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Abstract

Partograph is a useful tool for monitoring the progress of labour. This study aimed to
assess knowledge, attitude, and utilization of partograph at labour departments. The study
utilized a descriptive, cross-sectional embedded design. The sample of the study consisted
of 105 midwives and nurses (census) from the maternity governmental hospitals in Gaza
Strip namely; Kamal Odwan, Al Shifa, Shohada Al Aqgsa, Nasser, and Al Emaratey
hospital. Adopted modified questionnaire was used to measure knowledge, attitude, and
utilization of partograph. A pilot study was conducted on 30 subjects and Cronbache alpha
was 0.809. The results showed that mean age of participants was 31.47 years, 65.7% have
bachelor degree in midwifery, mean years of experience was 7.66 years, 69.5% received
training about partograph. The results indicated that the study participants had high
knowledge about the partograph with average correct answers 87.7%, above moderate
attitude with mean percent 78%, and high utilization of partograph with average correct
practices 89.9%. The results also showed that there were no statistically significant
differences in knowledge, attitude, and utilization of partograph related to participants' age,
qualification, and years of experience. Participants from Al Shifa hospital showed
statistically significant higher attitude towards partograph compared to participants from
other hospitals. The results also reflected that participants who received training about
partograph had significant higher knowledge and attitude towards partograph. Qualitative
results indicated that most of respondents believed that the partograph was effective tool
for monitoring the progress of labour, and beneficial for early recognition of
complications. Higher number of admission women to labour room and shortage of
qualified midwives were the main barriers to partograph utilization. The results also
showed that uncooperating of obstetricians and mothers were the main challenges that face
the midwives. To improve utilization of partograph, participants suggested periodic
training about partograph, increase the number of midwives, and close supervision by
managers and supervisors. The study concluded that midwives and nurses had high
knowledge, above moderate attitude, and high utilization of the partograph. The study
recommends the need to increase the number of midwives each shift to be in line with high

flow of mothers in labour.
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Chapter One

Introduction

To reduce maternal and neonatal morbidity and mortality due to obstructed and prolonged
labour especially in developing countries, the World Health Organization (WHO)
recommends universal and routine partograph utilization (Maphasha et al., 2017). The
partograph is a graphical record used to monitor progress of women during labour,
provides a pictorial overview of labour, alerts midwives and obstetricians to any deviations
in maternal or fetal well-being and the progress of labour. It also assists in early decision
making on transfer, augmentation or immediate delivery (Lavender et al., 2013). The
partograph is recommended as a means to monitor and record maternal and fetal well-
being as it can identify maternal or fetal distress, and abnormalities in the progress of

labour that require further action, including referral (Shinde et al., 2012).

Globally, 810 women died from preventable causes related to pregnancy and childbirth in
2019, and 94% of maternal deaths (MDs) occur in low and lower middle-income countries
(WHO, 2019). From 2000 to 2017, the global maternal mortality ratio (MMR) decreased
from 342 deaths to 211 deaths per 100,000 live births with a decline estimated to be 38%
(United Nations International Emergency Fund - UNICEF, 2019). This significant
achievement could be attributed in part to the use of the partograph to improve labour

management.

Palestine like other developing countries has unacceptably MMR. In Gaza Strip (GS),
MMR increased from 8.6 per 100,000 live births in 2017, to 19.1 per 100,000 live births in
2018 (WHO, 2019b), and to 30.8 per 100,000 live births in 2019 (Ministry of Health —

MoH, 2020).



The partograph is an effective tool to monitor the progress of labour and recognize
complications that may occur during labour, therefore, having adequate knowledge of
components and utilization of partograph is an important challenge for midwives.
Furthermore, evidence shows that good knowledge of partographs and proper application
of this knowledge results in a remarkable reduction in the incidence of and outcomes from
prolonged and obstructed labour and reduces maternal mortality (Opiah et al., 2012).
Several studies reflected that obstetric caregivers (OCs) had inadequate knowledge on the
proper use of the partograph (Maphasha et al., 2017; Konlan et al., 2016; Asibong et al.,
2014; Prem and Smitha, 2013). Moreover, Githae et al. (2019) reported that negative
attitude and lack of training on partograph use impose negative effect on utilization of
partograph. On the other hand, in-service training is significantly associated with good
level of knowledge, and health professionals who had in-service training about the
partograph, and who had positive attitude towards the partograph were significantly

associated with utilization of the partograph (Mezmur et al., 2017).

Despite the benefits of partograph, its utilization is either poor, inconsistent or used
incorrectly. several factors affect the proper utilization of partograph. Among these factors
lack of knowledge, lack of training of OCs on the use of partographs, lack of positive
attitudes towards the utilization of partographs, lack of protocols on the use of partograph
and an absence of guidelines on partograph use (Yisma et al., 2013). Other factors that
impact the utilization of partograph included being unsure how to use it, unavailability of
partograph charts, partograph is time consuming, and being too busy with clients

(Maphasha et al., 2017).

According to the researcher's knowledge, there are no previous studies carried out to assess

knowledge, attitudes, and utilization of partograph in GS, therefore, this study was



conducted in the purpose of identifying the level of knowledge, attitudes, and extent of

utilizing partograph and associated factors that influence its utilization.

1.2 Research Problem

Maternal mortality resulting from poor intrapartum care can be prevented by the proper use
of partograph which gives the nurses and midwives the opportunity to monitor the progress

of labour and prompt their action (WHO, 2019).

In GS, with long years of siege and lack of resources in health facilities, the MMR
increased considerably in the recent years. Reports from MoH in GS indicated that MMR
was 10.2 per 100,000 live births in 2017, increased to 19.1 in 2018, and increased to 30.8
in 2019 (MoH, 2020). This increase in MMR raised the question of appropriate and

effective utilization of partograph.

From my experience in labour wards, I noticed that some midwives do not fill the
partograph completely, and they think it is time consuming. This could be attributed to lack
of knowledge about the importance of utilizing the partograph appropriately. In this
context, having detailed knowledge and positive attitude is a pre-requisite for proper

utilization of partograph.

1.3 Justification of the study

Maternal mortality resulting from prolonged and obstructed labour is preventable, and
there are convincing reports that acquisition of adequate knowledge and proper utilization
of the partograph would reduce the incidence of MDs. The appropriate utilization of the
partograph is one of the core skills of a trained midwife. When partograph is used
effectively, it prevents obstructed labor, which accounts for about 8% of MDs worldwide

(Haile et al., 2020).



On the other hand, GS is characterized by young population and women in the
reproductive age (15 — 49 years) accounted for 22.5% of the total population in GS and
49.1% of the total females, and fertility rate 3.3 / woman. In addition, there are about
60,000 deliveries in GS yearly and about 80% of these deliveries take place at
governmental hospitals (MoH, 2020). These numbers reflect the heavy load on maternity
departments with higher risk for complications that may occur as a result of work pressure
and lack of resources. Therefore, the need to use a cost-effective tool such as partograph is
essential to monitor the progress of labour and early detection of abnormalities. However,
the challenges to the implementation of the partograph, including insufficient knowledge,
low attitude, and workload pressure, can all be addressed as factors that may hinder

appropriate utilization of partograph.

Therefore, this study is coming to assess the level of knowledge, attitude and utilization of
the partograph among nurses and midwives in labour wards at governmental maternity
hospitals in GS, and the obtained results will help decision-makers in designing plans to

improve the maternity services in the study locality.

1.4 Purpose of the study

The purpose of the study is to assess knowledge, attitude and utilization of the partograph
among nurses and midwives at labour wards on governmental maternity hospitals in Gaza

strip.

1.5 Objectives of the study

1. To assess the nurses' and midwives' knowledge about partograph at labour wards on
governmental maternity hospitals in Gaza strip.
2. To determine the nurses' and midwives' attitude towards partograph at labour wards on

governmental maternity hospitals in Gaza strip.



3. To assess the nurses' and midwives' utilization of partograph at labour wards on
governmental maternity hospitals in Gaza strip.

4. To identify the differences in knowledge, attitude, and utilization of partograph in
relation to the selected nurses' and midwives' sociodemographic characteristics and
work factors.

5. To suggest recommendations for decision-makers assist in improving knowledge,

attitude, and utilization of partograph among nurses and midwives.

1.6 Research questions

1. What is the level of the nurses' and midwives' knowledge about partograph at
labour wards on governmental maternity hospitals in Gaza strip?

2. What are the nurses' and midwives' attitudes towards partograph at labour wards on
governmental maternity hospitals in Gaza strip?

3. To what extent the nurses and midwives utilize partograph at labour wards on
governmental maternity hospitals in Gaza strip?

4. Are there statistically significant differences in knowledge, attitude, and utilization
of partograph in relation to selected nurses' and midwives' sociodemographic
characteristics and work factors?

5. What are the suggested recommendations to improve knowledge, attitude, and

utilization of partograph among nurses and midwives?

1.7 Theoretical and operational definitions

Knowledge

Knowledge refers to theoretical or practical understanding of a subject. It can be implicit or
explicit, formal or informal, systematic or particular (Stanford Encyclopedia of

Philosophy, 2020). The researcher defines knowledge of partograph operationally as



measured by the total scores obtained by respondents on the knowledge scale. The level of

knowledge was divided into three levels:

- Low level of knowledge (total score less than 60%).
- Moderate level of knowledge (total score 60 — 80%).

- High level of knowledge (total score more than 80%).

Attitude

Attitude is an individual's state of mind regarding value and is accelerated by a responsive
expression by expressing honesty or dissatisfaction with mothers' access to reproductive
health services, which has been reported as positive or negative (Richard, 2016). The
researcher defines attitudes operationally as measured by the total scores obtained by

respondents on the attitude scale. The level of attitude was divided into three levels:

- Low level of attitude (total score less than 60%).
- Moderate level of attitude (total score 60 — 80%).

- High level of attitude (total score more than 80%).

Utilization

Utilization is the act of using something in an effective way (Cambridge Dictionary, 2020).
The researcher defines utilization of partograph operationally as measured by the total
scores obtained on the utilization scale. The level of utilization was divided into three

levels:

- Low level of utilization (total score less than 60%).
- Moderate level of utilization (total score 60 — 80%).

- High level of utilization (total score more than 80%).

Partograph

Partograph is a Greek word meaning labour curve. The partograph is a graphical record

used to monitor progress of women during labour. The partograph provides a pictorial



overview of labour, alerts midwives and obstetricians to any deviations in maternal or fetal
well-being and the progress of labour (Githae et al., 2019). The researcher defines
partograph operationally as the pre-printed chart designed to monitor the progress of labour

including cervical dilation and fetal heart rate.
Midwives and nurses

The researcher defines midwives and nurses operationally as a skilled professionals who
works full time in any governmental maternity hospital, and provide care and assistance to

women during childbirth.

1.8 Boundaries of the study

Conceptual boundary: The conceptual boundary is limited to assessing the knowledge,

attitude, and utilization of partograph.

Setting boundary: The study was conducted at labour wards on governmental hospitals in

Gaza strip.

Temporal boundary: The study was carried out during the period from February to the

end of December 2020.
Population boundary: The population of the study consisted of midwives and nurses.

1.9 Context of study
1.9.1 Sociodemographic context

Palestine occupies an area of 27,000 square kilometers (Km?), expanding from Ras Al-
Nakoura in the north to Rafah in the south. The Palestinian territories is divided into three
areas separated geographically; the West Bank (WB) 5.655 Km?, GS 365 Km? and East
Jerusalem. GS is a narrow zone of land bounded by Egypt at south, at west by the
Mediterranean Sea, and at the east and north by the occupied territories in 1948. GS has a
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total area of 365 sg. km with 46 kilometers length and 5 to 12 kilometers wide and
representing 6.1% of the total area of the Palestine land (Palestinian Central Bureau of
Statistics-PCBS, 2018). At end of 2019, the total population is estimated to be about 5,039
million, of them 3,020 in WB and 2,019 million in GS with a ratio of 50.7 males and 49.3
females, median age 19.2 years, and population growth 2.9. Women in reproductive age
estimated to be 488,413 (49%) of the total females in GS. In 2019, the total births were

55,212 live births (27.7 per 1000 population), and fertility rate 3.3 (MoH, 2020).

1.9.2. Economic context

The economic status in the GS is very low, and suffers from continuous pressure caused by
long-term siege imposed by lIsraeli occupation for more than 14 years. Because of this
siege, a significant increase in poverty rates has occurred in GS from 38.8% in 2011 to
53% by the end of 2017 (United Nations Office for the Coordination of Humanitarian
Affairs - UNOCHA, 2019). In GS, there are three main types of localities of residence;
urban, rural and camps. About 1.4 million (69%) of the total population in GS are refuges
living in 8 camps. Moreover, the socio-economic status in the GS is severely suppressed by
high population density, limited land access, effects of Israeli occupation military
operations and restriction on labor and trade access across the border by the siege imposing
since 2007. These factors have dramatically increased the rates of unemployment and
poverty in GS. The average unemployment rate is well over 41.7 % — one of the highest in
the world, according to the World Bank. The number of Palestinian refugees relying on
UNRWA for food aid has increased from fewer than 80,000 in 2000 to almost one million
today which accounted about half of the population of GS (United Nations Relief and

Work Agency for Palestine Refugees in the Near East - UNRWA, 2019).



1.9.3 Health care system

The Palestinian health system is a complex mix of different sectors. The five major groups
of health providers are the MoH, Palestinian nongovernmental organization (NGOs),
UNRWA, Palestinian military medical services (MMS) and the private sector. MoH bears
the heaviest burden, as it has the responsibility. UNRWA provides primary care services,
only for refugee and purchase secondary care services for the hardship cases. Non-
governmental organizations provide primary, secondary and some tertiary services. Private
for-profit sector provides the three level of care through a variety of specialized hospitals

and investigation centers (MoH, 2017).

The total hospitals in GS are 34 hospitals with total 3049 beds, of these hospitals 13
hospitals are owned by MoH with 2343 beds, and 17 hospitals for NGOs, 2 hospitals for
MMSs, and 2 hospitals for private sector. In addition, there are 158 primary health care
centers (PHCCs), of them 52 owned by MoH, 22 owned by UNRWA, 80 for NGOs, and 5

PHCCs for MMSs (MoH, 2020).

1.9.3.1 Maternity services at governmental hospitals

Governmental hospitals in the GS provide healthcare have the capacity for 113 newborns,
and 100 women in need of obstetric surgeries. Hospitals in GS are already over-stretched,
with a bed occupancy rate of over 90%. Under-resourced hospitals also face severe
shortages in medicines and medical supplies with about 40% of the essential drugs were

completely depleted (MOH, 2018).

Maternity and obstetric services provided mainly in six governmental hospitals (Al Shifa,
Kamal Odwan, Shohada Al Agsa, Al Tahreer, and Al Emaraty hospital). From the total
deliveries in GS, about 70% of deliveries take place in the governmental hospitals. In

2019, the total deliveries were about 52,477 deliveries, of them 36,707 were in



governmental hospitals (25,927 vaginal deliveries and 10,780 cesarean section). The total
number of neonatal deaths during childbirth or immediately after delivery was 247, of
them 230 deaths were in governmental hospitals, and the total maternal mortality was 17
women, of them 14 deaths were in governmental hospitals. The total midwives who are

working in governmental maternity hospitals was 244 midwives (MoH, 2020).
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Chapter Two

Conceptual framework and literature review
2.1 Conceptual framework

A conceptual framework is the outlined map that guide the researcher in the application of
the research steps from choosing the research title, objectives, literature review,
methodology, results to finishing with the conclusion and recommendation of the study.
The following framework demonstrate the knowledge, attitude and utilization of the

partograph among nurses and midwives, and associated factors that affecting it.

Socio-demographic characteristics and work factors

Age, place of work, qualification, experience, training

o . .

Figure (2.1): Conceptual framework (Self-developed)

The above diagram represents the conceptual framework of the study. It demonstrates how
the study variables interrelate to filling of partograph in maternity departments at

governmental hospitals.

Sociodemographic and work factors: These factors affect knowledge, attitudes, and
utilization of partograph by midwives. Several studies indicated that age of midwives,

qualification, and experience in maternity departments will affect their knowledge and

11



attitudes towards partograph, and that will be reflected in their utilization of the partograph
(Gebreslassie et al., 2019; Kidest and Tamru, 2019; Eshetu et al., 2017; Maphasha et al.,

2017).

In addition, midwives who received training about partograph gain knowledge, and that
will be reflected in positive attitudes and utilization of partograph (Haile et al., 2020;

Bedada et al. 2020; Markos and Bogale 2016; Wakgari et al., 2015).

Knowledge and attitude: act as mediating factors that will shape the manner of filling the
partograph completely and accurately. These factors are inter-related and interact in the
process of using partograph. First of all, knowledge is a pre-requisite factor as midwives
need to have adequate knowledge about partograph to increase their awareness and
understanding about how to fill the partograph and what are the benefits of partograph for
the mother and her baby. In addition, attitude also has an important role in enhancing the
use of partograph, as positive attitude will act as a motivator in two sides; encourage the
midwife to gain knowledge and in the other side encourage better use of partograph, and
that will lead to better utilization of partograph by midwives (Konlan et al., 2016; Wakgari

et al., 2015).

Partograph utilization: As illustrated in the above diagram, the demographic factors play
an important role in determining the level of knowledge and attitude regarding the
utilization of partograph. In fact, being knowledgeable, along with positive attitudes and
good utilization of partograph will be reflected in appropriate partograph service, which in
turn will be reflected in early detection of abnormal progress of labour, and achieve good

maternal outcome for the mother and her baby (Wakagari et al., 2015).
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2.2 Literature review
2.2.1 Background

Partograph is a simple chart for recording information about the progress of labour, the
condition of the woman as well as her baby during labour. Partograph is a graphic
representation of labour, consisted of three components; maternal and fetal condition and
progress of labour, which is used by health professionals for monitoring labour progress,
fetal and maternal wellbeing (Haile, 2020). The partograph or labour graph is used to map
the cervical dilatation against time, and thus unsatisfactory progress of labour can be
identified and managed promptly (United States Agency for International Development,

2015).

Prolonged labour and obstructed labour are the most common causes of maternal and
neonatal illness and death in developing countries because of inadequacy and poor quality
of obstetric care including poor utilization of partograph in monitoring of labour, thus,
early detection of complicated labour by using a simple and inexpensive tool such as
partograph is a key predictor for reduction of maternal and prenatal morbidity and
mortality (Bedwell et al., 2017; Tayade and Jadhao, 2012). Therefore, adequate knowledge
and consistent use of the partograph by healthcare professionals is critical in the early
detection of prolonged labour and prevention of associated complications (Yisma et al.,

2013).

2.2.2 Evolution of partograph

The partograph has been established as the gold standard labour monitoring tool
universally. The development of partograph provided health workers a pictorial overview
of labour, which can identify pathological labour to allow early intervention (Dalal and

Purandare, 2018). Most guidelines for normal labor progress are derived from Friedman’s
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clinical observations of women in labour. In the year of 1954, Friedman introduced the
first concept of partograph by graphically plotting cervical dilatation against time. The
curve obtained was a sigmoid curve. He divided the first stage of labour into latent phase
and active phase. Active phase was further divided into acceleration, maximum slope and

deceleration.
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Figure (2.2): Friedman curve (1954)

Philpott and Castle introduced the concept of alert and action lines. Alert line was drawn at
a slope of one centimeter/hour for nulliparous women starting at zero time "time of
admission”. The action line was subsequently drawn two hours to the right of the alert line
enabling the transfer of the patient to a specialized tertiary care center (Ghanghoriya et al.,

2018).
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Figure (2.3): Alert and action lines (Philpott and Castle 1954)

In 1987, WHO launched the safe motherhood initiative, since then WHO has published
three different types of partographs. The first of these partographs also known as
composite partograph includes latent phase of 8 hours and an active phase starting at 3-cm
cervical dilatation. It has an alert line with a slope at 1 cm/h and the action line 4 h to the
right and parallel to alert line. It also provides space for recording descent of fetal head,
maternal condition, fetal condition and medicines administered. WHO modified the
partograph in 2000, the latent phase was excluded, and the active phase commenced at 4-

cm cervical dilatation (WHO, 2000).
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Figure (2.4): Modified partograph (Bhat et al., 2000)

WHO further modified the partograph for the third time. This simplified partograph is
color-coded. The area to the left of the alert line is colored green representing the normal

progress. The area to the right of action line is colored red indicating dangerously slow
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progress. The area between the alert and action line is colored amber indicating the need

for greater vigilance (Magon, 2011).

PARTOGRAPH

USE THIS FORM FOR MONITORING ACTIVE LABOUR
10 cm
9em
8cm
Tem |
6em |
Sem
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FINDINGS TIME

Hours in active labour 1 2 3 4 5 6 1 8 9 10 1 12

Hours since ruptured membranes
Rapid assessment

Vaginal bleeding (0 + ++)
Amniotic fluid (meconium stained)
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Delivery of placenta (time)
Oxytocin (time/ green)
Problem-note onset/describe below

Sample foms to be adapted. Revised on 13 June 2003,

Figure (2.5): WHO simplified colored partograph (Kwast et al., 2008)

2.2.3 Components of partograph

A partograph is a simple, low-cost monitoring tool for intrapartum care which has the
potential to identify obstetric complications by graphically presenting the critical events of
labour progression, including the condition of both the woman and the fetus. The WHO
partograph begins only in the active phase of labour, when the cervix is 4 cm or more
dilated. However, it is a tool which is only as good as the health-care professional keep
using it as part of their health care activities. The observations that are recorded will

document the following:

17



2.2.3.1 Maternal well-being& patient identification

Including name of mother, gravida, parity, date of admission, time of rupture, record pulse
rate every 30 minutes, blood pressure and temperature 4-hourly, urine output and dipstick
testing for protein, ketones (if available) and glucose after voiding, and record all fluids
and drugs administered. If the findings become abnormal, increased frequency of
observation and testing will be required, and intervention may be implemented

(Olorunmowaju, 2016).

2.2.3.2 Fetal well-being

Regarding fetal condition, the fetal heart rate must be recorded every 15 to 30 minutes after
a contraction in the first stage, and every 5 minutes in the second stage. If abnormalities are
noted, urgent delivery can be considered. Record the liquor for clearance, meconium
stained 11 (thick or thin), bloody or absent. Thick meconium suggests fetal distress, and

closer monitoring of the fetus is indicated (Olorunmowaju, 2016).

2.2.3.3 Progress of labour

Progress of labour consists of frequency, duration and strength of uterine contractions
(assessed by palpation): record every 30 minutes. Abdominal examination will be done to
assess descent of the fetal head. The central feature of the partograph is a graph where
cervical dilatation is plotted. Along the left side, there are squares from 0 to 10, each
representing 1-cm dilatation. Along the bottom of graph are numbers 0—24 each presenting
1 hour. The first stage of labour is divided into latent and active phase. The latent phase is
from 0 to 3cm, and it lasts up to 8 h. The active phase is from 3 to 10 cm (full cervical
dilatation). The dilatation of cervix is plotted with "x". When a woman is admitted in the

active phase, the cervical dilatation is plotted on the alert line. If progress of labour is
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satisfactory, the plotting of cervical dilatation will remain on the left of alert line (Dalal

and Purandare, 2018).

2.2.4 Benefits of partograph

The partograph serves as an early warning system and assists in early decision on transfer,
augmentation and termination of labour. It also increases the quality and regularity of all
observations on the fetus and the mother in labour, and aids early recognition of problems
thereby preventing complications in both (Tayade and Jadhao, 2012). The partograph on its
own does not address all aspects of quality of care, but it can play an important role in
labour management. For instance, the partograph can enhance communication among
providers, increase interaction between providers and the laboring women, promote

continuity of care across providers, and encourage teamwork (Orhue et al., 2012).

The partograph provides a graphical record of the progress of labour and it is considered to
be a valuable tool in the management of women in labour. The usefulness of a partograph
includes: it depicts the progress of labour at a glance, it enables failure to progress to be
readily recognized, it is simple to use, provides a practical teaching aid, and it is an
efficient means of exchange of technical information about labour progress between teams

of caregivers (Enkin et al., 2013).

The partograph is one of the most important advances in modern obstetric care. In under-
resourced settings, prolonged labour and delay in decision-making are important causes of
adverse obstetric outcomes. Owing to resource constraints in such settings, it is usually not
possible to monitor each woman continuously throughout the duration of labor. In such
settings, the partograph serves a simple and inexpensive tool to monitor labor in a cost-

effective way (Dalal and Purandare, 2018).
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A systematic review conducted in Ethiopia included 18 health facility based maternal
mortality studies were conducted between 1980 and 2012 found that 36% of maternal
deaths caused by obstructed labour, and the use of partograph with the alert line and action
line are good measures to allow labour to be managed appropriately at the right time to
ensure efficient correction of the abnormalities and improve delivery outcome (Berhan and
Berhan, 2014). It is recommended to use of the modified WHO partograph in all maternity
units because when used appropriately, neonatal and maternal morbidity and rate of
caesarean section were reduced (Tayade and Jadhao, 2012). Another study conducted by
Khonje (2012) on the use and documentation of the partograph in urban health centers of
Malawi showed that chances of delivering a dead fetus were significantly reduced; 59.5%
when monitoring of fetal heart rate was done and 32.4% in monitoring molding. If liquor
was not monitored the chances of fetus dying increased by 53.5% while monitoring

descent reduced the odds of fetal death by 99.7%.

2.2.5 Knowledge and attitude of nurses and midwives about partograph

Knowledge and attitude about partograph face a major challenge among obstetric care
givers in the delivery units of health facilities. Even though obstetric care givers have fair
knowledge of the partograph and why it is necessary to use it in the management of labour,
it is not used completely by obstetric care givers to monitor mothers in labour (Mottey,
2015). A cross-sectional descriptive study conducted on 140 midwives in Ghana found that
respondents had inadequate knowledge on the proper use of the partograph (Konlan et al.,
2016). Another study was conducted in Nigeria to evaluate the obstetric caregivers’
knowledge and attitude towards partograph use, found that the majority of the respondents
(70.8%) had good general knowledge of the partograph but lacked detailed and in-depth
knowledge of the component parts of the partograph, and Knowledge of partograph, and

partograph availability had a significant relationship with its utilization (Asibong et al.,
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2014). Another study carried out in Gambia found that the knowledge level of the
midwives about the utilization of the partograph was good (80%), and on average 78% of
the midwives were utilizing the partograph to monitor women in labour (Burama et al.,
2013), and the results obtained by Kidest and Tamru (2019) indicated that knowledge of

obstetrics care provider about partograph was 72.6%.

The attitude of midwives towards the use of partograph could be positive or negative
depending on the workplace circumstances. A positive attitude towards the use of
partograph generally would enhance better use of partograph while negative attitude would
lead to poor utilization of the partograph (Mottey, 2015). In a study was conducted in
South Africa to assess the level of knowledge and attitude towards partograph amongst
doctors and midwives. The study included 69 doctors and midwives, and the results
showed that the overall knowledge of partograph was insufficient, resulting in inadequate
use of partograph (Maphasha et al., 2017). Another cross-sectional study carried out in
South Sudan aimed to assess midwives’ knowledge and use of partographs in the maternity
wards. The study included 30 midwives, and the results showed that 67% of midwives
knew the components of a partograph, and 93% could differentiate between normal and
abnormal labour with the use of a partograph (Alfred and Abdallah, 2017). Moreover, a
study conducted in Cameroon reported that about two-thirds (65%) of the midwives had
poor knowledge regarding partograph (Prem and Smitha, 2013). In addition, the results
obtained by Yisma et al., (2013) reflected that more than half (53.3%) of obstetric care
givers have fair knowledge of partograph and its importance in the management of labour.
An institution based cross-sectional quantitative study was carried out among health
professionals who were working in public health institutions in Ethiopia found that more
than half of health professionals (53.7%) had a good level of knowledge about the

partograph and 45.4% had fair knowledge of partograph (Mezmur et al., 2017).
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Furthermore, a cross-sectional study carried out in Kenya found that 80% of the study
respondents were able to define a partograph, 67.2% knew the meaning of alert line, 75.5%
knew how frequent to monitor fetal heart rate during active phase of labour, 93.6% knew
the frequency of monitoring cervical dilatation during labour, 84.5% were knowledgeable
on detection of maternal distress, 85% were able to detect fetal distress during labor.
Generally, 70% of the respondents knew when and what to use a partograph for. The
results also showed that 67.2% of respondents had positive attitude towards partograph, but

only 21.8% of them properly used the partograph (Githae et al., 2019).

Partograph is an economical tool designed to provide a continuous pictorial overview of
labour and has been shown to improve outcomes when used to monitor and manage labour
because it includes all important information about progress of labour, fetal condition and
maternal condition. Thus, gaining adequate knowledge about partograph is an important
issue for midwives who are working in maternity departments. A cross-sectional study
carried out to assess knowledge and utilization of partograph among birth care givers in
public health institution in Southern Ethiopia found that 94.3% of respondents knew what a
partograph is and 58.6% defined it correctly. Only 42.9% and 55% of respondents
correctly explained the function of alert line and action line respectively. Also, only 43.9%

had good knowledge on appropriate use of partograph (Eshetu, Hussen, Dulla, 2017).

A descriptive cross-sectional study involving 80 healthcare providers in Cameron found
that partograph was used in 35% of labour cases, 46.3% of healthcare providers had a fair
knowledge on the use of the partograph, and the majority of healthcare providers (97.5%)

knew that the partograph was a useful tool (Nyiawung et al., 2018).

A cross-sectional study conducted to assess the acceptability and usage of WHO modified

partograph by midwives in some selected delivery centers in Ghana showed that the
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majority of midwives (89.0%) said that partograph use in monitoring labour is very good
and that it should be made compulsory. The results also showed that midwives see it

necessary to use partograph (Mottey, 2015).

In Iraq, a case-control study carried out to assess the effectiveness of a teaching program
about partograph found that at baseline, 88% of midwives have poor knowledge regarding
partograph in the study group and 92% in control group, 12% have fair knowledge in study
group and 20% in control group. After implementation of the teaching program regarding
partograph, 80% of midwives have good knowledge in study group (Yasir et al., 2016).
Another study found that knowledge of obstetrics care provider in the study area is 72.6%.
Age, formal education, health facility and on job training were the variables which shows

significant association with knowledge of partograph use (Melese and Bekiru, 2019).

2.2.6 Utilization of partograph by nurses and midwives

The partograph is considered as one of the most important advances in modern obstetric
care, as WHO advocates its use as a necessary tool in the management of labour and
recommends its universal use during labour. In under-resourced settings, prolonged labour
and delay in decision-making are important causes of adverse obstetric outcomes. Owing
to resource constraints in hospitals, it is usually not possible to monitor each woman
continuously throughout the duration of labour. In such settings, the partograph serves a
simple and inexpensive tool to monitor labour in a cost-effective way (Dalal and

Purandare, 2018).

The Partograph is recommended by the WHO as a means to monitor and record maternal
and fetal well-being as it can identify maternal or fetal distress, and abnormalities in the
progress of labour that require further action (Opiah et al., 2012). In Cameroon, a study

was conducted to assess utilization of the partograph, showed that the obstetric care
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providers’ knowledge and utilization of the partograph in monitoring labour was generally

poor (Sama et al., 2017).

In addition, in their study, Bazirete et al., (2017) found that a large percentage of
participants reported poor use of the partograph. Moreover, a study was conducted to
assess utilization of partograph among obstetric care givers in Ethiopia found that more
than half of the obstetric care givers reported that they used the partograph to monitor
mothers in labour (Yisma et al., 2013). Another cross-sectional quantitative study was
carried out among health professionals who were working in public health institutions in
Ethiopia found that the proportion of the partograph utilization to follow labor progress by

health professionals was 92.6% (Mezmur et al., 2017).

The appropriate utilization of the partograph is one of the core skills of a trained midwife,
which can reduce complications from prolonged labour for the mother and for the infant
(Mukisa et al., 2019). A retrospective, descriptive study carried out in Ghana to assess the
proportion and correct use of the partograph in monitoring labour. The results indicated
that about half of deliveries (54.6%) were monitored with partograph. The highest recorded
parameter was contractions (60.2%) while the least recorded parameter was moulding
(32.5%), fetal heart rate was recorded to standard in 50% of cases, partially recorded in
24% and not recorded at all in 25% of cases. In about 44% of cases cervical dilatation was
not recorded to standard, and standard recordings of contractions were done in 60% of
cases. Descent was properly charted in 55% of cases and not charted at all in 25% of cases.
Maternal blood pressure and pulse were properly charted in 40% of cases. In about 12% of
cases APGAR scores were not recorded at all, and in 12% of cases the action line of the

partograph was crossed (Opoku and Nguah, 2015).
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A cross-sectional study conducted in Ethiopia found that the overall magnitude of
partograph utilization was found to be 54.4%, and only 10 parameters were recorded
completely out of 18 parameters (Haile et al., 2020). Another study carried out in Uganda
reported that 79.1% of observed records had incomplete documentation of age, 52.7% had
incomplete documentation of gravidity, and 3.2% had incomplete documentation of parity.
Also, in about 61% of records, the specific parameters for fetal monitoring, maternal
monitoring and labour progress were incomplete (Mukisa et al., 2019). Another institution
based cross-sectional study was conducted by Wakagari et al. (2015) found that 40.2% of
obstetric care providers utilized partograph during labour. Another cross-sectional study
aimed to evaluate the utilization of the partograph in Ethiopia reported that 83% of
obstetric care providers utilized partograph to monitor labour, but most of them were using
it incorrectly (Gebreslassie et al., 2019). Moreover, a cross-sectional study conducted in
Ghana indicated that the majority of midwives (89.0%) said that partograph use in
monitoring labour was very good and that it should be made compulsory. The results
further showed that midwives see it necessary to use partograph. However, it will require
effective monitoring to ensure that entries are complete and that there is regular utilization.
Also, partograph that are filled are incomplete. The result further showed insufficient in-
service training and refresher courses for midwives on the use of Partograph (Mottey,

2015).

In Egypt, a cross-sectional descriptive study was conducted on 103 professional birth
attendants (PBAs) including nurses and physicians from health centers and district
hospitals in Port-Said and Ismailia cities. The results showed that the majority of nurses
(91.3%) had an unsatisfactory score of knowledge regarding using of partograph, while
more than half of physicians (55.9%) had a satisfactory score. The great majority of

physicians (97.1%) and nurses (91.3%) had positive attitude toward partograph. About
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two-thirds of physicians and one-fifth of the nurses reported that they may use the
partograph to manage selected cases. The absence of obligation from health settings policy
to perform the partograph was the most reason that limits its utilization as described by
PBAs. In relation to the PBAS' accuracy in recording and plotting the data on partographs,
there were incomplete and poor monitoring of parameters on the partograph against the
recommended standards; that reflects poor skills of PBAs on the use of a partograph

(Salama, Abd Allah, 1., Heeba, 2010).

In Gaza Strip, a descriptive, analytical, cross-sectional study carried out to assess the
quality of midwifery care in labour room at the governmental hospitals in the GS. The
sample of the study consisted of 295 mother who underwent normal vaginal delivery, in
which 246 (83.3%) agreed to participate in the study. The researcher used a validated
questionnaire as a tool for data collection. Different statistical procedures were used for
data analysis including percentages, mean, independent sample t test, and Pearson
correlation. The results showed that 94.7% of midwives utilized the partograph to monitor
the progress of labour. The results also revealed that the presence of companion, lack of
augmentation, delivery in none-supine position, and skin to skin contact have been applied
in 38.6%, 53.7%, 20.7%, 82.9% of the total deliveries in the current study respectively.

The total mean score of the Bologna score is 2.90 out of 5.0 (58.0%) (Alnajjar, 2019).

2.2.7 Factors affecting the use of partograph

Despite the benefits of partograph, its utilization is either poor, inconsistent or used
incorrectly. Different factors may contribute to the usage of partograph. The most
important factors that act as barriers to use of the partograph are low-resource settings,
shortage of human resources, low competence, lack of on-going facilitative supervision,
acceptability of the tool and lack of functioning referral mechanisms present major

challenge to effective use of the partograph (Desmond Tutu Center, 2011).
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A cross-sectional study carried out by Maphasha et al., (2017) found that despite 83.8% of
study participants had some form of training on the partograph, only 79.4% routinely used
it. Reasons for not using the partograph included being unsure how to use it (13%),
partograph charts not available (8.7%), partograph takes too long time (21.7%), being too
busy (26.1%), and a feeling that the partograph was not the doctor’s responsibility.
Another cross-sectional study carried out by Mezmur et al., (2017) reported that working
in the health center, being a midwife, and in-service training were significantly associated
with good level of knowledge. Also, health professionals who had in-service training about
the partograph, and who had positive attitude about the partograph were significantly
associated with utilization of the partograph. A cross-sectional study carried out by (Githae
et al., 2019) aimed to determine the level of utilization of the partograph, and nurses
related factors influencing the utilization of the partograph. The study included 110 nurses,
and the results showed that nurses related factors influencing utilization of the partograph
included negative attitude and lack of training on partograph use. Majority of nurses
working in labor ward felt that partograph use is time consuming and needed supervision
on partograph use. In addition, majority of the nurses were not trained on partograph use
from the time they graduated from college. Another study carried out in Ethiopia reported
that participants who received on-the-job training on partograph, who are working in a
hospital, who are knowledgeable about partograph, and who have favorable attitude toward
partograph use were factors affecting partograph use positively (Haile et al., 2020). In a
focus group discussion, the healthcare providers reported being unable to complete the
partographs due to the overwhelming numbers of expectant mothers and other staff
responsibilities. Congestion in the maternity ward reduced the partograph completion rates.

The availability of other monitoring tools, limitation in skills, inadequate equipment and
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supplies, and the state of the mother at the presentation to the hospital all made partograph

use and completion challenging (Mukisa et al., 2019).

Partograph use has shown to increase frequency and regularity of monitoring and overall
quality of care during labour. Despite this, the use of partograph is very low among
healthcare providers in developing countries, as poor knowledge and skills in plotting
partograph, shortage of staff, and non-availability of printed partograph sheets are common
reasons for under-utilization of partograph (Abebe et al., 2013, Chaturvedi et al., 2015).
Across-sectional study carried out by Eshetu et al., (2017) found that 51% of respondents
used partograph routinely, 38.2% used it sometimes, and 5.7% of the respondents used
partograph occasionally. Also, diploma graduates had 3.7 times good level of knowledge
compared to graduates of bachelor of nursing, and there was statistically significant

relationship between the years of experience and knowledge of partograph.

An institution based cross-sectional study assessed factors associated with the use of
partograph reported that midwives were about 8 times more likely to have a consistent
utilization of the partograph than general practitioners, getting on job training, being
knowledgeable on partograph, and having favorable attitude towards partograph were
positively associated with partograph utilization (Wakgari et al., 2015). A cross-sectional
study conducted to identify factors associated with utilization of partograph showed that
age, gender, level of education, years of experience were the factors that showed
association with the utilization of the partograph (Gebreslassie et al., 2019). Another study
assessed knowledge of obstetrics care providers on partograph and associated factors in
Ethiopia found that age, formal education, health facility and on job training were the
variables which shows significant association with knowledge of partograph use (Kidest

and Tamru, 2019).
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A cross-sectional study aimed to evaluate factors that impede utilization and those that
promote the utilization partograph by nurses/midwives in monitoring labour in
primary/secondary health facilities in Enugu metropolis. The results revealed that majority
of the nurses/ midwives face a lot of challenges in utilizing the partograph. Some of the
major factors that impede the utilization include lack of knowledge of the partograph 54%
and inability to interpret findings correctly after assessment with the partograph (73.8%).
The major factors that can promote the utilization of partograph include provision of
necessary resources such as observation tools (83.3%) like sphygmomanometer, fetoscope
and provision of partograph charts in the labour wards (69%). It was concluded that the
major factors in the nurses/ midwives that impede the utilization of partograph includes
lack of knowledge, inability to interpret findings correctly after assessment with the
partograph and that partograph is an additional time-consuming task for the inadequate
staff. It is recommended that all nurses/ midwives should work towards self-development
through education to increase knowledge and skill on partograph use. Management should
stand up for their responsibility to encourage and sponsor seminars/workshops as well as

conferences on partograph use for quality client care (Nwaneri et al., 2017).

29



Chapter Three

Material and Methods
3.1 Study design

This study utilized a descriptive, cross-sectional embedded design, that include quantitative
and qualitative methods of data collection. This design is suitable to assess knowledge,
attitude and utilization of the partograph among nurses and midwives at maternity
hospitals. It is useful to gather quantitative and qualitative data about important health-

related aspects at relatively short period of time (Polit and Beck, 2017).
3.2 Population of the study

The population of the study consisted of all nurses and midwives who are working at the
labour wards on governmental hospitals in Gaza Strip. Their total number was 125 nurses

and midwives.
3.3 Sampling method and sample size

The sample of the study consisted of all the nurses and midwives who are working in
labour wards on governmental hospitals in Gaza Strip that they were selected by census
sampling method. Their total number of eligible nurses and midwives was 105 participants

(15 nurses and 90 midwives).
3.4 Setting of the study

This study was carried out at the labour wards on the governmental hospitals that provide
maternity services namely; Al Shifa maternity hospital in Gaza, Kamal Odwan hospital in
North Gaza, Shohada Al Agsa hospital in Mid Zone, Nasser Medical Complex in

Khanyounis, and Al Emaratey hospital in Rafah.
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3.5 Period of the study

This study took place during the period from February to October 2020. Data were

collected during the period from June to July 2020.

3.6 Eligibility criteria

3.6.1 Inclusion criteria

— All the nurses and midwives who are working at the labour wards including the

reception room, and first stage department.

— Full-time contract.

— Willing to participate in the study.

3.6.2 Exclusion criteria

— Volunteer nurses and midwives.

— Nurses and midwives with temporary contracts, job creation program.

— Student nurses and midwives who are under training.

3.7 Instrument of the study

A structured, modified questionnaire was used in this study. After reviewing previous

literature, the researcher adopted and modified the questionnaire (Dohbit et al., 2010) and

(Sama et al., 2017). The questionnaire was designed to measure the knowledge, attitude

and utilization of partograph (Annex 1, 2). The questionnaire consisted of the following:

Sociodemographic factors.

Quantitative part: knowledge about partograph (14 items), attitudes towards
partograph (10 items), utilization of partograph (10 items).

Qualitative part: Four open-ended questions.

Response on items of the questionnaire as the following:

Knowledge questions: (2) Yes, (1) No
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- Attitude questions: (5) Strongly agree, (4) Agree, (3) Neutral, (2) Disagree, (1)
Strongly disagree.
- Utilization questions: (2) Done, (1) Not done.

Criteria for measurements of variables

Weighted percent Interpretation
Less than 60% Low
60 — 80% Moderate
Above 80% High

3.8 Pilot study

The researcher carried out a pilot study on 30 participants from all the maternity hospitals
that were included in the study before starting the actual data collection in order to
determine reliability of the questionnaire, and to identify the clarity or ambiguity of
questionnaire statements. The piloted questionnaires were included in the sample of the

study as there were no changes on the contents of the questionnaire were done.

3.9 Validity and reliability

3.9.1 Validity

a. Face validity and content validity

Validity expresses the degree to which a measurement measures what it is intended to
measure (Bolarinwa, 2015). Face validity evaluates the appearance of the questionnaire in
terms of feasibility, readability, consistency of style and formatting, and the clarity of the
language used (Taherdoost, 2016). The researcher distributed the questionnaire to a group
of experts in the field of MCH and research methodology (Annex 3) in order to evaluate
adequacy of the questionnaire items to measure the study questions, which will give the

questionnaire confidence in its results.
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b. Construct validity

Construct validity is the degree to which an instrument measures the trait or theoretical
construct that it is intended to measure. It does not have a criterion for comparison rather it
utilizes a hypothetical construct for comparison. It is the most valuable and most difficult
measure of validity. Basically, it is a measure of how meaningful the scale or instrument is
when it is in practical use (Wong et al., 2012). To test construct validity, the researcher
used Pearson Correlation test to examine the correlation between the total score of each

domain and the total score of the questionnaire as presented in table (3.1).

Table (3.1): Construct validity of the questionnaire (Pearson correlation test)

] Correlation
No. Domain
value
1 Knowledge 0.667 **
2 Attitude 0.666 **
3 Utilization 0.614 **

**Significant at 0.01
As shown in table (3.1), all the domains have statistically significant correlation at < 0.01

with the total score of the questionnaire.
3.9.2 Reliability

Reliability is concerned with how consistently the measurement technique measures the
concept of interest, a measure is considered reliable if it gives the same results each time
the situation is measured (Polit and Beck, 2017). To test reliability, the researcher used

Cronbach alpha method as presented in table (3.2).
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Table (3.2): Reliability of the questionnaire

No. Domain No. of items Alpha coefficient
1 Knowledge 14 0.801
2 Attitude 10 0.728
3 Utilization 10 0.871
Total score 34 0.809

As shown in table (3.2), the value of alpha for each domain and the total scores of the
items was above 0.80, which means that the questionnaire has good reliability according to

the recommendations of Polit and Beck, (2017).
3.10 Data collection

Data were collected by the researcher and other assistance from three midwives from the
selected hospitals. The assistant midwives received explanation and training on appropriate
filling of the questionnaires. The questionnaire was self-administered questionnaire, and
estimated time for filling each questionnaire was about 15 minutes. All the questionnaire
forms were prepared, organized, and given a serial number for each questionnaire form.

The researcher informed the participants about the purpose of the study, and obtained their
consent to participate in the study. The researcher gave instructions to the participants
about proper filling of the questionnaire, any unclear information was simplified to ensure
appropriate filling of questionnaires. Data was collected during the morning, evening, and

night shifts
3.11 Data entry and analysis

For quantitative part: data has been analyzed by using the SPSS program version 22. The
stages of data analysis included: Coding the questionnaires, data entry, and data cleaning.
Data cleaning has been performed by reviewing frequency tables, random selection of

questionnaire to ensure accurateness of data entry.
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The results were expressed as descriptive statistics including frequencies, means and
percentages to identify participants' characteristics, and to determine levels of knowledge,

attitude, and utilization of partograph.

Inferential statistic included Fisher's Exact test, and One-way ANOVA, to find out the
significance of differences between variables (age, place of work, qualification, years of
experience, and training).

For qualitative part: Participants' responses to questions were categorized, then presented

in narrative form.
3.12 Ethical and administrative considerations

The ethical and administrative considerations are important conditions in applying the
research. All of the ethical procedures have to be followed without ignoring any of them.
An official letter of approval was obtained from Al- Quds University to conduct the study
(Annex 4). An official letter of approval was obtained from Helsinki Committee in Gaza
Strip (Annex 5). An official letter was obtained from MoH to conduct the study (Annex 6).
Every participant was provided with an explanatory form about the study including the

purpose of the study, confidentiality of information and some instructions.
3.13 Limitation of the study

This study was limited to the nurses and midwives who are working at governmental
hospitals. The researcher faced some limitations during conduction of this study including
lack of previous studies about knowledge and utilization of the partograph in Palestine and
Arab countries. Long hours cut-off electricity which delayed internet searching and typing
of research paper, and financial constraints which interfered with the research being

accomplished in designated time.
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Chapter Four

Results and discussion

This chapter presents the results and discussion of statistical analysis of data. Description
of demographic characteristics of participants was illustrated as well as the results of

different variables were identified and discussed.

4.1 Descriptive results
4.1.1 Sociodemographic characteristics and work factors of the study participants

The sample of the study consisted of 105 nurses and midwives who participated in the
study and filled the questionnaire. Their sociodemographic characteristics are illustrated in

the following tables.

Table (4.1): Distribution of study participants by age and hospital (n= 105)

Variables n Percent
21 — 25 years 17 16.2
> 25— 30 years 40 38.0
> 30 — 35 years 24 22.9
Age
> 35 years 24 22.9
Total 105 100.0
Mean age = 31.470 SD = 6.626
Al Shifa 49 46.8
Nasser 14 13.3
_ Shohada Al Agsa 14 13.3
Hospital
Kamal Odwan 14 13.3
Al Emaraty 14 13.3
Total 105 100.0

Table (4.1) showed that more than one-third (40, 38%) of study participants are from the
age group > 25 — 30 years and (17, 16.2%) participants from the age group 21 — 25 years,
and the mean age of the sample was 31.47 years. This result reflected that the majority of
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study participants were from the young and middle age group. Similar results obtained by
Salama et al. (2010) which indicated that most of nurses were younger than 30 years old
and their mean age was 29.6 years. Another study conducted by Mottey, (2015) reported
that 43.8% of study participants were from the age group 20 — 29 years. In addition, the
results of Githae et al. (2019) reported that the mean age of study participants was 26 years

and 52.7% were within the age group 25 — 30 years.

The majority of study participants were from Al Shifa hospital accounted for (49, 46.8%)
of the study population. Other hospitals have an equal number of midwives and nurses (14,
13.3%) were participated in the study. The maternity hospital at Al Shifa Medical Complex
is the largest maternity hospital in Gaza Strip, with the largest number of nurses and
midwives. Therefore, the largest number of participants in this study was from Al Shifa

hospital.

Table (4.2): Distribution of study participants by qualification, experience, and
training (n=105)

Variables n Percent
Diploma nursing 7 6.7
Diploma midwifery 17 16.2
Qualification Bachelor nursing 8 7.6
Bachelor midwifery 69 65.7
Postgraduate 4 3.8
Total 105 100.0
<5 years 36 34.3
5—10 years 40 38.1
Experience > 10 years 29 27.6
Total 105 100.0
Mean = 7.660 SD =5.289 years
received traini Yes 73 69.5
ool I 2
Total 105 100.0
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Table (4.2) showed that the majority of study participants (69, 65.7%) have bachelor
degree in midwifery and 17 (16.2%) have diploma in midwifery. Most of study
participants (40, 38.1%) have 5 — 10 years of experience in maternity departments while
(29, 27.6%) have more than 10 years of experience in maternity departments, the mean
years of experience was 7.66, SD = 5.289 years. In addition, (73, 69.5%) of study
participants received training about partograph. These results were inconsistent with the
results of Salama et al. (2010) in Egypt, which indicated that about two-thirds of study
participants have diploma in nursing, about two-thirds have an experience less than 10
years (mean= 11.1 years), only 20.3% of participants received training about partograph,
and 79.7% never used partograph. Another study conducted by Mottey, (2015) showed that
56.9% of respondents have diploma certificate, and about two-thirds have an experience
less than 10 years and one-third have an experience between 10 — 19 years. In addition, the
results of Githae et al. (2019) indicated that 82.5% of participants have diploma certificate
in community health, 10% had diploma in midwifery, and 7.5% had bachelor degree in
nursing, and 84.5% of participants had worked in labour ward for less than six years, and

42.6% received training about partograph.

4.2 Inferential results
4.2.1 knowledge about partograph

Question 1: What is the level of the nurses' and midwives' knowledge about partograph at

labour wards on governmental maternity hospitals in Gaza strip?

To answer this question, the researcher calculated frequencies, and percentage in order to

determine the level of knowledge among participants as illustrated in table (4.3).
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Table (4.3): Knowledge of study participants about partograph (n= 105)

Right False
No. | Item answer answer | <
' [
n % n % | ®
1 Eartograph is a graphic record of progress of labor by 105 | 1000 ! o 0 1
ours
9 Partograph decrease maternal morbidity rate during 99 | 943 5 57 2
labour
3 Par'_[ograph decrease the maternal mortality rate 83 | 790 | 22 21 13
during labour
4 Partograph decrease fetal morbidity rate during 95 | 905 | 10 | 95 5
labour
5 IPartograph decrease fetal mortality rate during 94 | 895 | 11 | 105! 8
abour
6 PIo_ttlng on action line indicate decision making for 87 | s29 | 18 1171 o
delivery
7 Plotting on alert line indicate for continue monitoring 87 | 829 | 18 1171 10
progress
8 | Partograph starts in the active stage of labour 99 | 94.3 6 5.7 3
9 | Partograph filling by a midwife in low-risk deliveries | 95 | 905 | 10 | 9.5 7
10 | Normal uterine contraction 3-4 times in 10 minutes 96 | 914 9 8.6 5
11 Stror]g_mtensny of uterine contraction is 40 second 87 | 829 | 18 |171] 11
as minimum
12 | Start plotting on partograph on 6 cm dilation 98 | 93.3 7 6.7 4
13 | Duration of labor in multiparous is 14 hours 80 | 76.2 | 25 | 238 | 14
14 | Primiparous labor duration is 20 hours 84 | 800 | 21 |20.0| 12
Overall 87.70 12.30
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Table (4.4): Level of knowledge about partograph

Level of knowledge Range of scores n %
Low Less than 60 % 7 6.7
Moderate 60 — 80 % 25 23.8
High More than 80 % 73 69.5

Table (4.3) showed that all the participants know that partograph is a graphic record of
progress of labor by hours, 94.3% know that partograph decrease maternal morbidity rate during
labour, and 94.3% of participants know that partograph starts in the active stage of labour. The
lowest score was in knowing that duration of labor in multiparous is 14 hours (76.2%),
followed by knowing that partograph decrease the maternal mortality rate during labour (79%).
The overall average correct answers were 87.7%, which indicated that midwives and

nurses have high knowledge about partograph.

Table (4.4) showed that 7 (6.7%) expressed low knowledge about partograph, 25 (23.8%)
had moderate knowledge, and 69.5% of participants showed high knowledge about

partograph.

These results were consistent with the results of Mottey, (2015) which showed that 79.2%
of respondents stated that a partograph is a graphical presentation of labour, 55.6%
indicated that the partograph is a labour guide, all respondents knew that fetal condition is
a component of partograph, 98.6% knew that progress of labour is a component of
partograph, 97.2% knew that maternal condition is a component of partograph, and all the
respondents knew that fetal heart rate will be plotted in the partograph. Also, the results of
Maphasha et al. (2017) indicated high knowledge about partograph as all the study
participants knew that the partograph is a universal tool for monitoring labour, 98.6%
knew that use of the partogram in monitoring labour helps to identify abnormal progress,

and 89.9% knew that start using partogram once the woman is in labour. In addition,
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Eshetu et al. (2017) found that 94.3% of respondents knew what a partograph is, and
58.6% defined it correctly, while 42.9% of respondents correctly explained the function of
alert line and 55% of respondents correctly explained the action line, and 43.9% had good
knowledge on appropriate use of partograph. Also, Yisma et al. (2013) found that 96.6% of
respondents correctly mentioned at least one component of the partograph, 53.3% correctly
explained the function of alert line, and 82.6% correctly explained the function of action
line. Moreover, the results of Wakgari et al. (2015) showed that 70.5% of the respondents

were knowledgeable about partograph.

In contrary, this study results were inconsistent with the results of Githae et al. (2019)
which showed that 80% of respondents were able to define a partograph, out of these,
44.5% had duly completed the partograph charts, 87.3% of respondents were able to tell
when to start plotting a partograph, 67.2% knew the meaning of alert line, and 72.7% of
the respondents knew the function of an action line and were able to explain its meaning on
a partograph. In addition, Burama et al. (2013) found that the knowledge level of the
midwives about the utilization of the partograph was good (80%), and the results obtained
by Kidest and Tamru (2019) indicated that knowledge of obstetrics care provider about
partograph was 72.6%. Furthermore, Asibong et al. (2014) found that 70.8% of
respondents had good general knowledge of the partograph but lacked detailed and in-

depth knowledge of the component parts of the partograph.

Lower results obtained by Haile et al. (2020) which indicated that 54.1% of participants
were knowledgeable about partograph, and Mezmur et al. (2017) found that 53.7% of
study participants had good knowledge about partograph and 45.4% had fair knowledge.
Moreover, Markos and Bogale, (2016) reported that 38.5% of study participants had poor
knowledge and 61.5% had good knowledge about partograph, while Salama et al. (2010)

found that 11.4% of nurses have satisfactory knowledge about partograph. In addition,
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Konlan et al. (2016) found that midwives had inadequate knowledge on the proper use of
the partograph, and the results of Prem and Smitha, (2013) indicated that about two-thirds

(65%) of the midwives had poor knowledge regarding partograph.

From the researcher's opinion, having adequate knowledge about partograph is an
important issue for midwives who are taking care of mothers in labour. The partograph is
simple tool that includes all the important information about progress of labour, fetal
condition and maternal condition. It is designed to monitor the progress of labour and it

proves to improve outcomes when used properly for all the mothers who are in labour.

4.2.2 Attitude about partograph

Question 2: What are the nurses' and midwives' attitudes towards partograph at labour

wards on governmental maternity hospitals in Gaza strip?

To answer this question, the researcher calculated frequencies, mean score, and mean

percent in order to identify the level of attitude among participants as shown in table (4.5).
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Table (4.5): Attitude of study participants towards partograph (n= 105)

No. | Item Mean | SD Mean t P « | Rank
% value
I think the partograph is very <
1 | important as part of the quality of care | 4.57 | 0.758 | 91.4 | 61.819 0.001 3
for the mother '
I think correctly filling of partograph <
2 | reduce complication for mother and 4.68 | 0.596 | 93.6 | 80.345 1
f 0.001
etus
I believe the partograph help in early <
3 | detection of surgical intervention 4.61 | 0.672| 92.2 | 70.269 0.001 2
during labor '
| feel comfort when use the <
4 partograph 453 |0.735 | 90.6 | 63.229 0.001 5
I think most labor cases don’t require <
5 partograph 456 |0.619 | 91.2 | 75519 0.001 4
I think the filling of partograph done <
6 by doctors only 3.12 | 1567 | 62.4 | 20.426 0.001 7
I think the use of partograph <
7 consuming more time 2.81 | 1.606 | 56.2 | 17.928 0.001 10
8 I think partograph ineffective tool 310 | 1510 | 620 | 21.008 < 8
0.001
I think partograph is from hospital <
9 protocols 2.84 | 1.777 | 56.8 | 16.370 0.001 9
I think the partograph is very <
10 | important as part of the quality of care | 4.44 | 1.018 | 88.8 | 44.658 0.001 6
for the mother '
<
Overall 3.925 | 0.632 | 78.0 | 63.573 0.001
One sample t-test  *significant level at 0.05
Table (4.6): Level of attitude about partograph
Level of attitude Range of scores n %
Low Less than 60 % 2 1.9
Moderate 60 — 80 % 57 54.3
High More than 80 % 46 43.8
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Table (4.5) showed that the highest score obtained in believing that correct filling of
partograph reduces complication for mother and fetus with mean score 4.68 and mean
percent 93.6%, followed by believing that the partograph helps in early detection of
surgical intervention during labor with mean score 4.61 and mean percent 92.2%. The
lowest score was in thinking that partograph is part of hospital protocols with mean score
2.84 and mean percent 56.8%, followed by thinking that the use of partograph consuming
more time with mean score 2.81 and mean percent 56.2%. The overall average score was
3.92 with mean percent 78.4%, which indicated that midwives and nurses have above

moderate attitude towards partograph.

Table (4.6) showed that 2 (1.95) of participants had low attitude towards partograph, 57

(54.3%) had moderate attitude, and 46 (43.8%) had high attitude towards partograph.

These results were consistent with the results of Salama et al. (2010) which indicated that
97.1% of nurses believed that partograph is an important tool to monitor labour, 92.8%
believed that partograph helps early identification of cases for surgery, 88.4% believed that
the use of partograph decreases risks on mother and infant, and overall, 91.3% of nurses
have positive attitude towards partograph. In addition, the results of Mottey, (2015)
showed that 75.3% of respondents use partograph regularly, 89% of respondents ranked
the importance of partograph as very good, 76.7% believed that partograph usage is not
time consuming, and 89.0% of respondents believed that partograph usage should be made
compulsory, and Wakgari et al. (2015) found that 83.6% of respondents had a favorable

attitude towards partograph.

Lower results obtained by Githae et al. (2019) which indicated that 18.2% of respondents
believed that partograph is important in monitoring labor, 16.4% strongly agreed and

60.9% agreed that partograph should be used in all the mothers in labour, 29.1% strongly
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agreed and 26.4% agreed that partograph can reduce newborn and maternal morbidity and
mortality, 33.6% strongly agreed and 15.5% agreed that using partograph was time
consuming, and generally, more than half of respondents had negative attitude towards the
use of partograph. In addition, Haile et al. (2020) found that 52.1% of study participants

had favorable attitude toward partograph.

It is obvious that the attitude of midwives towards the use of partograph could be positive
or negative depending on the workplace circumstances. A positive attitude towards the
partograph generally would enhance better use of partograph while negative attitude would
lead to poor utilization of the partograph. Therefore, leaders of maternity departments have
to pay attention regarding improvement of midwives' attitudes towards partograph and
explain their benefits for monitoring the progress of labour and early identification of
complications that may encounter during labour and taking interventions to help the

mother to reach safe birth.

4.2.3 Utilization of partograph

Question 3: To what extent the nurses and midwives utilize partograph at labour wards on

governmental maternity hospitals in Gaza strip?

To answer this question, the researcher calculated frequencies, and percentage in order to
identify the level of utilization of partograph among participants as illustrated in table

(4.6).
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Table (4.7): Utilization of partograph by study participants (n= 105)

Not done Done «
No. | Item =
n % n % |
1 | use the partograph with all cases in ward 6 57 | 99 943 | 2
2 I document fetal heart rate correctly 3 29 [ 102 971 | 1
3 I document cervical dilation correctly 9 86 | 96 |914| 4
4 I document on partograph every 1 hour 17 |16.2| 88 |83.8| 10
5 I document the head station correctly 15 | 143 ] 90 |857| 9
6 | plot the suitable symbol for liquor condition 11 | 105| 94 |895| 5
7 I document maternal blood pressure every 4 hours 14 | 133| 91 |86.7| 7
8 | I document uterine contraction correctly 11 | 105| 94 |[895| 6
9 :igq%c:rr%egt'&r)watemal information (age, admission 14 1133| 91 | 867! 8
10 | I document signature and time in place 6 57 | 99 |943| 3
Overall 10.1 89.9
Table (4.8): Level of utilizing partograph
Level of utilization Range of scores n %
Low Less than 60 % 8 7.6
Moderate 60 — 80 % 5 4.8
High More than 80 % 92 87.6

Table (4.7) showed that 97.1% of study participants document fetal heart rate correctly,
94.3% use the partograph with all cases in ward, and 94.3% document signature and time
in place. In contrary, 83.8% of study participants document on partograph every one hour,
and 85.7% document the head station correctly. Overall, the results showed that 89.9% of
participants utilize partograph, which indicated that nurses and midwives expressed high

utilization of partograph.
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Table (4.8) showed that 8 (7.6%) of study participants exhibited low utilization of
partograph, 5 (4.8%) exhibited moderate utilization of partograph, and 92 (87.6%) of study

participants exhibited high utilization of partograph.

These results were consistent with the results of Mottey, (2015) which showed that 91.5%
of respondents stated that they use the partograph to monitor primiparous women with
cephalic presentation, 98.6% stated that they use partograph when cervical dilation is 4 cm
and more, 95.8% stated that they use the partograph to monitor multiparous women with
previous SVD, and 76.1% stated that they use the partograph to monitor women with
previous PPH or retained placenta. Moreover, the results of Alnajjar (2019) indicated that
94.7% of midwives and nurses use the partograph to monitor the progress of labour, and
Mezmur et al. (2017) found that the proportion of the partograph utilization to follow

labour progress by health professionals was 92.6%.

The results of this study were inconsistent with the results of Burama et al. (2013) which
indicated that about 78% of the midwives were utilizing the partograph to monitor women
in labour. In addition, the results of Eshetu et al. (2017) reflected that almost half (51%) of
respondents used partograph routinely, 38.2% used it sometimes, and 5.7% of the
respondents used partograph occasionally, while Yisma et al. (2013) found that 57.3% of
study participants utilized the partograph to monitor mothers in labour. Moreover, the
results of Opoku and Nguah (2015) showed that partograph use for labour monitoring
averaged 54%. Demographics were fully recorded in 79.4% of partographs, fetal heart rate
was fully recorded in 50.7% of partographs, nature of liquor was fully recorded in 33.9%
partographs, moulding was fully recorded in 32.5% of partographs, cervical dilation was
fully recorded in 55.6% of partographs, BP and pulse were fully recorded in 40% of

partographs, and action line was crossed in 11.9% of partographs.

In addition, low results obtained by Githae et al. (2019) which indicated that 44.5% of

participants completed the partograph, and Haile et al. (2020) found that the overall
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magnitude of routine utilization of partograph among participants to monitor labor for all
laboring mothers was found to be only 54.4%. The results also indicated that only 15.4%
of partograph charts were filled completely, and 55.5% of the parameters which are

presented in the partograph charts were filled correctly and completely.

Moreover, the results of Mukisa et al. (2019) showed that more than 50% of reviewed
partographs were incomplete in key parameters; in 79.1% of partographs the mothers' age
was not documents, in 52.7% gravidity was not documented, and in 53.2% parity was not
documented. Also, fetal monitoring was documented in 33.7% of partograph charts, fetal
heart rate was documented in 39.4% of charts, liquor was completely documented in
32.4% of charts, and moulding was completely documented in 29.3% of charts. Labour
progress was completely documented in 30.6% of charts, cervical dilation was completely
documented in 42% of charts, contraction was completely documented in 36.9% of charts,
descent was completely documented in 37.7% of charts, and alert line was completely
documented in 5.6% of charts. Maternal monitoring was completely documented in 25.7%
of charts, BP was documented in 37.2% of charts, pulse was documented in 28.2% of

charts, and temperature was documented in 11.8% of charts.

Another study carried out by Bedada et al. (2020) found that the level of partograph
utilization was 31.1%, and only 3% of the reviewed partograph charts were recorded
according to the recommended standard, and Nyiawung et al. (2018) found that partograph

was used in 35% of labour cases.

The results of this study and the results of Alnajjar (2019) reflected high utilization of
partograph in maternity hospitals in GS, and that could be attributed to awareness about the
benefits of partograph for both the mother and her fetus, along with supervision by the in-

charge midwives and supervisors.

Even though the use of partograph is beneficial for monitoring the progress of labour, but

several previous studies revealed that its utilization is poor, or used incorrectly. Poor
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utilization of the partograph could be attributed to lack of training, shortage of qualified,
skillful midwives, and lack of supervision. Therefore, periodic training, and training of
newly employed midwives about the use of partograph, along with good supervision would
improve the utilization of partograph, and the overall quality of care at maternity

departments.

4.2.3 Differences in Knowledge, attitudes, and utilization of partograph related to

sociodemographic factors

Question 4: Are there statistically significant differences in knowledge, attitude, and
utilization of partograph in relation to selected nurses' and midwives' sociodemographic

characteristics and work factors?

Table (4.9): Differences in Knowledge, attitudes, and utilization of partograph related
to age (n=105)

Age (years) P
Variable 21-25 26 — 30 31-35 >36 12

n@) | n©e | N | n©) value
Level of knowledge
Low 0 4 (10%) 0 3 (12.5%)
Moderate 7(41.2%) | 6(15%) | 4(16.7%) | 8(33.3%) | 14 403 0.072
High 10 (58.8%) | 30 (75%) 20 13 (54.2%) t
Total 17 (100%) 40 24 (100%) | 24 (100%)
Level of attitude
Low 1 (5.9%) 0 0 1 (4.2%)
Moderate 10 (58.8%) 19 13 15 (62.5%) | £ g4 0411
High 6 (35.3%) 21 11 8 (33.3%) t
Total 17 (100%) 40 24 (100%) | 24 (100%)
Level of utilization
Low 1(5.9%) |5 (12.5%) 0 2 (8.3%)
Moderate 0 3(7.5%) | 2(8.3%) 0 5.993 0.363
High 16 (94.1%) | 32 (80%) 22 22 (91.7%) T
Total 17 (100%) 40 24 (100%) | 24 (100%)

Statistical testing using chi-square test

T Fisher’s exact test * Difference is significant at the 0.05 level (2-tailed)
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Table (4.9) showed that there were no statistically significant differences in knowledge (P=
0.072), attitude (P=0.411), and utilization of partograph (P= 0.363) related to age of nurses
and midwives, which indicated that age have no impact on knowledge, attitude, and
utilization of partograph. This result was consistent with the results of Maphasha et al.
(2017) which indicated that there were no significant differences in general knowledge
about partograph related to age of participants. In contrary, our result disagreed with the
result of Gebreslassie et al. (2019) which indicated that age was a significant factor
associated with utilization of partograph, and the result of Kidest and Tamru, (2019) which

showed that age was a significant factor association with knowledge about partograph.

It is assumed that as nurses and midwives getting older, they became more experienced,
and gain more knowledge and use of partograph. In our study, the results did not indicate
significant effect on knowledge, attitude, and utilization of partograph. This result could be
attributed to the fact that the use of partograph is obligatory in maternity departments in
GS, as it is part of the protocol of maternity care. Therefore, nurses and midwives from all
ages have no choice of ignoring the partograph, and they have to use it and fill it for each

mother in labour.
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Table (4.10): Differences in Knowledge, attitudes, and utilization of partograph
related to hospital (n= 105)

Hospital
] Shohada | Kamal Al P

Variable | Al Shifa | Nasser e

Al Agsa | Odwan | Emaraty value

n (%) n (%)

n (%) n (%o) n (%o)
Level of knowledge
Low 1(2%) | 1(7.1%) 0 3 (21.4%) 2
Moderate 14 4 2 (14.3%) | 1 (7.1%) 10.337 0.170
High 34 9 10 9 (64.3%) 11 T
Total 49 14 14 14 14
Level of attitude
Low 0 1 (7.1%) 0 0 1 (7.1%)
Moderate 13 9 11 11 13 41.162 0.000
High 36 4 3 3 (21.4%) 0 T
Total 49 14 14 14 14
Level of utilization
Low 6 (12.2%) 0 0 0 2
Moderate | 2 (4.1%) 0 0 3 (21.4%) 0 10.050 0.117
High 41 14 14 11 12 t
Total 49 14 14 14 14

Statistical testing using chi—square test

at the 0.05 level

t Fisher’ s exact test

(2-tai led)

* Difference is significant

Table (4.10) showed that there were no statistically significant differences in knowledge

(P=0.170) and utilization of partograph (P= 0.117) related to place of work, while there

statistically significant differences in attitudes (P= 0.000) in favor of Al Shifa hospital.

From the researcher's opinion, nurses and midwives who are working in governmental

maternity departments utilize the partograph for mothers in labour because the partograph

is part of the rules and regulations, and the admission guidelines include the partograph as

an essential document that should be included in the mothers' files. Therefore, there were

no significant differences in knowledge and utilization of the partograph between the

different hospitals as these hospitals follow the same regulations of the MOH.
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Table (4.11): Differences in Knowledge, attitudes, and utilization of partograph

related to qualification (n= 105)

Quialification

Diploma Diploma | Bachelor | Bachelor Post P
Variable _ o _ L ?

nursing | midwifery | nursing | midwifery | Graduate value

n (%) n (%) n (%) n (%) n (%)

Level of knowledge
Low 0 2 (11.8%) 0 5 (7.2%) 0
Moderate | 3(42.9%) | 3(17.6%) | 2(25%) | 14 (20.3%) | 3 (75%) 2829 | 0354
High 4 (57.1%) 12 6 (75%) | 50 (72.5%) | 1 (25%)
Total 7 (100%) | 17 (100%) | 8 (100%) | 69 (100%) | 4 (100%)
Level of attitude
Low 0 0 1(12.5%) | 1(1.4%) 0
Moderate | 1(14.3%) | 9(52.9%) | 4 (50%) 40 (58%) 3 (75%) 10885 | 0.202
High 6 (85.7%) | 8 (47.1%) | 3 (37.5%) | 28 (40.6%) | 1 (25%)
Total 7 (100%) | 17 (100%) | 8 (100%) | 69 (100%) | 4 (100%)
Level of utilization
Low 1 (14.3%) 0 1(12.5%) | 5(7.2%) | 1(25%)
Moderate | 1(14.3%) | 1 (5.9%) 0 3 (4.3%) 0 2504 | 0.342
High 5 (71.4%) 16 7 (87.5%) | 61 (88.4%) | 3 (75%)
Total 7 (100%) | 17 (100%) | 8 (100%) | 69 (100%) | 4 (100%)

Statistical testing using chi-square test 1 Fisher’ s exact test * Difference is significant

at the 0.05 level (2-tailed)

Table (4.11) showed that there were no statistically significant differences in knowledge
(P= 0.354), attitude (P= 0.202), and utilization of partograph (P= 0.342) related to
qualification of midwives and nurses. This result disagreed with the results of Gebreslassie
et al. (2019) which indicated that qualification was a significant factor associated with
utilization of partograph, and the result of Kidest and Tamru, (2019) which showed that
formal education was a significant factor associated with knowledge about partograph. In
addition, Salama et al. (2010) found that there was statistically significant relationship
between knowledge about partograph and qualification of nurses, while the relationship

with attitude was not significant. In addition, the results of Eshetu et al. (2017) showed that
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diploma graduates had significant higher good level of knowledge compared to graduates
of bachelor of nursing. Furthermore, the results of Wakgari et al. (2015) found that
midwives utilized partograph more than nurses and participants who have diploma
certificate utilized the partograph significantly more than participants who have bachelor
degree and postgraduate degree.

From the researcher's opinion, this result is logic, because most of the nurses and midwives
(diploma and bachelor) received training about the partograph regardless of their
qualification. Therefore, there were no significant differences in knowledge, attitude, and
utilization of partograph. In addition, when complications occurred, part of investigations
for the cause of complications is looking back in the mother's file to see the progress of
labour. Therefore, nurses and midwives make sure that they documented the partograph in

order to monitor the progress of labour and not to be blamed for not using the partograph.

Table (4.12): Differences in Knowledge, attitudes, and utilization of partograph

related to experience (n= 105)

Experience (years) w2 P value

Variable <5 years 5-10years | >10years

n (%) n (%) n (%)
Level of knowledge
Low 1(2.8%) 3 (7.5%) (10.3%)
Moderate 11 (30.6%) 5 (12.5) 9 (31%)
High 24 (66.7%) | 32(80%) | 17 (s86%) | o371 | 0190
Total 36 (100%) 40 (100%) 29 (100%)
Level of attitude
Low 1(2.8%) 0 1 (3.4%)
Moderate 17 (47.2%) 23 (57.5%) 17 (58.6%) 2 658 0.657
High 18 (50%) 17 (42.5%) | 11 (37.9%) ' '
Total 36 (100%) 40 (100%) 29 (100%)
Level of utilization
Low 5 (13.9%) 1(2.5) 2 (6.9%)
Moderate 2 (5.6%) 3 (7.5%) 0
High 29 (80.6%) 36 (90%) 27 (93.1%) 5255 0.229
Total 36 (100%) 40 (100%) 29 (100%)

Statistical testing using chi-square test
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Table (4.12) showed that there were statistically no significant differences in knowledge
(P=0.190), attitude (P= 0.657), and utilization of partograph (P= 0.229) related to work
experience of midwives and nurses, which reflected that years of experience did not make
significant differences in knowledge, attitude, and utilization of partograph. This result
disagreed with the result of Eshetu et al. (2017) which indicated that there was statistically
significant relationship between the years of experience and knowledge about partograph.
In addition, Maphasha et al. (2017) reported that clinical application of the partograph
improves with years of experience in the maternity unit, and participants with clinical
experience of over 6 years were significantly more knowledgeable in the application of the
partograph than those with less experience. Furthermore, the results of Gebreslassie et al.
(2019) reflected that years of experience was a significant factor associated with utilization

of partograph.

The researcher believes that by experience nurses and midwives become more
knowledgeable and skillful in performing their tasks and duties. These results did not
exhibit significant differences in knowledge, attitude, and utilization of partograph, and
this result is logic as the majority of nurses and midwives have been trained on
components and use of partograph. In addition, the managers and supervisors focus on the
partograph and insist on using it for every mother in labour as part of monitoring and
quality of maternal care. Thus, all the nurses and midwives regardless of their experience

will utilize the partograph.
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Table (4.13): Differences in Knowledge, attitudes, and utilization of partograph

related to training (n= 105)

Received training

Statistics
Variable No Yes P value
value
n (%) n (%)

Level of knowledge
Low 3 (9.4%) 4 (5.5%)
Moderate 3 (9.4%) 22 (30.1%)

_ 5.797 0.045
High 26 (81.3%) 47 (64.4%)
Total 32 (100%) 73 (100%)
Level of attitude
Low 0 2 (2.7%)
Moderate 6 (18.8%) 51 (69.9%)

: 26.164 0.000
High 26 (81.3%) 20 (27.4%)
Total 32 (100%) 73 (100%)
Level of utilization
Low 5 (15.6%) 3 (4.1%)
Moderate 2 (6.3%) 3 (4.1%)
Hiah 4.497 0.079

19 25 (78.1%) 67 (91.8%)
Total 32 (100%) 73 (100%)

Statistical testing using chi-square test

Table (4.13) showed that there were statistically significant differences in knowledge (P=
0.045), and attitude (P= 0.000) which indicated that midwives and nurses who received

training expressed higher knowledge and positive attitudes towards partograph, while there

T Fisher’s exact test * Difference is significant at the 0.05 level (2-tailed)

were statistically no significant differences in utilization of partograph (P= 0.079).

This result was inconsistent with the results of Githae et al. (2019) which indicated that
lack of training contributed to lack of utilization of the partograph. Among nurses who
received training, 78.2% reported improvement on the use of partograph while 21.8% had

no improvement, and the nurses who had undergone on job training were 5.5 times more
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likely to have more knowledge on use of a partograph than those who had not been trained.
Moreover, Mezmur et al. (2017) found that in service training was significantly associated
with good knowledge and utilization of partograph. Several studies indicated that receiving
training about partograph have statistically significant association with partograph
utilization (Haile et al., 2020; Bedada et al. 2020; Markos and Bogale 2016; Wakagari et al.,

2015).

This result is logic as training will increase nurses' and midwives' awareness about the
importance of partograph, and increase their skills about the proper use of partograph.
Therefore, nurses and midwives who received in job training will be more knowledgeable
and exhibit more positive attitude towards the partograph as a tool to monitor the progress

of labour and fetal condition.

4.3 Results extracted from the open-ended questions

The researcher asked the participants four open-ended questions to clarify their opinions

about issues concerning the utilization of partograph. The results are presented below.

Concerning the question about how the use of partograph contribute to reducing fetal and
maternal complications, the majority of respondents stated that the use of partograph help
them in monitoring and evaluating the progress of labour, and the condition of the mother
and her fetus, more than one-third stated that the use of partograph enable the midwife to
early recognition of complications, and about one-fourth mentioned that the use of
partograph helped in taking the right decision at the right time. These results were
inconsistent with the results of Zelellw and Tegegne (2018) which reflected that there was
misperception about partograph as some midwives said that the partograph was a difficult

tool to use, and the partograph should be used in primary care units.
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Concerning the barriers to partograph utilization, the majority of respondents said that they
use the partograph for every mother in labour, about two-thirds mentioned that high patient
flow was a barrier, more than one-third stated that shortage of qualified midwives was a
barrier, about one-fifth reported that inadequate time was a barrier, few respondents stated
that unavailability of partograph sheets was a barrier, and very few said that they do not

use the partograph due to work overload.

Consistent results obtained by Zelellw and Tegegne (2018) who found that barriers to
partograph utilization included work overload, lack of time, shortage of midwives
compared to patient flow, and lack of motivation, along with skill incompetency and
knowledge gaps. In addition, the results of Wakgari et al. (2015) showed that 41.2% of
respondents stated that shortage of staff was barrier for not utilizing partograph routinely
during labour. According to Haile et al. (2020) the main factors that were reported as
barriers to routine use of the partograph include unavailability of partograph in the labour
ward, absence of on-the-job training, lack of supervision, using partograph is time-
consuming, and lack of trained human power. Moreover, the results of Eshetu et al. (2017)
indicated that little or no knowledge and skills of using the partograph, unavailability of

partograph charts, and heavy work load were reasons for not using the partograph.

Concerning the challenges that face midwives in using the partograph, few of respondents
said that uncooperation of some doctors was a challenge, few of them mentioned that
some mothers were uncooperative during assessment and exams, few of them stated that
some cases arrive too late, fully dilated, and ready to delivery, and very few reported that
cases with fast normal progress was another challenge. The results of Nwaneri et al. (2017)
identified several factors that were considered as challenges that facilitate partograph

utilization such as provision of necessary resources and observation tools, availability of
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partograph charts, integration of management policy and guidelines, and elimination of

nonprofessional tasks in order to create time for partograph use.

Concerning the suggestions to improve the use of partograph, more than one half of
respondents suggested periodic in-service training about the partograph especially for
newly employed midwives, more than one-third suggested close supervision by the team
leader and the supervisor, about one-fourth suggested increase the number of qualified
midwives, few respondents suggested to have a unified protocol for the use of partograph
in all the hospitals, and very few suggested the use of colored partograph papers to identify
risky indicators easily. Similar results obtained by Wakgari et al. (2015) which reflected
that obstetric care providers who received on job training on partograph were more likely
to utilize partograph than who haven't received on-job training. Furthermore, Hagos et al.
(2020) reported that received training, supportive supervision, and increase the number of
midwives per shift were positively associated with partograph utilization. In addition,
Sama et al. (2017) found that regular in-service training of obstetric care providers
superimposed with periodic workshops and seminars about partograph, provision of
reasonable staff numbers, and mandatory institutional policies on routine use of the
partograph are recommended as vital first steps towards ensuring the safety of women in

labour.

In summary, these results reflected that the study participants believed that the use of
partograph during labour and delivery is a good tool for close monitoring of the progress of
labour and prevented maternal and fetal mortality and morbidity, but shortage of qualified
midwives compared to the high flow of patients was a major barrier for the appropriate
utilization of the partograph. In order to improve the utilization of the partograph, the study
participants suggested periodic training, and afford adequate number of qualified

midwives.
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Chapter Five

Conclusion and Recommendations

5.1 Conclusion

Partograph is a useful tool for monitoring the progress of labour, as well as monitoring the
condition of the mother and her fetus. This study aimed to assess knowledge, attitude,
utilization of partograph at maternity governmental hospitals in Gaza Strip. The sample of
the study consisted of 105 midwives and nurses from the main maternity governmental
Odwan in the North, Al Shifa in Gaza city, Shohada Al Agsa in the mid zone, Nasser in
Khanyounis, and Al Emaratey in Rafah. Their mean age was 31.47 years, about two-thirds
of them have bachelor degree in midwifery, mean years of experience was 7.66 years, and

most of them received training about partograph.

The results indicated that the study participants expressed high knowledge about the
partograph with mean percent 85%, above moderate attitude with mean percent 78.4%, and

high utilization of partograph with mean percent 91%.

The results also showed that there were no statistically significant differences in
knowledge, attitude, and utilization of partograph related to age of midwives and nurses,
qualification, years of experience. In addition, there were no statistically significant
differences in knowledge and utilization of partograph, but participants from Al Shifa
hospital exhibited statistically significant higher attitude towards partograph compared to
their colleagues from other hospitals. Furthermore, participants who received training
about partograph expressed significant higher attitude and higher utilization of partograph
compared to those who did not receive training, while there were no significant differences

in knowledge between the two groups.
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Results obtained from the open-ended questions reflected that most of respondents
believed that the partograph is a useful tool for monitoring and evaluating the progress of
labour, mother and fetus, about two-thirds of them stated that high flow of patients
compared to the number of midwives was a common barrier for utilization of partograph,
respondents thought that uncooperation of doctors and mothers were the common
challenges for utilization of partograph, and to improve utilization of the partograph,
participants suggested to have periodic in service training especially for newly employed

midwives, close supervision, and increase the number of qualified midwives.

In general, the results revealed high knowledge, above moderate attitude, and high

utilization of the partograph at governmental maternity hospitals in Gaza Strip.

5.2 Recommendations

In the light of the study results, the researcher recommends the following:

For supervisors and unit managers

- The need to provide adequate partograph sheets in the labour departments so, the
midwives and nurses can use the partograph for every mother in labour.

- To design action plan for periodic training (every 4 months) to refresh and update
midwives' knowledge and proper utilization of the partograph.

- Close supervision and review of partographs to ensure appropriate utilization of the
partograph by the midwives and nurses in the labour department.

- Providing adequate number of qualified midwives and nurses each shift comparable to
the work load in labour departments.

- Regular audits should be scheduled and implemented to increase uptake and proper

implementation of the partogram.
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For the midwives and nurses

To actively participate in training programs and workshops to keep their knowledge
and utilization of the partograph up-to-date.

Increase the cooperation and coordination between midwives and obstetricians to
enhance teamwork for the safety of their clients.

The need to use partograph for each mother admitted to the labour department
regardless of her condition to ensure appropriate monitoring of the progress of labour

and detect complications early.

5.3 Suggestions for further research

To conduct a study to evaluate the effectiveness of partograph utilization in decreasing
morbidity and mortality in labour departments.

To conduct a study aiming to compare the scope of partograph utilization between
governmental hospitals and private hospitals.

To conduct a qualitative study to gain indepth insight about challenges and barriers that

hindered the proper use of partograph.
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Annexes

Annex (1): Knowledge, Attitude, and Utilization of Partograph

Questionnaire (English version)
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Part 1: Sociodemographic factors

1. | Age: |l years
2. | Hospital: o Al Shifa o Nasser o Shohada Al Agqsa o Kamal Adwan o Al
Emaraty
3. | Qualification: | o Diploma nurse o Diploma midwife o Bachelor nurse
0 Bachelor midwife o Postgraduate
4. | Experience: | ................ Years
5 | Have you been trained to use the partograph? oYes oNo

Part 2: Knowledge about partograph

No. Item Yes | No
1 | Partograph is a graphic record of progress of labor by hours
2 | Partograph decrease maternal morbidity rate during labor
3 | Partograph decrease the maternal mortality rate during labor
4 | Partograph decrease fetal morbidity rate during labor
5 | Partograph decrease fetal mortality rate during labor
6 | Plotting on action line indicate Decision making for delivery
7 | Plotting on alert line indicate for continue monitoring progress
8 | Partograph start in active stage of labor
9 | Partograph filling by a midwife in low risk deliveries
10 | Normal uterine contraction 3-4 times in 10 minutes
11 | Strong intensity of uterine contraction is 40second as minimum
12 | Start plotting on partograph on 6 cm dilation
13 | Duration of labor in multiparous is 14 hours
14 | Primiparous labor duration is 20 hours
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Part 3: Attitude towards partograph

No. | Item
233 |E & 38
S5 2|3 8|58
1<z |5 33
1 | I prefer use the partograph during labour
2 | | think the partograph is very important as part
of the quality of care for the mother
3 | I'think correctly filling of partograph reduce
complication for mother and fetus
4 | 1 believe the partograph help in early detection
of surgical intervention during labor
5 | | feel comfort when use the partograph
6 | I think most labor cases don’t require
partograph
7 | 1 think the filling of partograph done by doctors
only
8 | I think the use of partograph consuming more
time
9 | | think partograph ineffective tool
10 | I think partograph is from hospital protocols
Part 4: Utilization of partograph
No. Item Done Not
done
1 | I use the partograph with all cases in ward
2 | I document fetal heart rate correctly
3 | I document cervical dilation correctly
4 | I document on partograph every 1 hour
5 | I document the head station correctly
6 | I plot the suitable symbol for liquor condition
7 | I document maternal blood pressure every 4 hours
8 | I document uterine contraction correctly
9 | I document maternal information (age, admission time and
gestational age)
10 | I document signature and time in place
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How the use of partograph contribute to reducing fetal and maternal complication?

Thank you for your cooperation ...
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Annex (2): Knowledge, Attitude, and Utilization of Partograph

Questionnaire (Arabic version)
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Annex (3): List of experts

Name

Place of work

Dr. Lila Al-Masharfa

Al Shifa Hospital

Dr. Hani Mahdi

Al Shifa Hospital

Dr. Suha Balosha

Al Shifa Hospital

Dr. Mohamed Zemo

Al Shifa Hospital
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Annex (5): Approval letter from Helsinki Committee
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