
See discussions, stats, and author profiles for this publication at: https://www.researchgate.net/publication/330293703

Barriers and Enablers to the Use of the Partograph in Central Region, Ghana: A

Qualitative Study Using In-Depth Interviews, Case Scenarios and Focus Group

Discussions

Poster · January 2019

DOI: 10.13140/RG.2.2.24861.56806

CITATIONS

0
READS

51

4 authors, including:

Some of the authors of this publication are also working on these related projects:

Improving Quality of MNH care in Kwara state Nigeria View project

ICD-MM View project

Regine Unkels

University of Liverpool

27 PUBLICATIONS   237 CITATIONS   

SEE PROFILE

Joe Adu

University of Cape Coast

16 PUBLICATIONS   22 CITATIONS   

SEE PROFILE

Charles Ameh

Liverpool School of Tropical Medicine

73 PUBLICATIONS   885 CITATIONS   

SEE PROFILE

All content following this page was uploaded by Joe Adu on 11 January 2019.

The user has requested enhancement of the downloaded file.

https://www.researchgate.net/publication/330293703_Barriers_and_Enablers_to_the_Use_of_the_Partograph_in_Central_Region_Ghana_A_Qualitative_Study_Using_In-Depth_Interviews_Case_Scenarios_and_Focus_Group_Discussions?enrichId=rgreq-0564e4e0c10e0c4d8e2e60c488d51d84-XXX&enrichSource=Y292ZXJQYWdlOzMzMDI5MzcwMztBUzo3MTM2ODI3OTk1ODczMzdAMTU0NzE2NjY0Nzg1Mw%3D%3D&el=1_x_2&_esc=publicationCoverPdf
https://www.researchgate.net/publication/330293703_Barriers_and_Enablers_to_the_Use_of_the_Partograph_in_Central_Region_Ghana_A_Qualitative_Study_Using_In-Depth_Interviews_Case_Scenarios_and_Focus_Group_Discussions?enrichId=rgreq-0564e4e0c10e0c4d8e2e60c488d51d84-XXX&enrichSource=Y292ZXJQYWdlOzMzMDI5MzcwMztBUzo3MTM2ODI3OTk1ODczMzdAMTU0NzE2NjY0Nzg1Mw%3D%3D&el=1_x_3&_esc=publicationCoverPdf
https://www.researchgate.net/project/Improving-Quality-of-MNH-care-in-Kwara-state-Nigeria?enrichId=rgreq-0564e4e0c10e0c4d8e2e60c488d51d84-XXX&enrichSource=Y292ZXJQYWdlOzMzMDI5MzcwMztBUzo3MTM2ODI3OTk1ODczMzdAMTU0NzE2NjY0Nzg1Mw%3D%3D&el=1_x_9&_esc=publicationCoverPdf
https://www.researchgate.net/project/ICD-MM?enrichId=rgreq-0564e4e0c10e0c4d8e2e60c488d51d84-XXX&enrichSource=Y292ZXJQYWdlOzMzMDI5MzcwMztBUzo3MTM2ODI3OTk1ODczMzdAMTU0NzE2NjY0Nzg1Mw%3D%3D&el=1_x_9&_esc=publicationCoverPdf
https://www.researchgate.net/?enrichId=rgreq-0564e4e0c10e0c4d8e2e60c488d51d84-XXX&enrichSource=Y292ZXJQYWdlOzMzMDI5MzcwMztBUzo3MTM2ODI3OTk1ODczMzdAMTU0NzE2NjY0Nzg1Mw%3D%3D&el=1_x_1&_esc=publicationCoverPdf
https://www.researchgate.net/profile/Regine_Unkels?enrichId=rgreq-0564e4e0c10e0c4d8e2e60c488d51d84-XXX&enrichSource=Y292ZXJQYWdlOzMzMDI5MzcwMztBUzo3MTM2ODI3OTk1ODczMzdAMTU0NzE2NjY0Nzg1Mw%3D%3D&el=1_x_4&_esc=publicationCoverPdf
https://www.researchgate.net/profile/Regine_Unkels?enrichId=rgreq-0564e4e0c10e0c4d8e2e60c488d51d84-XXX&enrichSource=Y292ZXJQYWdlOzMzMDI5MzcwMztBUzo3MTM2ODI3OTk1ODczMzdAMTU0NzE2NjY0Nzg1Mw%3D%3D&el=1_x_5&_esc=publicationCoverPdf
https://www.researchgate.net/institution/University_of_Liverpool?enrichId=rgreq-0564e4e0c10e0c4d8e2e60c488d51d84-XXX&enrichSource=Y292ZXJQYWdlOzMzMDI5MzcwMztBUzo3MTM2ODI3OTk1ODczMzdAMTU0NzE2NjY0Nzg1Mw%3D%3D&el=1_x_6&_esc=publicationCoverPdf
https://www.researchgate.net/profile/Regine_Unkels?enrichId=rgreq-0564e4e0c10e0c4d8e2e60c488d51d84-XXX&enrichSource=Y292ZXJQYWdlOzMzMDI5MzcwMztBUzo3MTM2ODI3OTk1ODczMzdAMTU0NzE2NjY0Nzg1Mw%3D%3D&el=1_x_7&_esc=publicationCoverPdf
https://www.researchgate.net/profile/Joe_Adu?enrichId=rgreq-0564e4e0c10e0c4d8e2e60c488d51d84-XXX&enrichSource=Y292ZXJQYWdlOzMzMDI5MzcwMztBUzo3MTM2ODI3OTk1ODczMzdAMTU0NzE2NjY0Nzg1Mw%3D%3D&el=1_x_4&_esc=publicationCoverPdf
https://www.researchgate.net/profile/Joe_Adu?enrichId=rgreq-0564e4e0c10e0c4d8e2e60c488d51d84-XXX&enrichSource=Y292ZXJQYWdlOzMzMDI5MzcwMztBUzo3MTM2ODI3OTk1ODczMzdAMTU0NzE2NjY0Nzg1Mw%3D%3D&el=1_x_5&_esc=publicationCoverPdf
https://www.researchgate.net/institution/University_of_Cape_Coast?enrichId=rgreq-0564e4e0c10e0c4d8e2e60c488d51d84-XXX&enrichSource=Y292ZXJQYWdlOzMzMDI5MzcwMztBUzo3MTM2ODI3OTk1ODczMzdAMTU0NzE2NjY0Nzg1Mw%3D%3D&el=1_x_6&_esc=publicationCoverPdf
https://www.researchgate.net/profile/Joe_Adu?enrichId=rgreq-0564e4e0c10e0c4d8e2e60c488d51d84-XXX&enrichSource=Y292ZXJQYWdlOzMzMDI5MzcwMztBUzo3MTM2ODI3OTk1ODczMzdAMTU0NzE2NjY0Nzg1Mw%3D%3D&el=1_x_7&_esc=publicationCoverPdf
https://www.researchgate.net/profile/Charles_Ameh?enrichId=rgreq-0564e4e0c10e0c4d8e2e60c488d51d84-XXX&enrichSource=Y292ZXJQYWdlOzMzMDI5MzcwMztBUzo3MTM2ODI3OTk1ODczMzdAMTU0NzE2NjY0Nzg1Mw%3D%3D&el=1_x_4&_esc=publicationCoverPdf
https://www.researchgate.net/profile/Charles_Ameh?enrichId=rgreq-0564e4e0c10e0c4d8e2e60c488d51d84-XXX&enrichSource=Y292ZXJQYWdlOzMzMDI5MzcwMztBUzo3MTM2ODI3OTk1ODczMzdAMTU0NzE2NjY0Nzg1Mw%3D%3D&el=1_x_5&_esc=publicationCoverPdf
https://www.researchgate.net/institution/Liverpool_School_of_Tropical_Medicine?enrichId=rgreq-0564e4e0c10e0c4d8e2e60c488d51d84-XXX&enrichSource=Y292ZXJQYWdlOzMzMDI5MzcwMztBUzo3MTM2ODI3OTk1ODczMzdAMTU0NzE2NjY0Nzg1Mw%3D%3D&el=1_x_6&_esc=publicationCoverPdf
https://www.researchgate.net/profile/Charles_Ameh?enrichId=rgreq-0564e4e0c10e0c4d8e2e60c488d51d84-XXX&enrichSource=Y292ZXJQYWdlOzMzMDI5MzcwMztBUzo3MTM2ODI3OTk1ODczMzdAMTU0NzE2NjY0Nzg1Mw%3D%3D&el=1_x_7&_esc=publicationCoverPdf
https://www.researchgate.net/profile/Joe_Adu?enrichId=rgreq-0564e4e0c10e0c4d8e2e60c488d51d84-XXX&enrichSource=Y292ZXJQYWdlOzMzMDI5MzcwMztBUzo3MTM2ODI3OTk1ODczMzdAMTU0NzE2NjY0Nzg1Mw%3D%3D&el=1_x_10&_esc=publicationCoverPdf


Barriers and Enablers to the Use of the Partograph in Central Region, Ghana: A Qualitative Study Using In-Depth 

Interviews, Case Scenarios and Focus Group Discussions 
Regine Unkels, Nneka M. Muoghalu, Joseph A. Adu and Charles A. Ameh

Centre for Maternal and Newborn Health,

Liverpool School of Tropical Medicine

E-mail: regine.unkels@giz.de

The partograph is a useful tool for improving the quality of care during labour (pictorial 

overview of labour progress, clinical audit, training of health care workers and facilitating 

the transfer of care). The WHO recommends its use especially in under-resourced 

settings. Several studies have reported under-utilization of the partograph in such settings 

but there are limited studies to explore the reasons for this or factors to improve the use. 

1. Introduction 2. Objectives

• To explore reasons for no or incorrect use of the partograph by 

maternity care workers (MCWs) in Central Region, Ghana.

• To identify factors that may enable MCWs to use the partograph

correctly and consistently for monitoring labour.

• To explore improvements concerning the graph itself but also the work 

environment that could make it more user-friendly for different 

levels/cadres of MCWs using a participatory approach.

3. Methods

• Key informant interviews (KIIs), in-depth interviews (IDIs) and focus group 

discussions (FGDs) were used

• Ethical approval was obtained from research and ethics committees of the Liverpool 

School of Tropical Medicine, Ghana Health Services and the University of Cape Coast.

• 32 MCWs from 14 facilities at different levels of health care services in Central Region 

Ghana, participated. 

• Saturation was achieved at a sampling size of 10 IDI, 3 FDGs and 3 KIIs. All participants 

for IDIs were given a case scenario and were asked to complete the partograph. 

• Data collection between June and August 2014. 

• Thematic framework approach for analysis. Qualitative data and completed 

partographs were assessed by two members of the research team based on standard 

guidelines

• Manual coding of data with tabulation of emerging thematic categories and relevant 

quotes was carried out

4. Results

• Eight out of 10 MCWs correctly completed the partograph based on the scenario, in line 

with WHO guidelines. This suggests that training was not a significant problem in this 

setting. “Training, we have been trained already, for the partograph most of them know it well. There is no midwife 

that doesn’t know it here.”

Factors affecting use of the partograph

• Lack of clear guidelines on diagnosis and management of active labour including 

complications identified using the partograph, may contribute to poor decision making 

and lack of adherence to treatment protocols. “Yes, we make our own decisions. We are those in the 

wards so we have to make decisions we will be comfortable working with”.

• Poor enabling environment such as staff shortages, lack of supplies and irregular 

supervision. “…I am saying that it is not extra work but in reality if you have a midwife with….4 people in labour, 

they don’t do the regular 30 minutes check, so once you give them a charting sheet that demands that they should 

do that, they can’t do it or they will falsify the information they put on. So it’s not a problem with the partograph it’s a 

problem with the health system and the workforce it’s not the partograph.”

• Midwives were likely to complete the partograph to impress supervisors and  reported a 

general lack of support and motivation among their colleagues. “…at least to tell us that they 

appreciate our efforts, but no. All you get is scolding from doctors and management when something goes wrong so 

your efforts are not recognized in anyway. When we are on night duty we use our own money to buy mosquito 

sprays”. 

Improvements of the partograph or work environment to promote its use

• Improved supervision and team work, especially the relationship between medical 

doctors and midwives are likely to improve the use of the partograph. “As I said make sure 

that we are all using it, the midwife is using it, the doctor that is reviewing is using it, when I come I check, at my 

morning meetings we are asking for it. ‘You say you are doing 50 deliveries in this month, where are the 50 

partographs?’ I mean find a way of making sure that people are doing what you are asking them to do.”

• Task shifting can increase the rate of completed partographs. “If they can train people to come 

and assist the midwives, it will be good. Like the ward aids can be trained so if the midwife you are doing your 

midwifery, doing the VE she can also be charting the partograph for her. That can really help since we don’t have 

enough midwives.”

5. Conclusions

Weak health systems with a lack of an enabling environment are a major barrier to the 

use of the partograph and contribute to sub-standard care. A holistic approach that 

involves supervision/mentoring, provision of protocols/guidelines and adequate working 

tools, as well as skills-based training is likely to enable health care providers use the 

partograph more effectively and deliver better quality of care.
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