll region 

and the orcos of the North. Ibadan has one or the highest population densities in Nigeria. Its 

estimated population was 5.6 million Inhabitants (National Population Census, 2006) 11nd 

mode up or 1,125,!43 urban 11nd 1,132,782 ru.ral population sizes (Omonljo c t  nl., 2007). The 

city occupies a tollll land an:a of 3,243.4 square kllometcrs and Is 130 kilometers from Lagos. 

It Is made up or 11 local government areu. The princlpal Inhabitants of the city ore the 

Yoruba.s. 

University College Hospital, Ibadan

University College Hospital, Ibadan Is the first tuching hospital In Nigeria, estobllshcd by 11n 

Act of Parliament In November 1952 and officially commissioned In 1957 with 500 bed 

spaces. Presently, the hospillll has 862 bed spaces. The hospitlll offers primary, secondary and 

tertiary core services and It serves as a referral ccnt:ni to other health care facllhles i.n the 

south-western NlgFrilL It performs three main functions: training, health care services and 

rescarch. 
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The labour ward '1 lllJ'Tcd whh � mldwivc:, •ho cut ICNSS all cadm tnd runnJna the lhrtt 

lhll\J· momlna, ananoon tnd nlaht ahll\J •lib 1,m,c or 10 mldwt,u. n1no mldwhn and 

claht mldwlva In e1eh ahln 1upeul-.tly. lbcre an, usu1Jty one rc-nlor rcalstrat, fl\·o 

rcglJtrul and two house officers on duty durlna r.hc day dUI)' tnd call hours. Tho "vd hu 22 

bed, and pas1ltloncd lnto R\'o RCtlons: ru:q,tlon/ldml.sslon section, flnt JIISC section (bay 

I), aecond 111d thud mp ICCtloru (dcllvcry suha). fourth l'IIIC section (bay 2) and labour 

ward theatre. On tho avmise, the ward 1w 112 1p011wicou, ,-encx dcll�rlc, {SVDt) per 

month. 

• 

3.l Study Popalatloa

Tho pregnant women who hid spomancous Ylclnal dcll\-cry (SVD) at tho labour ward o(the 

Unlvmlty Collcsc llosplta� ll»dan. COIUl!iuted the 11udy population. Labour ward 1w 

avcniao or 112 spontaneous ,�ex dcll,"criei monthly as calculated from a six-month review 

ofdclhcry realsta. 

J.J Study Dc,I� • 

This ls a dc.scripth,: cohc:w1 aoss-1Cdlonal srudy. 

3.4 lathuloa Crllcrla 

All consented booked 1111d un-book.ed 1)3ffllricnt who reached full cervical dilllllltlon (IO cm) 

one hour and above from the time or admission Into the labour ward and delivered ot the 

labour ,vo.rd of Unlvmity College Hospll4� Ibsd•n. 
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• 

3..5 E1cluloa Criteria 

All p&11urlcnt Who reached full cervical d!latalloo (10 cm) lcu 1ban an hour 0om the tlmo of 

admission Into the labour ward wm acluded fioin the study. 

3.6 Sample Siu E.ttlmatloa 
• 

Leslie Kish fonnula for dctcnnlnlna 1ln1le proportion (for daafpthc studies} wu used to 

determine sample size. 

Ponnula, n• 

Where, 

Zc?Pq 

cP 

n • Minimum ample size 

Z a• Standard nonnal dcvl&tc corrcspondlna to lhc p-obabllhy a I.e. the probability of 

m1kln1 a typo I emir at 5% • I. 96 

P • Proportion ofpanurlcnt that had optJmal vaalnal examination. 

q• 1-p 

d • Ocarcc of prttblon (S % • 0.05) 

Thcrcfo� p • 7 I .9 %, proportion of pal1Uricnt that bad optimal vaginal exam I MIion 

Osungbadc ct al, {2010). 

P• 7l.9%•0.719 

q • I -0.719 • 0.28I 

z.a1 - 1.9@• 3.841

dl • O.OS1 • 0.002.S

n• 

dl 

Sample size • 

-

310.46 

3.8416 X 0.719 X 0.281 o.n61s302
-

0.0025 0.002S 
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Allowance for 10•;. aon-rupoue nle 

Fonnula, 

\\/here. 

N • new sample size 

n • old sample size 

1-NR

NR • non- response !'Ille • I 0% • 0.1 

n 
N • 

,1-NR 

310.46 

1-10%

N (Nc\V sample size) • 344.9S

This was approximated to 34S respondents 

3.7 SampUng Technique 

• 

310.46 310.46 

I - 0.1 0.9 

• 

Delivery n:glskr ln the lllbour ward of the health faclllly In the six months pe,;«liD,i die 

audy was reviewed and an average of 112 SVDs per month was cakubtcd. tn aatit:iplriac 

about 112 SVDs per month, all consecutive parturicnt \\ho presented, reached l\i1l CC't\ical 

dilatation (10 cm) one hour and above from the time of admission and dcli,'ffed In tb-- labour 

ward ofUCH during three and a halrmonthl of data collection "ue rccNhcd for the stud)' 

3.8 lnstrumcall for Data Collttllon 

Two lruuumcnts wrrc UJcd for daLa collection. ThC1111 Included a cb«.kllst aNl a ,elf•

administered questlol\JUIUO. 
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I. Cbeckllst: Adapted from review of lhcr11ure (Oglnnl, 200S) and developed by the

rcscorcher bnscd on the standard procedures and practices of care for pregnant women

in  active phase of first stage of labour In the labour ward. It consistJ of l\vo sections:

designated A and B. 

� Section A was used to capture information on four domains of care ,vhich include 

frequencies of foetal heart rate, blood pressure and pulse rate monitoring o.nd 

frequency cf vaginal exam lnat.lons conducted on the parturicnt du.ring active phase of 

first stage of labour. Each domain was assigned scores ranging from 0-2 depending on 

the frequencies of the procedures performed on p4r1urient. P41ticlpants ,vhosc FHR 

were adcquatcly/timcly/conslstcnlly recorded scored 2 points, those ,vhosc FHR were 

not 11dcqu11tcly/timely/conslS1cnlly recorded scored I point and those whose FHR 

,verc not recorded at all scored zero point The same pattern was follo,vcd for blood 

pressure, pulse rate and vaginal examination depending on the frequency of the 

procedure performed on the pAttur!cnL Total maximum obtainable score for each 

pa.rturicnt ,vas 8 (100¼) whlle the minimum obtain.able score ,vas O (0"/4). 

)a, Section D ,vas used to assess one domain of care such as adequacy of documentation 

of parameters used to monitor the progress of active phase of firn stage of labour on 

the panograms (labour records) of the parturicnL The parunctcrs contained ln this 

domain of CAte Included: condition of the membrane, i.e. (R) Ruptured or (I) Intact 111 

most every 4 hours; fetal hcllrt rate rc:ldlngs Ill most every 30 minutes; condition of 

the liquor/amniotic fluid such as: Clear (C), Mcconium stained {M) or Intact {I) every 

4 houn; degree of mouldinG i.e. No moulding (0), Small moulding (+), �1odcrut�

moulding (++) or Severe moulding (+++) every 4 houn; cervlcal dll11ta1lon plotted 

with an x every 4 houn; descent of the presenting part every 4 hours; frequency, 

strength and duration of uterine eontractlons every hour, medication 1111d Intravenous 
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nuid whenever given; tcmpcratun: rcadlna every 4 hours; volume or urine each time 

the woma.n passes urine; urine test for protein and kctones 11 each mlcturitlon. 

There were 13 items In this domaln. The sc� ascribed to the adequacy or each Item In 

giving inforrnadon about progress or labour recorded on the partogram of parturicnt during 

active phaso of flm stage of labour assessed by this study ranged between zero a.nd 2 pol nu. 

Porturient ,vhosc Information about progn:ss of active pbaso or first stage of labour was 

recorded 11dequately/conslstcnlly/timely scortd 2 points, those whose Information was not 

rteortlcd 11dcquatcly/conslstently/1imely scortd I and those with lnform11tion not rtcorded at 

alt scortd zero. The maximum ob111inable scort for cach pl1rtUrlcnt was 26 ( I 00%) white the 

minimum obtainable score ,vas O (0 %). 
• 

2. lntcrvtewcr-1dmlnlttcrcd QuestlonuJre: Adapted from Copenhagen Psychosocial

QuestioM11irc (COPSOQ) by Tage, (2003). It con.slsts of two sections designated 11S A and B. 

)> Section A focused on the socio-demographic chanictcristles of the respondents. 

)> White, Section D was wed to IISSC:SS one domain of care; the psychosocial support 

rc«ivcd by pllrtUrient from the labour ward staff during active phase of first stage of 

labour. 

The adequacy of psychosocial C4to received by participants \YD, assessed on an 18-ltems 

Likcrt scale in which porticipllllts ticked optlonJ that ranged from agree, disagrec and 

undecided. In computing the scon:,, it was taken Into consideration ,vhether or not ii

statement 1J "positive" or "negative". Participants who agn:ed to II positive statement were 

given I point and those who disagree did not get any point. The reverse \YIIS done for 11 

negative statemenL Also, p:irticip:ints ,vho were undecided to any of the statements did not 

get any point. Over11II, the m1udmum obtainable score for each participant was 18 (100%) 

,vhlle minimum obrnlnoblc scoro wu O (0 %). Panlclpants with a total scoro or zero point
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were grouped as not receiving any psychoJOCia) care, those !hat scored between I and 8 

points were chusUicd as receiving sub-optimal psych�soclal support \\<hllc respondents that 

scored betwcco 9 and 18 points were classified u receiving adequate psych�soclal support. 

I 

Serial numbers/codes were as.signed to each check.list and questionnaire for easy 

lden11nca1lon, correct data entry and analysis. 

J.9 Data Collection Procedure 

1\vo research assistants who were ponunedlul pcrsoMel ,vcre recruited lllld uscd for dal.11 

collection. They ,verc trained on the filling of the checklist, admlnlstratlon and retrieval of the 

questionnaires. The truining ,vas f�nsscd on the objectives of the study, sampling process, 

how to secure respondents' Informed consent, review of questions for completeness, and how 

to fill the checklist. Defore data collection, the investigator met with the Assistant Directors 

of labour ,vord and lying-in word.s, introduced herself and the research assistants, explained 

her mission o.nd presented the letter of approval to conduct the research obtained from the 

mo.nagement of the hospillll. During data collection, tho respondents were assured of 

confidenthllity of o.ny given informal.ion. Self..,,dminist«cd questionnaires ,vere administered 

on the patient.s ,vith SVDs os soon as possible after dclivCT)' while they were still in-patients 

in the labour word or poslnlllAI words. Their labour rccords of active phase of first smge of 

labour were also reviewed ca.rcfully to fill the checklists. Data collection took place 24 hours 

daily i.e. during morning, afternoon and night shifts for a period of three and a hl\Jf months of 

study. 

In UCH, poticnt.s who hllvc SVD USlllllly spend• minimum of 48 hours in tho lying-in ,vurd., 

before being dlsclmrged homo. Hence, tho d111.1 were obtained from the rcspondcnt.s as soon 

as possible aflcr dcllvcry, before discharge from th0 lying-In ,vords. 
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� latcrvlewcr Admlalttcred Quatloaulre wu administered on those women who 

had sponlaneous vaginal delivery. Inrormation 5\lch as allowing a patient's relation to 

stay \Vhh her; respected her privacy and opinion; giving encouraging. calming and rc­

o.ssuring words to her, keeping her Wonned about the proucss or labour, providing 

elCllll o.nd conducive environment; staying with her while in labour, gaining lnfonncd 

consent from her before a procedure/test was carried out and verbal expression of 

sntisfaetion from the p.,tlent were assessed wing this tool. 

� Cbecklbt was wed to extract Information from tho villll signs cbo.rts a.nd labour 

rccorcb of the po.r1urlent. Information on the frequency of blood pressure o.nd pulse 

monitoring. frequency or fetal hcan rates monitoring. frequency of vaginal 

cxamlnatlotlS conducted on the J)411urlmt as well as proper and timely documentotion 

or Information about the progress of the active phase of first s1oge of labour on tho 

partogmm of the parturlent during active phase of first stage of labour were collected 

between June and September, 2013. 

3.10 Variables 

The Independent variables arc demographic chuactcristlc.s of participants such as age, parity, 

booking status, marital status, occupation, educational b.ickground, religion and ethnicity. 

While, dependent variable Is the level of inlnl·partum caro received by the participants. 

J 11 Valldallon and RcllablJlty of Study ln1trumcolJ
• • 

The irutnunent \WS reviewed among experts ln tho Department., of Health Polley and

••-- d c unity Medicine A p�tcst ,vas carried out in the labour \\'Did or
"'lllllagcmcnt, o.n omm 
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University Collea� Hospital, Ibadan. Cronbach Alpha test was ll5Cd on tho data collected 

during the pre-Lest to check lhc reliability (Cronbach Alpha of 0.713) before final 

administration. 

3.ll Dala Manaaemcnt aad Analyals

Data obtained were manually sorted out, cleaned, edited and coded. Toe data were entcrc<I 

into the comput.er and IMlyscd using Statistical Packagcs for Social Sciences (SPSS) version 

I S.O. Descriptive stlltlstlcs WIIS used to sumnwize data using proportions, frequency tllblcs, 

means and stllndard deviation. 

Computation or Sc:oru on Adtquac:y or Care Received By Partldpuls dnrh1& Acth•e 

Pbue or Flnt Stai:e or Labor 

A scoring system ,vas developed to compute the level of 11dequncy of the six domains of co.re 

assessed by this s1udy. A dcser!pllon of the scoring system Is shown below: 

Obscrvatlon11I Checklist 

Section A or obscrvallonal cbcckllst was used to assess 4 domains of care, ,vhich includ� 

half-hourly fellll heart rate monitoring, hourly blood pres.sum monitoring, hourly pulse rate 

monhoring and four-hourly vaginal CXAmlnatlons as pcrfonncd on parturlcnt ,, ,Jthln a time 

period stipulllted by the Safe l>1ot.hcrhood lnhlallvc Standard. 

Toe scores 115cribcd 10 each domain of can: ranged bel\vccn O and 2 ,vilh participants whose 

FHR ,vas adcquatcly/1lmely/conslstcntly recorded scoring 2 points, those whose FHR \\,:re 

not adequately/timely/consistently recorded scoring I point o.nd those whose FHR were not 

recorded 111 all scoring zero point. Toe same pattcm was follo,vod for blood pressure, pulse 

rate o.nd vaginal eXAmlnlltlon depending on the frequency of the proocdum performed on the

· M , b•·lnablc score for each parturicnt wo.s 8 (100%). Percentage was usedpartuncnL ax1mum o ... 
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' 

to report the quality of lntra-partum care received by parturient. Using a SO% mark polnl, 

optimal care/quality care was assumed to have been provided when the score obtained ,va.s �

SO%� 4) and sub-optimal care/poor quality care if< SO% (<4}. 

Se.etlon B of lbe cbtckllic was used to assess one domain of care; adeq114cy of information 

about progress of labour recorded on the partogram of tho parturienL There were 13 items in 

this domain. The score ascribed to the adequacy of Information recorded on cach item about 

progress of labour on the p111tognun or parturient during active phase or first stage or labour 

assessed by this study l'llllged between zero and 2 points. Par1urient whose lnform:ation about 

progress of actlve phase of first stage of labour was recorded adequately/consistently/timely 

scored 2 points, those whose information was not recorded adequa1ely/consistcntly/iimely 

scored I 1111d those \Vith infonnatlon not recorded at all scored zero. The maximum obtain:able 

score for each J)llrtllrient wus 26 (100%). Pen:entagc ,vas used to report the quality of ln1n1-

portum cnre received by parturienL Pllltleip!Vlts' total score on the adeq114cy o f  lnfonn111Jon 

recorded on the p:utognun W11S clwified as adequate, inadequate or poor depending on their. 

scores on scoring system described a.bove. ParticlpMts with total score of zero points were 

classified as having no information recorded on the p;inognun, those ,vith scores that ranged 

between I 1111d 12 points were cl.wified as having their infomiotioo inadequately recorded 

while participants ,vith scorcJ bcl\vecn 13 and 26 points were clusiJicd as having their 

lnfonn:ation recorded frequcnlly. Using a SO% morlc point, optimal care/q114lity C4l'C for 

porturicnt ,vos QSS\ltned to have been provided when the score obl:4ined was� SO% � 13} and 

sub-optimal c:arc/poor quality care If< 50% (<13). 

• 
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Qaestlonnalre 

Section D or tbc Questionnaire wa.s used 10 assess a domain of care; adequacy of psycho-

social support received by parturlcnt durina active phase of first stage of labour. Tho

adequacy of psychosocial core received by partlclpants was assessed on an 18-items Likert 

scale In which participants ticked option, that ranged from agree, disagree and undecided. In

computing the scores, ii ,va.s la.ken into consideration whether or not a statement is "positive" 

or "negative". Participants who agreed to a positive statement were given a point and those 

who disagree did not get any poinL The reverse wu done for a negative statcmeoL Also, 

particlpo.ots who were undecided to any of the statements did not get any point. Overnll, tho 

ma.-dinum obtainable score for each participant wu 18 (100-/o), Paniclpants ,vith a to1111 score 

of zero point ,vcre grouped u not receiving any psychosocial care. those that scored bel\veen 

I and 8 points were classified as receiving sul>-<>ptlmal psycho-social support while 
• 

respondents thnt received between 9 and 18 points were clwlfied as receiving adequate 

psycho-social support.Using a SO% m111k poinl, aggrcgate score o f  intra·partum care for 

parturlent wns classified as poor quality/sul>-<>pt.imal when tho score obtained was< SO% (<9) 

and good quality/optimal if> SO% � 9). 

' 
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Qaestloaa1lre 

Scctlo1 B or the Questloaaatre was uled to ISSeU a domain or care; adequacy or psycho-

SOClial support received by parturient durina active phase or first stage or labour. The 

adequacy or psychosocial C4l'C received by participants was a.sscsscd on an 18-items Lilcert 

scale In which participants ticked oplions that ranged from agree, disagree and undecided. In 

computing the scores, it ,vas taken into conslde.rallon whether or not a sta.tcment is "positive" 

or "negative". Participants who agreed to a positive statement ,verc given a point and those 

who disagree did not get any poinL The reverse wa.s dono ror a ncgati ve stlltcmcnL Also, 

particip11111s who were undecided to any or the statements did not get any poinL Overall, the 

maximum obllllnAble score ror e4ch participant wu 18 (IW/4). ParticiJ>311ts with a tom.I score 

or zero point were grouped as not rccelvina any psychosocial care, those thnt scored bcnvcen 

I and 8 points ,vcrc classified as rc«lvlng sub-optimal psycho-soclnl support while 
• 

respondents thnt received bct,vccn 9 and 18 points were classified a.s receiving adequate 

psycho-social support.Using a SO¼ mark point, aggregate score or lntra-partum C4J'C ror 

partUricnt WllS clwificd os poor quality/sub-optimal when the score oblAincd was< SO¼ (<:9)

and good quality/optimal If� SO¼� 9). 

' 
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Overall AJ1eume1t or Adequacy r•-0 ualnl•putwm Care Received by Partlclpaall durla&

Active Pbue oCFlrat Sta&e oCLabour 

The overall adequacy of intru-"""'·- · . . . r-·-u care received wu detenruncd by compuhn& the pomU 

from each of the s ix  domAln, of care assc:s.sed by , .. ,. stud A b kd f th 1 uiu y. n:a own o e max mum 

points attainable by each p111ticip11111 from -·�h of the d • sh bel - care aucssc LS own o,v:

Domalll • 

!'tfadmam Polllt, 

Fetal Heart Ra1e Monlloring 2 

Blood Prcuurc Monl10rina 2 

Pulse Rllle Monitoring 2 

Vaghuu E:xamlnatlon 2 

Documcnlllllon of lnfolllllltlon about labour 

prosress on the putogram 26 

Psycho-social Support ,a 

Total 52 

Overall asscssmcn1 of all the six domains of care WIS done. A maximum score of S2 points 

and minimum score ofO point on overall adcq111Gyofcan: could be obtained by a pllrtlcl1)31lt. 

Based on SO¾ mark point, the ovcnill score for each participant ,vu further classlOcd Into 

sub-optimal/inadequate can: • 0-25 points and optimoVadequatc care • 26-52 points. 

P11tlclpants with overall score ranging betwc<n I and 25 were elwlOcd as receiving sub­

optimal/inadequate intrn-partum care while those with scores ranging bcnvccn 26 and S2' 

were clo.s.sificd as receiving optlmaVodequate lntra·portum C4l'O during active plwe of first 

S1agc of labour at the labour ward oflhc Univcnity Collcgo Hospital, Ibadan, Nigeria. 
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• 

lnfcrtntlal statistics such u Chl·sq"·-•·-wu ....... 10 ,_, la I ........ .,_ hi _,.. _,,, � ...,.. ••soc t on u,;,wccn ""moa,ap o 

ch1r1ctcrlstlcs and adequacy of howly blood pmsure monltorlna, 1ssoc:latJon between 

demogr1phlc chArlctcristlcs and &dequacy of pulse rate monltorina, assoc:latlon ben\,-ecn 

demoanphlc chmctcrlstlcs end adcqlllC)' of fetal Ileen r11e mooitorina, association between 

dcmo(IJ'llphlc clwectcrlstlcs and adcqlllC)' of vaalnal examination, ,ssoct.tlon between 

demographic clwuctcrutics end adcq111Cy of documentation of lnfomutlon about progress of 

active phase or f111t stage or labour on the pu10gram as "'"II as 1ssoct.1lon between 

demographic clwecteristlcs and psycho social 11.1ppon ,-lved dwing active phase of fU'll 

stage of labour. Level ofSl&nlfiC411Cc, p < 0.05 wu adopted. 

• 

3.13 Elhlc•I Con•ldcratJou 

The ethical principles guiding the use of human pa,tlclpants In research were ween Into 

consideration In the design and conduct of the Sllldy. Ethical approval was provided by the 

University of lbodan/Unlvmlty College Ho.spltal Joint Ethical Review Commince. 

Permission ,vas obllllned from the Chief t.iedlcal Director, University College Hospital, 

lb3drui (sec appendices 111 and IV for the approval letkrs). Pcnnlsslon \VIU obtained from the 

Asslstont Directors of Nursing (ADNs) ln-<harie of labour Y1vd and lyina·ln wvds of the

University College llospltal, lb3da.n. Panklpatlon In the study Yl'U ,-ohmwy; each 

participant received dc111lled Information on the objecth-cs of the study, study methodoloi>', 

Inconveniences thnt might be experienced and the potential benefits of the study to the 

society. A written Informed consent \\'U obtained liom C4Ch rcspondcllt before Interview \\'U

d cd ( d,� V) No Identifier &"Uch as nAmc of po.rdclpanl \\11.S rcqulttd t.nd allcon ucl sec oppen "' · 

lnrormotlon provided ,V11J kepi eonOdentlol.

• 
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J.14 Llmltatlou oftlae atudy 

There was dearth of lnfonnatlon in both Nlaerian and lntema1lonal literatures on the six 

domains of lntra-partum care during active phase of first stage or labour examined by this 

study. This posed 4 serious challenge lo rcspccl or relevant literatures which could be used In 

this study. The problem was amcllonited throuah the review of aeneral llterarores on studies 

on intra-plll1um Clll'C C-Onductcd in Nigeria and outside Nlacr!a. Some of the respondents ,vere 

not willing to give true infonnolion, but they were encouraged to be as ll'Uthful as possible 

since lhclr names, ,vould neither be n:cordcd on lhe questionnaire and checklist nor linked 

wilh DDY inronnotion provided as absolute conOdcntlallty \\'IS maintalncd by coding lhl! 

qucstioMllirc ond checklis1. 

• 

• 

• 
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' 

CIIAPTER FOUR 

RESULTS 

A total of34S parturient were recruited into the study with I ooy. response rate. 

4.l: Socio Demoi:raphlc Characterbtlu ofRapoadeab 

The ages of respondents rungcd from 1610 43 years with a mean oge of30.4:l:3.8yurs (Table 

4.1). Most of lhe pnrtlcipanls 192 (SS.'r/4) participants were in the 30-39ycars a.ge category 

followed by 141 (40.94/4) who were between 20-29 years old. One hundred and lhirty·two 

(38.3%) pn.rtlclpants ,verc nulllparous while 167 (48.4%) and 46 (13.3%) hod 1-2 ond 3-S 

deliveries In the post respectively. The median number ofblnhs recorded lllllong p11r1ic:iponts 

was I. Mlljority of the particip.ints 291 (84.3%) were booked p3ticnts. Mlljority, 332 (96.2%} 

of pn.rt'ICipDnts were manied; few were either single 10 (2.9%) or sepmledfdivorc:cd 3 

(0.9%). 1\vo hundred ond nine particlpDnts (60 .6%) had a University degree, S4 (IS.7¼) hod 

Notional Diplomo!Collcges of l!ducatlon certlf1t1tcs, 68 (19.7%} participants hod 11 most 

sccond4r)' education, 11(3.2¾} hod primary education while 3 (0.9%) partlc:ipnnts hod no 

fonnnl education. Most of  the participants, 159 (46.1%} participants ,,,.ere civil servants, 78 

(22.6o/,) ,vere traders, SS (I S.9¼} were self-employed, 24 (7%) ,verc students, 20 (S.8%) 

,vcrc full-lime housewives while only 9 (2.6%) participDnts were artisans. Participants 

belonged to I\YO religious faiths which include Christianity 239 (69 . .  3%) and lshun 106 

(30.7%). Majority of the participants, 286 (82.9%) belonged to Yoruba ethnic group follo,ved 

by Jgbo 34 (9 .9%} ond HaUSDS 4 (1.2%). 

' 
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Table 4.1: Sliowl•1 Soclo-dcmoaraplilc Cbracterllda or P1rtlclpa111 

Cli1niclcri11lca 

A1•(1tan) 
<10 
10-19 
)0-)9 
40-49 
!'tit•• •1• (30.UJ.I yt1n} 

r1rily 
1.cto 
l•l 
3.5 

l'tltdl11 DO or blrtlu (I) 

BooklDI IIIIUJ

Booked 
Un-booked 

Oce11p1lloo 
Civil servant 
Tndlna 
Self-employed 
Student 

'

Full,tlme hoUJewlfo 
Artisan 

lll1llal tduc1tlon•l attalaiacDI 
'No formal cduca1lon 
Primary 
Secondary 
ONDINCE 

Un!Ytnlty degree 

l't11r1ta1 lltlUJ 

Married 
Sloalo 
Scptnkd/dlvor«d 

Rcllaloo 
Wam 
Ovutlanlly 

Elbnlclty 
Yoruba 

tabo 
Hausa 

Other,• 

Prtg1e1cy 

6 
141 
192 
6 

Ill 
167 
46 

291 
� 

159 
11 
55 
24 
10 
9 

) 
II 
61 
54 

201 

)ll 
10 
3 

106 
2)9 

116 
34 
4 
ll 

Aao 111110 • 16-43 )Cll'S
Mean aao or pMtlclpants • 30.4JJ.B years. 

Median number orbl11hs • I. 
Ranae of births• 0-S 

l!O\(, l,olo and hlom•)
Other, (Tiv, U11w, l!san, Urobo, 

43 

% 

1.1 
40.9 
SS.1 
17 

JI.J 
41.A 
1).3 

M.J 
15.1 

46.1 
22.6 
15.9 
7.0 
s.a 

2.6 

0.9 
).2 
19.7 
IS.7 
60.6 

30..7 
69.l 

Sl..9 
93 
1.l 
6.0 

• 

., 

•

• 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



' 

,.1 Preqaenc:y orBoarly Blood Prttaare Moaltona1 01 P1mrle1t d1rl11 Active Pbue 

or Flnt S111e or Labo1r 

Out of34S parturicnt, 143(41.4%) had their blood pres.sure monitored frequently and timely, 

190 (SS. I%) had blood pressure monitored but not frequently and timely. 1\velvc (3.s%i 

parturlent did not have their blood pressure monitored at all (fable 4u). 

Table 4.l: Sbowh1g Freqacac:y ofHoarly Blood Preu11re Moallorla1 durlai: Active 

Pbue of Finl Sta10 of Labour 

' 

Frcqucnc:y and tlmellncs, of hourly blood 

pressure monitoring on tbe parturlcat 

Recorded frequently and timely 

Recorded but not frequent and timely 

Not recorded/monitored at all 

Total 

• 

44 

Frequency 

143 

190 

12 

345 

(N--345) 

(%) 

41.4 

SS.I 

J.S

100.0 

•
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4. 3 Frequency or Roarly Pulse Rate ftlo11llorl11 os P1r111rle11t darl11 Acdve Plaue or

Flnt S1111 of Laboar 

Out of345 parturlcnt, 142 (41.2%) had their pulse rate (PR) monitored frequently and timely; 

192 (SS.7%) had PR monitored not frequently. Eleven (3.2%) pa,turicnt did not have their PR 

monitored at all (Table 4.3). 

Table 4.3: Sbowlne Frcqaeacy of Hourly Palae Rate rtloallorlne on tbe Parturlcnt 
• 

Frequency and llmeUncss of hourly puhc nle Frtquency 

monitoring on tbe parturleut 

Recorded frequently and timely 142 

Recorded but not frequent and timely 192 

Not recorded/monitored at nll 11 

Total 345 

• 

4S 

(¾) 

41.2 

SS.1 

3.2 

100.0 

•

• 
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4.4 Frequency or Ilatr-bourly Fetal Hurt Rate 1'fo111orta1 01 tbe P1r11rle11 darta1
• 

Active Pbue orP1nt S111e or Labour 

Out of34S parturlcnt, 212 (61.4%) had their fe1al heart rate (FHR) monitored frequently and 

timely, 127 (36.8°/4) had FHR monitored but not FrequenL Six (1.7%) panurlcnt did not have 

their FHR monitored 1411 (Tobie 4.4). 

Table 4.4: Showing Frequency orH1tr-boHly Fetal Bear1lute 1'foallorlng on tbe 
' 

Parturlcat durln1 Active Pliax orF1r11 Staie or Labour 

Frequency and tlmellness of half-hourly fetal 

heart rate monitoring on the parturlent 

Recorded frequently ond timely 

Recorded but not frequent and timely 

Not recorded/monitored a t  all 

Total 

46 

Frequency (%) 

212 61.4 

127 36.8 

6 1.7 

345 100.0 

•
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4.4 Frtqutacy oCHatr-bourly Fetal Heart Rale r.tollltorl•& oa tbe Partvrteat darloc
• 

Active Pbue or Flnt Stace or Labour 

Out of 34S parturlent, 212 (61.4%) had their fetal hwt rate (FHR) monitored frequen1ly and 

timely, 127 (36.8%) had FHR monitored but not Frequent Six (l..,./4) parturlent did nol have 

their FHR monitored tall (fable 4.4). 

Table 4.4: Sho,wlo1 Frequency orlhtr-houly Fetal Heart Rate f,foaJtorlllg oa ibe

Parturlcal durta, Active Pbue ofFlnt S111e of Labour 

Frequency and tlmellnw or half-hourly fetal 

heart rate monitoring on the parturlcat 

Recorded frequently o.nd timely 

Recorded but not frequent and limely 

Not m:ordedlmonltorcd at all 

Total 

46 

Frequency 

212 61.4 

127 36.8 

6 1.7 

345 100.0 

•
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.C.5 Frequency of Foar•lloarly V11ln1l Eualutloa Coadacted oa tlie P1rh1rleat 

darlnc Active Plaue of Finl Staae or Laboar 

• 

Out of 345 plll'luricnc. 294 (85.2%) had vaalnal examination (VE) conducted on them 

frequently and timely, 27 (7.8%) had VE not done frequently and timely. Tu·cnty-four (7,0'/4)

par1urlcnt did not hove VE done at all (Table 4.S). 

Table 4.5: Frequency of Four-hourly V11luJ £umlutloa Conducted on tlie P1rturlcnt 

d uring Active Pbue of Finl Slaae or Labour

Frequency or four-hourly v1iio.t eumloal101 Frequency (%) 

conducted on parturleal 

Recorded frequently/timely 294 85.2 

Recorded but not frequent/timely 27 7.8 

Not recorded/done 111 oil 24 7.0 

' 

ToW 345 100.0 

47 
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4.6 Frequency orDocnmentatlon orParameten Uled to AtlHI Ac:llve Pltue or Finl 

Staie or Labonr on tbe Pmoeram or Parturlent 

The parameters most frequently documented were condition of membranes 129 (37.4%),

cc:rvical dilatation, 116 (33.6%), utcrino contractl011J 106 (30.7%), desc�nl of presenting part

80 (23.2%) and fetal hellrt rate 70 (20.3%). The parameters m0S1 frequently not documented 

included volume of urine puscd 333 (96.5%), urine test for kctones 322 (93.3%), urine test 

for protein 318 (82.2%), blood pressure and pulse measurement 201 (58.3%) and temperature 

readings 304 (88.1 %) (Table 4.6) 

Table 4.6.l: Sho1\ll1g Frequency orDocume1tallon or Parameter, Used to Asscu Ac:llvt 

Finl Stage or Labour on tbt Partocram or Parturlcnl 

Information to be recorded on the partoaram or 

parlurlcnt during active pb_a.sc or first 1t11e or 

labour 

I• 

48 

Frequency or 

documenlallon or 

panmcten 

Documcalcd Docamcntcd Not 

Frequently bul not Documented 

N ("/,) Frrquently at 111 

N (0/4) N (%) UNIV
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Condition of membranes 

Fetal heart rate 

Condition of the liquor/amniotic fluid 

Degree of moulding 

Cervical dilotion 

Decent of the pn:senling pllrt 

Frequency, strength ond dW'Dtion of uterine 

contrnction, 

Medications and Intravenous fluids 

Blood Pressure and Pulse MCASUn:mcnt.s, �ry 

hour 

Tempernturc readings 

Volume ofurino , 

Urine test for protein at each mlcturltlon 

Urine test for kctoncs at each mlcturhlon 

·-

49 

129(37.4) 

70(20.3) 

37(10.7) 

3S(10.1) 

116(33.6) 

80(23.2} 

106(30.7) 

50(14.S} 

I 5(4.3} 

22(6.4) 

6(1.7) 

14(4.1) 

11(3.2) 

33(9.6) 

121(37.1) 

74(21.4) 

75(21.7) 

87(2S.2) 

94(27.2) 

90(26.1) 

37(10.7) 

129(37.4) 

19(S.S} 

6(1.7) 

13(3.8) 

12(3.5) 

183(S3.0) 

47(42.6) 

234(67.8) 

235(68.1) 

142(41.2) 

171(49.6) 

149(43.2) 

258(74.8) 

201(58.3) 

304(88.1) 

333(96.S) 

318(82.2} 

322(93.3) 

•
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Table -4.6.l: Rat\nc orFrequtncy ud TI U 

Assess p 
mt •eu orDocamentalloa or Paramclcl"I Uacd

to rocreu or Active Pbuo or Flnt Staie or Laboar Recorded on I.be
PartO&l'lllll or Participants

Ratio& or frequency and llmclhiw or Frequency 
documcotalloa or p1ramettl"l 1Utd to wesa

procrcs, or •etlve pbue or nrs, 1tace or 

labour 

Frequently documenllllion or panunelcn 63 

Pamnelers documented but not frequent ISO 

Parameten not do.!umcnlcd at all 132 

Total 345 

Pcrccntace 

18.2 

43.S

38.3 

100.0 

The rating of frequency of documentation of parameten used to assc.ss progress of active first

st.age of labour recorded on the partogram or participants ls shown in table 4.7. Only in 63 

(18.2%) respondents ,vere the progress paramctm frequently 1111d timely recorded ,vhile in 

ISO (43.S¾) and 132 (38.3 Yo) they were not frequently recorded and not documented 11t llll 

respectively. 

' 
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• 

4.7 Adequacy or Psycbo-Soclal Support Received by Partiarleac durlDc Active Pbue or 

Flnt Stace or La boar 

Ac�rding to table 4.7, most 326 (94.S¾) participants agreed that midwives/doctors treated 

them with respect and respected their privacy. Three hundred and fifteen rcprcscniing 91.3% 
• 

participants agreed that labour word sta!T were readily available whenever they called on 

them during l11bour. About �c-quartcrs of the participants 248 (71.9%) agreed that they 

were allowed to contribute their opinion about their management during labour. A majority of 

the pllrticipMls, 316 (91.6%) received encouraging. calming and re-assuring words during 

labour. However, 11 higher proportion 232 (67.0"/4) or participants disagreed that they were 

11ll0,ved to bnve someone with them during labour. Findings on opinions of participants about 

olher psycho-social support received during active phase or first stage or labour arc shown in 

table 4.7. 

• 

• 
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Table 4.7.l: Participant,' A•seu111ent of PsycllCHOc:lal Sapporta Recdved durlnc Active
Pbue orFtnt Staie or Labour 

[odlcator 

I. 

2. 

3. 

4. 

s. 

6. 

7. 

8. 

9. 

10. 

I I. 

12. 

13. 

14. 

IS. 

16. 

17. 

ta. 

I wo., allowed by the midwife/ doc10r to have
someone (such as partner/ friend / relation) with me
during b1bour 
Tho mid,vlfc / doctor lrc4tcd me with respect and
respected my privacy. 

Labour ,vard staff were readily available whenever I
called for them during labour. 

I wa.s allowed to contribute my opinion about my 
111J111agemcnt during labour 

Encouraging, calming and rc·a.ssuring words were 
given to me during labour 

Midwives/doctor, were nagging at me and or my 
relation while I WILS in labour 

The midwife/doctor kept me Informed about how my 
labour was progressing 

Mid,vives/doctor, always anS\ven:d my questions 
during labour 
\Villlngness to Ust.cn to my concern during labour 
was not enough 

Mldwife slllycd ,vith me throughout labour 

The environment/atmosphere that I WIIS le.cpl during 
labour was conducive 

I was not allowed to gel out of bed or move around

during labour 

Massages ,vcn: given to me to relieve me of pain

while ln labour • d · 
Com.munlcation with midwives I doctor, unng

labour did not make me feel loncly

Midwife / doctor otways explained to me each time

any procedure/ test wa.s to be conducted on me 

th result was always
A ftcr any procedure/test, 0 

explained to me 
'th the lobour ward staff

In general, I \YIU sotlsned wt 

I would like to dellvcr ln this hospital, If I am In

labour ngain 

52 

Auee Dls12ree Undecided 
N{¾) N(¾) N(¾) 

99(28.7) 232(67.0) 15(4.3) 

326(94.S) 15(4.3) 4(1.2) 

315(91.3) 27(7.8) 3(0.9) 

248(71.9) 64(18.6) 33(9.6) 

316(91.6) 19(S.S) 10(2.9) 

42(12.2) 296(SS.8) 7(2.0) 

314(91.0) 23(6.7) 8(2.3) 

300(87.0) 26(7.S) 19(5.5) 

201(58.3) 114(33.0) 30(8.7) 

199(57.7) 140(40.6) 6(1.7) 

318(92.2) 21(6.1) 6(1.7) 

2S1(72.8) 89(25.8) 5(1.4) 

1S0(43.5) 182(52.8) 13(3.8) 

161(46.7) 168(48.7) 16(4.6) 

29S(86.4) 40(11.6) 7(2.0) 

26S(76.8) 65(18.8) 15(4.3) 

325(94.2) 17(4.9) 3(0'.9) 

321(93.0) 14(4.1) 10(2.9) 
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Figure 4.7.l: luting or Partldpaata Accordl t Ad •1 o eq1acy or Psycb�lal Support

Rtctlvtd durln1 Active Plwe orFlnt Staie orLabo1r 

Rating or participants according 10 

adequacy or psycho-social 1uppor1 rtetlvtd 

during active phase or Ont 1t.1e or labour 

Adcquntc psycho-socl.nl support 

Inadequate psycho-social support 

Total 

�uucy Percentage 

333 96.S

12 3.5 

345 100.0 

• 

The ruling of participants according to adcqua.cy or psycho-social support received during 

active phll.Sc of first stage or labour is shown in figure 4.7.2. Majority 333 (96.5%} of the 

pllrticipants ,verc adjudged to receive adequate psycho-social support compared to 12 (3.5%) 

who received inadequate psycho-social support. 

• 
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Table 4.8: Assessment or I.atra-p•mm Care Rt«tved by Parturlcat dame Active

Pbue or Flnt Staa• or La boar uta1 Six Actlou/Domalu or Care 

Aclloa/Domala or Care Optimal 

care(%) 

Hourly Blood Prcmire MCll.SUl'Cmcnt 143 (41.4) 

Hourly Pulse Rntc Monitoring 142 (41.2) 

Half Hourly Pc141 Heart Rate Monitoring 212 (61.4) 

four Hourly Vaginal EXQ!nination 294 (85.2) 

Documentation of lnfonnation on the 

P11.11ogram 

Psycho-social Support 

' 

' 

63 (18.3) 

333 (96.5) 

54 

Sab-opllmal 

care(%) 

202 (58.6) 

203 (58.9) 

133 (38.5) 

SI (14.8) 

282 (81.7) 

12 (3.5) 

•
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Table 4.9: Ovenll Qu1Uty or htn-i,art•• Can Rtttlved by Pimrlnt d•rla& Active 

Pllue or Flnt Sta&f orLlboir 

overall htn-p1rtum Care 

Optimal care 

Sub-optlm11I care 

Total 

' 

Freq1t1cy 

191 

147 

345 

Perc:c1111e 

57.) 

42.7 

100.0 

In overall, 198 (57.3%) p11r1icip1111ts received optimlll lntra·partum care ,vhlle Intra-� 

care \\'IIS sub-optimal in 147 (42.7%) SWUCipmts during active phase or first Slilgc or labour 

111 the labour ,Vllrd or the University College Hospital, Ibadan, Nigeria (T'ablc 4.9). 

' 

• 
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Table 4.10: Sodo-dcaaocn bl p c Cllane1crtatla 11d F 
l't1oaltorln1 of Partldp11t, darla 

nqaca">' of Hourly Blood Prwure 
I Active nue of Finl Stace of I.Abour 

Sotlo-dcmocnpblc CbaractrrisUc, 

Ace ()'can) 

S30 
>30

Parity 
Nono 
1-S

Booklnc 1t1tuJ

Booked 
Un-booked 

l'tfarilal 1lahu

�lamed 
Slns)c/Olvorced 
Level or cducallon' 
Prinwy &Scc:ondo.ry education 

Tcrtlo.ry level education 
Occupational 1lat11.1 
Civil SCMlllb 

Trading/artbanJ 
Houscwiv-cs/studcnts/uncmployed 

Rtllclon 
CbrislhU\hy 
Islam 

Elhnlclly 
YoNbll 
Olhcn• 

Frtqat11ly 
Dolt 

N (°lo) 

71 ()S.9)

n (49.0) 

116 (46.4) 
229 (S3.3) 

111 (40.5) 
2S (46.3) 

137 (41.3) 
6 (46.2) 

33 (40.2) 
110(41.8) 

6S (44,8) 
60(42.3) 
18(31.0) 

4S(42.S) 
91(41.0) 

119 (41.6) 
24 (40.7) 

Others•: Tlv, IJn•, Eun, Urabo, Eru,., boko, tdoaa.

N"'345 
Roarty Blood Pn11un 

l'tfoallorla1 

Not Fnqarally/Not Done at 
all 

N(¾) 

127 (64.1) 
7S(SI.O) 

144 (S3.6) 
201 (46.7) 

173 (S9.5) 
29 (SJ.7) 

19S (S8.7) 
7 (53.8) 

49 (S9.8)

153 (58.2) 

80 {SS.2)

8l (S7.7) 

40 (69.0) 

61 (57.s) 
141 (59.0) 

167(SSA) 
3S (S9J) 

P-nlue

0.01 

• 

0,081 

0.261 

0.468 

0.4S2 

0.191 

0.446 

0.507 

Tho woe lotion between the soclo-dcmographlo chuactcrlstie, of pertieipMt.s and frequency

or monitoring their blood pressure Is shOY.'ll In table 4. 10, The table sho,YS that blood pressure

monitoring of porturicnl ,va.s slgnlficllllllY associated with age. Hov;cver, there- wu no
' 

significant association between blood pres.sure monitoring and booking stlltus, ma.rillll smrus,

educa1ioru1I slAtus, type ofoccupntlon. religion and ethnic groups ofparticlp1111ts. 
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Table 4.10: Soclo-dcmoen 111 P c 01nct1rilt1a ud F 
Monltorln1 or P1rtlclpaa11 d _.._ 

nqucacy or Hourly Blood Prcuurc 
•11•1 Active J'bM or Finl S1111 or Labour

• 

Soclo-dcmoeraphlc CbanctcrtJllca 

Ace ()'can) 

S30 
>30

Parity 

None 
1-5

Bookln11tatu1 
Booked 

Un-booked 
P.larltal Jlllllll

>.tuned 
Slngle/Dlvon:ed 

Ltvd or �ducatlon' 
Primary &Secondary education 
Ternary level education 
Occupatlooal 1ta1UJ 

Civil servants 

Tradlng/artlsDJU 
Hou.scwivcs/studcnts/uncmploycd 

Rcllclon 
Christianity 
lslAm 

Etbolclly 
Yoruba 

Others• 

Fnqautly 
Do11 

N(¼) 

71 (3S.9) 
n (49.o) 

116 (46..4) 
229(5JJ) 

IIS (40.5) 
25 (46J) 

JJ (40.2) 

110 (41.8) 

6S («.8) 

60 (42.J) 
II (Jl.0) 

45 (42.5) 
91 (41.0) 

119(41.6) 

24 (40.7) 

Otbcn•: Tlv, IJaw, Eun, Urobo, l!Ok, IJoko, ldoaa.

N-345
Hourly Blood Prcuurc 

Alonltorta1

Not Prcqucatly/Not Doac at 
all 

N(¾) 

127 (64.1) 
7S(Sl.0) 

144 (SJ.6) 
201 (46.7) 

173 (59.5) 
29 (SJ.7) 

l9S (58.7) 
7 (53.8) 

49 (59.S) 

ISJ (SB.2) 

80 (SS.2) 

82 (S7.7) 
40 (69.0) 

61 (S7.5} 

141 (S9.0) 

167 (58.4) 

35 (59.3) 

P-value

0.01 

• 

0.081 

0.261 

0.468 

O . .C52 

0.191 

0.507 

The ass ocintion between the soclo-dcmographlo characteristics of porticlpo.nts and frequency

of monitoring their blood pressure Is shown In table 4.10. The table shows that blood pressure

monitoring of parturicnt ,va.s sli11iOc1111lly associated with age. Ho,,-c,•cr, there ,vo.s no
• 

significant associotlon between blood pressure monitoring and booking suitus. mori141 suitu.,,

educational st.otus, type of occupation, religion and ethnic groups ofporticlpa.nts.
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Table '4.11: Soclo-demoarapllJc Clla MollJtori61 or P1rtJcJpa111 di:•-: 
••d Adtqa1cy or Uo1rly Pabe RateI e Pllue or Flnt Staie or Labo1r 

SoclCMlemo1npltlc N-345Freq1ut1y Doee Clt1r1clcrbtla Not Freq1e•Uy P-v1l1edoat/Not D01c 11N(¾)
•U

A1e(yun) 
N{¾) 

$30 70 (47.6)>30 n (S2.4) 0.023n(36.4) 126(63.6)
Parity
None 119 {4S.I)1-S 141 (S4.2)
Booking 1l1tu1

226 (S2.6) 204 (47.4) 0.138 

Booked 119(40.9)Un-booked ln(S9.1)
23(42.6) 3 l(S7.4) 0.46S

Ptlarltal 1l1hu

Manied 137(41.3)
Slnglc/dlvor«d/mhrrlcd 19S(S8.7)

S(Jl.5) 8(61.S) 0.S40
Level or tduc1tloa 
Primary IIJld Secondary education 31(37.8) S 1(62.2) 
Tertiary level education 111(42.2) IS2(S7.8) 0.282
O«up1tlon1l SIIIIU
Civil servo.nt 63(43.4) 82(S6.6)Tr ad ing/artiStlllS 60(42.3) 82(S7.7) 0.3SS 
Houscwivcs/studcnt.s/uncmploycd 19(32.8) 39(67.2)

• 

Rcllclon 
Cbrlstwilty 101(42.3) 138(S7.7)
Islam 41 (31.7) 6S{61.3) 0.308
Etbolclty
Yoruba 120(42.0) 166(58.0)
Others• 22(37.3) 37(62.7) 0.304

Otbtra•: Tlv, IJ•w,Esan, Urobo, £Ok, boko, ldo•A.

The association between the socio-demographic ehanctcrullcs of partklpanLs and fmiucncy
of monitoring their poise rate hourly Is sho\\11 In table 4.11. The table sho,vs that pulse rate 
monitoring was slgnlficanlly associated with ase of putlcipant.J. Ho\\·ever, pulse rate 
monitoring ,va., not significantly 11SSOCiAtcd with bookin& status, marittJ status, le,·cl of
education, type or occupation, religion and ethnic group., of pcuticlpanLs.
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Table 4.11: Sodc>-democnplllc Cu nctcrutla ucl 
l'tfo11Jtorln1 OD Partklp.nlJ dur111 Adi 

�nqueacy or Hall-Roarty Fetal Heart Rate
,e Pllase or Rnt Stace or Labo1r 

Socl1Hicmo1rapblc 
CbaractcrlJtlCJ 

A1e(yean) 
S30 
>30

Parity 
None 
1-5

Dookln1 statUJ 
Booked 
Un-booked 

l\larltal 1tatu1 
�furled 
Singlc/dlvorccdlmarrled 
Ln<tl or wucatlon 
Primary and SccondAI')' education 
Tcnllll)' level educ:lltlon 
Occup1tlon1I status 
Civil servant 
Tnidi n i;,' a.rtlsllllS 
Housewlves/S1Udcnts/unemployed 

Rtll1lon 
Christianity 
Islam 

Etbnldty 
Yoruba 
Othcn• 

Ha 

N-J45 

11-bourty Fetal Heart Rate Mo1llortn1
Frtq1e1tly Don e Not Frtqaeatly 

N ("/4) D one/Not Doa_e at all

N(¾) 

119(60.1) 79(39.9) 
93(6J.J) 54(36.7) 

1)7 (52.J) 125 (47.7) 
201 (41.6) 220 (51.4) 

171 (61.2) 113()1.8) 
)4(63.0) 20(37.0) 

202(60.8) 130(45.5) 

10(76.9) 3(23.1) 

50(61.0) 32(39.0) 

162(61.6) 101()8.4) 

1)(57.l.2) 62(42.8) 
92(64.8) S0(3S.2) 
37(6).1) 21()6.2) 

15)(64.0) 86(34.0} 
S9(SS.1) 47(44.3} 

173(60.S) 113(39.5) 

)9(66.1) 20()).9) 

Othcn•: Ttv, IJa,f,'i.u, Urobo, Enk. ltoko, ldoaJ

p-value

• 

0.314 

0.294 

0.465 

0.192 

0.509 

0.389 
•

0.089 

0.256 

Socio- demographic cbn,-ctcristlcs and frequency of fclal hca.rt rat.c monitoring of

participants during active phase of first s111ge of labour b shown ln table 4.12. The 111blc

�ows that ogo, booking status, marital stDIUJ, educational status, type of occup.itlon, religion

and ethnicity had no significant association with adeqwicy and timeliness of monitoring fetal

heart rate in the participants. 
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T,ble 4.13: Soclo-dcmoara 111 C 
E I 

p c bractcr11Ua 
um n•tlon Co1d11ctal on th p 

••d Preq1c1cy or r H c artlclpa1ta dartai ActJ 
oar- oarty Va1laal 

vc Pbuc or Finl S111c or Labour 
N-345 

Fo1r-llourly Va1tul Eumlnatloa 
Soclo-dcmo1rapblc Curactcrbtlcs Adtquta l1adcqu,tc/Not 

N(¾) 
p-valae·

�rdcd ., au 

A1e(ytan) 
N(¾) 

�30 
>30

171(16.4) 27(13.6) 
12.J(IJ.7) 

0.292 
24(16.3) 

Parity 
None 134 (S2J) 122 (47.7) 0.379 
1-S 211 (41.6) 223 (Sl.4) 
Booldn11talw
Booked 

' 

Un-booked 
2SO(IS.9) 41(14.1) 0.257 
44(11.5) 10(18.5) 

1',11rllll IIIIW 

t.ianied 
Sln&lcldivorted 

283(15.2) 49(14.8) O.S91
11(14.6) 2(15.4) 

Level or cducallon 
Primary nnd Scc:onc!Ary cducailon 69(14.1) 13(15.9) 
Tertiary level education 

0.438 
225(15.6) 38(14.4) 

Occupallonal 1ta1w 
Civil scrvnnt 125(16.2) 20(13.8) 

Tndlngfartls41U 

0.907 
120(84.5} 22(1S.S) 

HousewlveJls1udent.s/W1cmploycd 49(14.S) 9(1S.S) 

Rcll1 lon 
Ouistianity 206(13.0) 33(17.0) 

Islam 

0.271 
81(86.2) 18(13.8) 

£tbnlclly ' 
Yoruba 242(14.6) 44(1S.4) 0.320 

Olhcrs• 52(81.1) 7(11.9) 

Olbtn•: Tlv, IJ1w, £son, Urobo, £Ilk, hoko, Id•••

Soclo-<lemogrnphlc characteristics and frequency of vaginal cx.aminAllon conducled on the

P4rturient during octiVC phase of {lrst SIAQC Of labour lt shown in t11blo 4.1).Tho lable shows

!Mt vaginal cX.11111lnatlon ,vas not slgnlticanlly usoclalcd with age, booking status, marital

status, and cduci11lonnl sllllUS, type of occupation, religion and clhnle group of participants. 
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' 

Table 4.14: Soclo-demoira bl 
Paramc:tc:n Used t A___,,..

P c Charactcriltla 11d F 
() Jae,1 Progreu or Adi Pbs 

requcacy or Documc1t1lloa or 

Partorram or Partlclputa d1rta 
ve e orFlnt Stage or La boar oa the

Soclo-dtrnotnpblc Cbancttrlsllca 

A1e(yc1n) 

S30 
>30

Parity 
None 
1-s

Booklnc 1t1tuJ 
Booked 
Un-booked 

Marital 1t1tu.s 
' 

Married 
Single/divorced/married 

Levtl or education 
Primlll)' and Secondary cduosllon 
Tatla,y level cducntion 

Occupational status 
Civil savant 
Tl'ldln;/artlsan.s 
Houscwlvcs/1tudcnll/uncmployed 

Rtll&lon 
Christianity 
lsl11111 

Etbnklty 
Yoruba 
Olhm• 

I Active Flnt Staee or Labour 

D0C11atalltlo1 orranatttn 
Frtqut11lly Doc.mtattd 
Docamt1led but •ot 

N (¾) Frequmt 

7(20.2) 
3(1 S.6} 

148 (36.4) 
197 ()IJ) 

56(19.2) 
7(13.0) 

9(2.7} 
1(7.7} 

3(3.7} 
7(2.7} 

3(2.1) 
6(4.2) 
1(1.7} 

S(4.7} 
S(2.1) 

54(18.9) 

9(1SJ) 

NC-/•) 

58(4L4) 
Sl(46J) 

127 {31.2) 
211 (34.7) 

130(44.7} 
20(37.0) 

10S() l.6} 
S(38.S) 

23(21.0) 
87(33.1) 

53(36.6) 
39(27.S) 
18(31.0) 

28(26.4) 
82(34J) 

121(42J} 
29(42.9) 

N•345 

Not 
Documtnltd 

.,.u 

N(¾} 

133(31.4) 
92(38.1) 

132 (32.4)
214 (34.0) 

105(36.J) 
27(50.0) 

218(65.7} 
7(53.8) 

56(68.3) 
169(6-1.3) 

89(61.4) 
97(68.3} 
39(67.2) 

73(68.9) 
IS2(63.6} 

111(38.8} 
21(35.6} 

Otli�n•: TIY, !Jaw, Esaa, Urobo, &Ilk. looko, ud Id•••

p-value 

• 

0.387 

0.693 

0.374 

0.467 

0.641 

0.416 

0.174 

0.30S 

Socio-<!cmograpbic charactcrlstiu and documcntallon of p11111metcrs used to asses, proQJ'CSS

of active: ph11sc of first stage of lobour on pa.rtopms of participants is shown In table 4.14.

According to the tllble, documentation ofp4l'Ulllctcrs used to assess the progius ofaetlvc first

stage of lnbour was not slgnlficanLI)' assoelattd with age. booking status. marital starus, and

cducatlolllll Sllltus, type of °"upotlon, religion and ethnic llfOUPJ of participants.
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Table 4.15: Socio.:te•oirap•lc Curancrt, R«tlvtd durl•1 Active P•a11 or Fine 511 lb or P1rt1ctpoa11 •ad P,y • 
Socl.-4emoarapblc Cb ••• , wboar C HOdal Sappon 

lr&Cltrutla n_. 
A1e(yan) 
S30 
>30

Parity 
None 
l·S
8oold11 IIIIUJ 
Booked 

Un-booked 
�flrftal 1tal11J 
�wried 

Sfnglddlvom:d/manicd 
LC'Vcl or tducatloo 
Primlll)' and Secondary education 
Diploma.IN CB 
Unlvcnlty deer«

Occup1llon1I 1t1tuJ 
Civll servant 
Trldfng,'111lsans 
Howo-,vlvC$/studcnts/uncmp1oyed 

Rcllrloa 
Chrutianity 
Islam 

Ethnicity 
Yoruba 

Olhcn• 

-......,

N(¾) 

114(92.9) 
12J(ll.7) 

131 (47.6) 
214 (Sl.6) 

2Jl(ll.7) 
49(90.7) 

294(11.6) 
11(100) 

76(92.7) 
51(94.4) 
110(16.1) 

129(19.0) 
llS{96.9) 
53(91.4) 

205(15.I) 
102(96.2) 

261(91J) 
46(78.0) 

O"tn•: 11v, IJ1w, £1••, Urobo, £1111, hob, ldo•• 

14(7.1) 
24(16J) 

144 (52.4) 
201 (41.4) 

33(11.J) 
5(9.J) 

31(11.4) 
0(0.0) 

6(7.J) 
3(5.6) 

29(13.9) 

16(11.0) 
4(3.1) 
5(1.6) 

34(14.2) 
4(3.1) 

25(1.7) 
13(22.0) 

p-v1lu1 

0.06 

0.513 

0.433 

0.64) 

0.104 

0.790 

0.002 

0.005 

The usoclatlon bct,vccn socio-dcmognphic dwact.eristics and ps)'ciio-social support
received by participants during active phase of first stage of labour iJ shown In table 4.1 s.
According 10 the IJlblc, participants or Yoruba origin received significantly higher optimal 
psycho-social support than those from olbu clhnic groups. Participants who we� Christians
also received slanilicantly higher optimal l)S)'Cho-socl1I support than t.1usllms. Ho"cvcr,
there \\'U no slgnilicanl associailon be"''CCn age, booking status, marital stalus. lc,·cl or 
t.duco1lon and typcJ of occupa1ion of partlclpents and adequacy of psycho-setial suppor t
received. 
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Table ,.15: Sodo"1t•oinpblc Chracttrts R,al.-td durta1 Acll\'t Pltue or Fine 5 
da ,r Partlclpa111 •Dd l'lyclt 

= SoclHt•01npltlc Chancttrltlla
1811 or l.abttr o-Mdal S1pport 

Opctai.1 

S30 
>30

Parley 

None 
l·S

Boolda11lahu 
Booked 
Un-booked 

TtfarllJil IIJIIUJ 
t.farricd 
Slnglddlvorc�manicd 

Lcvd or tduCJ1llon 
Primary and Secondaty cduc:a1lon 
Diploma/NCE 
Unlvcnlty degree 

•

Ottup1llon1I 1111u, 
Civil 1crvan1 
Tradln&futlwu 
HowC\�lvcsl11udenll/uncmploycd 
Rtllcloo 
Chrutianity 
IJ!am 
Elhalcl1y 
YONba 

Olhas• 

H(%) 

114(92.9) 
123(1).7) 

131 {47.6) 
214 (Sl.6) 

251(11.7) 
49(90.7) 

294(11.6) 
11(100) 

76(92.7) 
Sl(94.4) 
110(16.1) 

129(19.0) 
125(96.9) 
53(91.4) 

20S(IS.I) 

102(96.2) 

261(91J) 
46(78.0) 

Otti,n•: 11v, IJaw, E.111, Urobo, £Ilk, belio, Id••• 

Sub-opllm1I 
H(%) 

I.C{7.1) 
24{16J) 

144 {Sl.4) 
201 {41.4)

33(11J) 
S(9J) 

31(11.4) 

0(0.0) 

6{7J) 
l(S.6) 

29(13.9) 

16(11.0) 
4(3.1) 
S(l.6) 

34(14.2) 
4(3.8) 

2S(l.7) 
13(22.0) 

P,.'l'IIUt 

0.06 

O.S13

0.433 

0.643 

0.104 

0.790 

0.002 

0.00S 

The IUSOCIAlion bcl\\•ecn socio-demographic chuaclcristics and psycho-social suppon 
received by pllticipanls during ac1ive phase of first stage of labour is shown In table 4.15. 

According to the table, pMticlpanu of YMlba origin received slanlfican1ly higher optimal 
psycho-social support than lhose from olhcr clhnlc groups. Panlcipanu who \\'Crc Christians
also received slenificantly higher op1lm1I psycho-social suppon than t.fwllms. Ho\\c\'cr, 
lhere was no significant association bcl\\'CCO age, booking status, marital stalus, lc\·cl of
edue41lon and typcJ of oecupallon of partlclpanU and adequacy of psycho-social support 
rtccivcd. 
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C1lAPTr.R FIVE 

DISCUSSION

• 

The study WllS a cross sectional study conducted to ........ 1• f In - qua 1ty o tra·partum care

received by parturlent during active plwc of first stage of labour at labour ward o f  University
College Hospital, 'rbadan, Nigeria The n•rticl-nts UM 34< h had • ,-• ,-, n�rc J \Vomen W O spontaneOUJ

virginal deliveries In the labour ,vard of the hospital. The study revealed that quality of intra• 

partum care from the participants' perspective and review or their labour rccQrdJ during 

active phnse of first stage of labour ,vas optimal. 

The findings of the study tripled the findings from the wllcr studies conducted on the quality 

of lnlnl·partum care. The study revealed hourly record of blood pressure and pulse rate 

monitoring at 143 (41.4%) and 142 (41.2) % �pcctlvcly which al the S4ffle lime triple the

results ,vith Osungbade et al (2010). In hourly blood pressure monit.oring. the findings 

showed thnt 143 (41.4%) parturient received optim1Vadequatc lnll1l•partum = while the 

care ls sub-opt.imo((l!llldtqUDte in 202 (58.8%) parturienL Similarly, it \YIU offtrmed that 212

(61.4%) of the participants hod fetal hwt rate recorded hAlf-hourly which triple the rule 

demonstrated In Osungbodo ct al, (2010) study. 1\vo hundred and twelve (61.4%) pllrtllrient 

received optimal core in half-hourly fetal hea.rt rate monitoring while the care is sub-optimal 

In 133 (38.6%) parturienL Tv,-o hundred and ninety four parturicnt (BS.2%) received adequate 

r h I I I I t'on This was In tandem ,vilh the s1udy by Osungbade ct 11.1,' ,our- our y vag n11 exam n11 1 • 

(20 I 0) on assessment of frequency of four-hourly vaginal examlm1tlon. On the 

documentotion of information about prog,ess of active phase of first stage of labour In the

I. 63 (IS 2y.) of parturient had the information about the
partogn,.m of  the pArtUrient, on Y

progress ofl11bour frequently documented on their partogru.ms.

' 
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Fwthennorc, fiDdings in 8 5tudy carticd out by Osunabadc ct al (2010) In 12-selcctcd
secondary hcnlth fucllities in Nigeria where 338 In•- ....... 1 . u •·,-,um mon tonng records of four· 
hourly vaginal �inationJ that were catcgorlz.ed Into optimal and sub-optimal catt, !wed
on the frequency of the procedure performed on parturlent within a time period in the Safe
Motherhood Initiative were reviewed, the findings showed that two hundred and forty-three
(71.9 %) plll'turient received optimal care, "bile, the care was sub-optimal in ninety-five
(28. l %) parturient which corrobo111tcs the findings In the current study on four-hourly
vaginal cxnmination ,vhcre 294 (85.2%) parturient received optimal care on four-hourly
vaginal examination while the C4l'O is sub-optimal In SI (14.8%) par1urlenL

Again, it was sho,vn In the current study that the documentation process ,vas poor as the 

progress report on active phase of fim stage of labour for most participants w.u not recorded 

on the pnrtogmms. Concerning this, only 63 (18.2%) pal1urlcnt received optimal care whlle, 
' 

282 (81.7%) plll'turient received sub-optimal care. This at the same time is In tandem to the 

views of(Buchmnnn, 2001; Greenfield, 2003; Fahdhy and Chongsuvivnhvong, 2005; Fawolc, 

ct al., 20 IO) on their discoveries about poor documcntntion/rccord of progress of labour on 

pn.rtognim ,vhich could bo duo to variables like poor knowledge on the tilling of 1)311og:nun, 

lack of clinical skills, lo,v stnff mornle, shortage of staff and poor rcm1111crution nmong th�

attending rnidwives nnd the obstetricians. 

Cu d furth ... the wertion of (Halldorsdottir and Karlsdonlr, 1996; \VHO,
rrcnt stu y er suppo, w 

1999; VIIIIIJ' and Beltz.an, 2002; McCormick, 2005) as demonstrated on psycho-social support

• , • 1 whUe In labour. on the psycho-social support In the
from the medical CIIJ'Cgrvcrs 10 partuncn 

. . d oplimal psycho-social support ,vhlle, the care
current study, 333 (96.SY.) pnrtuncnl receive 

-·-' L In overall 198 (57.3%) participants rc«ived
was sub-optimal In 12 (4.S¾) panuuen 
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Furthermore, findings in a study carried out by Osungbade et al (2010) In 12-selcctcd
secondary health f11cllillcs ln Nigeria where 338 Intra ·partum monltonng record, of four·
hourly vaginal examinations that were catc......:�....i Into ....,,_ 1 d b-o 

I d , I>"'......, vyuu,11 an SU pt mil c:nrc, b4SC 

on the frequency of the procedure performed on parturlcn1 within a lime period in the Safe
Motherhood Initiative were revic,vcd, the findings showed that l\\'O hundred and forty-three
(71.9 %) pllrturicnl rtetlvcd optimal care, "bile, the care was sub-optlm11I In nlnety•five
(28.1%) parturlenl which corroborates the findings in the cumnt study on rour-hourly
vaginal cxruninalion ,vbcrc 294 (85.2%) panuricnl rttclvcd optimal care on four-hourly
vagin11I cXllmiruilion ,vhile the ea.re Is sub-optimal In SI (14.8%) p111turlcnt.

Again, it ,vas sho,vn in the cum:nt study that the documentation process was poor as the 

progress report on active phase or first stage or labour for most participants \V!IS not recorded 

on the pnrtogmms. Concerning this, only 63 (18.2%) parturlent received optimal care while, 

282 (81.7%) pllrturlent received sub-optimal care. This et the same lime Is i n  tandem to the 

views of (Buohmnnn, 2001; Greenfield, 2003; Fahdby and Chongsuvivntwong. 2005; Fnwole, 

ct al., 2010) on their discoveries about poor documentation/record of progress of labour on 

partogmm ,vhlch could be due 10 variables like poor knowledge on the filllng of plll'tognvn, 

lack of clinical skills, to,v sta!T morale. shorUge or stalT and poor remuneration among th�

attending midwives and the obstetricians. 

th rtlon of(Halldorsdottir and Karlsdon!r, 1996; \VHO.Current study further supports e assc 

1999; Vlll11r and Bcllzan, 2002; McCormick, 2005) e.s demonstrated on psycho-social suppon

. t while In labour. On the psycho-social support In the
from the medical caregivers to partuncn · 

• 1 d optimal psycho-social su.pport \\hile, the care
current study, 333 (96.SYo) partuncnt rcc.c vc 

•') arturlent ln overall, 198 (S7.3%) p&Uticipants received
wu sub-optimal In 12 (4,570 P • 
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optimal inlnl-partum care while Intra- . pa,tum care was sub-optimal in 147 (42.7%)
participants durins active phase or first sla&e or labo 111 at the labour wvd of the Unlverslly
College Hospita� lbad4n, Nige ria. 

5.l lmplkatloas or the Find lap to PoUcy ••d Practice

Findings from this study have health ti promo on and prevenuon of maternal morbidicy and

mortality Implications and suggest th d fi I · I · e nee or mu lip c interventionJ directed 11 tackling the

phenomenon. Countries ,vith high matcmal mortality "·v t b rd f "" c a o.rge u en o pregnoncy-

rcl111cd complications associated dlSAbilitics It Is ... :-·ted th•t "fi h di • ww,.... � or every woman w o cs

liom a prcgnoncy-rcloted cause, obout 20 more-roughly 7 million women ycorly C'XJ)Cricncc

injury, infection, disease or disnbilicy (PDXton, ct al 201 t).

I 

Bccousc n1os1 maternal deaths occur lllOund the time of delivery (Hurt ct al 2008), the 

maternal hcallh strocegy throughout the world has long emphasised intru-pa.rtum care. This 

include skilled birth attendance for all women and emergency obstetric care to pre,·cnt

maternal deaths from direct causes such as hlanonhngc, obstructed labour, hypertension,

infccllon and onocmio (Campbell and Graham, 2006). It 1w become evident In recent years­

that a well-functioning hcollh-care system and the provision of a continuum of care are

essential for nchicving the Unlced Nations t-1illennium Development Goals pertaining to

health (Kerber, ct  a l  2007), Such o continuum would include quality inua-partum core ond

moccmal hcalth-<:arc (Friel and Monnot. 2011). Midwives and obstetricians should intensify

their efforts i n  c!Tccclvc monitoring of parturicnl In labour In all areas related to intra·partum

care which Include' adequate moniloring of parturicnl blood pressure. pulse rate monicoring.

r • -·"'lnaclon. timely doeumcntation of infonnotlon of
,ctol heart rote monitoring. vog1no c ....... 

progress o f  active phase of first s111gc of labour on the PffiOgTlffl and provision of optimal 
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optimAI intra-pllrtum care while intra-pa,tum care was sub-optimal in 147 (42.7%)
participants during active phaso of first Sla e or labo a ur •t the labour ward or the University 
Colleae Hospital, lbndan, NlgeriL 

5.1 lmpllcatlous or tbe Flndlup lo Polley ••d Pnctlcc

Findings from this study have health promotion d I f an prevent on o maternal morbidity and 

morulity Implications and suggest the d fi I • I · nee or mu hp e intcrvent1ons directed 11 lllckling the 

phenomenon. Countries ,vith high maternal mortality L. I b _, f nave a argc u,uen o pregnancy-

rcloted complication., associated dlsobilities It Is estimated that "" h d' · ,or every woman w o 1cs 

from a pregnMcy-rclntcd cause, about 20 more-roughly 7 million women yearly experience 

injury, infection, disease or disability (PllXlon, et al 2011) . 

• 

Because most maternal deaths occur around the time of delivery (Hurt c t  ol 2008), the 

maternal health stmtegy throughout the world ha.s long emphasised lntru-pBttum care. This 

include slcllled birth ancndancc for all women and emergency obstetric = to prevent

maternal dCllths from direct causes such as h.acmonfulgc, obstnJctcd lllbour, hypertension,

infcctlon and ona.cmia (Campbell and Graham, 2006). It has become evident In recent years­

that a \\'ell-functioning health-ea.re system and tho provision of a �ntinuum of care ore

essential for achieving the Unit.ed Nations Millennium Development Goals pertaining to

hc,hh (Kerber, c t  al 2007). Such a �ntlnuum would include quality inlnl-p,rtum can, and

maternal health-care (Friel and Marmot. 2011). �-tldwi\'CS and obstetricians should intensify

their efforts In efTcctlve monitoring of porturlcnt in labour In all arc.as related to intra-pa,tum

Clre which include' adequate monitoring of p,rturlcnt blood prcssu�. pulse rate monitoring,

" , xamlnotlon. timely documentation of lnfonnotion of
,cl41 heart rute monitoring, vog1na c 

r lsbOur on tho portogram o.nd provision or optimal
progress of active phase or nrst SIJISC 0 
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psycho-social supports for ParturicnL More cffiorts health on care services In lhc5C 1UUS C4l1

help in providing extreme quality and excellent ·LD·-u•·partum care which tends to tmprovc
maternal hcahh. 

5.3 Conch11lon 

The research explored the frequency of blood prwure and pulse r11e moniloring. (cull hel1J1 

rate monitoring, voginA CXAmill4tion. timely documenlltlon 1bou1 progress of active phase of 

labour on the partogram and psycho-social support �cived by the panurienl during aclivc 

phase of first stage of labour from the labour wan! stalT of Univcrsily College Hospllal, 

Ibadan, Nigeria. The study sho,vcd that oplimal inlra·partum care was given ln hair-hourly 

felal heart rate monitoring and four-hourly vagina examinations conduc1cd on the parturienl 

as well as psycho-social support rendered 10 the parturlent during acllve phase of first slllge 

of labour. Ho,vever, It rcve4lcd deficiencies In the performance of hourly blood pressure and 

pulse rote monitoring of the pDffllrienl. 11 also revealed a gross inadequacy in lhc

lilling/documcntntion of information aboul progress of ac1ive phase of first stage of labour on 
• 

the partogrums of the parturlcol These could be due to poor knowledge on the filll.ng of 

�ogrnm, lock of clinicol skills, shortage or stalT In reta1lon 10 large clienl load at the labour 

ward and to,,., staff morale. Improving the health services in lhesc arcas of deficiency could 

help providing excellent lnU'll·pM1WII care. 

· r · trD partum care to pruturient was optimal1n overall this study sho,vcd thal lhe qll4lity O Ill 

I 

bo t 1 bour wa,d of the Unh-crsity College hospiuil,
during active phue of first slllge or la ur a 0 

the parturlcnt received adequa1e iolrl·partUmIbadan, Nigeria. More tho.n SOY• (S7,3 ¾) of 

bour which Is lending towards the achicvcmcnl of care during ac1lve phase of first stage of la 

h \Vorld Health orpni.sorion.
the fifth Millennium Development Goal ofl c 
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5.4 Recommeadatlou 

Based on this study, the following Ille rccommcnded:

I. Effective blood prcs.sun, and pul1e rate monitoring should be Implored to Improve
labour monitoring on porturicnL • 

2. II is recommended that there should be a thorough training for olmctriclaM In hlbour
Wl\rd on timely and proper partogram recording.

3. More personnel should be rttrultcd into the labour ward to reduce the work load on

the present stafT sons to ensute the proper monitoring of women in labour

4. There sho11ld be efTccllve supervision of the labour ,vard stall' by their senior

colleagues to cnsute compliance with standard protocols in  monitoring ,vomco in

labour

S.5 Sugge,tloo, for Further Study • 

It ls suggested wt further srudles be carried out, 10 explore some aspect.1 of intra-p411Um 

care, which tho scopo of lh is srudy did not cover. 

I. Rcscnn:h is needed lo determine the relationship bcl\\'CCn lhc quality of lntra·pa:tum

care among po.rturicnt and outcome of delivery.

• 
h on factors lhat lnnucncc level of intni-partum 2. There is a need to carry out rcscarc 

care among parturicnt in lho labour ward. 

lhc relationship bctwtcn intru-pnrtum care and 3. Research Is also needed to as.scss 

clients' sBtlsfactlon.
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APPENDIX I 

QU£STIONNAJRE 

Serial N1mbtr----

QUALITY OF INTRA-PARTIJM CARE RECErvE.D BY PARTURIENT DURING. 
ACTIVE PHASE OF PJRST STACE OF LABOUR AT UNIVERSITY COLLEGE 

HOSPITAL, mADAN, NIGERIA 

Dear Respondent, 

Good day, thls study ts being conducted by a Master s111dcn1 or the Dcparuncnt or Health 

Polley and �11114s,:mcnt in the Faculty or Public Health, University or Ibadan. The study Is, 

aimed 11 assessing the quality or lntra,pa.num care received by patturlent during active plwe 

or first stage of labour at University Colleae llosplllll, Ibadan. 

I hereby request your voluntary participation In the research by provldlna an.nvers to the 

question, below. Information provided by you will only be used for resc=h purpose and 

absolute c;onfldentlalhy will be maintained. However, your honest answers to these questions 

will be hiahly opprcciatcd. 

Please, lndlt4tc by ticking(../) the appropriate box ff you will li.k.e to psnlelpate In the study. 

ThanJc )OU,

YesC:J No 
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·-�--------------

APPENDIX I 

QUESTIONNAIRE 

Serial N1mbrr-----

QUALITY OF INTRA-P ARTUM CARE RECEIVED BY PARTURIEl'IT DURING 

ACTIVE PHASE OF FlRST ST AGE OF LABOUR AT UNIVERSITY COLLEGE 

HOSPITAL, mADAN, NIGERIA 

Dear Respondent, 

Good day, this study ls being conducted by I Master student or the Department or Health 

Polley and l'vlan4gcmcnt in the Foculry of Publlc Health, University or Ibadan. The study ls, 

aimed at assessing the quallry oflntra•partum Cll'0 received by parturlent durina active phase 

or first stage of labour ot University College Hospital, Ibadan. 

I hereby request your voluntary participation In the rcscorch by provldln11 11mvers 10 the 

questions below. lnfonnollon provided by you \\111 only be used for rcselll'Ch purpose and 

absolute confidentiality will be moln111lncd. However, your honest answers 10 these qucstloni 

,viii be highly opprcclatcd. 

Please, indlcoto by ticking(../) the appropriate box Ir you will like to participate In the study. 

Thanlcyou. 

YesC:J No 
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s«tloa A: Soclo-Demograpblc Cb1raclerbtlcs o(Rt1poideal

laslnactloa: Please tick (./) the appropriate option. For some qucstlonJ, simply provide the
• 

answer in the space provided. 

I. Age of respondent----

2. Pnrity

3. Oooking status (a) Booked D

4. Marital status

(b) Un-booked D

(a) Married D (b) Single D (c} \Vldow D (d) Divorced D

(e) Sepcnitcd D (I) other (s�lfy) ---

S. Occupation

(a) Civil Servnnt D (b) Trading O (c) House wife D (d}Artlsnn O 

(e) Sclf-<:mploycd D (l)Applleant / Unemployed D (g) Workers in Privote sector

6. Highest I!ducotionnl Level D

(a) No fomuil education O (b) Primary School (c) Junior Secondary School D

(d) Senior Secondary School D (e) Tcchnieol School D (I) ONDO

(g) First degree D (h) Masters D (l) Ph.D D

7. Religion

(a) lst11111 0 (b) Christianity D (c} TT11ditional c=J 

(d) Other (S�lfy) -------

8. Ethnicity

(a) Yoruba D

(d) TIV D

(b} lgbo D (c) Hnuso D 

(e} ljow D (d)Other (S�lly) ---
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Scctlo1 B: Meas1re orP,ycllo-SocJaJ S1ppor1 RectJ\'td By Pirtarlnt o,r111 Acth·e 

Pllue orFtnt Staie orLabo1r 

lulruc:tloa: Please tick (./) the box chat best describes you, fcclins rcprdins the Psycho­

social support you received whlle In labour. 

SIN Statcmcob Ar,co ow11'ff Uadttldtd

9 I Wll.5 allowed )ly the midwife / doctor to have someone 

(such as iwtner /friend/ rclatlon} with me du.ring labour. 

10 The midwife / doctor lrc.ltcd me with respect and rcspcc:ttd 

my privacy. 

II Labour ,vard stoCT were readily available whenever I called 

for them during labour. 

12 I wu allo,ved to contribute my opinion about my • 

management during labour 

13 Encouraging. calming and re-o.ssurina words \\ere given 10

me during labour 

14 Midwives/ doctors wen, nauing 11 me and or my relation 

while I was In labour 

IS The midwife / doctor kepi me Informed about how my 

labour ,va.s progrcsslna 

16 Midwives / doc\ors 111\vnys answered my questiOOJ during 

labour. 

17 \Vlllini:ness to listen 10 my concern during labour wa.s not 

enough 

18 Midwife: stoycd with me throughout labour 

19 The environment / atmosphere: that I was kept during 

labour was conducive • 

20 I was not allowed to get out or bed or move around during 

labour. 

21 Mwagcs were given 10 mo to relieve me of pain while in 

labour 
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Sectlo1 B: Musa re or P,ycbo-SocJal Support Rectlvtd By P1r11rlc1t D1rt11 Active 

Pbue or Flnt Stace or Labo1r 

laslructlo1: Please tick (./) the box that best descnl,cs your feclin& re1ardln1 the Psycher 

social support you rc«ived while in labour. 

SIN Stalemc11J Acree Duaerec Undttldtd 

9 I was allowed �y the midwife / doclM to have someone 

(such as p.,r1ncr /friend/ rebtlon) with me during llbour.

10 The midwife/ doctor trc41cd me with respect and respected 
• mypnvacy. 

11 Labour ,vntd stafT were readily available \\hcncver I called 
for them during lnbour. 

12 I \VU allOl\'Cd 10 con1ribu1e my opinion aboul my 
• 

mnnagemcnl during lobour 

13 Encounsging. calming and re-u,uring \\ords were liven to 

me during labour 

14 Midwives/ doctors were nagalng 11 me and or my relation 

whllc I 1vu in labour 

IS The midwife / doctor kepi me Informed abou1 how my 

labour ,vas progressing 

16 Midwives / doc\Ors always answered my questions during 

labour. 

17 Willingness 10 listen IO my con«m during labour was nol 

enough 

18 Midwife: suiycd wllh me throughout labour 

19 The cnvlronmcnl / almOspherc lhal I wu k:cpt during 

labour ,vu conducive • 

20 I was not allowed to gel oul or bed or move around during 

labour. 

21 �{usages v.cre given to me 10 relieve me or pain white In 

labour 
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22 Communication with midwives/ docton durin& labour did 

not make me feel lonely 

23 Midwife / doctor always explained to me taeh time any 

procedure/ test ,vu to be conducted on me 

24 After any procedurc / test, the result was all\'l)'J explained 

tome 

25 In general, I was satisfied with the labour ward stafT 

26 1 would like to deliver in this hospllAI tr I am in labour 

again 

• 

• 

• 
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ScrWNo--­

lRU ITOJU TIO PEYE TI AWON ALABOYUN TIO N RODI MAN RJCBA NI 

ASDCO moor NI ILE IWOSAN ORITA MEFA, NI ILU mADAN, NIGERIA 
I 

Olukopa mi owon, 

Elcu lkale, a gbe cto hvndl yl kale nlpase akeko onipclc kejl ti clca tJ Health Policy and 

Management ni abe Faculty of Public Health. ti lie eko gipUnlfasltl tJ llu Tbadll!I. 

Eto yl wa lati le mo iyc itoju ti awon alaboyun ti o n  robl n ri gba nl ulko ti l\'On n robl lowo 

nl lie lwoS11n Orilll-mcfa ti llu Ibadan. 

B Jo,vo, moro yin fall kopa ti o b3 wu yin nlpa didahun a won lbecrc ti o wa ni isaJc yl. ldahun 

ti c b.i fun wa ylo ,va fun eto !wadi nikan ,ylo si '\\'I lurln awa ati eyln nlkAn. Nltorl ldl cyl, 

ma  fekl c b3 ,va fi otlto lnu dahun owon lbcerc yl. 

B Jowo, c mu cyikcyi nlpa fifa Ila ( /) sl lnu apotl kekerc lsalc yl ti c ba fe ko pa ninu cto 

hvadl yi. 

B sc pupo. 

• 

Dccnl D Decko I I 

' 

n 
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• 

A: Soclo-Dtmoer1plilc Cliar1cterbda or tk Re,poad,at 

IIOIII: E jowo c fa.Ila ( /) sl idahun 11 chi ro wipe o darl julo. Fun awon lbeere koobn, c ko

ldahun \\'OIi sl lbl Ila Ii a fa sl lwaju lbeere nu.

I E IO omo odun mclo? D 
2 E jowo omo mclo ni olorun ti yon da fun yin? ....... , ............... . 

I Njc c fi oruko sile fun iloju oyun yi nl Ile lwosan yii? 

(a) Fi oruko sile run hoju oyun D (b) Ko fi oruko silc fun icoju oyun D 

4 lpowo le WD nipa loko-laya?

(a) Loko D (b) Kolokori D (d) Opo D (c) Korasilc

(c)Yap:i CJ(Q Omifllll (B JO fun WI nl J)IIIO) ... ........... ......... . 

S lru ilc1vo ni c nsc? 

D 

(a) Osisc ijoba D (b) Onisowo D (d) lyawo lie D (c) Onisc owoO

(c)Oniso ad4nl Del) Akcko 0a> 0 n wasc D
(gb) Oslsc nl lie lsc acbnl D
6 l\\c mclo nl cka?

(a) koka \\Cran. D (b)lwc alalcobccrc O (d) Parl lpclc ldni iwc gin.ma

(c) lwc glrama D (c} lie lwc ikosc owo D {I) Uc iwc a won olukonl

(g) Ipelc klnnl ilc iwc gbogbonse D {gb) Parl nl lie I� gbogbonlsc CJ
(h) Akckojmdc lie cko gign D {I) lpclc kcjl nl Uc cko glga D

O) Akcko gboyc dokllA D

I I 
D 

7 Esin 1\'0 nl c n sin? (a) t.iusuluml D (b} Onigbagbo D (d) Elcsin abalayc D 
(c) Om Iran ([?so fun wo nl pato) ........................ -............... -.... . 

a Eya Ori le cdc wo nl yin? (a)Yoruba D (b) lgbo D (d) H�im D
(c) 1iv D (c) ljow D (I) Omlran (B so fun wa nl p1110) ............. . . . ... .
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Scctloa D: A1bcyewo Os1awoa ltoja / lbl'Ululkl TIO P�e TI Awo1 Alabo1111 TIO 

N Robl Cba NI AJlko Irobl 

ITONl: E jowo c fa Ila(/) sl ldahun tl e baro wipe o dara julo 11 ylo so bl o sc ri lua yin ni� 

i10ju ti erl gba nl asiko lrobl 

SIN 

9 

10 

II 

12 

13 

14 

IS 

16 

17 

18 

19 

Agbebl / Dokiia eba mi layc latl Jc ki cnlkan (bl 

iololufc / ore /cbl ml) wa pclu mi ni ibiti mo t i n  robl 

TowotO\\'O nl Agbebl / Dokila Ii 10ju m� won o sl n

asiri mi hllll sha 

A won oslse wu IBroY.'OIO, nl i&bakiaba limo ba pc won 

nlgba ti mo n robi 

A gbii ml hiayc lotl mu aba kml wa nlp.i bl a o sc toju 

ml nliibatl mo n robl 

\V on fun mi ni oro iwuri, oro lrunu ad oro ldanl loju 

nliibatl mo n robl 

Awon Agbcbl otl Dokita nkAnrll mo ml atl, tabl awon 

cbi ml nigbatl mo n robi 

Oboibo bl nkan sc nlo nl awon Agbebl all Doklta n Jo 

kin mo nlpa lrobl ml 

/\won Agbcbl/Dokita ma n sab:I dahun awon ibecrc ti 

mo ba bl \\'OIi nlgbatl mo n robi lowo 

Akltlyan lqti tell sl awon cdun okan mi ko 10 nlgba 

tlmo n robl 

Agbebl wa pclu ml nl gbogbo lgbl ti mo fin robl 

Aylka atl agbegbe ti won fi ml sl nlgbatl mo n robl se 

fara mo 
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20 Won o gbaml layc la1i didc kuro lori ibu.sun mi llbi rin 

kiri ni gbati mo n robl 

21 Won n fiowo P4 ml 1111'1 tabl leyin fun inn nlaba1f mo 

n robl 
• 

22 lforowcro IIIJlrin cml at.I awon Agbcbl / Dokita nlabatl 

mo n robl ko Jc ki n ro wipe cmi nibn ni mo da wa 

23 Awon Agbcbi / Dokilll man salayc fun mi nlgbakuaba 

ti ,von ba fc gbc igbcse tabl sc aycwo b.nlcan Im ml 

24 Won ma r/ salnyc csi lgbcsc tabl aycwo Jwwn Ii ,von 

b:i sc fun mi 

2S Lapapo, lscJI a won osisc lie labcbi Le ml lorun gldl gan 

26 Mo fc Intl W1l bl omo sl bl y! ti mo ba tun n r obl  nl 

igbllminlll ni ojo lwaJu 

• 

• 
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APPENDIX 11 

ODSERVA TIONAL CHECKLIST 
• 

Serial Nambtr-------

QUALITY OF INTRA-PARTtntf CARE RECEIVED DY PARTUR.IENT DURING 

ACTIVE PilASE OF FIRST ST AGE OF LADOUT AT UNIVERSITY COLLEGE 

BOSPIT AL, IDADAN, MGE.RIA 

• 

Section A: Frtqueaey or Fetal Hurt RJita l\foaltorfac, Blood Prus are and P11K 

l\fonltorlng and Vagloal E.umlaatlou Coad acted on Parturleat DurJ01 Active Pbue or 

Ftr,t Staie or Labour 

(To be completed by the researcher /111incd =h assistant) 

Below arc set of lnfonnation about the panuricnt to be recorded In the vltal signs chlllU And 

nursing rtCOf'ds of the pllfluricnt during actlvo p� offlrst stage of labour. •

Plca.se, tick (./) the appropriate option u reprds the following care processes as carried out 

and recorded by midwives on the vital signs chllU and nursing records of the pll1UrlcnL 

SIN Care To De Ch•ea Rcconlcd Recorded but not Not Recorded 

Frcqucally!Tlmdy Frcqucatly!Tlmely at all 

2 I 0 

I. Fetal Heart Rate (FHR) 

monitoring hair-hourly 

l. Dlood Pressure (DP) 

monltorins hourly 

). Pulse Rate (PR) 

monitoring hourly 

4. Vaginal Examl1111tlon 

(Vl3) four•hourly 
• 

SI 
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ScctJo1 B: Tlmely Documeatatloa or Wormatlo1 1bo11 Pro,ra1 or Anlve Pllue or 

Labour 01 Ille Pareocrapla of Par11rle11 D1rta1 Active Plaue of Finl Scace of La boar 

(l'o be completed by the rcscan:her / tnined rc,earch assutant) 

Below ls 1nrorma1ion about proiJCS.S or active first staae of labour to be recorded/ lndlca1ed 

or ch111ted on the partogJam of the parturienL lnformallon recorded timely will be awarded 

(2), inrormallon recorded but not timely wlll be awarded (I) while infonnatlon not recorded 

at all ,viii be awarqcd (0). 

Plccsc tick (./) the oppropri41C option by tic.king "infonnation recorded timely", "information 

recorded but not lldcq114t.cfy/eonslstcntly/limely", or "information not recorded at all",

SIN laformallon to be rrcordtd/ladlcalcd la Rttordcd Recorded bit DOI Nor ncordcd 
lbc panocram oftlae panurirnt f'rrqutallrm FrtqDClllymmdy 11 all 

mrly (1) (I) (0) 

10 Condition or the membranes 1,C,

Ruptured (R) or I (Intact) al molt every 
• 

4 hours 

II Fellll helllt rate: readings al most every 

30 minutes 

12 Condition or the: liquor I amniotic fluid 

such as: Clear (C), Mceonlum stained 
(M) or Intact (1) If the membranes an:

not ruptured, every 4 hours

13 Dcarcc: of moulding such as: No

mouldlns (0), Smllll moulding (+),

Moderate moulding (++) or Severe 

mouldlns (+++), every 4 houn 

14 Cervical dilation, should be plotted with 

an X, 111 most every 4 hours 

IS Decent of the presenting p4l1. should be • 

ploltcd with an O, at most every 4 houn 

16 Frequency, strength and duration of 

uterine contractions, every hour 

17 Medication., and Intravenous fluids 
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II 

19 

20 

21 

22 

twllcnner aivm 

Olood Pressure and Pllbe 

Mcuumnmta, every hour 

Ttmpcr11urc rcadlnp, o,try 4 hour,

Volumo of urlnc, each lime tho woman 

passes urine '

Pracnce or protein, each 

woman pa11et urlno 

Presence or ktlona, each 

woman pas,cs wine 

• 

' 

tlmc tho 

lime tho 

• 

• 
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• 

• 
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