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Abstract

Introduction:

Prolonged labour is associated with obstructed labour, infections, PPH, uterine rupture
andincreasedmaternalandperinatal ~ morbidityandmayendinmortality. Thisstudywasplannedwith ~ the
objective to assess utility of partogram in detection of abnormal progress of labourandprevention of
prolongedlabour.

MaterialsandMethods:

This study involved a detailed prospective workup of 200 patients admitted at Department ofObstetrics
and Gynaecology, G.R. Medical College, Gwalior within a total span of 1 year i.e.July 2012 to Sept.
2013.Primigravid women, aged 19-29 years, who had crossed 37 weeks ofgestation were included in the
study. WHO partogram was used. A semi-structuredquestionnaire with demographic details, history of
present illness, relevant past history,relevant family history, general examination, obstetric examination,
vital signs, laboratoryinvestigations and partogram, wasused to collectdata.

Results:

Casesweredividedinthreegroups  onthebaseofpartogram.ingroupl,llandlll,therewere120 (60%), 41
(20.5%) and 39 (19.5%) cases. Most (118, 98.3%) of the cases in group | weredelivered normal
vaginally and only 2 (1.6%) cases underwent LSCS. In group Il, most (34,82.9%) delivered as normal
vaginally, 3 of them were delivered by ventouse (7.3%) and 4were delivered by LSCS (9.7%). In group
111, among 36 cases 24 were delivered normalvaginal(61.5%), 3 wereby ventouse(7.6%) and 12wereby
LSCS(30.7%).

Conclusion:The key to early diagnosis and detection of disorders in labour progression specifically
byfollowingtheevolutionofcharacteristicspatternofcervicaldilatationandfoetaldescent,usingthe partogram
has also helped in achieving the policy of active management of labour iceensuringthedelivery
ofthepatients within twelvehours.
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Introduction

Labour is a natural physiological process characterized Dby progressive increase in
frequency,intensityanddurationofuterinecontractions,resultingineffacementanddilatationofcervix,with
descent of the foetus through the birth canal. This physiologic process many a time maylead to
prolonged labour with the resultant increase in the morbidity and mortality of bothfoetus and
themother.!!

Most authorities believe that the best way to monitor labour is with the help of a
partogram,whichisarecordoftheprogressoflabourandthematernalandfoetalconditionduringlabouragainstati
mescale.!?lPlottingcervicaldilationanddescentofthepresentingpartagainsttimeallows ~ objective  graphic
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documentation of the progress of labour and simplifies the
clinicalinterpretationofthedynamicchangesthatoccurduringlabour. Anydeviationfromthenormalcurvealerts
theattendanttothepossibilityofalabourdisorderinadvance.Ithelpsnotonlyinrecognitionbutalsoincharacteriza
tionandmanagementofdysfunctionallabour.

Labour depends upon uterine contraction, cervical dilation and effacement. It also
dependsuponpelvisandfoetalweight. Thelasttwocannotbealteredinanycase. Whatwecanmonitorandcanchan
gearetheuterinecontractionsanddilationofcervix.Oncelabourhasstarteditispossible to regulate its duration
and progress with almost complete success. This requires asystemic approach with careful diagnosis of
onset of labour, regular assessment and decisiveaction.™
Prolongedlabourisassociatedwithobstructedlabour,infections,PPH,uterinerupture andincreased maternal
and perinatal morbidity and may end in mortality. 571 Therefore, it isimperativetoassessutilityof
partograminmanagementofactivelabour.

This study was planned with the objective to assess utility of partogram in detection
ofabnormalprogressoflabour and preventionof prolonged labour.

Materialsandmethods

This study involved a detailed prospective workup of 200 patients admitted at Department ofObstetrics
and Gynaecology, G.R. Medical College, Gwalior within a total span of 1 year i.e.July2012 to Sept.
2013.

Primigravid women, aged 19-29 years, who had crossed 37 weeks of gestation were included inthe
study. Other inclusion criteria were, pregnancy should be with single live foetus in vertexpresentation
and it should be without any significant medical and obstetric complications. Allcases irrespective of
either induced or spontaneous onset of labour were included in this study.Monitoring of progress of
labour in  the study were started from  active phase of  labour (4
cmmoreofcervicaldilatation).Caseswithmultiparamothers,teenagepregnancies,elderlyprimigravida,multip
lepregnancies,malpresentation,post-
caesareanpregnancy,posttermpregnancy,pretermlabourandsevereoligohydramnios
wereexcludedfromthestudy.

Asemi-structuredquestionnairewithdemographicdetails,historyofpresent  illness,relevantpast  history,
relevant family history, general examination, obstetric examination, vital
signs,laboratoryinvestigationsand partogram,was used tocollectdata.

Onoverservingtheprogressoflabourandplottingitonpartogram,casesweredividedintothreegroups
accordingto (23]

Groupl(Lefttoalertline):[Definethis]

Groupll(Righttoalertline): [Definethis]

Grouplll(Righttoactionline):[Definethis]

Descriptive categorical data is presented as frequency tables. For all data analysis SPSSversion21
softwarewasused.

Results

This study involved a detailed prospective workup of 200 patients admitted at Department ofObstetrics
&Gynaecology, G.R. Medical College, Gwalior within a total span of 1 year i.e.July.2012 to Sept. 2013.
Theabovetableshowsthatamong200primigravidapatients112(56%)belongsto18-
21yearsofagegroup.45i.e.22.5%belongto22-25yearsofagegroup.43i.e.21.5%belongsto26-29years of age
group. The maximum number of patients belongs to 18-21 years of age group i.e.112 (56%).

Cases were divided in three groups on the base of partogram. In group I, Il and Ill, there
werel20(60%),41(20.5%)and39(19.5%)cases.Outof120patientsingroupl,90patientsneededacceleration of
labour while in group Il and III, all patients (41 in group Il, 39 in group Ill)neededacceleration of
labour.[Tablel]
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Tablel:Distributionofcasesaccordingtoresultofaccelerationoflabour

Group
Group 1 (90) Group 11 (41) Group 111(39)
No. % No. % No. %
ARM 60 66.6 11 26.8 14 35.9
ARM-+Oxytocin 19 21.1 14 34.1 6 15.3
Misoprostol 9 10 12 29.2 7 17.9
Not Improved (by LSCS) 2 2.2 4 9.7 12 30.7

Grouplamong90patients,whoneededaccelerationoflabour,itwasdonebyartificialruptureofmembranein60(6
6.7%)cases,ArtificialRuptureofMembranewithoxytocinin20patients(21.1%), misoprostol drug in 10
cases (10%). In group 11, it was done with ARM, ARM withoxytocin and Misprostol 12 (29.2%), 11
(26.8) and 14 (34.1%) patients respectively. Amonggroup Ill, in most patients acceleration was done by
ARM (35.9%) followed by misoprostolalone(17.9%) and ARMwith misoprostol(15.3%). [Tablel]

Table2:Distributionofcasesaccordingtomodeofdelivery

Groups Modeofdelivery
FTND FORCEP LSCS Total
No. % No. % No. %
I 118 98.3 0 0 2 1.6 120
1 34 82.9 3 7.3 4 9.7 41
i 24 61.5 3 7.6 12 30.7 39

Most (118, 98.3%) of the cases in group | were delivered normal vaginally and only 2
(1.6%)casesunderwentLSCS.Ingroupll,most(34,82.9%)deliveredasnormalvaginally,3ofthemweredelivere
dbyventouse(7.3%)and4weredeliveredbyLSCS(9.7%).Ingrouplll,among36 cases 24 were delivered
normal vaginal (61.5%), 3 were by ventouse (7.6%) and 12
werebyLSCS(30.7%).Maximumnumberofcasesweredeliverednormallyingrouplascomparedtogroupllandl
Ilinwhichmaximumno.ofcasesunderwentLSCS.[Table2]Averagerateofcervical dilatation in group | was
1.6 cm/hr which is more than the group Il (0.76 cm/hr) and111(0.35 cm/hr).

Discussion

In current study, randomly selected 200 patients who were admitted for term
indepartmentofObstetricsandGynaecology,KamlaRajaHospital, Gwaliorfrom1July2012to30Sept.
2013aftermatching fortheinclusion andexclusion criteria.

Out of 200 patients, maximum number of patients were in 18-21 yrs of age group. In
presentstudypatientsweredividedinthreegroupsinrelationtoalertandactionlineofWHOmMmodifiedpartogram.
In this study, 41 patients out of 200 were crossed alert line (20.5%). These results are inaccordance with
other studies. In PhiIiPott study (1972) [ 229 of patients crossed the alertline.

In WHO (1994) @ study, 34.5% patients crossed the alert line. In Pattinson's study (2003)
[Youtof344patients165(48%)crossedthealertline. IntheDaftaryandMhatre™series,whichwas ~ done in
1977 66% of the patients were in group A, 25.5 of the patients were in group Band 8.5% patients were in
group C. In our study number of patients crossed the alert line iscomparableto Philpottstudy.
Inourstudy39outof200patientscrossedtheactionIine(19.5%)inWHOstudy(1994R[9]9.9%patients crossed the
action line.In Philpotts study™, 11% crossed the action line. Levendar etal ™2, in her study reveal that
51.3% women were crossed the action line. In our study fewerpatients were crossed the action line
(195%) as compared to Levendar et al [Mstudy  (51.3%).WHOstudy™(9.9%)and
Philpott®(11%)aresomewhatcomparableto our study.
Inourstudyaccelerationoflabourwasdonebyartificialruptureofmembrane,artificialruptureofmembrane+oxy
tocin,misoprostol.Inpresentstudyaugmentationoflabourwasdonein 90cases of 120 patients (75%) before

labour
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alert line with ARM 60 patients, ARM + oxytocin
19patients,misoprostol9patients. Frigolettoetal ™!studyaugmentationneededin77%ofcases.

In a study by William Ledger and Willim Witting "4it was found that in group I incidenceacceleration
of labour was 27% were as a group Il & I incidence of acceleration of
labourwas72%.0utof41ARMdoneinl1patients, ARMwithoxytocinl4patientsandmisoprostolin 12
patients. Caesarean section was done in 4 cases after alert line was crossed. Only 2 CSdone before alert
line due to fetal distress. Out of 39 ARM done in 14, ARM with oxytocin in6,and misoprostolin
5.Total12patientswerenotimproved andunderwentLSCS.

In our study 118 (59%) patients delivered by normal vaginal delivery before alert line and
64(32%)deliveredbynormalvaginaldeliveryafteralertline. ThestudybyFrigolettoetal (1995)

(13178 3%vaginaldelivery,and9.2%patientsdeliveredbyCS. InthePhilpottandCastle®

study, 78.85% had FTND, 15.55% required Vacuum/Forceps and 2.6% underwent LSCS. Inthe Daftary
and Mhatre™Istudy, 68% patients had FTND. 14% required vacuum/forceps and7.5%underwentLSCS.
In present study 18 out of 200 patients undergone LSCS (9%). Lopez Zeno et al
(1992)°171.6%weredeliveredand10.5%werebyCS.InonerandomizedtrialconductedinPakistan80%ofpatie
ntsdeliverednormally,4%byinstrumentaland16%byL SCS.Inpresentstudyitwasfoundthatgroupli&Ilitherea
re5.5%ofwomen'swhoarresttherateofcervicaldilationanddescent.

Philoptts and Castle ®lin their study also found higher incidence of CPD (>50 incidence ofCPD) among
women secondary arrest of descent and dilatation. In the study by A.N. Shirotri(1991) "%t was found to
have a higher incidence of CPD prolong Il stage of labour. Dutta &Pal (1978) in their study found 6.3%
incidence of secondary arrest of progression of obstetriclabour. Thisstudy iscomparabletoour study.

In this present study rate of cervical dilatation in group | is 1.6cm/hr, in group Il is
0.76cm/hrandgroupl110.35cm/hr.Melmed&Evansstudy(1979)" Istudiedthevalueofcervicaldilatation  rate
one found the rate of cervical dilatation measured in active phase. In 93% ofwomen the initial rate of
cervical dilatation was 1cm/hr and in 7% was it was less than 1 cmand later required assisted delivery. In
present study 60% patient having rate of cervicaldilatation >1cm & 40% having <lcm/hr. This is not
comparable to our study. A study byShinde et al ™rate of cervical dilatation in 73% of patients was
1.3cm/hr comparable to ourstudy.

Conclusion
Althoughlabourisanaturalphenomenonleadingtochildbirthandnormallymajorityoflabourdooccurspontaneo
uslyafewtendtobecomedystociaandgoinforprolongedlabour.Hence,identification abnormality is essential

from this study and previous studies, it is evident
thattheroutineuseofpartogramishelpfulindetectingabnormalitiesintheprogressoflabourearlycorrectivethera
py.

The key to early diagnosis and detection of disorders in labour progression specifically
byfollowingtheevolutionofcharacteristicspatternofcervicaldilatationandfoetaldescent,usingthe partogram
has also helped in achieving the policy of active management of labour iceensuringthedelivery
ofthepatients within twelvehours.
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