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Abstract: Background: My paper on paperless partogram is basically to evaluate prospectively ,its effectiveness as a 
bedside tool on the vigilent management of labour , prevention of any prolonged labour that may lead to adverse 
obstretical outcome. Methods: The present study was conducted in the department of obstretics and gynaecology at 
SIR-T hospital , Government medical college ,Bhavnagar during the period from 1st may 2016 to 1stjuly 2016, 100 
antenatal women in active phase of labour who fulfilled the inclusion criteria were included in the study, for their 
course of labour two time, ALERT and ACTION time were calculated to look for any deviation in normal course of 
labour. The time at which the patient becomes 4 centimeter dilataion is considered as starting of Active phase of 
labour .Now ALERT TIME is calculated by adding 6 hours to this time of active labour , while ACTION TIME is 
calculated by further adding 4 hours to ALERT TIME , this is in consideration to Friedmann common rule that in active 
phase of labour patient should dilate at a rate of 1 centimeter per hour, any prolongation from these time targets are 
considered as abnormal progress of labour ,and hence intervention is required. Results: From the sample size of 100, 
26 were primigravidae of which 8 were induced and 18 were in spontaneous labour, rest from 74 multigravidae  ,9 
were induced and 65 were in spontaneous labour. The average time after alert ETD in primigravidae was 3.4hrs and 
in multigravidae was 2.4hrs and LSCS was done in 2 patients. Conclusion: Based on the findings of above study ,it is 
concluded that paperless partogram was found to be convenient and effective handover tool in the management of 
labour and in prevention of prolonged labour ,thus improving maternal and fetal outcome. [Aditi J NJIRM 2017; 
8(2):158-160] 
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Introduction: Partogram is one of the most important 
advances in modern obstretical care and vital for 
effective management of labour. WHO has 
recommended its universal use and  has advocated it 
as an important tool to monitor the normal progress 
of labour.Partogram basically includes a pre- printed 
paper  that not only monitors cervical dilatation of the 
patient in labour but also includes important variables 
like fetal heart rate ,vitals of the patient, station, drugs 
given etc. It was first introduced by Friedman in 1954 
and later modified by Philpott and Castle by adding 
the so called ALERT LINE AND ACTION LINES  to the 
graph.It is well known that about 1 percent still birth 
and 4 percent neonatal deaths occur in developing 
countries with 160 maternal mortality occuring in 
labour daily due to lack of proper monitoring. 
Continous monitoring of labour with provision of rapid 
care , timely referral and transport are vital to prevent 
adverse obstretical outcome.However ,the use of this 
partogram ,though universally recommended by WHO 
,has been questioned by various health care 
practitioners, regarding its effectiveness in various 
developing countries with limited resources. At places 
it has been considered as a interference to clinical 
work with high patient load , overburden to health 
care workers and at times wrongly interpretated  by 
local health care providers.Therefore in view to save 

the precious time of the overburdened health care 
providers and at the same time maintaining that 
vigilance of obtretical care monitoring ,that is vital for 
a safe progress of labour ,Dr DEBDAS has proposed a 
new low skill methord for prevention of prolonged 
labour , PAPERLESS PARTOGRAM .Thus this 
study is done to evaluate the effectiveness of 
paperless partogram as a bedside tool to monitor the 
normal progress of labour . 
 
Methods: The present study was conducted in the 
Department of Obstretics and Gynaecology at Sir 
Takhtsinhji  Hospital, Government Medical College 
,Bhavnagar during the period from  1st May 2016 to 
1stjuly 2016. 100 cases of antenatal women in active 
phase of labour who fulfilled the inclusion criteria 
were included in the study. 
 
Inclusion criteria: 

 Antenatal women with 36 to 42 weeks of 
pregnancy,who are admitted in the labour ward and 
giving informed consent. 

 Singleton pregnancy with cephalic presentation. 
 
Exclusion: 

 Antenatal women with non cephalic presentation or 
with known case of major fetal structural anomaly. 
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 Women having previous history of uterine surgery. 

 With any acute obstretical complication like APH 
/severe Pre-eclampisia.  

 
Method: All the women who met the inclusion criteria 
were included in the study. And then ,when patient 
reached 4 centimeter of cervical dilatation in a 
spontaneous labour , we calculated two important 
time- the ALERT ETD(estimated time of delivery) and 
ACTION ETD. This is based on the Friedmann’s widely 
accepted rule that the cervical dilataionoccours as 
1cm /hour when the women is in active phase of 
labour. Adding 6 to the time when the women reaches 
4cm dilataion will give ALERT ETD and then adding 4 to 
this ALERT ETD we will get ACTION ETD. Now both of 
this time were written on the indoor paper of the 
women ,with action ETD encircled with red pen.Now if 
at the time of ACTION ETD ,if the women has not been 
delivered, a diagnoses of abnormal labour is made and 
arrangements were made for emergency obstretical 
care, and delivery was conducted either with suitable 
medical /surgical intervention that may include either 
medical or surgical methods for augmentation of 
labour/ cesarian section was planned . 
 
Results and discussion: 

Table1: 

Parameters Mean value 

Mean Age  24.55 

Mean duration of gestation  38.17 

Mean Weight of Patients  65.19 

Mean systolic BP  119.5 

Mean diastolic BP  77.95 

Mean baby weight  2.7 

Mean duration after ETD  2.19 

 
Table 1 shows the basic parameters of all the 
antenatal patients, which shows that 24.55 years was 
the mean age of participants and mean gestation age 
was 38.17 weeks.  
 
The mean weight was65.19 kgs,mean systolic BP was 
119.5 mmofHg and mean diastolic BP was 77.95 mmof 
Hg the mean weight of the new born child was 2.7kgs 
and mean duration of delivery after ALERT ETD was 
2.19 hours. 

Table: 2 

Mode of delivery  Primigravidae Multigravidae 

Spontaneous  16  65  

Induced  8  9  

Cesarian 2  0  

Table 2 basically shows the distribution of participants 
according the mode of delivery  out of the 26 
primigravidae ,spontaneous delivery took place in16 
and 8 were induced. 
 
Out of the 74multipara 65 delivered spontaneously 
and 9 were induced. 
 

Table: 3 

Time Taken 
 After ETD 

Primigravidae Multigravidae 

 3.4hours  2.4hours  

 
TABLE 3 shows the time taken after ALERT ETD in 
study participants.the mean duration in primigravidae 
was 3.4 hours and in multigraviadae was 2.4 hours 
 
Discussion: The partogram is a tool that enables 
midwives and obstretition to record maternal and 
fetal obseravation simply and pictorially. It is an 
simple and effective way to monitor the normal 
progress of labour ,its use has  been universally 
recommended by WHO ,but still its application is 
limited espically in low resource settings. Thus by the 
statistical analysis in my study it is clear that 
management and monitoring  for normal progress of 
labour in order to reduce obstretical complications, 
when done with paperless partogram helps in 
reducing prolonged/abnormal labour and hence 
decreased maternal and fetal morbidity and mortality. 
It basically is less time consuming, more user friendly 
easily acceptable and provides a quick review about 
the progress of labour, and thus helps the 
overburderned staff in their labour Vigilance. In our 
study 80 percent patients were spontaneously 
delivered ,20 percent were induced as per the 
decision made with monitoring of paperless 
partogram and it helped in prevention of abnormal 
labour., the mean time after ALERT ETD was 3.4hrs in 
primigravidae and 2.4hrs in multigravidae. which was 
similar to the WHO recommendation for partograms 
with a four hour action line ,denoting timely 
intervention for prevention of prolonged labour. 
  
Conclusion: Based on our above study findings, it is 
concluded that paperless partogram was found 
convenient and effective hand over tool in 
management of labour and prevention of 
abnormal/prolonged labour thus reducing the rates of 
cesarian section and improving maternal and neonatal 
outcome. even after WHO simplified partograph 
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model to make it more user friendly in 2000, the 
partgraph is still rarely used in low resource areas 
therefore it will be very useful for use in peripheral 
setup where delivery are conducted by ASHA, ANM 
and Nursing staff. Dr DEBDAS believes that partograph 
is simply too time consuming for overburdened 
clinicinas and too complicated for various skiiled birth 
attendents. It illustrates the potential for about 20 
seconds and two time stamps to help save the 
mothers and babies without any additional cost 
requirement 
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