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GIVING BIRTH IN 1500

Unresolved Issues

Midwives - who had learned their trade from their 
own mothers - were the experts, rubbing ointment 
on the swollen bellies of their patients to speed up 
delivery and sprinkling herbs over the floor to make 
it smell nice and help the mothers relax.



GIVING BIRTH IN 1965

Three pregnant women relax in 
medical 'space-suits' in 1965 in 
an attempt to ease childbirth and 
raise the intelligence of their 
offspring. A suction pump next to 
the chairs lowers pressure inside 
the suits, while a gauge in front 
of them gives a constant reading.

Unresolved Issues



GIVING BIRTH IN 2022

There has been a substantial 
increase over the last two 
decades in the application 
of a range of labour practices 
to initiate, accelerate, terminate, 
regulate or monitor the process 
of labour.

Unresolved Issues



Poor labour and childbirth experience

High levels of adverse maternal and newborn 
clinical outcomes

INTRAPARTUM CARE – UNRESOLVED ISSUES

• 2 million stillbirths (42% intrapartum)

• 2.4 million neonatal deaths (1/3 within first day of birth) 

• 40% of maternal deaths

• High levels of mistreatment of women across settings 

and levels of health care

• Impact on future health and well-being likely to be high

Unresolved Issues



Overmedicalization of childbirth

INTRAPARTUM CARE – UNRESOLVED ISSUES

• Global increase in CS rates

• High rates of oxytocin augmentation 

• Routine antibiotic use for normal birth

• High episiotomy rates and continuous EFM 

• Routine procedures: enema, pubic hair shaving, IV fluids

• Restricting oral fluid/food intake 

• Birth with no companion and strictly in lithotomy position

Unresolved Issues

Use of ineffective and potentially harmful 
practices



• Quality of care is multidimensional

• Persistent issues in intrapartum care 

are not mutually exclusive

Every mother and newborn receives quality 
care throughout the pregnancy, childbirth 
and postnatal periods – WHO vision

INTRAPARTUM CARE – UNRESOLVED ISSUES

Unresolved Issues



FRIEDMAN, 1954

“…series of cases, 
the first 100 are 
reported here…
29 spontaneous 
deliveries”

Going Back to the Basics

• 68 forceps

• 1 CS in 2nd stage

• 1 frank breech

• 1 multiple pregnancy

• 4 Pitocin induction

• 15 augmentation

• 22 caudal anaesthesia

• 1 early neonatal death



Going Back to the Basics

FRIEDMAN, 1954



Going Back to the Basics

FRIEDMAN, 1954



Going Back to the Basics

FRIEDMAN, 1954



Going Back to the Basics

THE “1 CM/HOUR RULE”
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PHILPOTT AND CASTLE, 1972

Going Back to the Basics
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PHILPOTT AND CASTLE, 1972

Going Back to the Basics
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PHILPOTT AND CASTLE, 1972

Going Back to the Basics

Note: 1 cm/h is the mean 

rate for the slowest 10% of 

Zimbabwean primigravidas
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Going Back to the Basics



19

Going Back to the Basics
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Going Back to the Basics
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Going Back to the Basics
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Friedman, 1955

Friedman, 1978

Zhang et al.

1329 nulliparous women with 
a term, singleton, vertex 
presentation after spontaneous 
onset of labor

Zhang J, et al. Am J Obstet Gynecol. 2002;187:824-8.

REASSESSMENT OF THE LABOUR CURVE IN NULLIPARAS – ZHANG ET AL. 2002

Going Back to the Basics
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62,415 women  with  singleton 
term gestation, spontaneous 
onset of labour, vertex 
presentation, vaginal delivery, 
and a normal perinatal 
outcome

Zhang J, et al. Obstet Gynecol. 2010; 116:1281-7. 

REASSESSMENT OF THE LABOUR CURVE IN NULLIPARAS – ZHANG ET AL. 2010

Going Back to the Basics
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To identify the essential elements 
(including thresholds and interactions) of 
intrapartum monitoring that trigger the 
decision to use interventions aimed at 
preventing poor labour outcomes 

• Compare diagnostic performance of SELMA 

and partograph algorithms as tools to 

identify women likely to develop poor 

labour-related outcomes

• Explore the development of modern curves 

of normal labour progress for sub-Saharan 

African women

Labour Research and New Guidance

WHO BETTER OUTCOMES IN LABOUR DIFFICULTY (BOLD) PROJECT (2013-2018)
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Oladapo OT, Souza JP, Fawole B, 

Mugerwa K, Perdoná G, et al. (2018) 

Progression of the first stage of 

spontaneous labour: A prospective cohort 

study in two sub-Saharan African 

countries. PLOS Medicine 15(1): 

e1002492. 

https://doi.org/10.1371/journal.pmed.10024

92

http://journals.plos.org/plosmedicine/article

?id=10.1371/journal.pmed.1002492

WHO INTRAPARTUM CARE COHORT (NIGERIA & UGANDA, 2016)

http://journals.plos.org/plosmedicine/article?id=10.1371/journal.pmed.1002492
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Oladapo OT, Souza JP, Fawole B, 

Mugerwa K, Perdoná G, et al. (2018) 

Progression of the first stage of 

spontaneous labour: A prospective cohort 

study in two sub-Saharan African 

countries. PLOS Medicine 15(1): 

e1002492. 

https://doi.org/10.1371/journal.pmed.10024

92

http://journals.plos.org/plosmedicine/article

?id=10.1371/journal.pmed.1002492

WHO INTRAPARTUM CARE COHORT (NIGERIA & UGANDA, 2016)

http://journals.plos.org/plosmedicine/article?id=10.1371/journal.pmed.1002492


Oladapo OT, Souza JP, Fawole B, Mugerwa K, Perdoná G, et al. (2018) Progression of the first 

stage of spontaneous labour: A prospective cohort study in two sub-Saharan African countries. 

PLOS Medicine 15(1): e1002492. https://doi.org/10.1371/journal.pmed.1002492 

http://journals.plos.org/plosmedicine/article?id=10.1371/journal.pmed.1002492

WHO INTRAPARTUM CARE COHORT (NIGERIA & UGANDA, 2016)

http://journals.plos.org/plosmedicine/article?id=10.1371/journal.pmed.1002492


Oladapo OT, Souza JP, Fawole B, Mugerwa K, Perdoná G, et al. (2018) Progression of the first 

stage of spontaneous labour: A prospective cohort study in two sub-Saharan African countries. 

PLOS Medicine 15(1): e1002492. https://doi.org/10.1371/journal.pmed.1002492 

http://journals.plos.org/plosmedicine/article?id=10.1371/journal.pmed.1002492

WHO INTRAPARTUM CARE COHORT (NIGERIA & UGANDA, 2016)

http://journals.plos.org/plosmedicine/article?id=10.1371/journal.pmed.1002492


Souza JP, Oladapo OT, Fawole B, Mugerwa K, Reis R, Barbosa-Junior F, et al. (2018) Cervical dilatation over time is a poor predictor of severe 

adverse birth outcomes: a diagnostic accuracy study. BJOG. doi: 10.1111/1471-0528.15205.http://onlinelibrary.wiley.com/doi/10.1111/1471-

0528.15205/epdf

LABOUR PROGRESSION PROFILES OF 9,995 WOMEN VERSUS ALERT LINE

http://onlinelibrary.wiley.com/doi/10.1111/1471-0528.15205/epdf


Good outcome Bad outcome

LABOUR PROGRESSION PROFILES OF 9,995 WOMEN VERSUS ALERT LINE

Souza JP, Oladapo OT, Fawole B, Mugerwa K, Reis R, Barbosa-Junior F, et al. (2018) Cervical dilatation over time is a poor predictor of severe 

adverse birth outcomes: a diagnostic accuracy study. BJOG. doi: 10.1111/1471-0528.15205.http://onlinelibrary.wiley.com/doi/10.1111/1471-

0528.15205/epdf

http://onlinelibrary.wiley.com/doi/10.1111/1471-0528.15205/epdf


SYSTEMATIC REVIEW: CERVICAL DILATATION PATTERNS IN NULLIPAROUS

Oladapo OT, Diaz V, Bonet M, Abalos E, et al. 

Cervical dilatation patterns of 'low-risk' women 

with spontaneous labour and normal  perinatal 

outcomes: a systematic review. BJOG. 

2018;125(8):944-954. 

Labour Research and New Guidance



SYSTEMATIC REVIEW: CERVICAL DILATATION PATTERNS IN PAROUS 

Oladapo OT, Diaz V, Bonet M, Abalos E, et al. 

Cervical dilatation patterns of 'low-risk' women 

with spontaneous labour and normal  perinatal 

outcomes: a systematic review. BJOG. 

2018;125(8):944-954. 

Labour Research and New Guidance
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BJOG: An International Journal of Obstetrics & Gynaecology, Volume: 126, Issue: 13, Pages: 1524-1533, 

First published: 23 July 2019, DOI: (10.1111/1471-0528.15884) 

SYSTEMATIC REVIEW: ACCURACY OF THE ALERT LINE

Fresh stillbirth

Apgar <7 @ 5’

Birth asphyxia

13 studies, 20,471 
women, crossing of 
alert line varied from 8 
to 76% for all maternal 
or perinatal outcomes



There is insufficient evidence to support the use of the partograph alert line as a classifier to detect women 
at risk of adverse birth outcomes.

PROGRESS OF THE FIRST STAGE OF LABOUR

1 cm per hour rule inaccurate

For pregnant women with spontaneous labour

onset, the cervical dilatation rate threshold of 1 

cm/hour during active first stage   (as depicted by 

the partograph alert line) is inaccurate to identify 

women at risk of adverse birth outcomes and is 

therefore not recommended for this purpose

< 1 cm/hour ≠ obstetric intervention

A minimum cervical dilatation rate of 1 cm/hour 

throughout active first stage is unrealistically fast 

for some women and is therefore not 

recommended for identification of normal labour

progression. A slower than 1-cm/hour cervical 

dilatation rate alone should not be a routine 

indication for obstetric intervention.

Every birth is unique

Labour may not naturally accelerate until a cervical 

dilatation threshold of 5 cm is reached. Therefore, 

the use of medical interventions to accelerate 

labour and birth (such as oxytocin augmentation or 

caesarean section) before this threshold is not 

recommended, provided fetal and maternal 

conditions are reassuring

Labour Research and New Guidance



WHO RECOMMENDATIONS ON INTRAPARTUM CARE FOR A POSITIVE 
CHILDBIRTH EXPERIENCE

This guideline includes 26 new recommendations 
adopted by the GDG at the 2017 meetings, and 30 
existing recommendations from previously published 
WHO guidelines.

“The aim of this guideline is to improve the quality of 

essential intrapartum care with the ultimate goal of 

improving maternal, fetal and newborn outcomes.” 

Labour Research and New Guidance



• Care throughout labour and birth: respectful maternity care, effective 

communication, labour companionship, and continuity of care

• First stage of labour: definition of the latent and active first stages, duration 

and progression of the first stage, labour ward admission policy, clinical 

pelvimetry on admission, routine assessment of fetal well-being on labour 

admission, pubic shaving, enema on admission, digital vaginal examination, 

vaginal cleansing, continuous cardiotocography, intermittent fetal heart rate 

auscultation, pain relief, oral fluid and food, maternal mobility and position, 

active management of labour, routine amniotomy, oxytocin for preventing 

delay, antispasmodic agents, and intravenous fluids for preventing labour 

delay

• Second stage of labour: definition and duration of the second stage of 

labour, birth position (with and without epidural analgesia), methods of 

pushing, techniques for preventing perineal trauma, episiotomy, and fundal 

pressure

WHO RECOMMENDATIONS ON INTRAPARTUM CARE FOR A POSITIVE 
CHILDBIRTH EXPERIENCE

Labour Research and New Guidance



WHO INTRAPARTUM CARE MODEL

Labour Research and New Guidance

The recommendations should be implemented as a 
package of care in all facility-based settings, by kind, 
competent and motivated health care professionals who 
have access to the essential physical resources.

The principles guiding the 56 evidence-based recommendations 

include the following: 

• Labour and childbirth should be individualized and woman-centred

• No intervention should be implemented without a clear medical 

indication

• Only interventions that serve an immediate purpose and proven to 

be beneficial should be promoted

• A clear objective that a positive childbirth experience for the 

woman, the newborn and her family should be at the forefront of 

labour and childbirth care at all times



WHO LABOUR CARE GUIDE – REVOLUTIONARY NEXT GENERATION 
PARTOGRAPH

Why is a new tool needed?

A revised version of the paper-based WHO partograph 
developed to make it easier for healthcare providers to 
implement WHO evidence-based recommendations in 
routine clinical practice

A tool to facilitate the implementation of essential, good-quality and 

evidence-based clinical care in all settings, expanding the focus of 

labour monitoring to non-clinical practices towards promoting a positive 

childbirth experience for every woman and baby. 

Next Generation Partograph



AIMS OF LABOUR CARE GUIDE

• Guide the monitoring and documentation of the well-being of women and 

babies and the progress of labour

• Guide health personnel to offer supportive care throughout labour to 

ensure a positive childbirth experience for women

• Assist health personnel to promptly identify and address emerging labour 

complications, by providing reference thresholds for labour observations 

that are intended to trigger reflection and specific action(s) if an abnormal 

observation is identified in labour management

• Prevent unnecessary use of interventions in labour

• Support audit and quality improvement of labour management

Next Generation Partograph



STRUCTURE OF LABOUR CARE GUIDE

The LCG has 7 sections, which were adapted from 
the previous partograph design:

• Session 1: Woman’s identification and labour admission characteristics

• Session 2: Supportive care

• Session 3: Care of the baby

• Session 4: Care of the woman

• Session 5: Labour progress

• Session 6: Medication

• Session 7: Shared decision-making

Next Generation Partograph



SIMILARITIES BETWEEN LABOUR CARE GUIDE AND WHO MODIFIED 
PARTOGRAPH

Next Generation Partograph

VS



DIFFERENCES BETWEEN LABOUR CARE GUIDE AND WHO MODIFIED 
PARTOGRAPH

• Active phase starts at 5 cm of cervical dilatation

• Evidence-based time limits at each cm of cervical 

dilatation

• Records duration and frequency of uterine 

contractions (actual values)

• Active phase starts at 4 cm of cervical dilatation

• Fixed 1 cm per hour ‘alert’ line and ‘action’ lines 

• Records strength, duration and frequency of 

uterine contractions 

Next Generation Partograph

VS



DIFFERENCES BETWEEN LABOUR CARE GUIDE AND WHO MODIFIED 
PARTOGRAPH

WHO Labour
Care Guide

WHO Modified 
Partograph

Next Generation Partograph

VS



DIFFERENCES BETWEEN LABOUR CARE GUIDE AND WHO MODIFIED 
PARTOGRAPH

WHO Labour
Care Guide

• Explicit recording of supportive care

• Requires to record actual values

• Requires all deviations to be highlighted

and the corresponding plan to be recorded 

by the provider

• Monitoring of second stage of labour

Next Generation Partograph



4949

PRACTICAL APPLICATION OF WHO LABOUR CARE GUIDE

WHO WHERE WHEN

Next Generation Partograph

Designed for the care of women 
and their babies during labour
and birth.

It includes assessments 
and observations that are 
essential for all pregnant 
women's care, regardless of 
their risk status

Designed for use at all levels
of care in health facilities, 
although the plan of action will 
vary depending on level of care.

Documentation should be 
initiated when the woman 
enters active phase of the first 
stage of labour, regardless of 
parity and membranes status.



THE FUTURE OF WHO LABOUR CARE GUIDE

Results of a global research prioritization exercise 

conducted in November 2021 highlighted need for 

an international collaborative platform to maximize 

efforts to implement prioritised research avenues, 

establish a repository of prioritised studies, and 

facilitate dissemination of impactful results

Digital LCG provides additional benefits over the 

paper-based LCG. A prototype is being applied in 

the ongoing PREVENT study in India 

Artificial intelligence / machine learning 

technologies are more likely to assist in optimizing 

labour management

https://www.preventstudy.org/pcc2022
SMART LCG

Next Generation Partograph

https://www.preventstudy.org/pcc2022


ADDITIONAL RESOURCES FOR EDUCATION AND TRAINING

These resources are available for facilitating the implementation of the WHO Labour Care Guide.

LCG User´s 

manual

WHO 

Recommendations

LCG dissemination 

slidedoc

WHO 

recommendations 

slidedoc

Next Generation Partograph

https://www.who.int/publications/i/item/9789240017566
https://www.who.int/publications/i/item/9789241550215
https://www.who.int/docs/default-source/reproductive-health/maternal-health/lcg---disseminations-slidedoc-for-web-20201214-v1.1-.pdf?sfvrsn=3d8af5f7_9
https://www.dropbox.com/s/c02wlocv5itbqi5/WHO%20IPC%20guideline%20slidedocs_full%20version_share%20with%20COs.pptx?dl=0


110 maternity care providers from 23 countries; agreed with the 

overall design and structure of the LCG, and the usefulness of 

reference thresholds to trigger further assessment and actions.

43 midwives in SSA participated in 6 FGDs and 12 in-depth 

interviews, agreed existing partograph has not reached its full 

potential, but reluctant to change to something new. 

A commentary that provides the evidence-base for changes made 

to graphical display of labour progression, and starting point of 

active phase, and rationale for including second stage

1,226 ‘low-risk’ women were enrolled and LCG applied during 

birth; 91.6% resulted in SVD, 1.3% IVB, 7.1% CS, 2 stillbirths, and 

zero maternal death

INFORMATION ON THE DEVELOPMENT OF WHO LABOUR CARE GUIDE

52
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Next Generation Partograph

• Integrates items to promote and monitor quality of care

• Questions concurrent use of LCG and Safe Childbirth Checklist

• Seems to be more robust tool covering first and second stage 
of labour in a multifaceted way

• Integrates new WHO intrapartum care recommendations

• Start of active phase may keep a substantial number of 
women who still need monitoring out of the labour ward

• Existing partograph “should not be replaced too quickly”

• Alert/action lines “ideas” still incorporated rather than 
focusing on alert/action lines – the alert criteria enables 
provider to assess labour holistically

• Commended WHO for pilot testing LCG

• LCG tool could be incorporated into electronic health record

• Impact of LCG or the underlying WHO guidelines on CS rate in 
the USA remains to be seen

• LCG is a step in the right direction but systemic challenges 
underpinning poor labour outcomes persist

PUBLISHED FEEDBACK
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Next Generation Partograph

• Commends WHO for changing start of active phase to 5 cm 

• Questions how LCG promotes individualised care because “it 
is not context-stratified to available resources”

• Complexity of cm-by-cm thresholds for cervical dilatation 
makes care more difficult in busy labour wards 

• A woman can be in active labour for 18 hours if she remains 
just under LCG threshold at each cm of dilatation

• Latent phase not included

• Impossible to follow LCG because of human resources 
challenges in LMICs

• Open-label RCT on the effect of LCG on labour outcomes

• Participants were 280 low-risk women admitted for delivery at 
a busy tertiary centre in Northern India

• Caesarean delivery rates  in LCG versus WHO Modified 
partograph group were 1.5% vs 17.8% (P=0.0001) 

• Duration of the active phase was significantly shorter in the 
study group than in the control group (P<0.001).

• Concludes LCG is a simple labour monitoring tool for reducing 
primary cesarean delivery rate without increasing hospital 
stay and complications

PUBLISHED FEEDBACK



SUMMARY

• The tool encourages best practices and aims to 

promote good quality, respectful care for all 

women, and their babies

• LCG was developed based on considerable 

research, knowledge synthesis, consultations, 

field testing and refinement

• The WHO Labour Care Guide is the new tool 

developed to facilitate implementation of the 

WHO intrapartum care recommendations and 

model of care

Next Generation Partograph
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Next Generation Partograph
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Contact WHO:

Dr Olufemi Oladapo:

LinkedIn: 
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Email: 

oladapoo@who.int

Twitter: 

@oladapo_olufemiEmail:

Department of Sexual 

and Reproductive 

Health and Research

Twitter:

@HRPresearch

Facebook:

World Health 

Organization
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