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Basic Emergency Obstetric and Newborn Care in Humanitarian Settings: Select Signal Functions 
Case Studies: Using the Partogram 

Answer Key 

PURPOSE

The purpose of this exercise is to practice using the partogram to manage labor.

	INSTRUCTIONS

	There are three case studies about labor management. Follow each step of the assigned case and fill out the partogram as you go along, plotting the data as it is provided. Answer the associated questions.  Discuss the questions with your team as you go along. Review the answer key for any discrepancies with your exercise. These will be discussed as a group at the end of the session.  


CASE 1

Instructions: The group members should systematically go through each step below and plot the information on their individual partograms. Answer the questions associated with each step for Mrs. A. 
STEP 1: Mrs. A was admitted at 09.00 on 19 September 2015. Membranes ruptured at 08.00. She is a gravida 3, para 2+0. The hospital number is 7886. On admission, the fetal head was 4/5 palpable above the symphysis pubis and the cervix was 2 cm dilated. Contractions are 2 in 10, lasting 25 seconds. 
Q: What should be recorded on the partogram?  
Note: Mrs. A is not in the active phase of labor. Record the details of her history, contractions, and your examination findings.  If you are using a partogram that allows for observations of the latent phase of labor, record your findings on the partogram. If not, record your findings in the mother’s case notes.  She is due for another vaginal examination in 4 hours.
See partogram
--------------------------------
STEP 2: It is 13.00 (4 hours later). The fetal head is 2/5 palpable above the symphysis pubis. The cervix is 5 cm dilated.
Q: What should you now record on the partogram?
------------------------------------------
See partogram
--------------------------------
STEP 3: Labor is progressing. Mrs. A is now in the active phase of labor. Note the phase of labor and plot the following information on the partogram:

· The fetal head is 2/5 palpable above the symphysis pubis

· The cervix is 5cm dilated 

· 3 contractions in 10 minutes, each lasting 40 seconds

· Fetal heart rate (FHR) 120
· Membranes ruptured, amniotic fluid clear on pad check
· Sutures of the skull bones are apposed (molding +), no caput
· Blood pressure 120/70 mmHg

· Temperature 36.8°C
· Pulse 80/minute
· Urine output 150 mL; negative protein and acetone
Answer the following questions: 

Q: What steps should be taken? 
· Inform Mrs. A and her family of the findings and what to expect.
· Encourage Mrs. A to ask questions.
· Provide comfort measures and hydration. 
Q: What advice should be given?
· Assume the position of her choice. 
· Drink plenty of fluids. 
· Eat as desired. 
Q: What do you expect to find at 17.00?
· Progress to at least 9 cm dilatation. 
----------------------

STEP 4: Labor monitoring is ongoing over the next four hours. Plot the following information on the partogram:
13.30
FHR 120, Contractions 2/10 each 30 seconds, Pulse 80/minute

14.00
FHR 136, Contractions 2/10 each 30 seconds, Pulse 80/minute

14.30
FHR 140, Contractions 2/10 each 35 seconds, Pulse 88/minute

15.00
FHR 130, Contractions 2/10 each 40 seconds, Pulse 88/minute 

15.30
FHR 136, Contractions 3/10 each 40 seconds, Pulse 84/minute 

16.00
FHR 140, Contractions 3/10 each 40 seconds, Pulse 88/minute

16.30
FHR 130, Contractions 3/10 each 45 seconds, Pulse 88/minute

17.00
FHR 140, Contractions 3/10 each 45 seconds, Pulse 90/minute 

Answer the following questions: 

Q: What steps should be taken? 
· Assume the position of her choice. 

· Frequent sips of fluids.
Vaginal assessment at 17.00 shows that the cervix is now fully dilated and the head has descended to 0/5; Mrs. A now feels expulsive. Record the following information on the partogram.
· FHR 140, contractions 4/10 second each lasting 50 seconds, pulse 80/minutes, temperature 38C
Q: What advice should be given? Push only with the urge to push.
Q: What do you expect to happen next? Spontaneous vaginal birth.
-----------------------------
STEP 5: Record the following information on the partogram:
· 17.20: Spontaneous birth of a live female infant weighing 2,850 g

Answer the following questions: 

Q: How long was the active phase of the first stage of labor? 
 5 hours (4 hours from 13.00 - 17.00).
Q: How long was the second stage of labor?
20 minutes.
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CASE 2
Instructions: The group should systematically go through each step below and plot the information on each participant’s individual partogram.  Answer the questions associated with each step for Mrs. B.
STEP 1. Mrs. B was admitted at 10.00 on 19 September 2013. She is gravida 1, para 0+0. Her membranes are intact. The hospital number is 1443.
Record the personal history details above on the partogram, together with the following details:

· The fetal head is 3/5 palpable above the symphysis pubis

· The cervix is 4 cm dilated

· 2 contractions in 10 minutes, each lasting for 30 seconds

· FHR 140

· Membranes intact

· Blood pressure 100/70 mmHg

· Temperature 36.2°C

· Pulse 80/minute

Answer the following questions: 
Q: What is your diagnosis? Active labor
Q: What action will you take? 
· Inform Mrs. B and her family of the findings and what to expect.
· Always provide the opportunity for Mrs. B to ask questions.
· Encourage Mrs. B to walk around, eat, and drink as desired.
-------------------------------
STEP 2: Plot the following information on the partogram for Mrs. B:
10.30
FHR 140, Contractions 2/10 each 25 seconds, Pulse 90/minute

11.00
FHR 136, Contractions 2/10 each 15 seconds, Pulse 88/minute

11.30
FHR 140, Contractions 2/10 each 30 seconds, Pulse 84/minute

12.00
FHR 136, Contractions 2/10 each 30 seconds, Pulse 88/minute
 12.30
FHR 136, Contractions 2/10 each 30 seconds, Pulse 90/minute

13.00
FHR 140, Contractions 2/10 each 30 seconds, Pulse 88/minute

13.30
FHR 130, Contractions 2/10 each 30 seconds, Pulse 88/minute

14.00
FHR 140, Contractions 2/10 each 30 seconds, Pulse 90/minute

· Temperature 36.2°C
· Blood Pressure 100/70mmHg

· Urine output 300 mL: negative protein and acetone

· The cervix is 4 cm dilated

· The fetal head is 3/5 palpable above the symphysis pubis
· Membranes intact
Answer the following questions:
Q: What is your diagnosis? 
· Prolonged active phase of labor.
· Less than 3 contractions in 10 minutes, each lasting less than 40 seconds. 
· Good fetal and maternal condition.
Q: What action will you take?
Note: Plan to facilitate a discussion about using oxytocin to augment labor based on the clinical setting. For instance, is the woman being cared for at a health post that four hours away from a district hospital where an oxytocin drip can be started? Or if she is in a district hospital, can other measures be used before oxytocin is started, such as hydration and ambulation? 
Answer the following questions: 
Q: What is your diagnosis? 
· Prolonged active phase.
· Less than 3 contractions per 10 minutes, each lasting less than 30 seconds. 
· Good fetal and maternal condition. 
Q: What will you do?
· Augment labor with oxytocin and artificial rupture of membranes.
· Inform Mrs. B and her family of the findings and what to expect. 
· Reassure.
· Answer questions.
· Encourage drinks.
· Encourage Mrs. B to assume the position of her choice.
STEP 4: Plot the following information on the partogram:
· 14:00:

· The cervix is 4 cm dilated, sutures apposed 
· Membranes artificially ruptured, clear fluid
· Labor augmented with oxytocin 2.5 units in 500 mL IV fluid at 10 drops per minute (dpm)

· 14.30:

· 2 contractions in 10 minutes, each lasting 35 seconds
·  FHR 140, Pulse 90/minute
· Infusion rate increased to 20 dpm

· 15.00:
· 3 contractions in 10 minutes, each lasting 40 seconds
·  FHR 140, Pulse 90/minute
· Infusion rate increased to 30 dpm

· 15:30:

· 3 contractions in 10 minutes, each lasting 45 seconds
· FHR 140, Pulse 88/minute
· Infusion rate increased to 40 dpm

· 16.00: 

· Fetal head now 2/5 palpable above the symphysis pubis

· Cervix 6 cm dilated; sutures apposed

· 3 contractions in 10 minutes, each lasting 45 seconds
· Infusion rate maintained at 40 dpm

· FHR 144, Pulse 92/minute
· Amniotic fluid clear
· 16.30:

· 3 contractions in 10 minutes, each lasting 45 seconds

· FHR 140, Pulse 90/minute

· Infusion increase to 50 dpm
Q: What steps would you take? 
· Continue to augment labor (maintain oxytocin infusion rate at 50 dpm). 
· Provide comfort (psychological and physical). 
· Encourage drinks and nutrition.
------------------------------
STEP 5. Plot the following information on the partogram:
· 17.00
FHR 138, Pulse 92/minute, Contractions 3/10 each 45 seconds, Maintain at 50 dpm

· 17.30
FHR 140, Pulse 94/minute, Contractions 3/10 each 45 seconds, Maintain at 50 dpm

· 18.00
FHR 140, Pulse 96/minute, Contractions 4/10 each 50 seconds, Maintain at 50 dpm

· 18.30
FHR 144, Pulse 94/minute, Contractions 4/10 each 50 seconds, Maintain at 50 dpm
------------------------------
STEP 6. Plot the following information on the partogram:
· 19.00:

· Fetal head 0/5 palpable above the symphysis pubis

· 4 contractions in 10 minutes, each lasting 50 seconds

· FHR 144, Pulse 90/minute

· Cervix fully dilated.  Mother feels expulsive.
------------------------------
STEP 7. Record the following information on the partogram:
· 19.30:

· 4 contractions in 10 minutes, each lasting 50 seconds

· FHR 142, Pulse 100/minute

· 20.00:

· 4 contractions in 10 minutes, each lasting 50 seconds

· FHR 146, Pulse 110/minute

· Spontaneous birth of a live male infant weighing 2,654 g

Answer the following questions:
Q: How long was the active phase of the first stage of labor? Nine hours.
Q: How long was the second stage of labor? One hour (60 minutes).
Q: Why was labor augmented? Less than 3 contractions in 10 minutes, each lasting less than 40 seconds (lack of progress). 
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CASE 3

STEP 1. Mrs. C was admitted at 10.00 on 19 September 2013. Membranes ruptured spontaneously at 04.00. She is a gravida 4, para 3+0. Her hospital number is 6639.
Record the information above on the partogram, together with the following details:

· Fetal head 3/5 palpable above the symphysis pubis

· Cervix 4 cm dilated

· 3 contractions in 10 minutes, each lasting 30 seconds

· FHR 140

· Amniotic fluid clear

· Sutures apposed (Molding +)
· Blood pressure 120/70 mmHg

· Temperature 36.8°C

· Pulse 80/minute

STEP 2. Plot the following information in the partogram:
· 10.30
FHR 130, Contractions 3/10 each 45 seconds, Pulse 80/minute

· 11.00
FHR 136, Contractions 3/10 each 45 seconds, Pulse 90/minute

· 11.30
FHR 140, Contractions 3/10 each 45 seconds, Pulse 88/minute

· 12.00
FHR 140, Contractions 3/10 each 45 seconds, Pulse 90/minute, Temperature 37°C, Head 3/5 palpable

· 12.30
FHR 130, Contractions 3/10 each 45 seconds, Pulse 90/minute

· 13.00
FHR 130, Contractions 3/10 each 50 seconds, Pulse 88/minute

· 13.30
FHR 120, Contractions 3/10 each 50 seconds, Pulse 88/minute

· 14.00
FHR 130, Contractions 3/10 each 50 seconds, Pulse 90/minute, Temperature 37°C, Blood Pressure 100/70 mmHg. Fetal head 3/5 palpable above the symphysis pubis. Cervix 6 cm dilated, amniotic fluid clear. Sutures overlapped but reducible (Molding ++).
STEP 3. Plot the following information in the partogram:
· 14.30
FHR 120, Contractions 3/10 each 45 seconds, Pulse 90/minute, Clear fluid

· 15.00
FHR 120, Contractions 3/10 each 45 seconds, Pulse 88/minute, Blood-stained fluid

· 15.30
FHR 100, Contractions 3/10 each 45 seconds, Pulse 100/minute

· 16.00
FHR 90, Contractions 3/10 each 50 seconds, Pulse 100/minute, Temperature 37°C

· 16.30
FHR 96, Contractions 4/10 each 50 seconds, Pulse 110/minute. Fetal head 3/5 palpable above the symphysis pubis.  Cervix 6 cm dilated.  Amniotic fluid meconium stained. Sutures overlapped and not reducible.  Urine output 100 mL; protein negative, acetone 1+.
STEP 4. Record the following information on the partogram:
· Cesarean section at 17.30, live female infant with poor respiratory effort and weighing 4,850 g.
Answer the following questions:
Q: What is the final diagnosis? 
Obstructed labor with fetal head 3/5 palpable above the symphysis pubis. 
Q: What action was indicated at 14.00, and why?
Cesarean section because Mrs. C was already in secondary arrest of dilatation and descent despite at least 3 contractions in 10 minutes, each lasting more than 40 seconds. 
Q: What action was indicated at 15.00, and why?
· Continue emotional and physical support, including hydration. 
· Continue attentive monitoring of maternal and fetal condition. 
· Have crossed the alert line.
· Blood-stained amniotic fluid.
Q: At 17.00, a decision was taken to do a cesarean section, and this was rapidly done. Was this a correct action?
Yes, it was correct because of the following: the fetal condition was deteriorating, failure to progress, and a rising maternal pulse. 
Q: What problems may be expected in the newborn?
Asphyxia, meconium aspiration. 
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This unit was extracted from Unit 4, Practical Session C in the Assisted Vaginal Deliver via Vacuum Extraction clinical refresher training module by the IAWG Training Partnership Initiative. 





Adapted from Jhpiego. Managing Complications in Pregnancy and Childbirth Learning Resource Package.
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