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ABSTRACT 
Objective – To document the progression of the labor and monitor the well-being of the mother and foetus using world 

health organisation labour care guide and the old modified world health organisation partograph and to decide which of the 
two partographs helps to provide better improvement in the quality of the labour. The objective is to rapidly detect and 
resolve any emergent labor difficulties and take appropriate measures if any abnormal observations are detected.  The present 
study used an observational research design. A comparative analysis of the World Health Organization's Labour Care Guide 
and its previous modified version. The application of partograph is implemented on patients who have been brought to the 
labor room at the division of Obstetrics & Gynaecology AJIMS, Mangalore over a duration of three months, with the 
purpose of analysing the outcomes of the deliveries. Result- The rate of primary caesarean delivery has been limited at our 
hospital by 1.5% using world health organisation labour care guide. The p values of the study stands 0.87 consequently the 

difference between the two groups is not statistically noteworthy. Conclusion– The world health organisation labour care 
guide is an effective labour surveillance instrument that will provide a complete description of the maternal and the foetal 
status and has been beneficial in minimizing the incidence of initial cesarean delivery by gradually permitting the labour to 
continue. 
Keywords: Labour care, World Health Organization, Obstetric outcomes, Tertiary care centre, Maternal health, Caesarean 
sections, Active labor phase, Apgar score, Maternal complications, Randomized controlled trial 
This is an open access journal, and articles are distributed under the terms of the Creative Commons Attribution‑ Non 
Commercial‑Share Alike 4.0 License, which allows others to remix, tweak, and build upon the work non‑commercially, as 

long as appropriate credit is given and the new creations are licensed under the identical terms.  

 

INTRODUCTION 
The partograph, a labor monitoring equipment, has 

been widely utilized by proficient medical 

practitioners for over four decades to deliver care 

during the process of birthing. The World Health 

Organisation (WHO) has just commenced the creation 

of a "next generation partograph" referred to as the 

WHO Labour Care Guide (LCG).(1) 

The primary objective of the WHO labor care guide 

2020 is to ensure the provision of excellent quality, 

based on research, compassionate care throughout the 

process of labor and childbirth, regardless of the 
healthcare environment or degree. More than 33% of 

maternal deaths, 50% of stillbirths, and complications 

during childbirth contribute to 25% of infant 

mortality. (2) 

Tracking of labor and delivery, early detection of the 

need for treatment, and complications are essential to 

avoiding a poor pregnancy outcome. 

Raising the standard of the care has been found to 

have the greatest influence during the time of birth. 

Approach to lower the number of stillbirths and 

fatalities of mothers and newborns in comparison with 

the methods used in prenatal or postnatal care. (2) 

The Labor Care Guide was developed with the 

purpose of enabling healthcare practitioners to 
monitor the well-being of both mothers and infants 

during the process of labor. This is achieved through 
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regular assessments aimed at identifying any 

deviations from the established standard. 

The objective is to promote collective decision-

making, facilitating the provision of care and making 

choices that is based around women and healthcare 
professionals. (2) 

The purpose of the Labor Care Guide is to function as 

a resource that ensures the provision of excellent care, 

with an emphasis on well-being, minimizing 

unnecessary measures and delivering suitable medical 

support. (2) 

 

MATERIALS AND METHODS 

166 pregnant women who were admitted to the labor 

room at the A.J Institute of Medical Sciences and 

Research Centre in Mangaluru, Karnataka's Obstetrics 

and Gynaecology department participated in this 
observational study. 

The study obtained approval from the Institutional 

Ethics Committee of A.J Institute of Medical Sciences 

& Research Centre, under the registration number 

EC/NEW/INST/2020/741. Enrolment was conducted 

upon admission in accordance with predetermined 

eligibility and exclusion standards, following the 

provision of informed permission. 

 

Inclusion Criteria 

• Patients admitted to labour room in labour. 
 

Exclusion Criteria 

• Patients with previous 2 caesarean section in 

labour.  

• Patients with breech presentation in labour. 

• Patients with bad obstetric history. 

• Patients with multiple gestation in labour. 

The patients were divided into 2 groups: 

In study group A, the labor progress was monitored 

using the WHO labor care guide. The research group's 

active phase of labor began at a cervical dilatation of 

5 cm. Maternofoetal surveillance was carried out in 
accordance with the guidelines provided in the labor 

care guide. 

The WHO modified partograph was applied to the 

control group B.  

Active labor began in the control group at a cervical 

dilation of 4 cm.Under the study group A cervical 

dilation within at least 5 cm was regarded to suggest a 

protracted or arrest of labor. Ruptured membranes 

despite significant contractions, but there was little to 

no cervical change, or ≥ 6 hours of oxytocin therapy 

at the highest dose inadequate contractions, 
respectively. 

In the control group, despite receiving oxytocin at the 

maximum allowable dosage, labor exhibited features 

of prolonged or arrested progression. These features 

included inadequate or absent advancement in 

cervical dilation and insufficient descent of the foetal 

head during the active phase of labor, defined as 

dilation of ≥4 centimetres. Notably, labor was 

considered prolonged or arrested if such conditions 

persisted for at least four hours with appropriate 

uterine contractions or six hours with inadequate 

contractions, despite the administration of oxytocin. 

 

Statistical analysis 
Data was entered in MS Excel 2019 MSO (version 

2308 Build 16.0.16731.20182) 64- bit and evaluated 

using descriptive statistics. 

 

Outcome 
It was observed that out of the total number of 166 

patients in the study, 10 were excluded from the 

study, hence the total number of participants were 156 

pregnantwomen. 

It was observed that 50.53% (n=47) pregnant women 

had a spontaneous normal vaginal delivery (NVD) 

and 49.2%(n=31) pregnant women had to undergo a 
lower segment caesarean section (LSCS) amongst the 

78 patients in the study cohort. 

However, in the conventional group, 48.3% (n=45) 

pregnant women had a spontaneous normal vaginal 

delivery (NVD) and 50.79% (n=32) pregnant women 

had to undergoa lower segment caesarean section 

(LSCS). 

Hence there were 93 normal vaginal delivery and 71 

emergency caesareans deliveries. 2 patients 

underwent caesarean delivery due to maternal request 

in thestudy. 
Indications for emergency cesarean section included 

halt of active phase of labour and second stage of 

labour,thick meconium stained liquor, foetal distress 

etc. 

By successfully applying the WHO labour care 

guidance on pregnant patients, the rate of primary 

cesarean delivery may be limited by 1.5% at our 

hospital. 

 

DISCUSSION 
At a tertiary care teaching hospital located in New 

Delhi, India, a research study was conducted in 2021 
to evaluate the effect of implementing the WHO labor 

care guide on decreasing the incidence of caesarean 

sections. This study utilized an open-label randomized 

controlled trial design. The findings revealed that the 

cesarean delivery rate was notably lower, at 1.5%, 

among participants in the study group compared to 

17.8% in the control group (p=0.001). 

WHO labour care guide was applied on the study 

group whereas the old WHO modified partograph was 

applied on the comparison cohort. 

Contrasting with the control group, the study group's 
active labor phase lasted noticeably less time 

(p<0.001). 

In terms of maternal morbidities, duration of 

hospitalization, and Apgar score, the two groups 

demonstrated comparable outcomes. 

In 2021 a survey was conducted for qualified health 

personnel from 23 countries on the drafting of the 

WHO labor care guide. 
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The majority participants overwhelmingly agreed with 

the labor care guide's general organization, design, 

and usefulness of reference thresholds for initiating 

additional assessments and activities. 

They also concur that the labor care guide may 
influence professional judgment and courteous 

maternity care in a favourable way. 

In this study, the contrast between the compared 

cohorts did not reach statistical significance (p value = 

0.87). 

When comparing the labor care with the previous 

WHO-modified partograph,the guide no longer uses 

the alert line idea and permits significantly longer 

durations, in addition to the records of the labour’s 

second stage monitoring. 

For women going through childbirth, comprehensive 

care—which includes company, analgesia, the ability 
of choosing their own position during the process, 

joint choice-making, and the application of health care 

interventions only when necessary—has contributed 

to a positive outcome. 

Hence the WHO labour care guide is a sophisticated 

appearing but an easily achievable paper based labour 

surveillance instrument which has lowered the 

frequency of primary cesarean deliveries and is 

required to have a beneficial impact on optimal labour 

care.  

The adoption along with wide spread implementation 
of the LCG involves competent monitoring and 

additional education of the health care personnel. 
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