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Abstract

Maternal and perinatal mortality is a worldwide public health problem, because no woman should die giving birth.

Keywords: The partogram is an indispensable tool in the daily practice of maternity staff, as it is the written reflection of the
Partogram, Knowledge, quality of maternal and fetal care during labor, delivery and the post-partum period. The aim of this study was to
Attitudes, Practices evaluate the knowledge, attitudes and practices of healthcare providers on the use of the partogram in the maternity
ward of Ngaoundere Regional Hospital. We conducted a descriptive cross-sectional study over the period from July
Received: 28 to August 29, 2024. We identified a total of 35 healthcare staff using the partogram in the maternity ward, thus
constituting our exhaustive sample. A questionnaire was designed, pre-tested and administered face-to-face to
0212,2024 participants. Data analysis was performed using Sphinx software and Microsoft Excel_2016 spreadsheet. The results
show that 18 (51.4%) personnel who used the partogram were care assistants. Half of the participants had between
Accepted: 2 and 5 years' professional experience. Only 7 (20%) of the department's staff were permanent and 26 (71.4%) were
02 02, 2024 trainees. A total of 25 (71.4%) providers received partogram training in a classroom workshop, and 18 (51.4%) were
trained in the task by peers. Almost all the providers surveyed were familiar with all the elements of maternal and
Published: fetal monitoring, but some elements were still neglected, such as urination 4(11.4%) for the mother and active fetal
04 01, 2025 movements 2(5.7%), head shaping 5(14.3%) for the fetus. Concerning attitudes, 33 (94.3%) providers identified a
history of caesarean section as a risk factor during labour, while 29 (82.9%) identified high blood pressure. The
Unique Paper ID: danger signs most identified by providers during parturient labor were variable dilatation and eclampsia (71.4%),
IQRJ-24012003 followed by hemorrhage (62.9%). On the other hand, the danger signs least identified by them were rupture syndrome

(37.1%) and foetal distress (45.7%). In terms of providers' practices in the face of risk, 32 (91.4%) claim to call the
gynecologist, versus 3 (8.6%) who take action (cupping, administration of antispasmodics or oxytocin). Also, 7
(20.0%) providers claim to have often forgotten to use the partogram. Observation of completed partograms showed
that of the 181 deliveries requiring the use of a partogram, 13 (7.2%) were not completed, and 27 (14.9%) were
incomplete or incorrectly completed. We recommend that healthcare providers knowledge and awareness of the
effective and systematic use of the partogram be reinforced to ensure the survival of parturients.
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1. Introduction

Every two minutes, a woman dies during pregnancy or childbirth, according to estimates published in a report by the World Health
Organization (WHO), which highlights alarming setbacks for women's health in recent years (WHO, 2023). The report, which records
maternal deaths at national, regional, and global levels between 2000 and 2020, puts the number of maternal deaths worldwide in 2020
at an estimated 287,000, with around 70% of all maternal deaths occurring in sub-Saharan Africa (WHO, 2023). Data from the Cameroon
Demographic and Health Survey by the Institut National de la Statistique (INS, 2020) show that the country has a maternal mortality ratio
of 406 deaths per 100,000 live births. In its policy to combat maternal mortality, Cameroon aims to achieve a ratio of 140 deaths per
100,000 births by 2030 as recommended by Article 3 of the Sustainable Development Goals (United Nations, 2016). According to reports
from the maternity ward at Ngaoundere Regional Hospital, the number of maternal deaths has risen from 14 in 2019 to 21 in 2021, and
the number of perinatal deaths from 67 in 2019 to 97 in 2021. To ensure better care for the parturient, the WHO has opted to use the
partogram. According to WHO (2018a), the partogram is a tool for graphically recording the progress of labor and key data on the
condition of the mother and fetus. The WHO considers it one of the greatest advances in modern obstetrics and advocates its universal
use for labor monitoring in childbirth. It provides a record of maternal and fetal monitoring during childbirth, is a medico-legal document,
and is a tool for monitoring euto-cic labor and diagnosing dystocia (Saint-Léger, 2000). Hourly filling, through successive examinations,
provides an overall view of the progress of labor and records succeptible elements that may have an impact on its evolution. (Marion,
2013). It enables the fetus to be closely monitored by regularly observing fetal heart rate, amniotic fluid and fetal skull molding, with a
view to avoiding fetal suffering during labor (Mahamane, 2021). The partogram has a section devoted to the mother, in which information
such as pulse, blood pressure, temperature, urine components (volume, protein, acetone) and drug administration, particularly oxytocin,
is recorded. It enables early identification of labor abnormalities and facilitates decision-making. The WHO considers the partogram to
be one of the greatest advances in modern obstetrics, and recommends its universal use for monitoring labor (Saint-Léger, 2000). The
use of the partogram remains a tool for clinical auditing of the quality of labor, delivery and post-partum monitoring. In fact, monitoring
the various phases of labor, from the first contractions to the birth of the baby and even after birth, enables us to diagnose any
complications and provide better care for the parturient and the fetus, since many childbirthrelated complications arise from a lack of
monitoring. The new WHO guidelines recognize that every labor and delivery is unique, and that the duration of the first active phase of
labor varies from woman to woman. In the case of a first birth, labor usually does not extend beyond 12 hours. In subsequent deliveries,
it usually lasts no longer than 10 hours (WHO, 2018b).

Despite this progress, we note that the use of this tool encounters enormous difficulties, such as poor filling quality, interruptions and
even abandonments, which can lead to complications associated with dystocic delivery (asphyxia, brain lesions, neonatal infections and
even fetal death, vesico-vaginal fistulas, post-partum hemorrhage and even maternal death). The Partogram is an instrument designed
exclusively for monitoring and managing labor. Furthermore, the modified WHO Partogram excludes any latency period, i.e. before
dilatation reaches 4cm. However, it is important to monitor the parturient during this period, even if the trace has not yet begun. In fact,
the medical record must be opened as soon as the parturient enters the delivery room. The parturient's examination and various vital
signs must be recorded and noted. (Mahamane, 2021). When labor monitoring is not effective, the fetus may be exposed to risks such
as neonatal infection, inhalation of amniotic fluid, fetal distress characterized by respiratory distress, and altered cardiac rhythm, which

may cause death (Elsan, 2016). Faced with these difficulties in filling out the partogram by certain healthcare professionals, we need to
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question their level of knowledge, as well as their attitudes and practices regarding the use of this tool. With this in mind, the aim of the
present study is to assess the knowledge, attitudes and practices of healthcare providers at the Ngaoundere Regional Hospital maternity
ward regarding the use of the partogram in order to contribute to the reduction of maternal mortality during childbirth.

2. Methodology

2.1. Study design

We conducted a descriptive cross-sectional study.

2.2. Study location

The present study was carried out at the Ngaoundere Regional Hospital, in the Ngaoundere Urbain Health District, Adamaoua region -
Cameroon.

2.3. Study period

The study covered the period from July 28 to August 29, 2023.

2.4. Study population

2.4.1. Total population

The total population of our study was made up of health care staff at Ngaoundere Regional Hospital during the study period.

2.4.2. Target population

The target population of our study consisted of healthcare personnel working in the maternity ward of Ngaoundere Regional Hospital
during the study period.

2.4.3. Source population

The source population for our study was health care personnel working in the maternity ward of the Ngaoundere Regional Hospital
during the study period and using the partogram in the provision of care.

2.4.4 Selection criteria

Inclusion criteria: any service provider at the Ngaoundere Regional Hospital maternity ward during the study period, using the partogram
and agreeing to take part in the study.

Non-inclusion criteria: anyone not meeting the inclusion criteria.

Exclusion criteria: any service provider at the Ngaoundere Regional Hospital maternity ward during the study period, using the
partogram, but not wishing to take part in the study.

2.5. Sampling

2.5.1. Sampling technique

We used two-stage stratified sampling as follows:

1st stage: Choosing health training

The Ngaoundere Regional Hospital was chosen out of convenience because of its high attendance, its status as the referral hospital for
the Adamaoua region, and because it is the health facility that has reported the most maternal and neonatal deaths in recent years in
the Adamaoua region.

2nd stage: Choosing the people to survey

An exhaustive sample of healthcare personnel using the partogram in the maternity ward of Ngaoundere Regional Hospital constituted
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the respondents.

2.5.2. Sample size

A total of 35 health workers from the maternity ward of Ngaoundere Regional Hospital were identified, making up our sample.

2.6. Data collection

2.6.1. Collection tool

A questionnaire was designed, pre-tested and validated for data collection.

2.6.2. Collection procedure

Data collection began with a census of all maternity staff at Ngaoundere Regional Hospital. Next, questionnaires on physical forms were
administered face-to-face to respondents. Observations were made on the completion of partograms by women admitted to the delivery
room.

2.7. Data analysis

The data collected was encoded and analyzed using Microsoft Excel 2016 spreadsheet and Sphinx software. These tools were used not
only to generate tables and graphs, but also to determine the various rates, ratios and proportions for qualitative variables, and measures
of central tendency for quantitative variables.

2.8. Ethical considerations and data confidentiality

We obtained administrative authorization from the Délégation Régionale de la Santé Publique de I'Adamaoua, as well as from the
management of the Ngaoundere Regional Hospital. After obtaining informed consent, the interviews were conducted in a confidential
and anonymous setting. Data were secured on a password-protected computer.

3. Results

3.1 Socio-demographic characteristics of service providers

A total of 35(100%) health workers from the maternity ward of Ngaoundere Regional Hospital took part in the study. All were female.

The breakdown of surveyed service providers by professional status is shown in the figure below:

20%
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Figure 1: Distribution of claimants by professional status
In total, 26 (74%) of the maternity unit's staff are trainees and only 7 (20%) are permanent.

The breakdown of surveyed care providers by professional profile is shown in the figure below:
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Figure 2: Distribution of claimants by professional profile
The figure shows that the majority of staff using the partogram in the maternity ward of Ngaoundere Regional Hospital are nursing
assistants (51.4%) and nurses (37.1%). No doctors and only 4 (11.4%) midwives use the partogram in this department.

The distribution of claimants by length of service is shown in the figure below:
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Figure 3: Distribution of staff by number of years in service

The graph shows that of the 35 healthcare staff surveyed, 18 (51.4%) had been with the company for between 2 and 5 years, and 12
(34.3%) for more than 5 years.

3.2 Providers' knowledge of the partogram

The table below summarizes providers' knowledge of the partogram:

Table 1: Healthcare staff's knowledge of the partogram

Variables Terms and conditions Workforce Percentage (%)
Partogram training Yes 35 100

No 0 0
Type of partogram training Indoor workshop 25 71,4

Staff 5 14,3
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During supervision 6 17,1
Peer testing 18 51,4
Partogram availability Permanent 26 74,3
Very frequent breakage 9 25,7
Rare break 0 0
Purpose of the partogram Gynecological follow-up 1 2,9
Work supervision 34 97,1%
Others to be specified 0 0
Fetal monitoring Fetal Heart Noise 33 94,3
Amniotic fluid condition 32 91,4
Uterine contractions 31 88,6
Blood pressure 9 25,7
Active fetal movements 2 5,7
Head sculpting 5 14,3
Downbhill 0 0
Temperature 0 0
Maternal monitoring Blood Pressure 32 91,4
Temperature 30 85,7
Uterine contractions 26 74,3
Downbhill 17 48,6
Presentation 33 94,3
Pulse 25 71,4
Urine 4 11,4
Cervical dilatation 0 0
Fetal Heart Noise 3 8,6
Elements of the APGAR score Cry 31 88,6
Color 31 88,6
Breathing 31 88,6
Heart rate 32 91,4
Muscle tone 25 71,4
Frequency of parameter| Every hour 21 60
monitoring Every 2 hours 3 8,6
Every 30 minutes 11 31,4
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Conditions of wuse of the| Towards the end of pregnancy 0 0
partogram In contact with the parturient 2 5,7
At the end of childbirth 1 2,9
When expansion reaches 5cm 32 91,4
Partogram opening level On the alert line 33 94, 3
On the action line 0 0
Between alert and action lines 0 0

Overall, all the providers surveyed had received partogram training. Of the 35 providers surveyed, 25 (71.4%) received training on the
partogram in a classroom workshop, 18 (51.4%) were trained on the task by peers, 5 (14.3%) were trained on staff and 6 (17.1%) were
trained during supervision.

According to 26 (74.3%) providers surveyed, the partogram was permanently available in the department. Concerning the purpose of
using the partogram, 34 (97.1%) providers surveyed thought it was a tool for monitoring labor.

Almost all the providers surveyed knew all the elements of maternal and fetal monitoring. Specifically, 32(91.4%) providers knew blood
pressure, 30(85.7%) knew temperature, 26(74.3%) knew uterine contractions, 33(94.3%) knew presentation, 25(71.4%) knew pulse,
(48.6%) knew fetal descent, 33(94.3%) knew fetal heart sound and 32(91.4%) knew amniotic fluid status. However, certain elements were
still neglected, such as urine 4(11.4%) for the mother, active fetal movements 2(5.7%) and head shaping 5(14.3%) for the fetus.
Concerning the APGAR score elements, they are all known to almost similar percentages 88.6% for cry and muscle tone and 91.7% for
coloration, respiration and heart rate. In addition, 21 (60.0%) of the providers surveyed thought that parameters should be monitored
every hour, compared with 11 (31.4%) who thought they should be monitored every 30 minutes.

Of the 35 providers surveyed, 32 (91.4%) say that the condition for opening the partogram is when dilation reaches 5 centimeters, while
only 2 (5.2%) say it is at the end of pregnancy. All providers surveyed believe that the partogram opens on the alert line.

3.3. Attitudes and practices related to the use of the partogram

The multivariate table below summarizes providers' attitudes and practices related to the use of partograms in the maternity ward of

Ngaoundere Regional Hospital.

Variables Terms and conditions Workforce Percentages (%)
Identifying risk factors during| History of caesarean section 33 94,3
work
Hypertension 29 82,9
Diabetes 11 31,4
Identifying danger signs while| Hemorrhage 22 62,9
working Cephalopelvic 21 60
Disproportion (CPD)
Variable expansion 25 71,4
Fetal suffering 16 45,7
Eclampsia 25 71,4
Rupture syndrome 13 37,1




10 RESEARCH
Uterine contractions 0 0
Premature Membrane Rupture| 16 45,7
(PMR)
Identification of a risk of| Acute Fetal Distress (AFD) 30 85,7
delayed decision-making for
newborns Asphyxiation 34 97,1
Deaths 3 8,6
Hypotrophy 1 2,9
Respiratory distress 9 25,7
Identification of a risk of| Soft tissue tear 25 71,4
delayed decision-making for the | peaths 32 91,4
mother Delivery hemorrhage 30 85,7
High blood pressure 0 0
Risk practices Call the gynecologist 32 91,4
Suction cup 1 2,9
Administration of antispasmodics
1 2,9
Oxytocin infusion 1 2,9

Of the 35 providers surveyed, 33 (94.3%) identified a history of caesarean section as a risk factor during labour, 29 (82.9%) identified
hypertension and 11 (31.7%) identified diabetes.

The danger signs most identified by providers during parturient labor are variable dilatation and eclampsia, each with 71.4% (n=25),
followed by hemorrhage (62.9%) and DCP (60.0%). On the other hand, the danger signs least identified by them were rupture syndrome
(37.1%), fetal distress and RPM.

The risks of delayed care for newborns most mentioned by providers were asphyxia (97.1%) and SFA (85.7%).

The risks of delayed care for the mother most mentioned by providers were death (91.4%), delivery hemorrhage (85.7%) and soft tissue
tearing (71.4%).

Concerning providers' practices in the face of risk, 32 (91.4%) claim to call the gynecologist, versus 3 (8.6%) who take a decision to act
(cupping, administration of antispasmodics or oxytocin).

Among the practices, some providers mentioned forgetting to use the partogram during labor and delivery. The figure below shows the

distribution of providers who forgot to use the partogram during labor and delivery:
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Figure 4 missed partograms by providers

Overall, 27 (77.1%) providers said they had never forgotten to fill in the partogram during parturient labor and delivery, compared with
7 (20.0%) who said they sometimes forgot to use it (the partogram). Almost all the parturients for whom providers forgot to use the
partogram were multiparous.

Some partograms were observed during the course of our work, and it was found that out of 253 parturients admitted to maternity
wards during the year, 181 (71.5%) required follow-up by partogram. However, the partogram was not completed for 13(7.2%) parturients
and was incomplete or incorrectly completed for 27(14.9%) parturients. Concerning the reasons for forgetting or difficulties in filling in
the partogram during labor, the providers mentioned the insufficient number of midwives and late referrals, the high number of
parturients resulting in a high workload, and the fact that some providers found no added value in using the partogram.

4. Discussions

4.1. Socio-demographic characteristics

As the partogram is used in the delivery room, it is used almost exclusively by women, given the region's socio-cultural considerations.
This result is similar to those of a study on knowledge and use of the partogram in public health centers in North-West and South-West
Cameroon, in which 85% of partogram users were women (Nguembou, 2021). The sample was also dominated by health-care providers,
whose profile was that of orderlies, followed by nurses and midwives, who accounted for a relatively small percentage. These results
contradict WHO recommendations, which stipulate that the use of the partogram be done by Midwives/Maieuticians and Nurse
Midwives for correct and complete completion (WHO, 2014).

In terms of professional status, the majority of staff working in the maternity unit at Ngaoundere Regional Hospital are trainees (74.1%),
compared with 20% of permanent staff. This distribution reflects the under-employment of state-trained staff and the high demand for
qualified health personnel to meet the various standard ratios of staff per number of inhabitants recommended by the WHO. The
precariousness of these volunteer staff could also be a reason for their laxity when it comes to the correct use of the partogram in the
delivery room.

With regard to the number of years in the department, our results showed that the majority of nursing staff in maternity wards appear
to be very young in terms of years of service in maternity wards (less than 5 years), and this youth is often given attributes of dynamism,
as these are people who can still learn a lot and improve their knowledge and performance.

4.2 Knowledge of the partogram

In our study, all respondents received training on the partogram, but the quality and consistency of this training remains limited. Providers

are sufficiently familiar with the purpose of the partogram as a graphic recording tool to help monitor labor progress and maternal and
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fetal conditions. This result is in line with that of the study on knowledge and use of the partogram in public health centers in North-
West and South-West Cameroon (Nguembou, 2021). Concerning knowledge of the partogram, our results showed that 94% of staff
seemed to know the elements of maternal and fetal monitoring, 91.4% the elements of the APGAR score, 65.1% the frequency of
monitoring parameters 91.4% knew when to open the partogram and what the conditions were. This may reflect the fact that more than
half the staff consider the partogram to be a formality to be filled in, hence the neglect of the importance of knowing and practicing the
partogram. These findings are similar to those of a study evaluating the use of the partogram at the Centre de Santé Niono, Mali, which
showed that partograms were incompletely completed there (Arou Abdoul, 2018).

4.3. Practical use of the partogram

As far as practice is concerned, more than half the staff have not mastered the correct completion of the partogram, despite the high
level of knowledge they possess about this tool. These results are similar to those of the study on knowledge and use of the partogram
in public health centers in North-West and South-West Cameroon, in which only a third of providers mastered how to fill in the partogram
(Nguembou, 2021). All this could be explained by the fact that more than half of staff only open the partogram after delivery, and
knowledge of the different frequencies for taking or assessing fetomaternal monitoring parameters during labor is not known or not
applied, simply because the vast majority of staff only start filling in the partogram after having delivered a baby, and the values entered
on it are just imaginary values that are not accurate. As a result, filling in the partogram becomes just a formality, and the information
contained in the partogram is unreliable because it is the result of the staff's imagination. Labor monitoring is therefore ineffective, as
the various maternal-fetal parameters are not assessed, which would be a real danger for both the mother and the fetus. Rates of 95.5%
(Samake, 2016) and 16.8% (Kante, 1999) have been reported in the literature. The low rate of completion of the partogram is thought to
be linked to the quality of the staff, who at Ngaoundere Regional Hospital are the orderlies.

According to the providers surveyed, the reasons for forgetting to use the partogram and filling it in incorrectly were essentially the high
number of parturients to be monitored at the same time, which implies a high workload, the insufficient number of midwives in the
service, but also the fact that some providers found no added value in using it. The findings are corroborated by those of a study on
healthcare providers' perceptions of partogram use in Burundi (Aline Mukundwa et al.,2013), in which experienced providers found filling
out the partogram to be an additional workload in an already overloaded environment, and felt that using the partogram did not add
significant value to their daily practices.

5. Conclusion

The partogram is a written record of the birth process. It is of clinical, decision-making, educational and medico-legal interest. The
information it contains must be precise, clear and complete. Our study, whose objective was to assess providers' knowledge, attitudes
and practices regarding the use of the program in the maternity ward of Ngaoundere Regional Hospital, leads us to conclude that few
permanent staff are assigned to the maternity ward, and most of the provider’s present are trainees who claim little experience in
monitoring deliveries. The majority of staff using the partogram are Nursing Assistant, who are not qualified to monitor childbirth.
Providers' knowledge of how to use the partogram was fairly good, based on peer briefings, but very few had received adequate training.
Despite this theoretical knowledge, the partogram was not systematically used for all parturients, or was poorly filled in due to oversights,
high workloads or negligence. This opens the way to numerous risks of maternal and neonatal mortality. To improve this state of affairs,

we recommend ensuring scrupulous compliance with the completion of the partogram, providing ongoing practical training for staff,

10



~1Q RESEARCH

R NAL

designing a partogram completion follow-up sheet, and enabling staff to exercise self-discipline to make the completion of the partogram

a reality in order to ensure the survival of parturients.
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