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 The act of giving birth to a child is called labour. After the anticipated 

period of doubt, worry, and anxiety, it is the most delightful time in a 

woman's life. Therefore, ongoing surveillance is crucial. It is crucial for 

doctors and nurses to comprehend and interpret partograph, which is a 

pictorial technique of tracking the progress of labour. The goal is to 

evaluate the partograph knowledge amongst staff nurses. In this 

descriptive study, 70 staff nurses from SVS Hospital in Mahabubnagar, 

Telangana, who were chosen using purposive sampling, participated. 

Utilizing a knowledge questionnaire and expressed practises on a 

partograph, the data was gathered. With the help of descriptive and 

inferential statistics, the gathered data was examined. Staff nurses had 

strong understanding of Partograph in 72% of cases, and average 

knowledge in 21.0% of cases and 7% with poor knowledge. The 

investigation came to the conclusion that staff nurses had sufficient 

knowledge of partograph. Therefore, it is strongly advised to plan in-

service education to improve partograph understanding and practise. 

 

 

 

   

 

This work is licensed under a Creative Commons Attribution Non-Commercial 4.0 

International License. 

 

 

1. Introduction 

Although labour is a normal process, difficulties can nevertheless occur at any point as it progresses [1]. A 

multitude of processes in the genital organs are involved in this process, which aims to evacuate the viable 

products of conception from the womb through the vagina and into the outside world. A patient in labour is 

referred to as a parturient, and parturition is the act of giving birth. Delivery is the process of extracting a 

healthy foetus from the mother. It is not the same as labour; for example, an elective caesarean section can 

be performed without labour. Vaginal delivery can occur naturally or with assistance, or it might occur 

abdominally [2]. 

 

In developing nations, there are still 500 to 1000 maternal fatalities for every 100,000 live births. At 420 per 

10,000 live births, India ranks much higher on the list of nations with high maternal mortality [3]. The 

maternal mortality rate in Telanga is 63 per 1 lakh live births according to Sample Registration system [4]. 

The rate of maternal sickness and death rises as a result of limited amenities in healthcare settings and poor 

partograph plotting knowledge and attitudes. Complications during childbirth cannot be anticipated or 

avoided [5]. 
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Major causes of maternal and infant morbidity and mortality are prolonged labour and obstructed labour; 

these conditions can result in uterine rupture, postpartum haemorrhage, infection, obstetric fistula, and harm 

or death to the foetus. Therefore, competent birth attendance and prompt emergency treatment should be 

used to evaluate all mothers [6]. 

 

The partogram, often spelled partograph, is typically a preprinted paper form used to record labour 

observation. The purpose of a partogram is to give a visual representation of labour and to notify midwives 

and obstetricians of any changes in the health of the mother or the foetus or in the course of the labour. 

Alert and action lines are pre-printed on partograph. Therefore, providing expert help during labour is a 

crucial and extremely significant service to lower the rates of maternal death and morbidity. The purpose of 

the study was to answer the research question, “What is the level of awareness regarding partograph among 

staff nurses in a maternity hospital?” 

 

Objective-  

1.To assess the level of awareness regarding partograph among staff nurses in a maternity hospital? 

.To study demographic variables of staff nurses. 

 

2. Methodology 

A descriptive qualitative design (Cross Sectional study) was employed for the study.  70 staff nurses who 

worked in the Maternity ward of SVS hospital, Mahabubnagar, Telangana, India were recruited using the 

convenient sample technique. Consent of all participating nurses were obtained. IEC clearance was obtained 

prior to the study. A well-structured questionnaire divided into two parts was employed for data collection. 

The first part elicited socio-demographic characteristics of the study population and the second is a self-

structured proforma describing Partograph components and maternal and foetal conditions. The 

questionnaire was adopted from the study of [7], which was validated. For every right response, one point is 

awarded, and for the incorrect one, zero points. The scores of 0–10 was classified as having poor 

knowledge, 11–20 as having moderate knowledge, and 21–30 as having good knowledge. 

 

Data was gathered in the month of June 2022. The staff nurses were given a self-introduction and an 

explanation of the information gathering process. Written consent was acquired and confidentiality of every 

participant was ensured. The information was gathered by administering the questionnaire in the delivery 

room, and each participant had 30 minutes to complete it. They evaluated portograms by utilising a 

checklist. 

 

Data was anlaysed using SPSS 23.0 version (IBM; Chicago). For the assessment of socio-demographic 

variables, frequencies and percentages were computed. Arithmetic mean and S.D. were calculated to gauge 

the staff nurses' level of expertise of partograph. Non-parametric chi-square test with a 0.05 p-value was 

used to determine the connection between staff nurses' knowledge and socio-demographic characteristics. 

 

3. Results 

70 staff nurses were assessed for their awareness on partograph. Table 1 presents the socio-demographic 

variables of study participants. 

 

The staff nurses' partograph expertise is shown in Table 2 for comparison. The majority of staff nurses, 

92.8% were aware that a partograph is a graphical presentation, that Friedman invented it in about 88.5%, 

that it is crucial for proper labour monitoring and preventing further complications in 82.8%, that normal 

labour has four stages in 94.2% and that the first stage of labour lasts between 10 and 12 hours in 
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primigravida.  

 

According to Table 3, the majority of staff nurses, 72.0% had good understanding of the partograph, while 

21.0% had average knowledge and 7% had poor knowledge. 

 

Table 1: Socio demographic variable of study population 

Sl. No N  % 

Age (in years) 

20-30 29 41.4 

31 – 40 22 31.4 

41 - 50 13 18.5 

>50 6 8.5 

Qualification 

GNM 37 52.8 

B. Sc 18 25.7 

M.Sc 15 21.4 

Experience (in years) 

<1 18 25.7 

1 – 2 16 22.8 

> 2 36 51.4 

Attended in service education program 

Yes 23 32.8 

No 47 67.1 

 

Table 2: Awareness regarding the use of Partograph 

Sl. No. Knowledge statements correct responses 

1 Partograph is graphical presentation 65 (92.8) 

2 Partograph was invented by Friedman 62 (88.5) 

3 
Components of partograph are maternal condition, foetal 

condition and progress of labour 
56(80.0) 

4 
Partograph is important for proper monitoring of labour, 

and prevent further complication. 
58(82.8) 

5 Partograph monitoring start from onset of labour 45 (64.2) 

6 The normal labour has 4 stages 66 (94.2) 
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7 
In primigravida duration of 1st stage of labour is < 10-12 

hours 
57 (81.4) 

8 
In primigravida duration of 2nd stage of labour is < 2 

hour 
24 (34.2 ) 

9 
In primigravida duration of 3rd stage of labour is< 30 

mins 
 19 (27.1) 

10 In multigravida duration of 1st stage of labour is 6 hour 35 (50.0) 

11 In multigravida, 2nd stage of labour is <1 hour 28 (40.0) 

12 In latent phase cervical dilatation is 4 cm 47 (67.1) 

13 In Active phase cervical dilatation occurs from 4-10 cm 55 (78.5) 

14 
Time interval of uterine contraction recording is 5 

minutes 
42 (60.0) 

15 
For measuring the dilatation of cervix, one width of nger 

is equal to 1.5 cm 
58(82.8) 

16 
In primi gravida effacement takes place after dilation of 

cervix 
39 (55.7) 

17 
The interval of P.V. examination in active phase of labour 

is 4 hours 
41 (58.5) 

18 
Dilatation of cervix and decent of fetal head are plotted 

both in opposite direction. 
51 (72.8) 

19 
Station of head -1in partograph means head will be at 

place of 1 cm above of ischial spine 
44(62.8) 

20 
Contraction are said to be mild when persist for < 20 

seconds. 
34 (48.5) 

21 
Contraction are said to be moderate when persist for > 20 

to <40 seconds. 
37(52.8) 

22 
Contraction are said to be strong when persist for > 40 

seconds. 
28 (40.0) 

23 

If late deceleration in the fetal assessment is monitored, 

the rst action will be to 

administer oxygen. 

54(77.1) 

24 Normal colour of amniotic uid is pale straw. 60 (85.7) 
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25 Right time of rupture of membrane is during labour 57 (81.4) 

26 
During active phase, FHS should be measured after every 

5 minutes. 
43 (61.4) 

27 
Methods of administration of Oxytocin is controlled 

intravenous infusion. 
47 (67.1) 

28 
Dangers of oxytocin is fetal distress, rupture of uterus and 

hypotension. 
55 (78.5) 

29 1 ampoule of oxytocin contains (units) is 5 units. 57 (81.4) 

30 
The starting dose of oxytocin infusion in 500 RL is 2 

units IV. 
68(97.1) 

 

Table 3: Knowledge scores among study participants 

Knowledge level (Score Range) Frequency n(%) 

Poor (0-10) 2  (7.0 ) 

Average (11-20) 18 (21.0 ) 

Good (21-30) 50 (72.0) 

 

4. Discussion 

It has been said that giving birth is the most excruciating process a woman would ever go through. Even 

though it is a normal procedure, difficulties might nonetheless occur at any point in the process. The 

partograph is regarded as an important tool for enhancing maternity care since it enables midwives and 

obstetricians to visually present intrapartum information. 

 

A partograph is a visual representation of the observations taken by a woman in labour. The midwife starts 

using the partograph as soon as the patient shows real indications of labour to record her findings and any 

pertinent measurements, such as cervical dilation, foetal heart rate, labour duration, and vital signs. This 

study aimed to evaluate staff nurses' partograph knowledge in the Maternity ward of SVS hospital, 

Mahabubnagar, Telangana, India According to the present study's findings, 72.0% of staff nurses had good 

knowledge of the partograph. This was similar to a descriptive study was undertaken by [8] at a chosen 

hospital in Ludhiana to evaluate the partograph knowledge, attitude, and practise of 60 staff nurses. A 

knowledge test, Likert scale for attitude, and practise checklist for partograph staff nurses 90% of people 

had a positive attitude, 90% of people had good knowledge, and 18% had practised partograph. A similar 

study was carried out by [9] to evaluate the expertise and skills of 30 Staff nurses chosen through random 

sampling. A structured knowledge questionnaire and a practise checklist were given out. The study's key 

findings on respondents' levels of Partograph knowledge were that 9 (30.0%) of respondents had high 

knowledge, 17 (56.7%) had bad knowledge, and 4 (13.3%) had very low knowledge. Similarly, in South 

Western Nigeria, a cross-sectional study by [10] evaluated the knowledge and use of the partograph by 719 

healthcare professionals from primary, secondary, and tertiary levels of care over the course of a year. The 

findings showed that only 32.3% of the participants used the partograph to monitor women in labour, and 
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that tertiary-level participants reported using it significantly more frequently than primary-level 

participants. 

 

Obstetricians and midwives actively embrace and use the partograph in many different nations. The 

physician must apply critical thinking abilities to understand this data before making the proper clinical 

judgments in light of the available data and accepted standards. In hospitals and health facilities with staff 

who have the necessary training and abilities, it should be implemented. A partograph is a summary of all 

the observations taken when a woman is in labour. Its main component is a graphic representation of the 

cervix's dilation as determined by vaginal examination. The partograph is made up of three primary parts. 

pregnancy condition Progress in the work maternal health, Fetal heart rate, which ranges from 100 to 180 

beats per minute, is monitored hourly during the first stage of labour and every 30 minutes during the 

second stage. cervical dilatation, head descent, state of the membranes, and colour of the swill contractions 

of the uterus, medications, pulse every 30 minutes and blood pressure every two hours, Oxytocin: 

temperature recording, urine analysis, contraction in upper box, and dose in lower box. 

 

5. Conclusion 

According to the study's findings, the majority (72.0%) of respondents had good understanding of the 

partograph, while 21.0% had moderate knowledge. In order to prevent mothers in labour from becoming 

victims of unfavourable complications, the study's findings suggest that nurses working in the labour room 

need to be educated to adopt the partograph in everyday practise during the normal vaginal birth. Similar 

study can be done in larger group & different settings which may be helpful in increasing the knowledge 

regarding patograph. 
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