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ABSTRACT

Prolonged labour is one of the undesirable outcomes
of pregnancy.It will lead to maternal death due to difficult
delivery, postpartum haemorrhage and sepsis and to perinatal
death, as well , due to asphyxia during labour. In order to
reduce these problems, Ministry of Public Health of Thailand
and WHO have advocated the use of the Partogram as a simple
technique to monitor the progress of labour. The design of
this study was historical cohort study. The objective was to
compare the outcomes of labour and delivery between group of
mothers who were taken care of in labour room at Sakonnakhon
Hospital using WHO Partogram as monitoring tool and those
without WHO Partogram. Cases were 800 mothers who delivered

during June 1, 1994 to January 15, 1995.  Control were 800



mothers who delivered during January 1,1992 to December 31,
1992. The +two groups were selected by systematic ramdon
sampling. Statistics analysis was carried out using
percentage, means, standard deviation,t-test, Mantel-Haenzel
Chi square test, Relative Risk and 95 % Confidence Interval.
The results revealed that
1. Outcomes of deliveries which were significantly

difference (P-value<0.05) between the two groups were @

1.1 The mean time of labour decreased from 7.9 hr
to 5.9 hr.

1.2 Incidence of prolonged labour when mother came
to labour room in latent phase decreased from 11.9 % to 6.1%
and in active phase decreased from 12.1 % to 5.5 %.

1.3 Incidence of freguent vagina examination fronm
admission to delivery() 4) decreased from 47.9 % to 18.8 %.

1.4 Operative vaginal delivery decreased from 6. 4%
to 3.1 %.

1.5 Complications of delivery decreased from 12.0%
to 5.0 %.

There were no significant differences in the quantity

of the use of oxytocin , duration of oxytocin , incidence of

caesarean section and maternal death.

2. Neonatal factors which were significantly different
(P-value<0.05) were :
2.1 Apgar score at 1 minutes lower than or equal 7

decreased from 12.2 % to 8.0 %.



2.2 Newborn resuscitation decreased from 12.9 % to

2.3 Perinatal death decreased from 1.7 % to 0.4 %.

The results of this study were in accordance with other
previous studies which showed that the use of WHO Partogranm
has many beneficial effects. It is also cheap , simple and
should be adopted to use in every delivery room in order to
improve care during labour for better maternal and perinatal

health.





