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THE MATERNITY RECORD PRETEST

In association with the Sudan Fertility Control Association, the Maternity Record underwent the
first phase of a pretest in' Khartoum 1975/1976. An international pretest of the single .sheet, single. - _
computer card Maternity Record was undertaken during the summer of 1976 with the participation of 30 con-
tributing institutions on five continents and the forma' blessing of the International Federation of

Gynaecology and Obstetrics (FIGO).

A series of analyses have been made which are based on data from 20 institutions which reported at .
the "300" frequency level during the summer pretest. A total of 6,331 cases were included in the analyses.
A preliminary report on some of the pretest findings was made to the Executive Board of FIGO at the VIII -
World Congress of Gvnecology and Obstetrics in Mexico, October 1975 (see Supplement B, MCM-1),

Subsequent analyses of the data inquired into the validity and feasibility of Maternity Care Monitoring.-
In each of these analyses, clinics were ranked by study variables. To date three analyses have been prepared
{MCM 1, 4, and 5) as reports to the 20 contributors who participated in the pretest. The overall scheme of
analysis calls for 6 MCM reports. These are described in the attached copy of MCM-5 "Present Delivery and
Research Strategy" in Sections 1.1 and 1.5, which expiain and diagram the analysis strategy. Findings from the
pretest have led to further development of the Maternity Record and will set the framework for further
developing the computer programs for standardized table feedback and analysis.
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MATERNITY RECORD
Tne IFRP Maternity Record is designed to collect information .
for delivery. Data are collected on the personal characteristics, the
‘ertility history and the antenatal care of the patient, the manage:
ment and the outcome of the deiivery, the postpartum status of the
mother and of the infant and the patient’s postpartum fertility con-
trol intentions.

In addition, up to five questions of the contributor’s choice may
be added in the Special Studies box. Both the questions and the codes
are at the contributor’s discretion but the {FRP may make recom-
mendations for comparability with other centers that use the form.
Three additional questions {race and/or ethnicity and the two occu-
pational questions) also have a flexible set of responses which will be
determined at the discretion of the contributor.

The forms are designed to be processed without queries. The ab-
sence of queries reduces the amount of paperwork (and therefore the
cost to the contributor) involved in the participation of this study in
comparison with other |FRP studies. However, the quality of the
data is therefore more dependent on accurate responses than is trua
with other IFRP forms. Forms wili not be accepted if the responses
to certain key questions are either unknown or inconsistent. There
will be a pretest period to enable each contributor to minimize re-
cording problems.

Standard Analysis tables will be provided upon request which
wili assist the contributor in writing both administrative and research
reports.

Obstetricians who feel that the Maternity Recard could
bring a new dimension to Pregnancy Management should feei
free to contact either IFRP or FIGO.



INT"ERNATIONlT\i;\‘m‘ATERNITY RECORD PRETEST, SUMMER 1976
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IDENTIFICATION GF SELECTED DATA SETS
(‘300" Frequency Level)

- DATA

AREA PLACE. SET . TIME SPAN DELIVERIES
AMERICAS Chapel Hill RN & June to Sept. 1976 272
Baltimore 2- July to Aug. 1976 294
EUROPE Stockholm :, 3 June to Aug. 1¢76 319
Geneva , 4 Jan. to March 1976 357
Debrecen/Szeged - - 5 Aug. to Sept. 1976 314
“ AFRICA Cairo .6 June 1 to 30 1976 . 303
- - Asgiut -7 June to Aug. 1976 295
- Khartoum T8 May to Aug. 1976 469
o Accra - 9 _Aug. 10 to 27 1976 293
) Ll Ibadan X 10 June to Aug. 1976 272
. AN Lusaka n July to Sept. 1976 295
MIDDLE SOUTH Asm" Baroda 12 June to Sept. 1976 310
: Bombay-1 - 13 June to July 1976 300
| Bombay-2 T 14 May to Aug. 1976 299
Manipal - © 15 Jan. to June 1976 299
Colombo-1 " 16 July to Aug. 1976 294
Colombo-2 17 July to Aug. 1976 309
SOUTHEAST ASIA Singapore '18 April to Sept 1976 399
Bandung 19 June to Aug. 1976 318
Manila 20 Aug. to Sept 1976 320
International 20 Summer 1976 6,331



A BRIEF NARRATIVE

The pretest of the single-sheet (and single computer card) IFRP Materniﬁ& Record was conducted during the,_
summer of 1976 with the participation of over 30 contributing institutions on the five continents and the férmal,
blessing of FIGO. Given that this international experiment has no Precedent, one is faced with the conspicuous
abseuce of a cross-sectional baseline. 1If the present pretest is at all valid, it marks the emergence of such a
"trans-institutional" baseline. Hence, it is necessary to examine the small study samples for their internal
consistency across a proad battery of “accompanying variables". Obviously, the patient characteristics will

lend themselves to meticulous comparison if they are-organized into a logical interactive scheme of indicators.

This review presents socio-demographic characteristics of the women in the pretest centers that recorded

'

around 300 deliveries in July and August, 1976. The world map shows the 20 locations included in this first re-
view. The following organization of the data is proposed: ‘ ‘

) Topic ) Column -
Panel 1......Reproductive Attainment prior to this Delivery.............ﬂ.... 1-16
Panel 2......Reproduccive Wastage prior to this Delivery.cecerieeennennneen.. 17-30
Panel 3......Reproductive Loss, by Sex, prior to this Delivery......eecevee.. 31-52
Panel 4......Reproductive Time Frame up to this Delivery..eeeeeeenene sl 53-73/
Panel 5......Reproductive Desire after this Delivery......................... 74-89
Panel 6......Reproductive Desire & Control after this Delivery.......ecevuue.  90-102

Panel 7......Reproductive Control before & planned after this Delivery....... 103-121
Panel 8......Socio-Cultural Correlates........................;.............. 122-142

tion. Indeed, any of the 142 indicators can be compared within seconds amoﬁg the éofinstitutions (142 X 20 =

2840 bit31ofinformation). The aggregate information is of such overwhelhing riqhnesé that the_present review
merely skims the surface. - : - . ]
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~ FINDINGS -

- Figure 1 :..... Fertility prior te"this.Deliieg&: " Low Age & High Parity

Figure 2 ...... Pregnancy Wastage priotuto tnis Delivery: - Induced & Spontaneous Abortion:.

Figure 3 ...... Pregnancy Wastage prior to this belivery: Stillbirth: Ranking of Rates ) o
Figure 4 ...... Pregnancy Wastage prior to thin Delivery{ Stillbirth: Ranking of Percent Wbmen
Figure 5 ;..... Early Mortality prior to tnis Deiiverz: - VInfant & Early Childhood Deaths :
Figure 6 ...... Family Size Desire after this Delivery: Women Wanting Additional Children ‘ 1*
Figure 7 ...... Family Size Desire after this Delivery: COmparison of Two Estimates ) R
Figure 8 ...... Fertility Control before & planned after ‘this Delivery



FERTILITY PRIOR TO THIS DELIVERY

AGE .
Percent Women Less Than 20 Years
60 S0 40 30 10 (1]
| [ I I | 1
52.0%
27.1%
26.8%
| I
3.6%
—
3.5%

o |
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Figure 1.  Ranking in Descending Order of the Samples Regarding Low Age (Left) and Regarding High Parity (Right).

The single point cross-sectional world view enables to recogn:ze the demographic transition; hence even smaliest samples of routinely collected data
spparently “refiect™ (within 8 certain range of variation) the institution’s broader catchment ares.

PARITY B
Percent Women With 4 or More Previous Live Births
0 10 20 30 40 S0
 — ! ! I D
50.2%
35.9%
35.7%
1.“
1.3%
' 0.8%
v

RTP rb/eha 10 78



PREGNANCY WASTAGE PRIOR-TO THIS DELIVERY

SPONTANEOUS ABORTION

Ratio per 1000 Live Births

INDUCED ABORTION
. Ratio per 1000 Live Births o
40 30 300 250 200 1S3 10 50 o 0 10 150 200 250 300 350 - 400
N B T T | I R I S l l E | | E—
0 Colombo-2 §2.6
0 Lusaka §3.3
1.2 Bandung 54.3
49 Khartoum 77.0
38 Ibadan 823
4.3 Bombay-2 91.1
6.9 Manipal 920
o] Colombo-1 1M1
20 Manila 109.8
0 Bombay-1 113.1
42 [ Baroda 1104
530 — Singapore 819
4.6 Assiut j 1524
753 Accra 1004 . .
46 Cairo 2605
1778 Chapel Hill 247.2
zbm Baltimore 2363 -
281.7 Geneva 3239
369.2 < Stockhoim - 243.0
3818 Debrecen/Szeged 3136
. RTP rbseha 10 76
Figure 2. Ranking in Dzsceading Order of the Samples According to Total Reported Abortions (Ratio per 1000 Live Births).
Subsequent Dichotomy into Abortions Reported as “Induced” (Left) and “Spontaneous’ {Right). B
- The rank ordsr of intermingled countries of very different socioculiural background provides glimpses of insight into under. over reporting .
of the two classes of sbartion, : .
-—
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STILLBIRTHS PRIOR TO THIS DELIVERY

Percent Women With One or More Stillbirths

16 8 6 s 2 0
| 1 | - | L
- ]
7.5%
83%
5.2%
53%
52,
22%
29%
23%
37% 1
3.9%
47%
3.4%
1.6%
a8%
17%
- 1
13% |
14%
31%
Fogare 3.

of Percent Women With One or More Stillbirths (Left).

Rate per 1000 Total Births
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14.3
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125
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1.7
. RTP rh/eha 1076 -

Ranking in Descending Order of the Samples According to the Rate (per 1000 Total Births) of STILLBIRTHS {Right). Corresponding Values

Compsrison of the Rates (per 1000 Total Births) with corresponding Percent (Women With One or Mors Stiltbirths) across the twenty institutions shows “systemestic
inconsistencies” suggesting the need for ranking in descending order by porcent women with one or more stillbirths price to the present delivery. This is done in

Figwre 4.

_
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~ STILLBIRTHS PRIOR TO THIS DELIVERY : -

Percent Women With One or More Stillbirths

10 8

8 - 4 2 0
! T ! —
P
83%
75%
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2.3%
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1.7%
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14%
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Figure 4.

of the Rats {per 1000 Total Births) {Right).

Comparison of the Percent (Women With One or More Stillbirthe) with corres,
& geogrephic sequence quite compatible with the demographic transition, ex
lowest for most developed country sam.ples, including Singagore. The Gen

Ranking in Descending Order of the Samples According to Percent Women With One or More STILLBIRTHS (LEFT). Corresponding Values

Rate per 1000 Total Births
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cept for a few noteworthy situations. Stillbirth is highest for African samples and
eva sample includes many forvign Isbor cases with documented low education.
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INFANT DEATHS

Rate per 1000 Live Births

200 180 160 140 120 100 80 60 40 20 O
T T | a—
) |
185.0
‘ 104.7
86.7 1
884
109.7
825
743
64.7
75.2

312

304

353

24

144

45
5.0

7.7

EARLY MORTAL!"FY PRIOR TO THIS DELIVERY

DHOCCD DEATHS

Rate per 1000 Live Births
30 40 50
|

Assiut
Baroda
Cairo
Ibadan
Bombay-2
Bombay-1
Bandung
Manipal
Manila
Khartoum
Accra
Colombo-1
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Chapel Hill
Debrecen/Szeged
Baltimore
Stockholm
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Geneva
Singapore

1 1

56.5.

51.8
518

[=

376

234

134

7.6

5.2

19

100

| 6.1

RTProjenal0 76

Figure 5. Ranking in Descending Order of the Samples According to the Combined Early Deaths {Rate per 1000 Live Births).
Subsequent Dichotomy into Infant (Left) and Early Childhood (Right) Deaths.

" Both infant and oarly childhocd dasths are lowest for the Europesn and American studies and highest for the African and Asian studies.

Note the smooth decressing continuum on the infant death side as compared with the bulging early childhood deth for African and

Asian studies.



Percent WomenWanting More Chilcren

FERTILITY DESIRE AFTER THIS DELlVERY' ’
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Figure 8. Proportion of Women Wanting Additional Children, by Total Number of Living Children After This Delivery.

These "Spacer” Curves rank samples into a continuum of fertility desire a5 expressed by the women after the present delivery.
The highest fertility desire is noted for samples in African countries.




MTDFS

TWO FAMILY SIZE DESIRE ESTIMATES
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Figure 7. Charting of Two Different Family Size Desire Estimates for Each Sample Enables Refined
Ranking and Broad Cluster Classification. Four Levels of Family Size Desire Emerge:
(A) Very High (sbove 6), (B) High (4-8), (C} Moderate (34), and (D) Low (up to 3).
Oversii the MTDFS astimess is ofsen coneidersdly higher than the AFSD; but both sstimetes eneble
systemstic ranking. Note the lowest velues for Baitimore, Debrecen/Sreged, Stockhoim and Singspore
and the Kighest valwes for Lussks and Ibeden.
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" FERTILITY CONTROL'BY METHOD BEFORE AND AFTER THIS DELIVERY ;
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- DATA PANELS -

n€:~fjfl;.......Rep}oductive Attainment prior to this Delivéry:»:j

Eapél\é........Reproductive Wastage prior to this Delivery

5ane1:3........Reptoductive Loss, by Sex, ﬁfi&t to this Deliyefy
Panel 4........Reproductive Time Frame up to this Delivery 4
Panel 5........Reproductive Desire aftér this Deliv;ry

Pangl 6........Reproductive Desire & Control after this Delivery

Panel 7........Reproductive Control before & planned after this Delivery

" Panel 8;.......Socio-Cu1tura1 Correlates



MATERAITY PROFILE (Preiest

s+ Summer-1976)

w

0 e N

10
11

12
13
14
15
16
17

18

19
20

. IFRP-FIGO
Panel 1: REPRODUCTIVE ATTAINMENT
prior to this delivery
(Tables 1.1-2.1-4/Cct. 1-16) ]
Age ! PARITY 2 1
PLACE “l:lfm Mean xeduu! ;;Eokci: Mean Medtan! 0‘?“ MEDIAN PARITY BY AGE
Women 3 4+ |15-19 20-24 25-29 30-34 35-39
! CHAPEL BILL 272 | 23.2 22.8{26.8 1.9 | 1.0 0.6 | 47.1 29.0 4.3 6.3 3.3 | 0.2 0.7 1.1 1.3 -
? DBALTIMORE 29 | 20.6 19.3152.0 1.0 | 0.8 0.4 | 56.5 23.8 10.5 5.4 3.7 | 0.1 0.8 1.6 3.3 -
3 STOCKEOLM 319 } 26.3 26.1) 1.9 4.0 | 0.7 0.4 [ 56.2 29.2 3.2 2.2 13] 0.0 0.2 0.6 1.3 o0.4
4 GENEVA 37 1271 26.9]| 3.6 7.8 | 0.6 0.4 | 53.2 37.8 6.4 1.7 0.8 | 0.1 0.1 0.6 0.7 0.8
5_ JORECEM, 34 | 259 24.0)12.3 4.8 | 0.7 0.5 48.3 38.0 9.8 2.6 13| 0.1 0.3 0.8 1.2 1.2
SZEGED .
6 CaIRO 303 1 27,3 26.5111.217.5 | 2.3 1.5 | 38.3 11.6 12.2 11.2 26.7 | 0.1 0.2 2.0 3.4 5.4
7 AsswuT 295 ) 27.8 27.6) 8.815.6 | 3.7 3.4 |16.9 14.2 9.2 9.5 50.2 | 0.2 11 3.7 sa 7.7
§ JEARTOUM 469 | 26.5 26.2] 9.8 8.8 | 2.6 2.1 | 25.6 17.3 12.4 13.6 31.1 | 0.4 1.0 2.8 3.5 6.9
9 ACCRA 23 B 2ts 25612017 | 2.3 1.7 |38.2 8.2 16.7 9.6 27.3 | 0.1 0.4 2.0 4.4 5.9
10  IBADAN 272 1 26.9 26.9012.910.3 | 2.9 2.7 | 5.9 22.9 16.9 18.8 35.7 | 0.9 1.5 2.7 4.3 5.6
11 LUSARA 295 1 23.9 22.8)27.1 7.6 | 3.1 2.6 | 1.7 27.1 19.0 16.3 359 | 1.1 2.5 4.1 5.9 s.9
12 BARODA 319 § 25.0 23.9] 7.4 3.8 ) 1.5 1.4 | 30.6 22.3°26.1 9.4 1.6 | 0.1 0.8 1.9 2.4 2.5
13 BOMBAY-1 300 ¥ 25.1 24.3 7.7 4.3 | 1.3 1a 31.0. 360 17.3 13.3 4.3 | 0.1 0.7 1.3 2.2 2.9
14 DBeBAY-2 299 | 25.6 24.8{10.4 6.0 | 1.5 1.1 30.8 3017151 9.4.i3.7 | 0.0 0.5 1.6 2.8 3.8
15 maNrPAL 299 | 27,5 26.9) 3.0 14.0 | 2.0 1.3 32.1 224 15.1° 9.4-21.0 [ 0.0 0.4 ‘1.3 3.2 354
lé coLoemo-1 294 | 26.9 26.2) 4.4 9.9 | 1.2 o.7 44.6 22.1 14.6 10.2 _8.5° 0.0, 0.3 1.1 1.4 2.3
17 couemo-2 309 | 26.9 26.4) 3.9 7.8 | 1.4 1.0 | 37.7 25.0 18.8 7.5 110 01 054" 1.3 1.7 2.5
16 sINGAPORE 399 | 26.7 26.5| 4.3 6.5 | 1.1 0.7 | 42.6 30.1 16.5 5.5 531 0.2 0.3 0.8 1.3 1.8
19 BANDUNG 38 127.3 26.3[12.019.6 | 2.7 1.9 |31.8 12.6 14.5 1.9 29.2 | 0.1 0.8 1.9 3.8 6.2
20 MANTLA 320 } 24.8 23.8[17.2 7.9 | 1.6 0.8 |43.4 19.4 11.9 10.3 15.0 | 0.2 0.3 1.6 3.1 s.o_l
L
Colim 1 2 3 4 5 6 7 8 9 10 n 12 13 14 15 16
Figure 1 Figure 1
1) Age in completed years at present confinement
2) Ever live born children priar to pPresent confinement



_MATERNITY PROFILE (Pretest, Summer 1976)_

a?

R

: -IFRP-F1GO
Panel 2: REPRODUCTIVE WASTAGE - -
‘ prior to present confinement
{Tables 2.1,2.4,2.3,2.5;Cot.17-30) .
LIVE BIRTHS IKDUCED ABORTIONS SPONTANEOUS ABORTIONS STILLBIRTHS
Ratio Ratio Rate | X 2 w/
- R::: R::: per 4 2 w/ n::: per 4 2 w/ R;:: per | One or
Number 1000 One or 1000 One or 1000 More
PLACE of Number 100 Number 100 Live More Number 100 Live More Number 130 Total | seill-
Women 2 2 Births { Ind.Ab. 2 Births Spon.Ab. 2 Births| births
1 CHAPEL l}ILL 272 263 96.7 31 11.4 117.9 9.6 65 23.9 247.2 18.0 8 2.9 29.5 2.9
2 BALTIMORE 294 237 80.6 69 23.5 291.1 17.7 56 19.1 236.3 15.6 5 1.7 20.7 1.7
3 STOCKHOLM 319 214 67.1" 79 " 24.8 369.2 20.7 52 16.3 243.0 12.5 S 1.6 22.8 1.6
4 GENEVA 357 213 59.7 60 . 16.8 281.7 13.7 69 19.3 323.9 13.4 16 4.5 69.9 4.2
5 DEBRECEN 314 220 70.1 84 26.8 381.8 17.8 69 - 22.0 313.6 16.2 8 2.6 35.1 2.2
SZEGED ) ) ]
6 CAIRO 303 691 228.1 17 5.6 24.6 5.3 180 59.4 260C.5 24.3 28 9.2 38.6 5.3
7 ASSIUT 295 1096 371.5 5 1.7 4.6 1.0 167 56.6 | 152.4 28.1 13 4.4 11.7 3.1
& KHARTOUM 469 1234 263.1 6 1.3 4.9 0.9 " 95 - 20.3 77.0 12.4 62 13.2 47.8 8.3
9 ACCRA 293 677 2311 | s1 174 5.3 | 137 68 | 23.2 | 100.4 { 13.4 | 38 13.0 | 53.2{ 7.5
10 1BADAN 272 790 290.4 3 1.1 . 3.8 1.1 65"  .23.9 82.3 15.4 18 6.6 22.3 4.8
11 LUSAKA 295 920 311.9 0" 0.0 0.0 0.0 49 16.6 '53.3 8.8 23 7.8 24.4 4.7
12 BARODA 310 480 154.8 2 0.7 4.2 0.6 53 \ 17.1 110.4 11.6 12 3.9 24.4 3.9
13 BOMBAY-1 300 389 129.7 o 0.0 0.0 0.0 44 14.7 113.1 12.3 11 3.7 | _27.5 2.3
14 BOMBAY-2 299 461 154.2 2 0.7 4.3 0.7 42 14.0 91.1 12.0 12 4.0 25.4 3.7
15 MANIPAL 299 576 192.6 4 1.3 6.9 1.3 53 17.7 92.0 11.7 22 7.4 36.8 5.7
16 COLOMBO-1 294 315 107.1 0 0.0 0.0 0.0 35 11.9 111.1 8.2 4 1.4 12.5 1.4
17 coLoMBO-2 309 456  147.6 0 Q.0 0.0 0.0 24 7.8 52.6 6.8 19 6.2 40.0 5.2
18 SINGAPORE 399 415 104.0 22 5.5 53.0 ~5.0 34 8.5 81.9 7.5 6 1.5 14.3 ]. 1.3
17 BANDUNG 318 810 254.7 1 0.3 1.2 0.3 44 13.8 54.3 11.0 15 4.7 18.2 4.9 .
7 MANILA 320 492 153.3 1 0.3 2.0 0.3 54 16.9 109.8 12.8 12 3.8 23.8 3.4
— SR ‘el -
RTP ra/emk 1078
Column 17 18 19 20 21 22 23 24 z5 26 27 28 29 30
Figure 2 Figure 2 Figures 3 & 4
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- ' MATESNITY PROFTLE (Pretest, Summer 1976)

5 IFRP-FIGCO
-Panel 3: REPRODUCTIVE LOSS, BY SEX
- prior to this delivery
{Table 8 / Cot. 31-52)
: LIVE BIRTHS INFANT DEATHS' EARLY CHILDHOOD LIVING CHILDREN
NUMBER XUMSE® S5 | NUMBER 55 NUMBER
Number [ - SEX SEX S3 SEX S SFX
PLACE of I'M F MFRATIO *EAN L v £ wplpatio MEAN| S0y £ up|ratro MEAW =2] M P wF|raTro “EAN
Women > 3 = %

1 CHAPEL HILL 268 129 115 244}112.2 0.88 51 6| .. 0.02f25.3f} 0 1 1 .+ 0.00} 4.2 3124 113 237]109.7 0.88
2 BALTIMORF 276 109 88 1971123.9 0.72 3 2 5] .. 0.02{25.4] 0 0 o] - 0.00] 0.0 §106 86 192]123.3 0.70

3 STOCKHOLM 314 115 94 209{122.3 0.¢7 2 1 3} .. 0.61] 14.4 .- 0.01) 9.6 §113 91 204]124.2 0.65

4 GENEVA 349 105 95 200|110.5 0.57 10 17 .. 0.00f 5.0 1 1 2] .. 0.00110.0 § 103 94 1971109.6 0.56
5 DEBRECEN* 286 106 85 191]124.7 0.67 4 0 4f .. o0.01}20.9] 0 1 1] .. 0.01}| 5.2 4102 84 186}121.4 0.65
SZEGED
] CAIRO 272 339 263 602)128.9 2.21 | 41 22 63}186.4 0.231104.7 § 17 14 31{121.4 0.11 51.5 | 281 227 508)123.8 1.87
7 ASSIUT 271 532 441 973|120.6 3.59 §101 79 180 127.9 0.66 {185.0 § 30 25 55)120.0 0.20 56.5 § 401 337 738(119.0 2.72
8 KHARTOUM 447 634 563 1197]112.6 2.68 | 63 27 90 233.3 0.20| 75.2 J 14 14 28}100.0 0.06 23.4 § 557 527 1079106.7 2.41
9 ACCRA 27¢ 320 277 597|115.5 2.21 } 17 5 22 340.0 0.08| 36.9] 5 3 8 .. 0.03{13.4 | 298 269 567{110.8 2.10
10 IBADAN 260 409 352 761)116.2 2.93 § 33 33 66 100.0 0.25] 86.7 | 20 20 40}100.0 0.16 52.6 | 356 299 655|119.1 2.52
1 LUSARA 221 335 338 673] 99.1 3.05 21 31 .. 0.0 4.5] 8 0 8 «o 0.04]11.9 J 325 337 662| 96.4 3.00
12 BARGDA 302 236 227 463]|104.0 1.52 | 51 33 84l154.6 0.28181.4 ] 9 15 24 60.0 0.08151.8 1176 179 355] 98.3 1.18
13 BOMBAY-1 296 199 184 383{108.2 1.29 | 24 18 22}133.3 0.141109.7} 3 5 8} .. 0.03 20.9 § 172 161 333}106.8 1.12
14 BOMBAY-2 292 226 215 441]105.1 1.51 ] 26 13 39}200.0 0.13]1 88.41 6 14 20] 42.9 0.07]45.4 194 188 3821103.2 1.31
15 MANTPAL 295 287 293 580} 98.0 1.97 | 27 16 43 168.8 0.15] 74.1 812 7 19|171.4 0.0632.8 J 248 270 518] 91.9 1.76
16 - coLommo-1 . 290 173 180 353] 96.1 1.22 6 5 11 .. 0.04)31.2] 1 2 3] .. 0.01} 8.5 166 273 339| 96.8 1.17

17 COLOMBO-2 296 191 204 395| 93.6 1.33 6 6 12 .. 0.04)30.64] 1 2 3} -. 0.ci} 7.6 (184 196 380§ 93.9 1.28

13 SINGAPORE k.Y 209 180 389]116.1 1.01 1 2 31 .. 000} 7.7§ 1 1 2] .. 0.01] 5.1 §207 177 384}117.0 0.99

19 BANDUNG 314 407 409 816} 99.5 2.60 | 28 23 51]121.7 0.16] 62.5 | 25 18 43 138.9 0.14)52.7 | 354 368 722] 96.2 2.30

20 MANILA 314 267 212 479}125.9 1.53 | 21 10 311210.0 0.10] 64.7] 7 11 18] 63.6 0.0637.6 § 239 191 430]125.1 1.37

: ) RTP ra/omic 10 76
Colimn 31 32 33 34 35 36 37 38 39. 40 41 424344 45 45 471 48 & 50 51 52

Figure 5 Figure 5

~

1) Deaths occurring during firsr year of life (0-11 months) -
2) Deaths occurring during second to fifth year of life (12-59 months)
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MATERNITY PROFILE (Pretest, Summer 1976)

o s IFRP-FIGO
Panel 4: REPRODUCTIVE TIME FRAME :
' (Tables 3,2.6,2.7,7 /
Col. 53-73)
MEDIAN PARITY BY DURAT:ON MEDIAN
MEAN DURATION IN YEARS YOUNGEST CHILD OF CURRENT MARR’AGE TI0N
OF
-] N> X v =3 rt O 2 =
" Il b rrluv=o A o > CURRENT]
. MRRIAGE 3 |Z=°1S3 nZi@bagled AGE BREAST- B GE
3 Aelas T8 w22l 2 FEEDING o
-4 - g - E-< 5% ~ 8 =R -] in in Years 5 in
=E 1] > nefc x n - n ?
82’ & = ] Z¢ zggs gg; Fg Years Months = Years
g-: od “=lga 2s 3mIl =3 <l 1- 3- 5- 19- 15- 20~ =]
PLACE =8 8 af = Al ;¢ jHean Median| Mean Median 2 4 9 15 19 241 @
CHAPEL HILL 272 ]20.4 4.3 23.2] 1.5} 2.4 1.0] 2.5°]0.9] 2.9 2.6] 0.9 o0.1]0.2 0.5,0;8 1.2 1.6 - -}0.6] 3.5
BALTIMORE 294 §19.3 1.1 20.6§ 1.2}-0.3 0.8} 0.0 | 0.6 | 2.2 2.3]| 0.4 0.0 }o0.2 0.4 1.1 20 - - -|usf 08
STOCKHOLM 319 } 23.3 3.4 26.3| 1.7/ 1.8 0.7} 2.0 |o0.9f 3.3 3.0] 40 3.7 0.00.20.9 2.27 1.7 - =-]o0.4] 2.7
GENEVA 357 §23.4 3.8 27.1f1.5] 2.5 0.6} 2.8 [ 0.6} 2.6 2.3]| 48 7.0 }0.00.1 0.8 0.9 0.9 - ~-]o.4} 3.0
LEBRECEN 314120.7 4.3 24.911.712.5 0.7] 3.0 |1.0}3.2 2.7 s.2 4.5 Jo.10:71.001.2 - - _los| 3.2
CAIRO 303 §19.7 6.9 27.3] 1.5 5.5 2.3] 2.4 |o0.6] 2.2 2.0} 9.9-10.2 ] - 0.20.4 2.6 41 51 6.1} 1.5) 4.9
ASSIUT 295118.0 8.9 27.8| 2.1} 6.8. 3.7] 2.1 |1.4f 2.6 2.4]14.6 142 ] - 0.21.1 2.9 5.1 6.3 8.0] 3.5] 6.1
KHARTOUM 469] 18.8 7.0 26.5{ 2.0f 5.1 2.6} 2.1 |1.3) 2.5 2.3} na na | - 0.21.4 2.6 4.5 5.5 8.5 2.1] s.1
ACCRA 293 §20.5 5.5 26.5|1.6| 3.9 2.3] 1.6 [o0.9] 2.6 2.3[10.7 11.7 ] - 0.2 1.6 2.9 3.0 5.7 -l17} 3.6
IBADAN 272 318.9 7.5 26.9] 2.5} 5.0 2.9]| 2.1 |1.7} 2.5 2.5]12.7 12.3 | - 0.9 2.0.3.0 4.3 4.7 6.7] 2.7] s.3
LUSAKA 295 118.3 5.7 23.9} 0.6} 5.1 3.1 1.3 |-0.2 J 0.5 0.1 |12.2 12.3 }2.21.12.2 3.4 5.1 6.6 -|2.6] 3.9
BARODA 310 118.0 6.5 25.0f 2.0| 4.6 1.5] 3.3 [1.2] 3.0 .2.7{13.8 12.3 ] - o0.10.7 1.8 2.6 2.8 -] 1.4l s.0
BOMBAY-1 300 §17.7 6.7 25.1} 2.0] 4.6 1.3} 3.8 }1.3]2.9 2.6]18.4 17.9 ] - 0.00.8 1.3 2.3 2.9 -1l 1.1}] s.2
BOMBAY-2 299 §17.4 7.3 25.6| 1.8] S.4 1.5} 3.7 l1.2] 2.9 2.7}17.2 18.0 | - 0.00.8 1.1 2.7 3.5 &.0] 1.2] s.3
MANTPAL 299 120.4 7.0 27.5]1.9] 5.2 2.0f 2.7 |11 ] 2.6 2.3]16.3 12.4 } - 0.00/9 1.773.8 5.2 6.8] 1.3 4.9
CoLoMBO-1 294 §21.8 5.0 26.9|1.7}13.2 1.2} 2.2 1031 2.7}14.5 2.6 | - 0.00.9 1.8 3.2 - -lo.71 3.5
COLOMBO-2 309 §21.8 5.1 26.9|1.9}3.2 1.4] 2.3 |1.r}29. 2.5{12.1 9.7 - 0.00.9 1.9 3.2 4.8 -] 1.0l 3.9
SINGAPORE 399222.8 3.8 26.7f 1.9} 2.1 1.1 1.9 |o.e] 2.8 2.7} 1.6 04 ] - 0.11.0 1.9 3.0 - -] o.7] 2.8
BAKDUNG 318 119.8 7.1 27.3}1.9)15.3 2.7| 2.1 j1.1]2.8 2.3|12.5 11,9 - 0.11.2 2.5 4.8 6.4 7.8} 1.9] 4.9
MANTLA 320 §20.5 4.4 24.8)1.4]3.0 1.6] 1.4 |o0.6 J 2.4 2.2} 9.4 4.3 Jo0.00.21.1 2.4 4.8 - -] o0.8] 3.1
RYTP p/emk 1076
Column 53 54 55 56 57 58 &9 60 61 52 63 g4 &5 66 67 68 69 10 71 72 73

1) 1CBI: Last Closed Birth Interval (=Age of Youngest Child, mean)
2) PCBI: Previous Closed Birth Intervals ,mean

3) LPI:

( (Duration of Marriage minus 0.75 Years)/Live Births anterior to this delivery)

Last Pregnancy Interval (=Age of Youngest Child minus 0.75 Years)
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MATERNITY PROFILZ (Pretest, Summer 1976)’
- IFRP-FIGO .
Panel 5: REPRODUCTIVE DESIRE
after this delivery
{Tables 3.5 / Ccz. 74-29)
MEAN NUMBER MEAN TOTAL DESIRED FAMILY SIZE
o o> EQ2
-5 Srg 2z BY PARITY BY AGE
Number] 23 < ] 3.5': 3
PLACE of | 8 as 331 2 1 22 3. 4 s 6 1519 20-24 25-29 30-34 35-3y
1)
Women - -
CHAPEL HILL 272 | 0.9 1.0 1.5 | 3.7 | 3.5 36 3.3 41 - - - 148 36 32 3.4 .
BALTIMORE 294 | 0.7 1.0 0.7 | 2.4 1924 31 42 - -~ |20 25 3.9 3.8 -
STOCKHOLY 319 | 0.6 1.0 0.8 | 2.5 | 2.1 2.8 3.0 - - . -_ -~ 2.2 2.6 2.9 -
GENEVA 357 1 0.6 1.0 na na na - IR © -na-
DEBRECEN, 31 | 0.7 1.0 0.8 | 2.5 | 2.3 2.4 3.2 . . Tl 23 2.4 2.4 2.7
szGEp | ] A B .
CAIRO 303 1 1.8 1.0 0.9 | 3.7 ] 26 3.4 3.4 3.7- 4.6 5.5, - 2.5 °2.9- 3.6 4.3 5.2
ASSIUT 25§ 2.7 107 11 | 49 | 40 41 4.3 3.8.5.1 51 5.8.) 4.7 -3.8- 4852 6.3
KHARTOUM 49 1 2.3 1.0° 1.7 | s | 4.2 4.1 4.2 5.1 5.4 ‘5.9 6.4 4.0 45 5.0 5.4 7.
ACCRA 23 121 10 1.8 | a9 | 35 46 4.g 5.3 6.3-6.7 69 | 3.6 -4:1 5.1 6.2 6.6
IBADAN 22 1 25 1.0 3.4 ) 69 | 5.4 6.0 7.6 7.0 7.3:7.1°7.5-| 6.1 6:6. 7.0 7.4 6.9
LUSAKA 25 1 3.0 .20 392 | 81 fo.0 69 7.3:7.2 9.9 9.4 9.7 | 7.6 7.3. 9.0 9.1 10.5
BARODA 30 § 1.2 0.9 1.0 | 3.1 |26 2.7 3.2 2.8 41 - - 127 2.8 31 3.6 3.6
BOMBAY-1 300 § 12 0.9 12 | 3.3 )30 32 32.3.8 - - w305, 3.3 3.7 4.0
BOMBAY-2 299 113 10 1.0 |33 )29 2.9 3. 3.7 46 5.3 - |28 30 3.2 3.9 4.8
MANTPAL 299 1 1.7 0.9 -26 | 53 |s.0 5.4 5.0 5.2 5.0.5.0 6.2 |.7.6 "5.4: 5:1 4.6 5.5
CoLeBo-1 294 § 1.2 1.0 1.2 | 3.4 |32 24 3.1 4.2-4.9 49 - 1267 3.0 3.6 “3.5 39
COLOMBO~2 39 1 1.3 10 0.6 | 2.9 |21 2.6 30 3.8 4.9 -~ . 2.6 23 2.9 35 4.0
SINGAPORE 399 | 1.0 1.0 0.7 | 2.7 | 2.2 25 3.1 4149 - - 123 25 2.7 29 3.2
BANDUNG N8 1 2.3 0.9 2.1 | 5.4 4.3 5.3 4.8-5.3° 5-2 6.8 6.2 |[5.1 4.6 4.8 5.1 7.5
MANTLA 320 § 1.4 1.0 0.7 | 3.0 |21 2.6 3.2 3.8-4.6 5.9 - |23 24 3.3 40 s
- RTF rafomk 10 76
Cclumn 74 5. 76 7778 19 80 81 82 g3 g4 g5 g 87 82 &

LT N

© e N oo

10

11

12
13
14
15
16
17

18

19

20



P2

PR P

w N

- O W0 o N O

- e

13
14
15
16
17

18

19
20

HAI!RNI‘H PROFILE (Pretest, Summer 1976)

IFRP-FIGO

Panel 6: REPRODUCTIVE DESIRE & CONTROL
after this delivery

(Tables 16,3,15.4/C:L.90-102)

PERCENT WOMEN WANTINGADQITIONAL CHILDREN
BY NUMBER OF LIVING CHILDREN AGGREGATE | MEAN TOTAL |PERCENT WOMEN
(including this deiivery) FAMILY SIZE DESIRED 2 WITH PLANNED
l‘ DESIRE | FAMILY SIZE POSTPARTIUM
Sumbe PER WOMEN™ CONTRACEPTION
PLACE r of 1 2 3 )4 s 6 7 8 9 10
Women AFSD MTSFS
CHAPEL HILL; 272 86.3 4.0 24.3 |16.7 .. 2.71 3. 90.6
 BALTIMORE 296 67.3 (1.9 16.7| 7.7 .. 2.23 2. 96.0
STOCKESIH 319 70.9 74.5 @8 0.0 2.48 2.5 83.5
GENEVA 357 ) . - na na na
DERRECEH) 90.1 (3.) 12.0] 0.0 T - 2.36 2.5 83.9
CATRO 303 91.5 66.7 35.3| 00 00 . - . - 2.96 3.7 76.5
ASSIUT 295 95.9 85.4 QL.9|36.1 15.8 12:0° 15.8 . 4.03 4.9 64.2
KHARTOUM 469 8.0 78.7 56.4|s51.0 Q7.9 12. o “4.8 0.0 4.15 5.1 50.8
ACCRA 293 97.2 100.0 87.5|70.0 (@3.) 15.4 oiin - 5.03 4.9 84.9
IBADAN 2712 90.0 95.4 97.9|96.1 87.2 72.7 S8. 3 6.98 6.9 77.9
LUSARA 295 .. 78.8 81.6|68.7 83.3 53.8 63.6 571 @B .| 1.2 8.1 53.2
BARODA 310 94.3 3.6 0.0 - - 3.09 3.1 66.1
BOMBAY-1 300 97.8 14.3 0.0 .. -~ . : 3.42 3.3 26.4
BOMBAY-2 299 99.0 0.0 0.0 - S .1 a3 55.9
MANTPAL 299 97.9 148 4.2 .. - 1 3a 5.3 55.7
COLOMBO-1 294 91.5 R N 2.67 3.4 48.5
COL®MBO-2 309 95.6 0.0 0.0 - 2.64 2.9 85.8
SIZGAPORE 399 9.5 50.9 @.3| 9.1 0.0 2.68 2.7 98.5
BAYDUNG 18 99.0 84.4 81.1 18.7 38.1 5.9 0.0 .. 4.74 5.4 70.7
MAWILA . 320 92.1 3.5 €7.9|10.3 0.0 0.0 .. 2.7 3.0 7.7
|
; By LR
Coumn 90 91 92 93 94 95 96 97 98 99 100 101 102
cmne. Figure 6....... figure 7

1) First live birth plus sum of living children specific ‘s acer pr

rtions'

2) ¥IDFS: Sum total of means of living children- 1fve births this confinement nnd addictional c!uldnn desired,
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. Panel 7: REPRODUCT:VE CONTROL
before anti planned after
this delivery

(Tables 15.3,15.4; Cot. 103-121)

MATERNITY PROFILE (Pretest!

IFRP-FIGO

Summer 15:7671

-

CONTRACEPTIVE METHOD USED BEFORE B)....
]— PERCENT USER SHIFT BY METHOD Fost Pertum
- - - - AND PLANNED AFTER (A) THIS PREGNANCY = INCREASE OF 10 or mars percent PROTECTION
Males *r les Fomm, | thdraval LeveL
e Ster- {Femala Ster- ’ thdrawa
Number D Orals Condom Diaphragm, * Other None N
PLACE of lization 1lization Jelly Rhythm N:Hm.'
Homeo B A B A B A B A B A B A B A B A B A
! CHAPEL HILL 272 0.0 2.1} 0.0 22.0% 4.1 12.2 |22.5 39.2: 3.0 5.9| 7.0 9.3 0.0 o.8 0.7 0©.0]62.5 8.5 91.5
+2.1 -»-+22.0 +5.1 -->416.7 +2.9 +2.3 +0.8 ~0.7 -54.0
Z BALTIMORE 294 0.0 0.3 0.3 16.3% 3.7 19.1 §24.5 s0.4 0.0 1.0} 1.0 1.7] 0.3 0.0 ° 70.1 11.2 88.8
+0.3 o»>4+15.0 - +15.3 -»-4+25.9 +1.0 +0.7 -0.3 -58.9
3 STOCKHOLM =19 ° 9.0 0.6 5.1 21.8]30.2 s9.5¢ 3.2 0.01 1.9 1.6] 5.4 0.0 0.5 0.0 |54.0 16.5 83.5
+0.6 -+16.7 - +29.3 -3.2 -0.3 ~5.4 -0.5 -37.5
4 GENEVA 357 0.0 na 0.0 na 2.0 na 22.7 na 2,2 na 3.6 na 8.1 " na 0.0 na }61.4 na na
5 bpEBRECEN 314 o ° 5.6 33.4 129.5 45.7% 1.9 1.9} 0.3 .0.61 1.3 1.910.2 o0.3]60.8 16.1 83.9
szEGED | >4+28.0 | ~s15.2 0.0 +0.3 +0.6 0.0 -44.7
6 CAIRO 303 P 0.0 4.6: 3.6 33.1]10.2 38.7 o o 0.7 0.0 85.5 23.5 76.5
C +46F w4295 | e85 -0.7 ° -62.0
7 ASSUIT - 255 o 0.0 8.5% 1.4 6.1]15.9 44.7 ¢ 0.3 0.71 0.0 ¢.7]1 0.0 0.7} 0.3 2.4 82.0 36.3 63.7
+8.5 +4.7 - +28.8 +0.4 +0.7 +0.7 +2.1 -45.7
& KHARTOUM 469 0.0 0.2 0.0 26.2: 9.0 1.5]11.9 36.02 0.0 0.2] 0.0 o0.2] 0.2 0.2 0.0 0.2187.8 49.3 50.7
+0.2 4141 +1.5 ->+22,1 +0.2 +0.2 0.0 +0.2 -38.5 ,
9 ACCRA 293 0.0 0.0 {0.0 12.73 0.7 10.7] s.1 49.8 % 1.0 9.6) 0.3 1.0| 0.0 0.7 0.0 0.3192.8 15.1 84.9
z.0 -»+12.7 -»+10.0 ->+44.7 +8.6 +0.7 +0.7 +0.3 -77.7
10 IBADAN 272 0.4 0.0 0.0 2.2% 3.7 24.3{ 2.9 33.5: 1.5 1.1} 0.4 0.0} 3.3 3.3]10.7 13.287.1 22.5 77.5
~-0.4 +2, - +20.6 -_+30.4 -0.4 ~0.4 0.0 - 172.5 -64.6 -
11 LUSARA 295 ° 0.0 1.7: 1.7 3.7] 8.8 40.0% 0.7 0.7 ° 0.0 0.0 1.0 7.1}87.8 46.8 75.2
+1.7 ~2.2 i +371,2 0.0 0.0 +6.1 -41.0
12 BRARODA 310 0.0 1.9 10.0 19.4: 1.0 21.0/ 0.3 7.1% 1.6 15.2 0.¢. 1.3§0.3 0.3]9.5 33.9 66.1
+1.9 | «Be19.4% w4200 +6.83 w4135 ° 21,3 0.0 -62.6
12 BOMBAY-1 300 0.0 0.3J0.0 21.4: 1.0 1.7{ 1.3 0.7 ° 0.3 0.0/ 0.0 0.0 c.0 0.3]97.3 75.6 24.4
+0.3 - +21.4 +0.7 -0.6 -0.3 0.0 +0.3 -21.7
14 B3OMBAY-2 299 0.0 2.3 10.0 27.1{ 0.7 13.3| 2.0 -7.73% 1.3 15.4 ° ° ° 96.0 44.1 55.9
+2.3 -+27.1 +2.6 +5.7: =Be14.1 -57.9
15 MANTIPAL 299 0.0 2.3 10.0 32,6 2.0 4.0/ 1.7 14.1 ¢ 2.0 1.3 °- 0.3 1.3 ° 95.0 44.3 55.7
+2.3 -->+32.6 +2.0 ->+12.4 -0.7 +1.0 ~49.7
16 coLomBo-1 294 0.0 1.4 10.0 33.7¢ 2.0 s.8) 1.0 1.73 1.7 0.7 ° 11.6 1.4 0.3 3.7183.0 Si.4 48.6
+1.4 ->-4+33,7 +3.8 +0.7 -1.0 -10.2 +3.4 -31.6
17 coLommo-2 320 0.0 3.2 10.0 25.2¢ 0.3 4.5 1.3 3.0 6.5 5.5 o 14.6 11.7 | 0.3 3.6 |77.0 14.2 85.8
+3.2 --+25.2 +4.2 - +32,7 -1.0 ~2.9 +1.3 -62.8
15 SINGAPORE 399 0.0 0.5]10.0 17.5% 0.5 1.5[19.8 45.9 3$18.5 22.1 ° 4.5 4.512.0 6.5]56.6 1.5 98.5
+0.5 -+17.5 +1.0 - +26.1 +3.6 0.0 +4.5 -53.1
19 BANDUNC 318 0.0 1.6 0.3 14.8: 2.5 27.11 6.9 7.9: 1.3 1.3 0.9 0.3 )1.3 17.7]86.8 29.3 70.7
+].6 -»-+14.5 -»-+24.6 +1.0 0.0 -0.6 -»>1+16.4 -57.5
20 MAKILA 320 0.0 0.9 0.0 15.3{ 6.6 15.0)11.6 29.13% 3.1 4.9 ° 2.2 8.1]0.0 0.3]76.6 25.3 74.7
+0.9 w--+15.3 +8.4 -»+17.5 +2.8 5.9 +0.3 -51.3
v/enk 10 7¢ .
Column 103 104 105 106 107 108 169 110 111 112 113 114 115 116 117 ils§ 119 120 121
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MATERNITY PROFILE (Pretest, Summer

O, . u O

1976)
IFRP-FIGO o
' . Panel 8: SOCIO-CULTURAL CORRELATES
(Tables 1.3,1.4,1.5,1.8,1.2;
Cof. 122-142)
EDUCATION IN YEARS RESIDENCE RELIGION MARITAL
STATUS
WIFE HUSBAND Z Women 2 Women 2 Women
—
® O o xXZ T x
Number] Z Women ZMen| § Z | = & & £ £ F 3 a2 0| = g% 23 :5
PLACE of |Mean Mean e s|5|& & & £ & g E22 |8 |22|3¢8 343
Homen 2 = E £ F 2 F % REE[S JRA|EZEZ
o 7+ 0 7+ & =& = 8 ] < TS
CIAPEL HILL 272 10.8 0.0 98.5{1i.3 0.0 98.3)75.1 23.8] 1.1} 0.0 2.9 0.0 0.4 0.0 0.0§8.) 1.5|16.9 }25.3] 67.9 6.8
BALTIMORE 294 110.5 0.0 100.0{10.5 1.3 97.4 | 30.3 11.6{58.2 | 0.0 16.3 1.2 0.0 0.0 0.0 §2.) 10.3] 2.0 |56.3] 25.4 7.3
STOCKHOLM 319 0.1 0.9 95.6] 7.4 37.3 60.7]92.8 7.2] 0.0 0.6 1.9 0.0 0.0 0.0 0.3@6.9 0.0] 0.9 J43.7{ 55.7 0.6
GENsVA 357 } 7.8 0.0 80.3} 8.3 4.8 82.0]88.0 12.0] 0.0 | 0.3€3.) 0.0 0.8 0.6 0.626.% 1.4) 0.0 3.9 95.5 0.6
DEBMECEN; 314 | 9.4 0.0 93.6; 9.2 3.5 91.7]63.4 36.31 0.3 | 0.0 22.6 0.0 0.5 0.50.0 2.6 0.073.8] 4.2 95.2 0.6
CAIRO 303 §2.03.4 5.3 5.1.9.329.2]78.515.8] 5.6} 0.0 1.0 0.0 0.0} 0.7 | 0.3] 99.7 0.0
ASSIUT 295 | 2.5 45.7 9.9} 5.519.2 35.4013.28:.7} 2.0} 0.3 1.7 0.7 0.0} 0.0} o.0/100.0 0.0
KHARTOUM 463 3 3.4 50.8 22.5| 5.9 33.0 44.6§ 43.9 38.8}17.3 ] 0.0 1.1 0.0 0.2 0.4} 0.9]97.81.3
ACCRA 293 | 5.4 44.4 46.1| 8.4 24.3 72.3]99.3 0.7 0.0} 0.3 12.6 5.9 8.5] s.6 | 3.1] 96.6 0.3
IBADAN 272 | 1.9 67.9 9.9 3.9 41.0 23.5]75.7 20.2} 4.0 .0 s.9 0.4 o.oo.o 29.8 0.4] 0.7 | 1.8} 98.2 0.0
LUSAXA 295 ] 1.6 31.1 0.7] 2.1 14.6 2.4]87.0 13.0} 0.0 7.0@ 2.10.0 0.30.050.%12.3{ 3.8 | 4.2| 95.2 0.7
BARODA 310 | 3.7 42.6 28.4| 6.8 14.0 53.6 | 74.5 21.6] 3.9 } 0.6 0.0 6.50.0 0.0 0.3} 0.0} 0.0} 99.7 0.3
BGMBAY-1 300 | 3.5 47.0 26.7} 6.4 22.6 53.4190.7 1.0] 3.3} 0.3 0.0 4.7 0.0 0.0 0.0 0.0 1.3! 9s.0 0.7
BOMBAY-2 299 |2.955.2 20.4f 5.4 29.1 39.9]36.1 7.7]s6.2 f13.4 0.0 16.8 0.0 1.0 6.0| 0.0] 0.3] 92.3 0.3
MANTPAL 299 | 6.3 21.1 43.5| 7.9 8.8 54.9]28.8 71.2| 0.0 ]| 0.0 0.0 4.30.0 1.7 0.6} 0.0} 0.7} 99.3 0.0
COLOMBO-1 294 §7.3 4.8 73.6] 7.5 3.8 71.1}51.2 43.3] 5.5 12.6 5.5 0.0 9.2 0.0 1.7 0.0f0.c] 1.4} 98.6 0.0
COLOMBO-2 309 §6.9 4.2 59.5| 7.8 1.3 74.4]48.3 17.5]14.2 8.7 6.8 0.0 5.50.0 0.0 0.0}0.0] 1.9]98.1 0.0
SINGAPORE 399 §5.216.0 39.3] 7.5 4.0 56.4]82.5 17.5} 0.0 5.8 3.0 0.0 13.0 0.0 3.8 6.5]0.0Y 0.8]99.2 c.0
BANDUNG 318 | 7.2 3.5 51.3} 8.6 0.9 66.6]81.1 16.7] 2.2 0.9 1.6 o.o@o.o 2.2 0.0]0.0§ 0.0}97.2 2.8
MANILA 320 1 8.0 0.9 58.8| 8.¢ 0.0 71.0f71.2 13.8[15.0 | 0.086.§ 0.0 0.0 0.00.c 0.6 2.8l0.01 2.2197.2 0.6
RTP ek 1026
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tributors to IFRP have not only expressed the need for a maternity record but.
also provided critically needed input during its conceptualization and design.

The cooperative spirit among leaders of Obstetrics and Gynaecology on the five .

it s apparent that this new research thrust will expand rapidly to provide

routine feedback to Contributors and various institutions of reseavch and ser-

" vice management in maternal end child health.

IFRP/RTP, 15 October 1976
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MATERNITY RECORD

The IFRP Maternity Record is designed to collect information
on delivery. Data are collected on the socioeconomic character-
istics, the reproductive history, and the antenatal care of the
patient, the management and outcome of the delivery, the post-
partum status of the mother and of the infant, and the patient’s -
plans for postpartum contraception.

In addition, questions of the contributor’s choice may be added

in the Special Studies box. Both the questions and the codes are
at the contributor’s discretion but the IFRP may make recommen-
dations for comparability with other centers that use the form.

The forms are decigned to be processed without queries. The ab-
sence of queries minimizes the amount of paperwork involved in
this study. However, the quality of the data is therefore critically
dependent on accurate responses and recording of data. Forms
will not be processed for analysis if the coded responses to cer-
tain key questions are either unknown or inconsistent. There will
be a pretest period to enable each contributor to minimize record-
ing problems.

Standard Analysis Tables will be provided upon request which will
assist the contributor in writing both administrative and research
reports.

Obstetricians who feel thay he Maternity Record could bring a
new dimension to pregnancy management should feel free to con-

.tact either IFRP or FIGO.



INTERNATIONAL MATERNITY RECORD PRETEST, SUMMER 1976

IFRP-FIGO

/%

LNMERICAS EUROPE AFRICA
6 Cairo
7 Assiut
3 Stockholm 8 Khartoum
4 Geneva 9 Accra
1 Chapel Hill 5 Debrecen 10 Ibadan
2 Baltimore Szeged 11 Lusaka

MIDDLE SGUTH ASIA

12 Baroda
13 Bombay-1
14 Bombay-2
15 Manipal
16 Colombo-1
17 Colombo-~2

SOUTHEAST ASIA

18 Singapore

19 Bandung
20 Manila



IDENTIFICATION OF SELECTED DATA SETS

(‘300’ Frequency Level)
; AREA PLACE gg“ TIME SPAN DELIVERIES
S -
AMERICAS Chapel Hill ) 1 June to Sept. 1976 272
Baltimore ) 2 July to Aug. 1976 - 294
EUROPE Stockholm 3 June to Aug. 1976 -319
Geneva . 4 Jan. to March 1976 357
- Debrecen/Szeged 5 Aug. to Sept. 1976 314
AFRICA Cairo 2.6 June 1 to 30 1976 303
Assiut. .7 June to Aug. 1976 295
Khartoum '8 May to Aug. 1976 469
Accra 9 Aug. 10 to 27 1976 293
) Ibadan 10 June to Aug. 1976 272
Lusaka 11 July to Sept. 1976 295
MIDDLE SOUTH ASIA . Baroda 12 June to Sept. 1976 310
Bombay-1 13 June to July 1976 300
Bombay-2 14 . May to Avg. 1976 299
Manipal - 15 Jan. to June 1976 299
Colombo-1 -16 July to Aug. 1976 294
Colombo-2 17 July to Aug. 1976 309
SOUTHEAST ASIA Singapore . . 18 April to Sept 1976 399
Bandung 19 June to Aug. 1976 318
Manila 20 Aug. to Sept 1976 320
International 20 Summer 1976 6,331

2%



A BRIEF NARRATIVE ~

Review of the reprod&ctive profile (prior to the present delivery) recorded ih the IFRP-FIGO Hatér;~
nity Record Pretest conducted during the summer of 1976 shows that the cross-sectional recall data on o
human reproduction were quite accurately reported and recorded for the majority of the more than 20 insti- .
tutions in 14 countries (Maternity Care Monitoring, No. 1: Reproductive Profile, October 1976).

Rank comparison of any variable across tiese institutions shows potential for both (1) quality control
and (2) geographical mapping of the specific risks associated with humsn reproduction. This mapping may
then help to pinpoint socio-cultural and other factors affecting and possibly effecting specific risks.

This review presents the statistical findings on only one cross-sectional observation variable as meas-
ured and recorded by the maternity staff: birthweight. If this sensitive variable as measured across the
20 data sets of a rather small sample size (300-frequency level) were to yield patterns consistent with -
commonly known patterns, a direct proof will have been given of relative reliability and hence validity
of the routine Maternity Care Monitoring approach. Birthweight data are presented as fo6llows:

Topic Column
Panel 21 ...... Birthweight by Duration of Pregnancy: Three Classes ...... 400-417

Panel 22 ...... Birthweight by Duration of Pregnancy: Four Classes ....... 418-433
Panel 23 ...... Duration of Preagnancy by Birthweight: Six Classes ........ 434-456
Panel 24 ...... Birthweight by Parity and Sex: Five Classes ....... 457-472

The clarity of this arrangement provides instant access to the various indicators by topic and by 1né£i; )
tution. Indeed, any of the 72 indicators across the 20 institutions (72 X 20 = 1440 bits of information)
can be compared within seconds. The present review of the data confirms that birthweight was recorded
quite accurately in the overwhelming majority of ceaters participating in the Maternity Record Pretest. It
would appear that the maternity ward may then become a new laboratory for routine research into reproductive

epidemiology around the world. This would pave the way for systematic examination of "epidemiological reflec-

tiveness" (surveillance data) as opposed to "statistical representativeness" (sampling data).



PREGNANCY

DURATION

Panels 21,22, 23 Panel 24

Figures 22,23 Figures 25, 26

—
BIRTHWEIGHT
Figure 21
After ranking the birthweights
across the institutions, ETHNICITY
emerged a2 & likely caussl factor.
Figure 21
ETHNICITY

RTP b/emk 10 76‘
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: P:I.gure 21" vens
‘-Figure 22 aeeed
;Figure 23 diees

'Pigute 24 aa’s .e

Figure 25 I

Figute 26 .o 0"0 . i

FINDINGS

SR

Birthweight. Vean and Percent Infants < 2500 grams
Birthweight by Duration of Pregnancy in Completed Weeks .

Duration of Pregnancy by Birthweight Class

iBirthveight by. Parity

Birthyeight by«Sex-w.

Birthveight Sex Ratio by Total Birthweight



- Percent Infants Less Than 2500 Grams ~ . - - ST B T Mean Bir&n@eighi - o
50 40 30 20 0 — - 0. 200 - M 2600.°. - - ° . 3000 . ' - 3500
— ] T ! ] \ ' " — .

. | s . - . -
52% .0 ﬂ Baroda 24733 C I
48.3% Bombay-1 . 24928 '
24.7% . . Bombay-2 2684.4

32.3% Colombo-1 2696.9
. 228% Manila . ' 27823 . - .
25.4% Colombo-2 ] 28157
18.1% Manipal ' 28217 -
17.6% Bandung ’ l 2955.0 -
11.8% Lusaka : : 1 2979.7

19.7% Ibadan ' 2983.1
' T ; 30147

3053.3
30915

14.1% Accra

10.9% Baltimore

14.6% Khartoumn
9.3% Singapore 3094.6
15.9% Chapel Hill 31063

9.9% Debrecen/Szeged ’ ' 3216.1
32180

3301.8
34214

- 7.3% Geneva
2.2% Stockholm
3.6% Cairo

RTP rd/eha 10 76

Figure 21. Ranking in Ascending Order of the Samples According to Mean BIRTHWEIGHT in Grams {Right). Corresponding Percent Infants Weighing Less Than 2500 Grams at

Delivery (Leaft).
The Birthweights order themselves into 2 REGIONAL CONTINUUM with the Indian subcontinent showing the lowes: birthweights, Africa higher birthweghts and USA and Europe the highest

birthweights. A few notable exceptions merit discussion. Overall, there rs 8 strong inverse association across the three mentioned geographic regions between mean birthweight and percent
infants with less than 2500 grams weight. This “’solid parallelogram’’ across the three world regions is an indubitable proof of conscientious recording of this variable during the Maternity

PN
Record Pretest.



MEAN BIRTHWEIGHT IN GRAMS

— 3700

— 3300

— 3100
p==3000
rm

2600

BIRTHWEIGHTY BY vDURA‘I’IOIN OF PREGNANCY

¢ ¢ - !
RN , s ’ U !' i

LN

ATP ro/ehe 1078

<40 40 >40
DURATION OF PREGNANCY IN COMPLETED WEEKS

Figurs 22. Range of Birthweights Within Categories of Pregnancy Duration Across the Institutions,

Independent of place, snd hence birthweight level, duration of pmgnancy governs birthweight
{Duration of P'regmincy Etext on Birthweight). This affect is stronger et below 40 (Lelt}
than sbove 40 weels (Rght).

57



MEAN DURATION OF PREGNANCY IN COMPLETED WEEKS

41

DURATION OF PREGNANCY BY BIRTHWEIGHT

g

1 ) s | AP 1mns 10 T6

1601-2000

Figure 23.

2001-2500 2501-3000 3001-3500 35014000 4001-4500
BIRTHWEIGHT IN GRAMS ,
Range of Durations of Pregnancy Within Categories of Attained Birthweight Across the Institutions.
In wirtually ail samptes Duration of Pregnancy is in positive association with Birthweight (Duration of Pregnency

Effoct 00 Birthweight]. Most ime curves show Quite reguler incresse ecross the bicthweght categories. This rellects
accurate recording of both variables. Note High Waight/High Pregnancy Durstion cluster for Europe/USA studres

34



MEAN BIRTHWEIGHT IN GRAMS

‘BIRTHWEIGHT-BY PARITY . |
,".»«A.“‘. ~ : . ,

K
v . - . - v

3100

2700

1 | { | ATP b 1078

0 1 2 3 4 &+

PARITY

Figurs 24. B::thweight Patterns According to Number of Previous Live Births,

Thv small number of women in verious parity clssses leeds to considerable liuctiation in mean birthweights scroes perity.
mm.mrmmom,mmnmmumn-m the mesn birthweight for the Sesond Delivery
{Parity 1), fokiowed by & stabilizetion of e birthweight for the Thied Delivery (Parity 2/, agein except for two dats sets.

wﬁym“uﬂbﬂcmmym. Fum,wln&mmnmﬂmmwm.'mr )
mﬁ:uhmnvmduxxrmnoW*mhﬂmwublmvnm”lm !
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MEAN BIRTHWEIGHT IN GRAMS

BIRTHWEIGHT BY SEX AND PLACE

- 3500 ‘
3400
- 2ockoL
- 3300 S \
'N;c‘ .
. 3200 gy
g
CHAPEL HILL
s ‘ -
- 3100 -
3000
- 2600
. 2600
- 2700
-~ 2000
- 2600
2400 ATP mahs 10 78 -

MALE FEMALE

Figurs 26, Panking in Ascending Order of the Sample’s Mean Birthwoight by Sex

(Left: Male; Right: Female).

Independeiit of total birthweight, the mean birttiweight for boys was found 10 be grester then
for guels  Independent of sex, the studies in the Indian Subcontinent shawed the smallest
dirthweigh:s and thcse of Europe end USA the greaiest

-

&'
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BIRTHWEIGHT SEX RATIO IN RELATION TO TOTAL MEAN BIRTHWEIGHT

Mean Birthweight in Grams Birthweight-Sex Ratio
3400 3200 3000 2800 2600 240 100 102 104 106 108 110
I i 1 i i 1 | 1 I { 1 L

MN798 : ﬂ
33271

32320

32255

Debrecen/Szeged
3129.2 ﬂ Chapel Hill
3108.7 |

Khartoum
30908 |

Singapore
3074.3 j Baltimo:e
3044.6
29995
29834
2961.0

Cairo 984
Stockholm
Geneva

Accra

Lusaka
ibadan
Bandung
Colcmbo-2
Manipal

28371
28349

27849

1070

Manila
Colombo-1
Bombay-2
2505.3 Bombay-1

2452.6 Baroda

21035
2699.0

J 1095

RTP rb/eha 10 76

Figurc 26. Ranking in Descending Order of the Samples According to MEAN BIRTHWEIGHT in Grams (Left). Corresponding Birthweight-Sex’ .
Ratio ( X Grams Male Weight per 100 Grams Female Weight at Delivery) (Right). )

Quite independent of the average total birthweight, the birthweight sex ratio shows the boys as being heavier than the girls in all but one study.



DATA PANELS'

Panel 21 ...... Birthweight by Duration of Pregnancy, Single Deliveries Only:
Panel 22 ...... Birthweight by Duration of Pregnancy, Single Deliveries Only:
Panel 23 ...... Duration of Pregnancy by Birthweight, Single Deliveries Only:

Panel 24 ...... Birthweight by Parity and Sex, Single Deliveries Only:

(3
S

Three Classes.
Four Classes
Six Classes

Six Classes
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MATERNITY PROFILE (Pretest, Summer 1976).
IFRP-FIGO —

LU R S V)

PANEL 21:
BIATHWEIGHT B8Y DURATION OF PREGNANCY
Single Deliverses Only ~———Thres Classes
Table 25 (Col. 400417)
SINGLE DELIVERIES ONLY SINGLE & MULTIPLE BIRTHS
Duration of Pregnancy in Completad Wesks AN Durstions
Multiple Single & Multiple
< 40 40 > 40 Births Births
- .
mace  Varf e | e e e | domn pifh e demen I v | omen e Spomierd 5
of Wowen § I weignht # I weight # 2 weight f I weight tion
CHAPEL HILL 270 265 136 51.3 '280S5.2 27.2 71 26.8 3356.9 2.8 | S8 21.9 3610.0 1.7 5 1.85 3106.3 (716.1) 15.9
BALTIMORE 294 289 | 139 48.0 2819.% 18.7 75 26.0 3222.1 1.3 | 75 26.0 3399.5 1.3 5 1.70 3053.3 (621.0) 10.9
STOCKEOLM 319 315 | 151 47.9 3139.8 2.0 | 115 36.5 3373.7 0.9 | 49 15.6 3756.6 0.0 4 1.25 3301.8 (471.4) 2.2
GENEVA 357 353 | 234 66.3 3111.5 .9.4 78 22.1 3506.0 0.0 | 41 11.6 3398.5 0.0 & 1.12 3218.0 (567.1) 7.3
nznnzczs} 314 311 | 168 54.0 3054.5 14.9 | 100 32.2 3318.5 3.0 | 43 13.8 3677.4 0.0 3 0.96 3216.1 (718.3) 9.9
S2EGED
CAIRO 302 284 58 20.4 3209.5 3.4 | 225 79.2 3547.1 0.9 | .1 0.4 4000.0 0.0 ] 18 5.96 3421.4 (581.5) 3.6
ASSIUT 295 not available - o - . ’
KHARTOUM 460 46l 1120 27.2 2669.2 33.3 | 305 69.2 3276.4 4.6 | 16 3.6 3208.3 12.5 | 19 4.13 3091.5 < (710.0) 14.6
ACCRA 290 283 | 238 84.1 3007.4 14.3 | 45 15.9 3241.3 4.4 o -- - - 7 2.41 3014.7 " (522.3) 14.1
TBADAN 269 259 1 175 67.7 2931.4 20.0 78 30.1 3078.7 15.4 | 6 2.3 3261.8 0.0 10 3.72 2983.1 (596.6) 19.7-
LUSAZA 287, 278 | 272 97.8 2998.2 11.0 6 2.2 3058.5 16.7 0: - - ~ §.9 3.14 2979.7 (520.7) 11.8
BARODA 31c 306 |} 244 79.7 2375.9 52.5 62 20.3 2902.4 12.9 0 - - - 4 1.29 2473.3 (536.4) 45.2
BOMBAY-1 300 294 | 199 67.7 2366.2 57.3 77 26.2 2760.9 22.1 | 18 6.1 2949.0 11.1 6 2.00 2492.8 (511.9) 46.3
BOMBAY-2 299 295 | 136 46.1 2466.7 42.6 | 157 53.2 2889.7 18.3 2 0.7 3525.0 0.0 & 1.34 2684.4 (520.1) 26.7
MANIPAL 298 292 | 139 47.6 2528.8 33.8 | 153 52.4 3113.0 2.0 - - - 6 2.01 2821.7 (524.3) 18.1
COLOMBO-1 294 290 | 124 42.8 2498.3 49.2 | 107 36.9 2847.1 15.0 | 59 20.3 2874.3 25.4 & 1.36 2696.9 (491.3) 32.3
COLGMBO-2 307 300 | 149 49.7 2744.8 30.2 | 129 43.0 2935.4 17.1 ézw 7.3 2885.1 18.2 7 2,28 2815.7 (483.7) 25.4
SINGAPORE 399 396 | 217 54.8 3005.2 11.5 | 111 28.0 3234.3 3.6 | 68 17.2 3182.3 7.4 | 3 0.75 3094.6 (456.7) 9.3
BANDUNG 318 312 | 158 50.7 2766.9 31.0 | 128 41.0 3148.5 3.1°] 26 8.3 3217.3 3.8 6 1.89 2955.0 (520.1) 17.6
MANILA 320 319 | 222 69.6 2718.2 28.4 76 23.8 2910.7 7.9 | 21 6.6 3034.6 14.3 1 0.31 2782.3 (461.5) 22.8
Jl‘?-" mjemk 10 76
%in grams Column 400 401 402 403. 404 405 406 407 408 409 410 411 412 413 414 415 416 417
Figure 22 - Figure 22 Figure 22 Figure 21 Figure 21
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PROFILE (Pretest, S

(A1

" MATERNTTY meser’ 1976)
© - 4+ . TFRP-FIGO -
PANEL 22: o
BIRTHWEIGHT BY DURATION OF PREGNANCY ° .
Single Defiveries Onty. - Four Classes
Tables 19.3, 24.1, 27 (Col. 418433}
DURATION OF PREGNANCY IN COMPLETED WEEKS
31-34 W:eks 35-39 Weeks 40 Weeks 41-42 Weeks ALL DURATIONS
Number Mean Mean Mean Mean Mean {Standard
of | MM pyren- | Yomen pyren | Vomen poith | Women piten | vowen [ tesn Devia-
PLACE Vomen ] f X weight f 2 weight f X  weigh: # X weight # 2 Jweight| tion
CHAPEL HILL 272 119 7.1 2018.8 } 112 41.9 3014.4 70 26.2 3356.9 | 49 18.4 3607.1 | 267 100.0§5129.2|(692.2)
BALTIMORE 294 8 2.8 1310.0 | 124 42.9 2980.2 75 26.0 3222.1 | 57 19.7 3361.5 | 289 100.0]3074.3 (621.0)
SToCKHOLM 319 1 0.31790.0 f '47 46.7 3162.5 | 115 36.5 3373.7 | 48 15.2 3752.9 | 315 100.0 2321.1§(432.0)
GENEVA 357 1.4 2252.0 | 221 62.6 3175.0 78 22.1 3506.0 | 40 11.3 3388.0 { 353 100.0|3232.0](545.6)
DEIR!CEN} 314 2.9 2134.4 | 152 48.9 3186.1 99 21.8 3318.5 | 42 13.5 3676.4 ! 311 100.0}3225.5}(715.0)
SZEGED -
CAIRO 303 1 0.4 2933.3 47 16.5 3336.5 | 213 75.0 3547.1 o - - 284 100.0}3479.8](516.2)
ASSIUT 295 not available
KHARTOUM 469 3 0.7 1500.0 | 108 24.1 2813.3 | 296 65.9 3276.4 | 15 3.3 3108.8 | 449 100.0|3105.7 (643.4)
ACCRA 293 5 1.8 2570.5 | 220 77.7 3047.9 44 15.5 3241.3 - - 283 100.0]3044.56}(476.5)
IBADAN 272 6 2.3 2195.8 | 169 65.0 2968.0 78 30.0 3078.7 5 1.9 3124.2 | 260 100.0]2983.4](545.0)
LUSAKA 295 §26 9.1 2649.6 | 246 86.0 3051.2 6 2.1 3058.5 - - 286 100.0]2999.5](512.2)
BARODA 310 339 12.7 2011.7 | 175 57.2 2562.1 58 19.0 2902.4 0o - - 306 100.0|2482.6}(533.4)
BOMBAY-1 300 8 2.7 1708.3 | 171 58.2 2479.2 75 25.5 2760.9 | 16 5.4 2949.4 § 294 100.0]2505.3{(508.5)
BOMBAY-2 299 §17 5.8 2217.5 | 111 37.6 2539.1 | 156 52.9 2889.7 o - - 295 100.0{2699.0} (501.3)
MANIPAL 299 21 7.2 2171.7 | 108 36.9 2689.2 | 149 50.9 3113.0 0o - - 293 100.0{2834.9](516.7)
COLOMBO-1 294 6 2.1 1702.3 | 114 39.3 2552.7 | 106 36.6 2847.1 | 51 17.6 2890.2 | 290 100.0{2703.5 (487.1)
COLOMBO-2 309 3.0 2293.1 | 135 44.7 2813.2 | 129 42.7 2935.4 | 21 7.0 2903.7 | 302 100.0(2237.1 (462.1)
SINGAPORE 399 7 1.8 2545.0 | 205 51.8 3031.4 | 111 28.0 3234.3 | 58 14.6 3183.1 | 396 100.0{3099.8 (454.3)
BANDUNG 318 115 4.8 1944.5 | 122 39.1 2908.5 | 119 38.1 3148.5 | 24 7.7 3195.0 | 312 100.0[2961.0{ (522.9)
MANILA 320 §22 6.9 2441.5 | 192 60.2 2789.2 76 23.8 2910.7 | 18 5.6 2960.4 | 319 100.0|2784.9) (459.9)
ATP rpfomk 10 76
Column 418 419 420 421 422 423 424 425 426 427 428 429 430 431 432 433
*in grams
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.\ MATERAITY PROFILE {Pretest; S

m&t1976) L

Figure 28 .

- IFRP-FIGO -
PANEL 23: . : -
" DURATION OF PREGNANCY BY BIRTHWEIGHT °
Single Delivenies Orty —Six Clacses
Tables 9.3, 28 (Col. 434456) -
BIRTHWEIGHT iN GRAMS i
1501-2000 2001~2500 2501-3000 3001-3500 3501-4000 4001-4500 ALL BIRTH "9 vien
- = - - - ‘mmﬁ,_
Number] vomen © Women © o Vomen © o Women © 4 | Women © Women 3 w § Women © a H:}t::le
of -] s £ $% - i % rehs
PLACE Wocen §} 4 z o9 s x 2P §F xz 23 Pz 2Rl 2 22 e 2 28} 2 221+ z
CHAPEL HILL 272 8 3.034.3 126 9.036.4| 56 21.0 38.4 | 94 35.2 39.3 153 19.9 40.5 |18 6.7 40.9 } 267 100.0 35.7 ) 5 1.84
BALTIMORE 294 8 2.833.1 113 4.536.2| 86 30.4 39.0 | 109 37.7 39.6 |54 18.7 40.8 | 8 2.8 41.4 | 289 100.0 39.1| 5 1.70
STOCKHOLM 319 1 0-332.0 | 2 0.638.5| 57 18.1 38.7 | 158 50.2 39.4 | 76 24.1 40.1 {18 5.7 40.7 | 315 100.0 39.5} 4 1.25
GENEVA 357 1.4 33.8 | 16 4.5 35.9 | 77 21.8 38.1 152 43.1 39.1 |72 20.4 39.3 |24 6.8 39.7 | 353 100.0 35.5 | 4 1.12
nzsnzczx} 314 1.9 31.2 1 18 5.8 36.4 | 66 21.2 38.6 | 122 39.2 39.3| 75 24.1 39.6 |14 4.5 39.9 | 311 100.0 35.8] 3 0.96
SZEGED
CAIRO 303 2 0.735.0 | 5 1.834.8| 53 18.7 38.7 139 48.9 39.4 | 61 21.5 39.8 |15 5.3 39.9 | 284 100.0 39.3 | 19 6.27
ASSIUT 295 not available - )
KHARTOUM 469 120 4.5 36.8 | 47 10.5 38.6 | 84 18.7 39.4 | 183 40.8 39.7 88 19.6 39.8 | 3 0.7 40.0 | 449 100.0 39.2 | 20 4.26
ACCRA 293 1.4 35.0 | 29 10.2 36.9| 79 27.9 37.7 | 128 45.2 38.2 | 38 13.4 38.3 | 1 0.4 40.0 | 283 100.0 37.7 } 16 3.41
IBATAN 272 0-5 34.0 ] 43 16.5 38.0} 76 29.2 38.1|104 40.0 38.8 |31 11.938.4 | 0 - - | 260 100.0 35.4 §12 4.41
LUSAKA 295 3.135.9 | 24 8.4 36.9 | 100 35.0 37.3 | 110 38.5 37.5 [ 27 9.4 37.6 | 3 1.0 38.0 ] 286 100.0 37.2] 9 3.05
BARODA 310 133 10.8 32.8 1110 35.9 36.6 {112 36.6 37.8| 34 11.138.9] 0 - - [0 - - l306 100.0 36.6) 4 1.29
BOMBAY-1 300 31 10.535.1 1107 36.4 38.4 | 101 34.4 39.2] 3712.6.39.7] 5 1.739.6 {0 - - |294 100.0 38.2] 6 2.00
BOMBAY-2 299 {22 7.536.1 | 78 26.4 37.1|13545.8 38.7 | 4113.939.0] 9 3.139.6] 1 0.3 40.0] 295 100.0 32.0] 4 1.34
MANTPAL 299 6 2.0 34.0 | 51 17.4 36.6 | 129 44.0 38.8| 80 27.3 39.8 17 5.8 39.9 | 1 0.3 40.0 293 100.0 35.4] 6 2.01
COLOMBO-1 294 116 5.537.8 | 71 24.5 38.7 | 135 46.6 39.7 | 51 17.6 40.1| 9 3.1 40.8| 3 1.0 41.3] 290 100.0 39.4| 4 1.36
COLOMBO-2 309 5 1.7 36.6 | 59 19.5 38.6 | 116 38.4 38.9 | 95 31.5 39.3 |17 5.6 39.2 | 1 0.3 39.08 302 100.0 35.8] 7 2.32
SINSAPORE 399 5 1.336.2 1 29 7.3 38.3/126 31.8 38.9 | 164 41.4 39.3 |63 15.9 39.7 | 7 1.8 40.7 § 396 100.0 39.1} 3 0.75
BANDUNG 318 2 2.9 33.6 | 44 14.1 36.5| 101 32.4 39.1|119 38.1 39.5|31 9.9 39.9] 4« 1.3 39.5] 312 100.0 328.7} 6 1.8
MANILA 320 §10 3.133.8 | 5517.2 37.3|151 47.3 38.4| 84 26.338.9 |11 3.4 38.7 | 1 0.3 43.0]319 100.0 35,1} 10.3:2
ARTP mfamik 10 76
i
Column 434 435 436 437 438 439 440 441 442 443 444 445 446 447 448 449 450 451 452 453 454 455 456
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MATERNITIY PROFILE (Pretest, Summer 1976)
P IFRP-FIGO P s
PANEL 24: -
BIRTHWEIGHT 8Y PARITY AND SEX
Single Deliveries Only .........._Six Classss
Tobles 2.7, 28, 27 {Col. 457472)
PARIT Y
- S EX BIATH-
0 1 2 3 4 5+ WEIGHT
SEX
- Hesn 4 Mean Mean Mean Mean Mean Mean Birthweight
PLACE Busber| # piren| o miveh- | maren-|® maren- 1! miren- |2 s T ol
Q veight 9 weight 2 weight 2 weight 2 weight 2 weight € enale
~BEER
CHAPEL HILL 272 128 3074.7 79 3200.0 | 39 3143.1) 17 3137.8 1 3133.0 8 3223.8 §3129.2 | 3142.4 > 3115.7 100.9
BALTIMORE 294 166 3013.8 7'0 3173.6 | 31 3112.0} 16 3215.6 3 3126.7 8 2982.1 ]| 3074.3 | 5170.3 > 2967.8 106.&
STOCKHOLM 319 173 3251.0 ) 93 3386.0 | 42 3395.4 | 7 3473.3] & 3887.5 - 3321.1] 3366.6 > 3269.9 | 103.0
GENEVA 357 190 3216.3 | 134 3227.3 § 23 3306.1 6 3466.7 2 3425.0 1 3350.0 § 3232.0 | 3314.8 > 3153.3 105.1
< DEBRECT) * 314 147 3161.8 | 116 3255.2 ] 30 3128.3| 8 3237.5] 2 3205.0 2 3300.0 § 3225.5} 3312.0 > 3149.0 | 105.2
SZEGED f
CAIRO 303 116 3518.4 ] 35 3435.3 | 37 3345.7 | 34 3346.9 | 20 3578.9 | 61 3556.9 | 3479.8 ] 3456.3 < 3512.7 98.4
ASSIUT 295 not available
KHARTOUM 469 120 3171.9 ] 81 2976.1 | S8 3198.1 | 64 3050.9 | 42 3083.2 }104& 3136.8 ] 3108.7 | 3136.3 > 3069.4 | 102.2
ACCRA 293 112 2983.1 24 3163.5 ] 49 2924.3 128 3171.0) 18 3121.7 62 3125.7 | 3044.6 § 3109.1 > 2960.7 105.0
1BADAN 272 16 2684.5 62 2913.5 1 46 2903.0 | 51 3031.9 | 41 3161.3 56 3053.7 f 2983.4 | 3037.0 > 2925.0 103.8
LUSAKA 295 5 2336.0 ) 80 2887.7 | 56 3005.3 | 48 2951.9 | 40 3155.7 66 5135.11% 2999.51 3072.¢ > 2922.2 105.1
BARODA 310 95 23B1.8 | 69 2490.9 | 81 2579.1 | 29 2593.1 ] 19 2484.2 17 2350.0 § 2482.6 | 2509.4 > 24654.4 102.2
BOMBAY-1 300 93 2349.8 } 102 2574.7 | 52 2549.4 | 40 2535.9 | 8 2848.6 5 2770.0 { 2505.3 | 2524.9 > 2482.6 § 101.7
BOMBAY-2 299 92 2489.5] 90 2730.9 | 48 2790.4 | 28 2873.2 )} 24 2880.9 | 17 2867.6 | 2699.0 | 2747.7 > 2648.7 { 103.7
MANIPAL 299 86 2727.2 67 2958.6 ) 45 2938.2 ] 28 2796.2 § 25 2992.5 38 2700.0§ 2834.9 ] 2934.6 > 2743.1 107.0
COLOMBO-1 294 131 2600.4 | 65 2787.3} 43 2791.4 } 30 2729.2 | 14 2779.1 | 11 2923.8 | 2703.5 | 2814.8 > 2568.5 | 109.6
COLOMBO~2 309 116 2775.3 77 2894.3 | 58 2942.6 | 23 2687.0 | 13 2869.8 22 2886.7 ] 2837.1 ] 2893.3 > 2777.7 104.2
SINGAPORE 399 170 3027.0 | 120 3119.4 | 66 3140.4 | 22 3153.4 | 15 3405.0 6 3360.0} 3099.8} 3181.6 > 3015.5 105.5
BANDUNG 318 101 2837.5 40 2983.8 | 46 3023.5| 38 3051.6 | 16 3028.7 77 3017.7§ 2961.0 | 2992.6 > 2926.5 102.3
MANILA 320 139 2678.9 62 2802.6 ] 38 2901.5 { 33 2858.0 § 17 2925.4 31 2923.3] 2784.9 | 2838.7 > 2739.4 103.6
KRTP djemk 10 76
Column 457 458 459 460 461 462 463 464 485 4586 467 4658 449 470 an 472
*in grams rigure 24 Figure 24 Figure 24 Figure 24 Figure 24 Figure 24 Figure 26 Figure 25 Figure 26
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ACKNOWLEDGEMENT AND OUTLOOK -

The two reviews have confirmed that Contributors to a world-wide network of
clinical research in maternity care are able to elicit quite accurata respon-
ses to internationally posed questions on past recollection and present occur--
rence. Credit for the resulting international comparability of data gathered
by routine surveillance goes first to the Contributors who participated in

the Pretest of the Maternity Pccord at short notice. The fact that the present
review on birthweights was manageable during the three days following the VIII
World Congress of FIGO in Mexico City is obviously due to optimal teamwork at
IFRP headquarters in Research Triangle Park. To both the technical competence
of the Data Processing Division (Peter Harkins, Head) and the relentless com—
mitment of Ellen Kendall and Edgar Adcock goes credit. This successful early

"dry run" augurs favorably more extensive treatment of massive data in the
years to come.

Because of, rather than in spite of, the very small samples we have examined,
the feasibility of universal maternity care monitoring could be established
with certainty when consistent reporting and recording of both recall data
and clinical observation was demonstrated. One cannot project the immense
benefit that this new approach will have in improving maternal care at the -
international level. Also, the potential of routine research into the change
of reproductive behavior and the shift in contraceptive method use is vast.
Perhaps most important,the surveillance approach necessarily has a built-in
educational dimension that will lead to improved service to mothers, antepar-
tum, intrapartum, and postpartum.

The maternity care baseline has been born. We wish it rapid growth in quality

and quanticty. Obviously, the Contributors around the world will determine its
fate. .

IFRP/RTP, 24 October 1976

Roger P. Bernard, MD, MSPM i}
Director of Field Epidemiology, IFRP,
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MATERNITY RECORD
The IFRP Maternity Record is designed to collect information .
for delivery. Data are collected on the personal characteristics, the
fertility history and the antenatal care of the patient, the manage-
ment and the outcome of the delivery, the postpartum status of the

mother and of the infant arid the patient’s postpartum fertility con-
trol intentions.

In addition, up to five questions of the contributor’s choice may
be added in the Special Studies box. Both the questions and the codes -
are at the contributor’s discretion but the IFRP may make recom-
mendations for comparability with other centers that use the form.
Three additional questions {race and/or ethnicity and the two occu-
pational questions) also have a flexible set of responses which will be
determined at the discretion of the contributor.

The forms are designed to be processed without queries. The ab-
sence of queries reduces the amount of paperwork {and therefore the
cost to the contributor) involved in the participation of this study in
comparison with other | FRP studies. However, the quality of the
data is therefore more dependent on accurate responses than is true
with other IFRP forms. Forms will not be accepted if the responses
to certain key questions are either unknown or inconsistent. There
will be a pretest period to enable each contributor to minimize re-
cording problems.

Standard Analysis tables will be provided upon request which
will assist the contributor in writing both administrative and research
reports,

Obstetricians who feel that the Maternity Record could

bring a new dimension to Pregnancy Management should feei
free to contact either IFRP or FIGO.



INTRODUCTION -

of Gyneacology and Obstetrics cosponsored a pretest of the Maternity Record. Baseline analyses were -
done on data from the twenty centers that had submitted approximately 300 Sorms each. The first of
these analyses (MCM-1), containing some data on patient characteristics (recall data), was presented
to the Executive Board of FIGO at the VIII World Congress on Gynecology and Obstetrics in October
1976. The consistency of the reproductive profiles across the twenty data sets demonstrated the
scientific potential of the Maternity Record for use in monitoring maternity care. A second analysis
(MCM-4) of one observation variable, birthweight, further strengthened the validity of this cross-
sectional data. Effects of gestational age, parity, and sex on birthweight were apparent across the
twenty data sets. In addition to thesge expected findings, cross-sectional ranking of variables in
both MCM-1 and MCM~4 revealed a persistent "development effect" operational among many of the variables
studied. /s a result, cross-sectional ranking was routinely applied in this analysis: The Present
Delivery (MCM-5). The analysis is presented in three sections:

1. Data Collection and Analysis
2. Tllustrated Findings and Research Outlook
3. Topical Data Base

In this analysis, the "development effect" was substantiated. More often than not, the twenty institu-
ticus aggregated in a loose continuum reminiscent of the general development level of their catchment
areas. Thus, the development effect was crystallized for a broad battery of antepartum, intrapartum,
&nd pcstpartum variables and serves as a basis for the three models derived from this analysis. This
systematic statisticai appidach hag also led to a analysis strategy which will come to fruition with
the finalization of a standard computer output reflecting this analysis strategy.

sbles being studied are rare events and their reliability may be questionable for small samples.
Continuous recording of at least 1,000 consecutive deliveries (level-2) in the same institution where
the pretest was conducted wiil clarify many observations derivad from the Y300"-frequency (level 1) ana-~-
lysis. However, for Maternity Care Monitoring to serve as a tool for fruitful analytical epidemiclogy,
around 3,900 consecutive cases (level-3) per institution would be most beneficial.

The Pretest has been merely a rehearsal. With this limited but systematic statistical analysis, the
stage is now set for the 1977 Maternity Record Test.



INTRODUCTION

DATA COLLECTION AND ANALYSIS

. Rationale ’ - o7 ﬁ‘
. International Maternity Record Pretest, Sumer 1976° World Map:
. Identification of Selected Data Sets N / -

Pretest Questionnaire Lo . /-

Standard Computer Program Development with Setialized Peedback of Analysis
Contents of MCM-5: Seven Point Entry to the Data B :
Analysis Flow for MCM-5

et b et et et
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ILLUSTRATED FINDINGS AND RESEARCH OUTLOOK

2.1 Rationale

2.2 The Development Effects: Three Fmpirfcal Models derived from transclinical .

Rank Cowxparisons
2.2.1 Antepartum Model

2.2.2 Intrapartum Model

2.2.3 Postpartum Model

2.3 Topical Inventory of Figures

2.4 PFigures ’ )
2.4.0 Pictorial Correlations: A Study Tool for Physicians
2.4.1 Antepartum, Model and Figures 31-44

2.4.2 Intrapartum, Model and Figures 51-69

-4.3 Postpartum, Model and Figures 81-90
Service-cum-Research Strategy

«5.1 From MCM-Service to Service-Research

5.

2
2.5 A
2
2.5.2 Empirical Research Model: A starting point

TOPICAL DATA BASE

3.1 Rationale

3.2 Standard Pormat tor Data Panels
3.3 Topical Data Panels

3.3.1 Antepartum, Panels 31-35
3.3.2 Intrapartum, Panels 36-44
3.3.3 Postpartum, Panels 45-48
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1.1 RATIONALE -
Data Collection & Analysis -

The subsequent pages in thie section address themselves to the overali analysis approach and shouldiﬁeiﬁelpf

ful particularly when examining the illustrated findings (Section II).and the statistical documentation ‘-
(Section III). .

1. As shown on the world msp, the twenty data sets have been arranged in the following sequence:
’ AMERICAS: Chapel Hill 1 EUROPE: Stockholm 3 AFRICA: Cairo 6 S.E. Baroda

r

12 E. Singapore 18

Baitimore 2 Geneva 4 Assiut 7 ASIA: Bombay-1 13 ASTA: Bandung 19
Debrecen/ 5 Khartoum 8 Bombay-2 14 Manila 20 -
Szeged Accra 9 Manipal 15
. Ibadan 10 Colombo-1 16
Lusaka 11 Colombo-2 17

This sequence is consistently used in the topical data panels in Section III. Ranking these twenty data 7
sefe vy variables leals to the figures in Section II which show range and rank order sequence,

[

- This analysis conceatrates on information pertaining only to the celivery for which the patient was hos-
pitalised at the time the Maternity Record was completed. The 2% questions pertaining to this delivery
(nos. 8, 9, 30-41, 43-48, 54, 55) have been framed in the questionnaire (1.4). For ease of reference,

the data panels which contain the statistical answers to these questions refer to the question number(s)
(see top of data panels in Section III).

3. The overall plan for analysis of the Pretest data must meet two requirements: (1) provide feedback of
the analytical findings to the Contributors to the Pretest, and equaily important, (2) develop the stan-
dard computer program to be used in analysing the Maternity Record Test of 1977 now in progress. The
present analysis restricts itself to standard computer outputs developed for the 1976 Pretest. However,
special runs are projected (MCM-3 & MCM-6) to finalize the new standard computer program.

The functional organization of the variables collected on the present -delivery necessarily leads to a
analysis strategy. Actually, the topical data panels in Section III are a continuum of topics treating
in successize order vartiables pertaining to occurrences antepartum, intrapartum, and postpartum. The
analysis strategy is open-ended since new linkages between areas or further refinement within a given
2rea can be pursued. Finally, it is the future rcsearch strategy that emerges from the analys.s strategy.

5. Multiple entry access to the present 20-data-set baseline constitutes a real challenge. To this end the
material was organized according to a functional continuum, both in data handling (data ccllection and
processing, analysis and findings, and synthesis of results and feedback) and in content (antepartum,
intrapartup, and postpartum occiurrences). The tallies across the bottom line of the access panel (see 1.6)
glve an account of the extent of this analysis and suggest potential directions of inquiry and acticn.
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1.2 INTERNATIGNAL MATERNITY RECORD PRETEST, SUMMER 1976

IFRP-FIGG

" AMERICAS

&

1 Chapel Hill
2 Baltimore

. 3 Stockholm
4 Geuneva

S Debrecen
Szeged

AFRICA

.
!

‘6 Cairo
7 Assiut

§ Xhartounm '

9 Accra
10 Ibadan
11 Lusaka

12 Baroda -
13 Boabayjl
14 Bombay-2
15 Manipal
16 Colombo-1
17 Colombo~2

N

- MIDDLESOUTH ASIA ,  SOUTHEAST ASIA

I _ 19 Bandung
i8 Singapore ' 20 Manila



1.3 IDENTIFICATION OF SELECTED DATA SETS
(‘300" Frequency Level)

PLACE

DATA

. TIME SPAN
. G -

SET DELIVERIES
(“‘ "

AMERICAS Chapel Hill 1 June to Sept. 1976 . 272
Ealtimore 2 July to Aug. 1976 . 294
EUROPE Stockholm 3 June to Aug. 1976 319
Geneva 4 Jan. to March 1976 - 357
Debrecen/Szeged 5 Aug. to Sept. 1976 - 314
AFRICA Cairo 6 June 1 to 30 1976 303

Assiut 7 June to Aug. 1976 . 295 *
Khartoum 8 May to Aug. 1376 P 469
Accra 9 Aug. 10 to 27 1975 293
Ibadan 10 June to Aug. 1976 272
Lusaka 11 July to.Sept. 1976 295
MIDDLE SOUTH ASIA - Baroda 12 June to Sept. 1576 310
Bombay-1 13 - June to July 1976 309
Bombay-2 14 May to Aug. 1976 299
Manipal - 15 Jan. to June 1976 299
Colombo~-1 16 July to Aug. 1976 294
R " Colombo-2- 17 July to Aug. 1976 i 309
SOUTHEAST ASIA Singapore 18 April to Sept 1976 399
Bandung 19 June to Aug. 1976 318
Manila 20 Aug. to Sept 1976 320
International 20 Summer 1976 6,331
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1.4 PRETEST QUESTIONNAIRE

INTFANATIONAL +ERTILITY RESEARCH PROGRAM

MATERNITY RECORD

H-u Cuilo Apgroinwts Nundory and 34l In Aggengeate Bores and Blanks

PATILNT IDENTIFICATION

1 Howiial or Clime No

2 Admnson Dete

doy moth yesr
3 PavimtaNems Hushend s Nome
T fnot menden
tmv loumnunou 38 Tyne of Lebow and Delivery
Spomtenseve Lthewr. 1) spontansous detrvery
S5 Contre Nome ond Number 1) 2} lorcepa/vacuum detvary 3 caossioen seciion
Lebowr 41 wontaneous delivery
6 Patent Order Number l L2 ] §) forceps/vacuum delivary §) cansdroen sction
[ I [ I J Ne Labowr  7) cossaraan mction
7 Detivery Date 914 Ovhar Dalvary  B) wecily 92

8. Number of Nunts Hownaiued Alier Deiwery
¢
9 Tou‘l Mumber of Nughts Hoepstsined
PATHINY CHARACTEAISTICE
seseene

10 Rimdrrze 1) wden 21 rural 3) slum
Fiat )/Ethnicity coder 1) tArough 7] aveiisbile
8) other

Adgeon  0) nong 1) Busitust M) Catholc I} Mindu

37 Prmary Comphcstion of Detvery  0) none
1 Jremature rupiure of membranes 2) prolonged
labowr )} obstructed tabout 4) ubmmul wrine
nons 8 tum
) pt n nulw\ol Ut

8} othee
Specity stiology

M Umbitce! Cord 01 no sbnormelities 1) cord Dre-
wntation 2) cord protepss I} ohart coed ( ¢+ 12 inches
or 30 ey} 4) long covd { * 30 wches o 78 cvw)

8} Joops of cord sround 1he neck 8] true knots 7) ad
norenslines of imertion D) other

(e

12
&) Jowish B) Muslim @) Orihodos 71 Pretestent
. 8 other N 30 Attondent ot odmrv 0 none H nwrte 2) mad-
» wis 3 [ 81 medi- D
213 Maral Status  t) never macrond 21 curiently married — ¢ol student §) physcn 3} MM 58
: 31 tormerty merried §) other n © & " ,
o of Pregr { ol age
E 14 Patient’s Ags  {yeers completed) [ 2.2 n woeky) Ll_] MW
: 15 Pavent's Educstion 0} none 1) 1.3 yaers 2) 4-8 ysers " N lobn { ) ot A jon for Detivery 118 or
: 3) 7-9 yours 41 1012 yours 5) 134 yoors 23 Iou ?D.-? Jl 89 4110 5) 1M 61121013 "
°
3 18 Pitient’s Occupstion codes 1) throuph 7] swsilebie
H PREGNANCY OUTCOME AND MANAGEMENT H
L]
H ) other ] » 42 Swihweght (grams) (multipie buths, geve : [MCM“]
. = combened wenghi) (9998 and over = $908) “wer
: t7 Humhend's Education [use ltem IS coder) - h1 R i
. 4) Sex of infeatis) Born at Ths Detivery
o 18 Huibend's Occupetion /we Nem 1§ codes) » twrrte numder of each) mele (]
Ll
S 19 Completed Yesrs of Current Marriege [Unont %30 temale “
. .
$ 20 Totsl Lve Brihs .22 Live Buthis) that Dred Before Orxicharpgs O nong
H {cote number of desths) [ ]
$ 21 Childeon Now Living Aumber of males N
» Mormore=8) 45 Swliswthls) 0 none 1) resh 2) more then one
H munber of femsles ¥ treoh 3} one, maceiated 4} crore 1hen one,
. mecwrated 8) conhimetion [ ]
8 22 Number of infent Desihs (12 sompiveed menthe or loml
: urnber of males » 8 Posiperium Maternsl Status O} normet 1) comple.
. 8 or more =8} €O1I0N AOT renuIng ¢ , wecHly
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2.1 RATIONALE
Hlustrated Findings

This section illustrates findings pertaining to the delivery recorded with the pretest questionnaire -
and extracted from the twenty standard computer outputs generated on 10 October 1976. The technique .
of ranking the findings among the twenty data sets was chosen to display transclinical ranges, distri-
butions, and medians for easy access. This approach also provides a (1) feasible, systematic means
of searching for statistical assoclations among variables recorded for the antepartum, intrapartum,
and postpartum and, as important, (2) a constant mechanism for determining whether an observed trans-
clinical association between two variables might also be linked to "general development". This con-
comitant examination of the findings at two levels sets the stage for creative inductive 'reasoning
leading to the formulation of work hypotheses that would call for specific in-depth analyses. This,
in turn, would ultimately lead to refinement of the questionnaire and the standard computer program.

Each association uncovered by transclinical ranking should be considered as one link in a complex inter-

active system of variables. However, the figures are self-contained and are accompanied by short descrip-
tions which summarize the sslient observations. However, they permit to 'go back' to the Data Panels.

In order to secure a functional inventory of the observed associations, three models have been organized
for antepartum, intrapartum,and postpartum. (See the following pages.) The figures that suggested each
association are referenced on the model. Common sense would very often dictate the direction of an
association and thus upgrade a statistical association into a cause-effect statement. Thus it is quite
pPlausible to rename the observed inverse association of general development and fertility attainment as

"negative development effect on fertility" (as given in 2.2 and Figure 31). The most salient findings
may be summarized as follows:

1. Antepartum. General development promotes antenatal care (Fig. 32), lengthens pregnancy
duration (Fig.42), increases haemoglobin (Fig. 44), but depresses fertility (Fig. 31).
Furthermore, develppment and antenatal care work together and have both an important nega-
tive effect on fertility: they are synergistic. This has important practical implications
in national economic versus health planning.

2. Intrapartum. General development promotes physician attendance at delivery (Figs. 62,63)
and obstetrical intervention by artificial rupture of membranes (Fig. 53); oxytocic -
administration (Fig.54); induced labour (Fig.55, 56); the use of forceps/vacuum (Figs.

57, 58, 61) and caesarean section (Figs. 52, 55, 57, 60). Pregnancy duration governs -
birthweight (MCM-4, Fig. 22,23) which in turn is governed by general development (Fig.21),
as is pregnancy duration (Fig. 42). Note then the the synergy of (development-antenatal
care-physician at delivery). Again, the implications are vast for health planning.

3. Postpartum. As stated above, general development promotes physiclan attendance at delivery
(Figs. 62, 63, 65) and increased birthweight (MCM-4). As important, it reduces foetal/
neonatal complications (Figs. 89,90) as well as perinatal mortality (Figs. 85-87,89,90) .

The obstetrician may want to peruse the figures to master the ranges and the often very obvious associations
which he then may wish to build into "his mental model". Obviously, this approach will readily lead to
creative study of a maternity ward's profile in comparison to other clinics. Above all, it will.lead te a
probing dialogue on how to improve maternity care services regionally, nationally, and internationally.
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Two Examples from MCM-5

. 24.0 FICTORIAL CORRELATIONS
PEMNATAL WATAGE FOR MATEANITY WARDS i 7O WORLD REGIONS

A Study 'l'ool For Physicians

Twe “Tugensi™ Dsts Son
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Pocr-Sogeliowe Porosm Songe Sutre Ramkiag of variable A scross the cliaics leads to
» ® 8 2 3 . 2 4 s s » s typical shape of triaagular form. If suother varisbla (B)
v v v N i ' v i ke is thea given amd projected 1iaro the opposite directiom,
r— - -1 three possibilicies emerge:
) A8 e Berode fe2
it . 8) Positive Association B A
: 97 L iauarri' ';| -
1 ” Meniges It
13§ o b) Negative Ass tion -
03 7 Sombey-2 7 e
[ }] ¥ ] Cocomde | [ }4 ' s
i
or—les 2 o c¢) Mo association: Indspendence of the two variables.
-y
HOIMTALISATION FOR THIS DELIVERY N DAYS ’ %
\ A
GEFORE DELIVERY AFTER DELIVERY examples as derived from this ‘nnlylz:
r T o T
1 Y 2 3 . s s y S : 1. Ranking of Neonatal Deaths and plotting the correaponding

valees of stillbirths gensrates a strong positive
associstion (se« figure above to left).

2. Postdelivery Rospital 3Stay does not correlste with
Before Delivery Hospital St-y. The latter is independent
of the other variable.(see figure to the left).

If the direction of an sisociation can be inferred by
common sense, the association is then called:

" (x) effect on (y)"
The model would carry this as a 'link with arrow'.

For instance: "Development Effect on Perirrztal Wastage"
see Postpartum Model and Pirures 85-87,89,90.

In sum, the obstetrician/gynsecclcgist cgn engage in
(pictorial) correlation studies by thorough contemplation
of a ranked variable and an ‘adjacent’ verifahle.

The Figures on the next A0 pages should be studied with
this general outlook.

Columns in the Data Panels can be combined at leisuve
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PARITY INCLUDING THIS DELIVERY _
- 1Single-Variate, Two-Extreme Parallelogram) .

PRIMIPARAS - GRANDMULTIPARAS - ’
- i Percent Women of Parity 1 - Percent Women of Parity 5 or More -
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Figure 31. Ranking in Descending Order of the Samples Regarding Percent GRANDMULTIPARAS (Right). Corresponding Values of Percent PRIMIP- _
ARAS (Left). )
Comparisan after this delivery of the percent of GRANDMULTIPARAS with the percent of PRIMIPARAS across the twenty institutions indicates bath (1) »
fertility structure effect raflecting the samples® fertlity attainment and (2/ a place atfect reflecting the institutions’ catchment areas. The gwographic sequence is
qQuite compatible with the regiond! demographic status: fertlity is highest in the African samples and lowsst in the developed country samples while the Indian
Subcontinent samples take an itermadiate position. Note the virtual absence of Prmipacss for the samples in Lusska and Ibadan, a burgeorung point for more
sntensive MCH activities aiming for routine referral of high risk pregnances at low parity. Excent for some African samples, the Primiparas constitute over 30 A
percent of the institutional deliveries, an unique opportunity for routine ‘sgacing education’. :
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ABSENCE AND ABUNDANCE OF ANTENATAL VISITS PRIOR TO THIS DELIVERY
ISAMPLES RESTRICTED TO PARITY 24 OMEN AT THIS DELIVERY]
(Single-Vanate, Two-Extreme Paralietogram)
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Figure 32. Ranking in Descending Order of the (restricted) Samples Regarding ABSENCE OF ANTENATAL VISITS {Left).

Corressonding Values of.
ABUNDANCE OF ANTENATAL VISITS {Right).

For developed country mmpies, thece « virtusl absence of “no antenatal visits™. over fifty percent of the women had “eight or mcre antenatal visits™. At the other
axtreme are two mmples from Egypt mn which forty or more percent women had “no antenatol visits™ end only 13.2 and 6.2 percent of the women had eight or

more antenatal visits. In short, a pacalielog: would ind the existence of a broad cross sectional stvozzztion of antsnatal care and development. Note aiso the
strong place effect on antenatal care indicated in the three Africen sanples (lbaden, Accra, and Lusaka)
“This information was not svailabie for the G smple.
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- ANTENATAL VISITS PRIOR TO THIS DELIVERY .

{Siagle-Variate, Two-Mcasure Plot) B
- o~ - M “
- o -f
" s l'.: i )
- ";“ ” “
S - o »
| i o N - .'. R
- . e . [N
MEAN > MEDIAN - - - . R o :
— covomewee [ - d - *
- ’..
N ) ".. -
O.. -
e o -
E Right skew ® W -
. Pd .
H o
: - B accaa
- . TIIORE
ﬁ\. s
o @ CHAPEL MILL -
. -~ [+ 1 A
-
.~
K
“ -y
o
c" - -
P
maDan @ . .
coLowso @ . .
= ".0'
"
-
Ll
0"‘
COLOME0 2°®
B MANILA @ e
/
.
SNGAPORE e
sanNoUNG @ o O - -
KHARTOUM
4
S0MRAY-1 @ o Letrakow
BOMBAY-2 I
0 ® .
BARODA 2 :
L © @ mawwaL AN
ARSWT ~ ~" H
t."
.
g
_ MEAN < MEDIA
—_— rinpotd
a"
'l
"
o :
# [ 1 B 1 1 1 1 Nl AT raAWn 1 77
(1] 1 2 3 4 5 6 7 8 9 10

Median Antenatal Visits
{Col. 501, Pen. 31]

Figure 33. Charting of Two Different Measures of Central Tendency of the Frequency of ANTENATAL VISITS for

each Institutional Sample Enasbles Refined Ranking and Broad Cluster Classification. Three Levels of
Antenatal Visits May be Disunguished: (A) High (above 6), (B) Intermediats {3-6), and (C) Low {up t0 3).
Oweral!, the mesn is substantisily grester than the median o7 sperss sntenatal visnts (mesn - madisn) sgmns’ 8 Quite sxniler or
groatsr median than meen for shundant sntenstel viuts (mean  medien] This reflects a shift of the skewness of the
frequency distribuiion from a right-skew (manly sparse sntenatal care) to a left skew {mainly more intensive sntenatsl care).
Note the high vsiues for Accrs and Lusaka thet cluster with the Developed Country somples against the low values for indsan
and Egyptien sarmpies. ibadan and the Sn Lanka samples reached typscally intermediate values, The next cross sectional
analysis chould enable trend studies of antenstal cere evolution for each institution
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ANTENATAL VISITS (Priee » This Duibery) BY PARITY
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Figwe 34. Ranking of PRIMIPARAS (This Dehwecy, © 173t debwary} and MULTIPARAS (This Delwery = scond of higher order delwery) in
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TWO PRIMARY ANTENATAL CONDITIONS: ANAEMIA AND HAEMORRHAGE

HAEMORRHAGE ANAEMIA
3z-zer: Wamen Percent Women
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Figure 35. Ranking in Descending Order of the Samples Regarding Percent Women with ANAEMIA (as defined by the individua! cli-

nician) as Primary Antenatal Condition (Right). Corresponding Values of HAEMORRHAGE as Primary Antenatal Condi-
tion (Left).

The wide range in percentage of women with anaemia within one country (51.9 - 1.3 percent) would indicate differences
in defiziion that shouid be reviewed, No “inverse association of arisemia with development” is apparent: samples from
countyies of the two extremes in development are intermingled, Antenatal haemorrhage has & more narrow range (zero to
5.2 percent) across the twenty places (see also Figure 9).
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TWO PRIMARY ANTENATAL CONDITIONS: TOXAEMIA AND HYPERTENSION

HYPERTENSION TOXAEMIA
. Percent Women Percent Women R
[ ] 4 2 ] 0 2 4 ] 8 " 50
r~ T Y 1 f ] T T ! =
Accra 1 03
tbadan 2 0.7
Baroda 3 16
Cairo 4 J 24
Manila s l 22 .
a0 | Lusaka sfo
v Bombay2 7| |20
03] Assiut . |3s
0 Manipal 0 Jaa
43 r Baitimore w]o
28 | Bandung u ] B EYS
) 18 Stockholm 12 _] Py
03 Bombay-1 13 ’ .0
1.8 Singapore " s
ss | Colombo-2 15 |29
1.7 Colombo-1 16 1 71
15 Khartoum 17 |eo
1.1 Geneva 18 —l 84
1.0 Debrecen/5zeged 19 |ss
55| Chapel Hill 20 710 .
RYP rasehanm ) 77,

{Col. 534, Pan 2]

{Cot 537, Pon 22}

Figure 36. Ranking in Ascending Cider of the Samples by the Tots Percentage of Women with either Toxaemia or Hypertension as Primary Maternal
Antenatal Conditicn. Subsequent Dichotomy into TOXAEMIA (Right) and HYPERTENSION (Left). .
A wesk pictorsi correlation appesrs betwsss Ayzereansion and toxsemis across the twenty wnstitutions. There are sppsrent difficulties in clessifying some
mmplez. Vanous smples from developed courtriss show the highest percentages of toxsemis and/or hypertenmion (base of pyramid) while various African
countries (toy of pyramud). with 8 notable excaption for Khartoum, show the lowest percentages. This is very preliminscy and the dats needs further treatment. .
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TOXAEMIA BY PARITY

PERCENT WOMEN WITH TOXAEMIA AMONG

DIFFERENCE IN TOXAEMIA PRIMIPARAS (P4} and MULTIPARAS (P2+)

Perzent Incidence [Py - Py} Percent Womsn Percent Women -
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Figurs 37. Ranking in Descending Order of the Samples According to the CIFFERENCE in PERCENT INCIDENCE of Toxaemia among Primiparas (P1)
and Multiparas {P2+). Corresponding Values of Percent incidenc2 for the Two Groups (Right).
The profils of the ranking pateem for the differsnces would indicate the existence of an importsnt paniy effect (upper tudge). Exeminetion of these ssmples shows

that o/l sampies of the Indien Subcontinent cluster in this bufge. It would sppess that 8 common factor operates in ihis geographic ares lesding 10 & regative perity
oftact on toxsemia. The sample of Chapel Hill merits

particular attention s the demonstration of a parity sffact apens new questions. Greetsr samples may bring
clarification by controlling for other varishies,
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HOSPITAL STAY PRIOR TO THIS DELIVERY (Yes versus No)
(Single-Variate, Single-Cutpoiny Parallclogram)

“NO* “YES, AT LEAST ONE FULL DAY”
Percent Women Percent Women
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Figure 38. Ranking in Asc vding Order of the Percent Women with ONE or MORE FULL DAYS HOSPITAL STAY prior to this Delivery {Right).
The Complerr. .ntary Values with NO HOSPITAL STAY

African samples tend to cluster with few women
smples tend to cluster with 8 substantially grea
in between, Study of predelivery hospital stay

prior to this Delivery (Left).

hospitalized at lesst one night prior to delivery (except for Cairo and Lusska). By contrast, the Europssn
ter shacw in women having been hospitaiired at lesst one night prior to this delivery. The USA samples fie
may help to formulate an optimal dus.don for more general recommendation.



HOSPITALISATION FOR THIS DELIVERY IN DAYS

BEFORE DELIVERY AFTER DELIVERY
Madian Days
2 1 [+} 4 5 ) 7 8 9
T I T ] ! T T
10 | Assiut !
07 Lusaka 2
1.0 Cairo 3
0.6 ibadan 4
o8 Accra 5
0.7 Singspore &
12 Colombo-1 7
08 Colombo-2 8
o6 Manila 9
os Khartoum 10
07 Baltimore "
08 Chapel Hilt 12 “{as
0.7 Bandung 3 42
o8 |- Bombay-2 14 lL] 45
0s Bombay-1 15 © las
0s Baroda 16 ]sa
os Debrecen/Szeged 17 {57
07 Stockholm 8
os Geneva 19
1.0 Manipal 20
[RTe iomnasm 1 27
[Cot, 576; Pea. 34] [Col. 863, Pan 45] R

Figure 39. Ranking in Ascending Order of the MEDIAN DAYS OF HOSPITALISATION AFTER DELIVERY (Right).
Corresponding Values in Median Days for Hospitalisation BEFORE THIS DELIVERY (Left).
A short pre-delivery hospitsl stay (pretest median = O 7 days) contrasts with a much longer (pretest median = 3.2 days) snd much
more variable (10 fold range) post-delivery hospital stay. Most study ssmples from Africs cluster with 2 short postdelivery hospital
stay (0.8 - 1.7 days) while the three European samples cluster at the other extrems (5 7 - 7.6) days, while the USA samplas cluster
in Sstween (3.4 - 3.5 days). The relatively long post-delivery stsy of the samples for India may de due to an important element of
postpartum sterilisation that wouid sugpest the need for controlling for this intervention when caiculsting the hospital stay after
delivery. Comparison with Figure 38 would indicate the existence of a positive association between pre- and post-delivery hospital
stay {Africa versus Europe] Note psiring of ssmples for some cities (Colombo and Bombay).

This region effect on traditional post-delivery hospital stay translates systematic varation in manegement practice that may benelit
from future comparstive study.
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{oan Days of Postdelivery Hospitalisstion
{Col, 882; Pen. 48]
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HOSPITALISATION IN DAYS AFTER THIS DELIVERY

{Singic-Variate, Two-Measure Plot)
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Figure £80. Charting of Two Different Measures of Central Tendency of the LENGTH OF HOSPITAL STAY AFTER

THIS DELIVERY for Each (nstitutional Sample Enables Refined Panking and Brosd Cluster Classification in
Addition to Picking Up Semples of Specia! Interest.

Mesn: and meden sre quite smilsr acros the twenty date sets, except for the Khartoum mmple { = pool of three how:itals).
Cioser ~tudy of the smple s:ows bimods! distnibution probably resulting from pooling. Pooling may maesk important differences
@ meternity care menagement. The oversi! renking squence corresponds to the observetions made with the rmediscs sione

{Frgurs 38). Hence the medien is en appropriste messure for routine study of hospital stey. Note the Manips: semple from South
ind:z {sew Figure 81).
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PREGNANCY DURATION OF THIS DELIVERY
(Simgle-Variste, Two-Messure Flot)
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Figwe 41. Zi:xing of Two Different Messures of Central Tendency of PREGNANCY DURATION (in weeks) for This

Deiivery for Each institutionsl Sample Ensbles Refined Ranking and Sroad Cluster Classification in Ad-
dition to Picking Up Samples of Special Interest.
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PREGRANCY DURATION IN WEEKS (LONG versus SHORT)
(Single-Variate, Two-Extreme Parallelogram)

UP TO 37 NEEKS (<38} BEYOND 40 WEEKS (41+)
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Figure 42. Ranking in Ascending Order of the Percent Womer with LONG Pregnancy Duration (41+ weeks) (Reght). Corresponding Values for

SHORT Pregnancy Duration (- 38 weeksj (Left).

. A developed coomtry sempies (USA, Eurnpe, Singapoe) cluster st the high extreme of the contivum of wormen with over 40 weeks gestation (11.5 - 25.5%),
including one Colombo ssmple. By contrest, the indisn snd, swen more 5o, the African sermplez tend to have virtusily no women who resch mars then 40
wesks gustation. The semples fror Manils and Bandung i in between. This pattern woukd suggest s atsociatron of “peneral development”™ with pregnancy
durstion.

This is a developmant effect on pragnancy duration. Obviosly then, the ceuss-effect chan determining birthwesght may be: "‘general development™ of the

waternity ward’s catchment area — pregnancy durstion - bin“weight [See ais0 Figure 23 in MCM-4, that showed a positive pregnancy duration sffact on
birthweigin !



RANK ORDER OF PERCENTAGE POINT
DIFFERENCE IN SHORT
PREGI/ANCY DURATIONS (38 wesis)
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Figure 43.  Ranking in Descending Order of the
smong Primiperas (P4} and Multip

Categories {Right).
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PREGNANCY DJRATION IN WEEKS BY FXRITY

PERCENT WOMEN WITH LESS THAN 38 WEEKS DURATION OF THIS PREGNANCY AMONG

PRIMIPARAS (P = 1)

199

Poret 35) ° fCol. 003)

Kharr.um
Cairo
Debrecen/Szeged
Geneva
Chape! Hill
Accra

* Sme!l nusmber smong Primperes.

Samples According to the PERCENT DIFFERENCE in SHORT PREGNANCY DURATION (<38 weeks) -

MULTIPARAS (P = 2+)
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aras (P2.). Corresponcing Values of Percent Women with Short Pragnancy Duration r.s the Two Parity

thet may be \inked to geograg.hy, race and for SLEMMIty Core menagement.

ty secific mesns and medians of

oragnancy duration would indiate the existence of 8 parsiy evfact (upper bulge). Primiparss tending 10 heve &
samples exhidit such & perity effsct. Note thet no such parity effect was picked cp for the
prognancy durstion will siso help to clarify this prelxninary c. iarvation

This pesliminary obssrvation of 8 positive panity #fact on pregnancy durstion merits further examinetion with larger samples. -



HAEMOGLOBIN AT ADMISSION FOR DELIVERY " -
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Figure 44. Charting of Two Different Measures of Central Tendency of HAEMOGLOBIN (HB) AT ADMISSION End:lrs -

Refined Ranking and Broad Cluster Classification in Addition to Identifying Sampies of Special interest.

For most samplas, the mean 15 ller than the medan which thus points o 3 geners! pattern of leftakew distribution of hsemo-
globin. In sharp contrast, the samples with low valuss tend toward a tight-skew distribution. The skewness of the distribution may
point to posuble causes lesding to a given value of central tendency. Note the opposite skewness of the two Colornbo samples with
medians of 106 (left-skew) and 8.7 (right skew/, resdectively. Note alsa the two distinct clusters of semples from Europe/USA
{median HB 12 - 13 gms) and the Indan subconiment (redian HB 104 - 16 7)

Thus the region effect on HB 15 02e mesns of poiting masor errors in recording, or sidentifying unexpected factars affecting levels of
haemoglobin (see also Figure 69].
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2.4.2 INTRAPARTUM
Figures 51 -69. -

Two I'izh Risk Presentations During LaboUr ..ccecesccsccccsscscsccanccacs
Breech Presentation for Caesarean Section and Spcntaneous Delivery......
Artificial Rupture of Membranes for TWo Re8SONS .cccecescccccscssscscces
Oxytocics Administered for TG Reasons .....cccccecsscsmcccsscccscanccce
Type Of LabOUT ..ccscescosscccsccccsescccccassosscrsncscasasccescsesscscoscs
Prolonged or Cbstructed Labour After Spontaneous Labour ....cecceecccscs
Type Of DeliVery cccececccsccscccscenssacssasessssscsncssascssssssasacssccs
Type of Delivery among Women with Spontaneous Labour .....cececescaccces
Caesarean Section, by Type of Labour .ccesceevcsssesssssscesssscscscecas
Caesarean Section among Women with Either Vertex or Breech Presentation.
Forceps/Vacuum Delivery for Women with Spont. Labour & Vertex Present...
Attendant at Delivery ..cccceescssssctccacacesssssasnscscssssscnsscascscns
Shift in Physician Attendance From Spont. to Complicated Delivery .....
Primary Complication of Delivery: Four Selected ASpectS ....ccccecuvccse

Primary Complication of and Attendance at Delivery, sith Normai PP Status

Postpartum vs Antepartum Haemorrhage ...ccocevececrcrcncnnscnscsrecccccs
Unmbilical Cord Conditions: The Two Moet Prequent .cecccecssscaccccccsnce
Postpartum Maternal StatUS ...cccscecssvececsrerorsccssoascsacscersoscoes
Maternal 3lood Transfusion During Hospitalization for Delivery .c.cce....

615/16
717/701
624/25
630/31
647/651/652
789/90,769/70
654/55/56
682/83/84
646/50/52/56
760/763

732

635-643
828-827
658-661
836/850/51
663/540
676/969
676-678

613/663/681/540
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TWO HIGH RISK PRESENTATIONS DURING LABOUR

VERTEX OCCIPUT POSTERIOR

15 10

BREECH

Sercent Wemen

L { 1

Lusaka
Baroda
Manipal

Baitimore

Assiut

Bombay-2

Ibadan

Manila

Colombo-1

Stockholm

Accra

Bandung
Bombay-1
Colombo-2

Khartoum

Gensva

Chapel Hiil

JDebrecen/Szeged
Singapore

1.3 L

Cairo

Figure 51.

[Cotl 615, Pan. 36}

TP re/ena/iim 1 77
[Col. 616, Mn. 35/ R

Ranking in Ascending Order of Percent Women with BREECH PRESENTATION during Labour (Right). Con;responding Percent Women with

OCCIPUT POSTERIOR VERTEX PRESENTATION (Left).

Note the cluster of four developed coumry samples with & high rate of breech presentations (6 - 7%). Then compare the two extremes i thes ranking mquence. The
range of this oretest seres for Vertex Occiput Posterior pressntstions [0 - 19. 1) 13 much grester than for the breech presentations (1.0 - 8.6%). Perbaps the fnugh
rate of O-P Yertex presentation; (in Baltimore, Ass:ut, Ibadsn and Cairo) 18 linked to conduction snasesthesia (epidural]. Future snalyses should aiso sort out the
ixmigravids traach presentazione. Given the relative rareness of thess events and the great varistion in hosoital admission policy for delivery, ranking of the bresch

proventation at the various maternity werds perticipating in the Maternity Record pretest cannot possibly “reflect” the

y pattern. or, chis approsch

will be extremely meeningful v-hen Isrger samples of consecutive deliveries (perhaps several thousand) are compared by place and time.
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BREECH PRESENTATION FOR WOMEN WITH:

. SPONTANEOUS
CAESAREAN SECTION DELIVERY or DELIVERY

Percent Women ~
° 10 20 0 40 - 10

[
! 1 ¥ i | F-ﬁ

Barods
Bombay-1
Manils

Debrecei/3zeged R IO

RTP revesanim ) 77

{Cot. 717/ R [Penet 40)

Figurs §2. Ranking in Ascending Order of Percent BREECH PRESENTATION among ALL CAESAREAN SECTION DELIVERIES. Cor-
responc’ing Values of Breech Presentation among ALL SPONTANEOUS DELIVERIES. L

The shaw of dreech premniatons among the cemarsen section daliverses ranges from O to 47.1% with s medan share of 9.7%
of the devsioped countries tiusser a7 the high extreme of the continuum with & contral valse

mmplss (» 20%} hed no bresch presentations among tha deliveries by caesarsen mciion (82roda/Bombay-1/Man:,

ia/Lussks). Among the pontaneous
deliveries, breech presentations ranged from 0.3% to 8.2% with & median velue af 2.3% {/badan/Stock hoim),

Note the deweiopmant effect on management of bresch by caesarean section. (Ses 5o Frgure 60 which gives “sction rates”’ for women with breech
pressntation).

(Assist/Cowo). The mmples
of around 20% (Stockhoim/Geneva). Four of the 20 hogpitsl
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ARTIFICIAL RUPTURE OF MEMBRANES FOR TWO REASONS

IN_DUCT ION OF LABCUR ACCELERATION OF LABOUR
Parcgnt Women Percent Women
10 0 . L] 10 - 0 40 S0 (]
1 m I ! T L T | L
00 Bombey-2 1
54 [ Lusska =~ 2
00 Manila 3
e0 Bombay-1 4
13 Cairo s
Accra ]
as| | kneoum 7
o0 Baroca ]
1.7 Amsiut ?
37 Ibecien
_ 27 Manigs!
112 | Colembo-1
3 ‘ Bandung
Colombo-2
1.0 Baltimore
37 Chape! Hill
28 Stockhoim
s Geneva
" Debrecen/Szeged i
3 ‘ Singapore %
{Car. &24 Pen. 26/ {Cot &5, Pen 3v/ R

Figurs 53. Ranking in Ascending Order of Percent Woman with ART!ZICIAL RUPTURE GF MEMBRANES (ARM) FOR ACCELERATION OF

LABOUR (Right). Corresporuding Percent Women with ARM “or iNDUCTION OF LABCUR (iLaft).
All devcioped country swmy.les cluster at the iign extreme of the rank:ing scherme with 20 - GO percent wormen having underyone ertificiel rupture of the mambranes
for accelerstion of labour. Four ==ole: with ARM for accolersti-n of labour at the 10 percent level (8.7 - 12.0) :nchuding the two Colombdo mmpics. The six
Afrigan samples cluster at the ! . 5 parcent level. The two SBomoey ssmples use virtually no ARM together with Maniis snd Lussks (beiow 1%). Note also thet within
the exribed fevel ranges thers 3 a “pictorwl™ correlation (ghift) between the two ressons for artificiel rupture of the membrenes. This vrouk! sugpest a strong

k of Ji ! “school of ougiic”’ recarding the resstive merit of artificial rupture of membranes in genersl. Interclincsl dwlogue mey load 0 Jous
varisticn among places.

Note the developmem {physician sttendance] «ffect on acceler ion of labour (by aruficial rupture). (Sew slso Figure 58).
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OXYTOCICS ADMINISTERED FOR TWO REASONS

-

INDUCTION OF LABOUR \‘ACCELERATION OF LABOUR
Parcent Women Percent Wo.?’.:-.n
. » 10 0 0 10 20 30
¥ 1 l I | ! B
] Manila 1
= 0 Acers 2
03 Bombay-1 3
10 Bombay2 4 [
8.1 Lusaka s
Ibadan [ ]
Kburtoum 7
Baltimore [}
BSandung )
Baroda 10
Stockholm n
Assiut 12
Cairo 1
ws L Geneva 14
wo | Chapel Hill 15
80 l Debrecen/Szeged 18
L X 1 Sivgapore tEA 3
20}, fMaiiinal »E . :
0.7 Colombo-1 wE, 2, o ge . ’5,-;?. I
s Colombo2 20 F AT o i 29
ATP dseng/im ) 77 =
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Figure 54. Ranking in Ascending Order of Percent Woinen with OXYTOCICS ADMINISTERED FOR ACCELERATION OF LABOUR (Right).
Corresponding Percent Women Who Received OXYTOCICS for INDUCTION OF LABOUR (Left). ‘
The highest rate of oxytocic administration for sccelerstion of labour is sttained in Colombo and Manipal (sround 20%; note in Figure 53 that the same sampies had
& 10% rate of ertificis! rupture of membranes) The ascond highest level is attyned by four deveioped country samples (12 - 15%), followed by the two Egyptian
mmples (10%). Iri the African smoles and those of Bombay snd Menila oxyt:cics are rarely administered for the sccelerstion of lsbour (see Figure 53). A future
routine snelys:s of mensgement ¢+ labour shoukd st Wbothnpmol.mmmuﬂmmraonofaxymciamodrm:mdyonrlmnd
amociation.
Note the partisl developmaent effect [phys.cian attendance] an acceleration of labour by oxytocic admisustration.

-
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TYPE OF LABOUR

. ) NO LABOUR
SPONTANEOUS {Cassaresn Section)
Parcent Women ) hmu;t Womenr
° F] 2 ] 20 100 0 10 2
— T T T ‘ — e
1 %7 Bombay-1 0.3
2 %7 Bombay-2 o
3 978 Assiut 03
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Figure 55. Ranking in Descending Order of Percent Women with SPONTANEOQUS LABOUR {Left). Subsequent Dichotomy (Right) of Other Than

Spontaneous Labour into INDUCED LABOUR and +wO LABOUR WITH CAESAREAN SECTION. (The smeil residual of OTHER DELIV-
ERIES [1.3% of pretest analysis with range from 0 - 4.2%] is not represented here).
In tus jow-frequency Maternity Ricord pramst, sponteneous labour ranges from 99% (Bombay-1, 2) down to 76% (Chape! Mill) with 8 median value of $3%. In this
ranking scheme of purtaneous lebour, three distinct levels of induced isbour appeer:

{1) Low lovel: range 0.3-26% [1.4]: All but one Afrcan and indian aamples

12) lswarmodions tovel: range 7.3 - 9.9% [8.7]: Atost developed countzy sampies, Sri Lenka snd Lusska

(3 Migh leve!: range 12.9- 15.7% [14.1]: Chapsl Mill, Genevs, Bandung.
In general, “no labour™ cscsarean secticns re exceptional for [ow-level samples (medisen: 0.5%), snd more frequent at the intermed:ate level (median: 5.7%). They

reach 9.2% in the Chapei Hill smple. This chart would iixdicate the nesd for transctinvcel dislogue on /sbour induction m maternity werds.
In sum then note  development [ghysicrun attendance) effect on induced labour and on no-labour caesarean section



PERCENT WOMEN WITH PROLONGED OR OBSTRUCTED LABOUR
AFTER SPONTANEOUS LABOUR

among Women Delivering by:

CAFESAREAN SFZT!ION SPONTANEOUS DELIVERY
Parcent Women Percesit Women
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Figure 58. Ranking in Descending Order of Percent Women with PROLONGED/OBSTRUCTED LABOUR AFTER SPONTANEOUS LABOUR among

A

Women that Were Defivared by CAESAREAN SECTION {Left). Corresponding Valucs for Women Whose Sponvaneous Labour Progressed to
SPONTANEGUS DELIVERY.

in three African studiss (Assiut, Lussks s Accrs) snd two Indisn subcontinent studme (Manipel, Colombo-1) the most fraquent resscn for casesreen section delivery
was Prolonsed or Olsscructed Labour (10.0 to 64.3%). By contrast, in Mmmswhobn,pmlmpdwmwl&aurmmrmm for cassareen
fction among the womer: v.th gpontaneous labour, Except for two African studiez (Lusaks and Assit] prolonged or obstructed labour constituted only two percent
or loss among the womern avth ontaneous labour leading to socnaneous delivery. Futurs routine snalyses should derive rams of caesarean section OF JpONLansou:
delivery for women with fxroionged or obstructed labour. The institutionsl continuum in this kind of data presentation will grve insight into local criteria for use.



i

TYPE OF DELIVERY

SPONTANEQUS FORCEPS/VACUUM CAESAREAN SECTION

Percant Wormen Percent Women Percent Women
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Figure 57. Ranking in Descending Order of Percent Women with SPONTANEOUS DELIVERY (Left). Subnqumt Dichotomy {Right} of Gther Then

Spontaneous Deliveries into FORCEPS/VACUUM DELIVERIES and CAESAREAN SECTIONS.

in this Srw-rrecuency Meternity fecord presss, aponteneous delivery ranges fri:in 98% (ibaden) down 0 G1% {Chnolmm with » medien veive of 86.4%. The /e
semples (Chapel Hiii, Baltimor, Geneve, Singspore and Manpal « molmmmumnb-mmmuﬁm e gagocietsd with a fexrteld
insidencs of forceps/vocuum deliveries a5 compared with the remsining 75% of the pretest sempies {the two averages being 16% versus 8% A deli-srias: lnft side of
twe). Twwnty percant of :5e mwples have more then 10K cassersen sactions (Chape! Hil, smm,thmwm)mammmuma
(Manila, Bombey-2. Asv.r2 aixi Deden). Nmmm"‘-iiiunm o far Bombas § and Lnlombo ¢ tanios 22 somnarar! with Bombay-2 snd Colembo-2.

ey 1-1'“1.:7 vu-—-—y -—
In sum then note* deslopment [physician sttendanca] sffact on forceps/vacuum sxtraction.



TYPE OF DELIVERY AMONG SPONTANZOUS LABOUR WEN g

. CAESAREAN
SPONTANEQUS DELIVERY . FORCEPS/VACUUM SECTION
Percont Women Percent Women Percent Women
] 2 40 &0 20 100 20 30 0 0 10 2
- , , : , = (|
1 |7 tbadan
2 9%.1 Manila
3 5.9 Bombay-2
A M5 Colomto-1
s ;983 Lusaks
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1o ns Dcbiecen/Szeged
" 203 Assiut
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Figurs 8. Ranking in Descending Order Among "Spontaneous Lsbeur Women’ of SPONTANEOQUS DELIVERY (Left). Sutsequent
Dichotomy (Right) of Other That: Srontaneous Deliveries into FORCEPS/VACUUM DELIVERIES AND CAZSAREAN SECTION.
The information in this tigure is quite smiler to vie informeticn derived from Figure 57 (which 8 not restricted 10 womer with spontansous /abour).

~)
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TAESAREAN SECTION BY TYPE OF LABOUR

. SPONTANEOUS INDUCED
TOTAL SECTIONS - LABOUR + LABOUR
Parcent Women Percent Vomen
] 35 10 10 S [}
et s
] 15 o7fl  ibadan
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Figure 88. Ranking in Ascending Order of Percent Women with CAESAREAN SECTION (Left), Ficked from Right Column of Figure 5§7.

Correspcnding Percent Shares by TYPE OF LABOUR are Given in Three Separate Columns {Right). -

in this low-frequency Maternity Record presest, CORNIENn SRCTION rates rings from 2.9% (/beden) to 22.8% (Chasl Hill) vith a madien section raee of
7.6% of all recorded deliver:es. For turther deteiled description sse sio Figure 57. Costarsun sections sssociated with iDenunesus lsbowr range fram
1.4/1.5% (Lugska snd Moaden; to § 6/11.1% (Accra and Khertoum) with 2 meden rete of 4.15% of all recorded deliveriss. Casssrsen sections sssecety
with indutad labour was Mighest for Lusskas snd CYapel Hill (7.8 end 4.8%) Consarsen sections performed because of dnenss o tabsar were Aighest in
developed couny homitels, inciuding the Singapore and Menipal semples. This type of comparson by type of iabour snd plece should ensbie the

deveicoment of a clemificaton of mesernity howpitale by cassarsen ssction levek. Diffupon of the resuits mey Ned 0 rmere unified indicsviens fer
sections. .
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CAESAREAN SECTION FOR WOMEN WITH
INFANT PRESENTATION OF EITHER

VERTEX or BREECH

Percent Women Percent Women
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Figure 80. Ranking in Ascending Order of Percent Women with CAESAREAN SECTION among ALL BRESCH PRISEMTATIONS.
Corrzsponding Valises of Caesarsan Sections among ALL VERTEX PRESENTATIONS.
The shere of cssssrean .m‘om.nomollutthlmwlmmm 10 85.7%, with & median share of sround 15% (Assrut/Kisartou). The
mmples of the develeped countries cluswer at the Nigh extreme of the continuum wth 8 central veive of sround 50% (Detracen-Sreged /Chapel Hiii}. Tiwe
of the 20 howpital sumpies (= 15%] had no cesesreen 88C1iong among the breech presentations (Barocie/Bombey-1/Luseka). Among all vertex pressntatior=,
cangerenn ssctions rangsd from 1.5% to 18.3% (Bandung vs Genewa), with 8 medisn velve of around 5.0%. hwinmdaonmmrmd&'arh
maternity werd shoukd eneble the routine calculstion of the caesarsan saction rate by infant pressntation. {See also Fogure 52).

{7 sum ther: note: development [physician sttendance] sffect on cassarean section operation of bresch presentation (See slso Frgure 87 which grves in‘ant
outccme by prasentation)
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Figure 81. Ranking in Ascending Order of Parcent Women with FORCEPS/VACUUM DELIVERY among All Single Birth

o & N & ¢ AW N -

-
o

-
-

FORCEPS/VACUUM DELIVERY AMONG WOMEN
Wi—H SPONTANEOUS LABOUR AND VERTEX PRESENTATION OF THE INFANT
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VERTEX PRESENTATIONS with SPONTANEOUS LABOUR.

The share of forceps/Aecuum delnersss among sll veriex presntations i ponteneous lsbour rengss from 0.8% (Ibedsn) to 24.7%
(Battimere). Rases are heghast for the USA semplies, foliowed by Genave, Manipel and Singspore. Rates for the institutions in Sri Lanks are
sround 20%. Note the ir-sresting mtermediate poeition o Stock hoim and Debrecen/Sreged which, however, are still smong the upper Fifty
parcentilex. With incresang nu~2>ers and continuous recording, the institutionsl likelihooc of
the rieer futyre.

Thisis o Sevelopment effect on -2-ceps/vacuum extraction.

forzape/ivacuum delivery mey be estabiished in
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ATTENDANT AT DELIVERY -
) MIDWIFE/NURSE .

ALLOTHER

b6

; [+ Student Midwife/Nurse) - {incl, ‘None’] . -,
5 R o . .
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Figure 82. Ranking in Ascending Order of Percent Deliveries ATTENDED BY A PHYSICIAN {Left). Corresponding Values for Attendance by
MIDWIFE/NURSE and ALL OTHER ATTENDANCE {Right). .
The complsmentarity i delivery attendance betveen: midwife/nurse and physicien doet not evolve slong a smooth sequence of netionsl development. In Stockholm
only 10 percent or the deiiverses ware attended by & physici~n, ageinst 80 percent in Bandung, 90 percent in Cairo and 100 percent in Manipal. In 10 out of the 20
stuGiss, including most studws from Africs and meny from Azs, phys«cisn attendance ranged between only 5.5 and 21 percent. Note the double contrast in attendence
by a physcian icr rank orders 1, 2 (ibedan, Stockholm) snd 19, 20 (Manipal, Geneve). Such comparisons would indicate the need for nations! as wel! as interretionsl
imerclinicat dislogue fowardt aptimization of midwife/nurse sttendance at delivery in both developing and developed countrses.

In short, note a strong positve development stfect on physician attendance at delivery.



SHIFT IN PHYSICIAN ATTENDANCE OF WOMEN WITH SPONTANEOUS LABOUR,
FROM SPONTANEOUS DELIVERY TO FORCEPS/VACUUM/CAESAREAN DELIVERY
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Figure 83. Ranking in Descending Order of the Samples According to the PERCENT DIFFERENCE in PHYSICIAN ATTENDANCE of
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[Forceps/Vacuum and Caesarean Section Deliveriez] (P3) and Spontaneous Deiiveries (P1).
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The interclinical profile of the rarking pattern for the difference in physicisn attendance would indicate that many institutrons in developing

countries know to switch from midwife/nurse to physician attende=ce for deliveries requining extr by vaginal or abdi

exceptions in Stockholm and in Singepore. (For methodology see also Figures 37 and 43).

| route. The shift
s neerly 100 percent for Ibads and Accra, mndicating that routine delivenes are handled by personne! other than physicians. In most developed

country semples the difference i3 neglgible indcating that virtualiy all srontaneous deliverns are sttended by physicians. Nots the interssting
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PRIMARY COMPLICATION OF DELIVERY-

{Four Selectad Aspects)
-7 TS PREMATURE -
- RUPTURE OF PROLONGED OBSTRUCTED
NONE - MEMBRANES LABCUR - LABOUR
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Figure 64. Ranking in Ascending Order of Women with NO PRIMARY COMPLICATION AT DELIVERY {Left). Corresponding Percentages of Women
with one of the Three Most Frequant Primzry Complications at Delivery, i.e. {1) Premature Rupture of Membranes, (2} Prolonged Labour,
and (3) Obstructed Labour (Right). For Postpartum Haemorrhage/Retained Placenta see Figure 63, Right Column.

Recorded primery complications of delivery (in ths first pretest of the Maternity Record with twenty sampies) range from 6.7 - 57.5% with 8 medien valve of
Z5.05%. Three mmpies from developed countres cluster at the higher end of the complxation continuym {Debracen/Sroged, Genava, Chapel Hill). They aiso exhibit
ae.

the greswest share in premature rupture of the membranes (17.6 - 28.3%). The pretest ranges for four primary I and the med,
Range Meodian
Pramature Rupture of Membranes: 03-2823 235%
Prolonged Labour 08-254 245%
Costructed Labour 00-74 1.3%
Postpartum Heemorrhage/Retained Placenta 0.0-40 1.6%

Calculation of “regions! medians™ may be helpful I=r the preparation of & series of successive world views of maternity cace management.
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PRIMARY COMPI1 ICATION OF AND ATTENDANCE AT DELIVERY
FOR WOMEN WITH NORMAL POSTPARTUM MATERNAL STATUS

. PREMATURE RUPTURE OF MEMBRANES
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Fige 85. Ranking in Ascending Order of Percent Women with PREMATURE RUPTURE OF MEMBRANMES among all Women with NORMAL

POSTPARTUM MATERNAL STATUS (Left). Corresponding Percent Deliveries with PHYSICIAN ATTENDANCE (Right).

in these serples restricted to v.omen with normal postpartum maternal sistus, the generslly most comman primary complication of delivery ranges from 0.3% to
20.6%, wizh 8 median of 2.3%. Most developed country ssmples cluster at the iigh extreme (Geneva, Debrecen/Sreged, Chipel Hill, Baltimore) wherces the Indian
subcontinent and Afncen ssmples show a low rate of premature rupture of membranes. Tha percentage of deliveries attended by o physicisn i3 geven on the right for

documentaton.

This can be formulsted a5 a Gevelopmant [physician attendance] effect on premature rupture of membranes.
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Figure 68. Experrmenta! Time-Scattergram of Heemorrhags Partaining to Delivery.
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© " UMBILICAL CORD CONDITIONS: -‘THE TWO MOST FREQUENT |
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Figure 67. Study of the Two Umbilical Cord Conditions Appearing in the Greatest Number of the Tweaty
Pretest Samples (1) Loops Around the Neck (16/20 T:mes), (2) Cord Prolapse (14/20 Times}: in
Third Position is Long Cord {10/20 Tirnes). See also Panel 38. Ranking in Ascending Order of the
Percent Women with LOOPS AROUND THE NECK of the Baby (Right). Corresponding Values

of CORD PROLAPSE {Left).

Recorded loops sround *he neck range from 0 to 11.8%, with a madian value of 2.25%. Three developed country
ssmples cluster at the higher end of the continuum (Chapel Hill, Debrecen/Szeged and Geneva). This variable may
be used for quality control of conxcentious recording and study of cord condition by ethnicity.



- POSTPARTUM MATERNAL STATUS
* (Maternal Morbidity and Trestment)

! } . COMPLICATION
- e R ‘ REQUIRING
"NORMAL R - TREATMENT

Percent Women - ) R R Parcent Women
50 o - 70 .00 .90 - - 100 2 15 10 5 [
r | Ea— T —_— T, = { T !

] ST ' J 08

2 N T “leer -

3 L 9.4

4 } - - "3 -

s - . 771883

s . . |oa -

7 ) - . 'Tus

s . . Y

° | ess

10 foa2’

1 ~ ] 39 -

12 - |83 esf i,

3 - | 929 58| &

1 |e2e g1 |

. S - J 923 sr [ i

. i rso.a 82 7

” i R - |97 88 i

18 ] {ee2 1o 4

1 |ess - - 71 g

) | sz 125 [E i, ¢ 2

- |RYP spyenginm 3} 17
[Col. 676] R {Panet 38} {Col 678]

COMPLICATION

NOT REQUIRING
. TREATMENT
Percent Women
0 5 10 15
1 I 1
{badan
Manilas -
Bombay-1 ’
Bombay-2 -
Lusaka -
Manipa! .
Khartoum ~
Cairo 3
Singapore .0
Colombo-2 9
Baroda
Stockholm
Baltimore A
Accra 1 1.0
Debrecen/Szeged 4 1.0
Colombo-1 0
Chapel Hill
Bandung
Assiut 75
Geneva
{Col. 6771

Figurs 68. Ranking in Descending Order of Percent Women with NO MORBIDITY AFTER DELIVERY (Left). Corresponding Morbidity Fugures,

59/

Distinguishing COMPLICATIONS WITH AND WITHOUT TREATMENT (Right).
In thes Maternity Record pratest, the recorded uncomplicated postpartum matemal status among the twenty hos:uwl samples ranged from 99 6% to 82.4!. Hence the

percerved complications ranged from 0.4% to 17.6% with 8 median of 6.0%. In general, ples from develop ies tend to cluster at the higher end of the
complication continuum, which raises questions pertaining to recogrition and recording of complications in general, In most samples, however, camplatmm requicing
trestrnent take the Lion’s share
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MATERNAL BLOOD TRANSFUSION DURING HOSPITALISATION FOR DELIVEF[Y
also: Haemoglobin at Acmission for Delivery . B o
Antepartum Haemcrrhage recorded as Primary Antenatal Condition -
Postpartum Haemorrhage recorded as Primary Complication of Delivery

BLOOD TRANSFUSION -~ HAEMORRHAGE
o s : ANTE POST
. . PARTUM PARTUM
. T .. Medisn Grams Pescent Women Percent Women Percent Women
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Soo siso Fiy. 48 See 2is0 Fig. 35 Sew al1o Fig. 64 (cont.)
'y Figure 89. FRanking in Descending Order of Percent Women with BLOOD TRANSFUSION During Hospitalisation for Delivery (Center). Cor-

responding Values of HAEMOGLOBIN at Admission (Left), ANTEPARTUM HAEMORRHAGE Recorded as Primary Maternal Con-
dition, and POSTPARTUM HAEMORRHAGE/RETAINED PLACENTA Recorded as Frimary Complication of Delivery {Right}.

The range of “needed” blood transfusion spans from O to 14 2% with & median value of 3.25%. The developed country pies tend to lie at the two
extremes, except for the Debrecen/Sreged and Singspore samples. With larger samples 1t will be possible to distinguish blood transfusions given before/
during/after delivery. Future tranxclinical correlation studies of blood transfusion w Il have to take 1nto consideration the four varisbles here given sxte by sde.
The ante/postpartum haemorrhage comparison “tree™ points to a positive association of these two conditions, which ruises questions of interest to both the
climcian and the epidemiologist Both categories of questicns may affect optimization of the management of deliveries across the various institutions.
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Postpartum Tubal Ligation and Postpartum HoSpital StaY .eceeecececoesssn
Primary Foetal/Neonatal Complications: Four ConsiderationS...ceeeeeee...
Primary Foetal/Neonatal Complications among Infants Alive at Discharge..
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Figure 81. Ranking in Ascending Order of POSTPARTUM T!
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UBAL LIGATION Prior to Leaving the Hospital (Lef1). Corresponding Median Days of POST- _

Postpartum tubal ligation ranges from 0 to 31.9 percent with a median of 4.5 percent. All £fri=an samples exhibit a ligation. =

rate below 2 percent against above 12 percent for the samp
European/USA samples fie between,

Among the main regions, African samples show the shortest postpartum hospits! stay.

les from the Indian subcontinent (71.9 to 31.9 percent). The
In Asia, postpartum tubal ligatior sssociates with postpartum hospital stay.
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PRIMARY FOETAL/NEONATAL OOMPLICATION

Groups (Left). Corresponding Percent of

No rank sequence sccording to the general developmen
# corralation emerges for foets! distress betore and
conenital melfcrmation is 0 - 1.8% with 3 median of 0.7%. Ths

Neonatal Complications and Congenital Malformation {Right).

duting /abovr,

t was fourrd. (Europesn and African Samples spreed
eseline menits broadening at an early date.
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Figure 82. Initial Ranking in [rscending Order of the Combined Percent of Foeta! Distress Before and During Labour. Subsequent Dichotomy of the Two

oqually across the entire range of development). Howaver,
The broad range of neonats! compixcation is 0 - 8.4% with a median of 1.7%; the narrow range of
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PRIMARY FOETAL/NEONATAL COMPLICAT’ONS AMONG (Single Birth) INFANTS ALIVE AT DISCHARGE FROM HOSPITAL
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‘DEVELOPMENT’

Figure 84. Primary Foetal/Neonatal Complications, by Status of infant and Development.
Independent of ‘Development,’ the following associations are appaerent:
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1. Stillbirth—Foetal Distress Before Lebour
- 2 Neonatal Death—Neonats! Complication
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This plausible finding encourages further treatment of this data 88 proposed in Data Panel #48 and abstracted in Figures 89 and 90.
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HOSPITAL STILLBIRTHS AND ‘NEONATAL’ DEATHS WITH THIS DELIVERY
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Figure 85. Ranking in Descending Order of STILLBIRTH RATES {Laft), with Dichotomy into Fresh and Macerated Still

‘NEONATAL DEATH RATES,’ i.e. Postlive Birth Losses Before Discharge from Hospital (Right).

-8

birth Rates. Corresponding

This figure is mifexplanatory Lut experimentel, 1t needs esrly exparsion with continvous recording and incresse of sample sizen.,
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PERINATAL WASTAGE FOR MATERNITY WARDS IN TWO WORLD REGIONS
Two “Regional” Data Sets
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Figure 86. Ranking in Descending Order of Percent Single Births Recorded as ‘Neonatal’ Deaths (=
Samples of the indien Subcontinent and the
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rding will enable rafined cross-sectional comparisons
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STILLBIRTH BY PRESENTATION
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Figure 87. Ranking in Descending Order of STILLBIRTH RAYES {number of stilibirths per 1000 tota! births) for all Single Birth VERTEX -~
PRESENTATIONS {Left). Corresponding Stilibirth Rates for ALL OTHER PRESENTATIONS, i.e. Breech, Face, Brow, Transverse,

Compound, Other and Unknown (Right), with shading of the share in stillbirth associated with bresch delivery,

Stiilbirth rates subssquent to VER TEX PRESENTATION ascross the twenty institutions range from 58.4 to rero, with a megisn 7ate 0/ 9.9, All Developed
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Figure 89.  Status of Infant, by Primary Foetal/Neonatal Complication and ‘Development.’
While this chart 15 bessd on pretest dats slone (6000 women for 20 centers, Summer 1375), interesting patterns ererge’ i

1. The type of F/N Complication ssems to govemn the status of infant which distributes very wecifically across the verious c:tegones. For
infants with Foetal Distress BEFCRE Labour, the probediiity of dymg in utero pnor to delrvery is very hgh (64.7% = 47.4% fresh stilkirths
and 17.3% macersted stilibirths) with virtusily no deaths in the eerly neonatsl hosp:tal phase. For infants with Fostal Distress DU'AING
Labour, the outiook i3 less gars as the likelihood of stillbirth 1s 16 0% (15.0% fresh stillbirth]; however that of neonatal death hes incressed
to 6.2%. For infants with Neonstal Camolisstions the (pooled) Iikelihood of being deacharged alive from the hospitsl wae 58.0 percent, with
40.3% of neonatal desths. i sum, thers emerges a complication effect cn the status of the infant with the following specific pattemn:

#) Fowtal distress BEFORE Isbour is smociamd with 8 much higher probebility of both macerated and fresh stilibirth then is FOETAL
distress DURING lsbour.

b) Neonastal comp!ication 15 sssociated with a high toll of ixsonets’ desths.

2. The location (catchment arss) of the Matermty Hoepital/Department governs the status of the infant, which distributes very differently
across the vanous categories of outcom:s axording to whether the insti 8 in a developed or developing y. For the three magor
F/N Complication categones [FD before; FD during lsbour and neor-atal complication] the likelihood of fresh stillbirths and neonatal dest);
before discharge 15 3.5 10 8.5 tmes higher for the nstitutions in developing countries then fo- those in developed countries. Obviously, 8
broad developrment effect on the status of the infant /s emerging here, which will have o be studsed in s>ne depth with greater sampls: after
the definitive test of the Maternity Record wiil have been conducted.

{t would appesr that the path s now open to quantify specific risks and to compare them asgainst standard baselines (ﬁlativ.‘ nisks). Some findings
are highlighted in Figure 90 )




FRESH STILLBIRTH RATES 'NEONATAL DEATH RATES

PER 100 SINGLE BIRTH DELIVERIES

BY

FOETAL/NEONATAL COMPLICATION
AND
DEVELOPMENT

Fm' 90. RISK OF FRESH STILLBIRTH and RISK OF ‘“NEONATAL DEATH', BY FETAL/NEONATAL COMPLICATIONS AND BY DEVELOPMENT, Derived from
Firave 89, 7
Two effecis arv- roteworthy 11) Brimary Fetai/Neonats! Complication Ettect on Doth Stilibirth and Neonats! Desth
(2) Develomment Etfect on Risks of Sultbwth and Neonstal Desths
The versous r3ks 11 various hospitats of developung countries are 8 multiple of the risks 11 the 6 haspital; from the o
Thes trr-variate chart 3houkt be compared with dats in two 10 thiee yesrs it order 10 aseuss the new dewelopment difersntsml as smpmcting INFANT WASTAGE.

ped ¢




477

2.5 A SERVICE-CUM-RESEARCH STRA'I}ZGY,

2.5.1 From MCM-SERVICE to SERVICE-RESEARCH
2.5.2 EMPIRICAL RESEARCH MODEL: A Starting Point
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2.5.1 FROM MCM-SERVICE T(;) SERVICE-RESEARCH

The salient Iindings of the clinical part of the pretest, as derived from the standard computer output,
were summirized in effect statements. The latter constitute statiscical building blocks for the con-
struction of =odels. Three such models have emerged; one each for the antepartum, intrapartum, and post-
partum. In turn, these models were synthesized into an overview model that gives "development” as the .
central variable affecting the cutcome of the following variables:

Association Association -
1. Ferrilicy (=) 5. Birthweight +)
2. Antenatal Care +) 6. Professional Attendance +) R -
3. Haemoglobin +) 7. Foetal/Neonatal Complication ()
4. Pregnancy Duration (+) 8. Perinaral Mortality (-)

This is shown on the next page with additional areas of interest: Family Planning,
tality, and Maternal Mortality. 1In short, while general development, characterized by better antenatal
care, higher haemoglobin, longer pregnancy duration, higher birthweight, and more complete physfecian

attendance, could be observed cross-gectionally, a decrease in reproduction (fertilicy), foetal/neonatal
complications, and perinatal mortali®y could also be noted. -

Smoking, Infant Mor~-

1

This basel:ze =odel 1is internally consistent and the 26 associations combine into a complex interactive
web of factors governed by general development. Such a model, as generated from cross-sectionally col-

lected empirical data from twenty maternity wards around the world, suggests a strategy for future research
in maternity care monitoring:

A. Practical Model Building of Human Reproduction

1. Refinement of the model by examining other variables and controlling for certain key variables.
2. Validation of the transclinical model by studying large single-place data sets from different
regions.

3. Regionalization of the model in order to pick up socio-cultural traits as well as local tradi-
tion in management.

4. Development of an ongoing invento=v to classify all statistical associations and "effects"
observed so far, by region znd over time. (This approach may lead to epidemiological tracing
of today's human reproduction, by place and aver tice).

B. Epidemiological Trend and Pattern Studies -

1. An intergrated, broad-front surveillance of risks asgoclated with pregnancy can be deployed
in all maternity wards that apply maternity care wonitoring. The evolution of these risks
should be traceable in the annual report of the maternity wari. N

2. Systematic inquiry iato berinatzl mortality (present delivery) and into infant mortality
(recall data) may Lecome one of the most promising aspects of maternity care monitoting;
Cause-effect hypotheses could be tested at short intervals by place and over time.

C. Clinical Research in Pregnancy Management ~

1. The birth process at the clinic can be epidemiologically monitored. Interclinic comparison N
of the medical management of delivery shows variatiom. Effect of changes in clinical manage-— ,
=eat can be measured over time in individual institutions or regions. - -

K

2. Management in the early postpartum merits particular attention with regard to spaéing./,~
Method shift studies will shov the evolution of contraceptive behavior.
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3 -TOPICAL DATA BASE

3
3
3

WN =

Rationale .
Standard Format tor Data Panels
Topical Data Panels

3.3.1 Antepartum, Panels 31-35
3.3.2 Intrapartum, Panels 36-44 -
3.3.3 Postpartum, Panels 45-48



3.1 RATIONALE
Topical Data Base

Subsequent pages in this section provide full statistical documentation for this analysis of the present
delivery, MCM-S. Eighteen topical. data panels present the data as transcribed from the standard computer
outputs for the twenty data sets. In short, the data panels contain the findings in a kivariate arrange-
ment. Each statistical figure is identifiable within the panels by place (codes 1-20) and among the

access, and comparison.
[Example: MCM~5/641/18 stands for 37.8% physician attendance at delivery in Singapore]. The topic itself
is fully documented with regard to: Place (Institution), Study Size ('300'-frequency level), Question

Number in Maternity Record [Q33 = Type of Presentation during Labour], Caption of Topic, Statistical Value,
Column Number, Selecte!l Illustration, and Data Panel Number. -

The topical data panels were constructed according to the following rationale:

1. Any finding derived from Internationmal Maternity Care Monitoring needs full statistical document- "
ation. ’

2. There must be instant access to such statistical documentation.

3. A standard format for documentation should be developed that would be suited to the profession.of
Obstetrics and Gynaecology. This format is likely to be the foundation upon which future yearbooks
of Maternity Care Monitoring will be based, at regional, national, and international levels. The

design should allow instant comparisons among centers of a broad battery of wvariables pertaining to
antepartum, intrapartum, and postpartum conditions.

4. The presentation should follow a rigorous, functional logic that will allow professionals to con-
Struct models dealing with the process of human reproduction.

5. Conventional statistical language should be used at a level compatible with creative dialogue with
the professionals in Obstetrics and Gynaecology. A built-in routine refinement is to control for

certain variables, such as parity, and to restrict certain tabular presentations to groups of
special interest.

6. Each statistical figure must be identifiable by a coded reference that will allow instant access
and unmistakeable reference.

7. Illustrations of the findings will be derived from the statistical documentation and, therefore,
a system linking all related elements is necessary. -
International Maternity Care Monitoring can grow only 1if successive analyses are built upon fully docutiented

data bases that are available for future reference and comparison. Experimentation with sad refinement of - .
a format that would satisfy various requirements is encouraged.

~——
™
N
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. STANDARD .FORMAT. FOR DATA PANELS®
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* TYPE OF STUDY AND DATE
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PANEL
NUMBEHR

; ‘ .
_§ FULL PANEL IDENTIFICATION c
: E . o QUESTION NUMSER (8)
TOMC (Caption) = - N
CONTROL VARIASLE (3) T =
STATISTICAL EXPRESSION (Unit Messurs)
J .
sTUoY - - . T ) i ) <
ay -l : STATISTICAL VALUES )
REGION LT st L ‘
o . - -
i . RN COLUMN IDENTIFICATION NUMBER i T
. : T SELECTED ILLUSTNATION (Figure Nombar) - -
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-3.3 TOPICAL DATA PANELS
Contents - '

Togic

Antenatal Visits, by Parity.ccieeiinnniniirecenenncianninnnnaas
Antenatal Visits, by Parity; a reconsideration.....evecececcon..
Primary Maternal Antenatal Condition, by Parity.eeciceceeeecenses
Predelivery Hospitalization, by Parityecceceencet vesonccnncnaes
Predelivery Hospitalization, by Parity and Reasol..c.eeececoos:.
Duration of Pregnancy in Completed WeekS.eeeeroarreeoononcsanes
Duration of Pregnancy in Completed Weeks, by Parity.c.ivseeees.
Haemogiobin at Admission... )

Iype of Presentation during Labour...eceoeoc..
Artificial Rupture of Mémbranes..........................1.....
Oxytocics Administered...................{.....;.........,.....
Attendant at Delivery...eeeeeecceccceceassss

‘Ol.';...'.I......I..

Type of Delivery...........................23.ﬂ................
Primary Complication of Delivery.cseeeeeeeeesosencccncanncnnnas
Umbilical CoTd....cieuieieninnnenniroeneneresfecearocacanancnnns
Postpartum Maternal Status....................fy;,..;;;,,......
Blood Transfusion..............................23;?%5}2%}......
Type of Delivery, by Type of Labour.................;....;.....
Type of Presentation, by Type of Delivery.ceeieereseioorcncanes
Type of Delivery, by Type of Labour & Presentationi..cieceicacas
Primary Complication of Delivery, by Type of Delivei

o e
After Spontaneous LabOUr. it etectecescsecannsnnnconaneectiten

Type of Attendant at Delivery, by Type of Delivery
After Spontaneous LabOUr .. tceeestescetcccncnsecassascacanans
Primary Complication of and Attendant at Delivery - -
For Normal Postpartum Maternal StatUS....ceoeecececocecsencoen.

Tubal Ligatiom.eeeeieoriesecosesecencnceassnnoccscnnconseonees
Hospital Stay After DelivVery  «eoesececceeascosecooncoscasssnccsses
Single Birth OrtCOme.suueseensueer ioeceecsossoecocescasennensss
Primary Foetal/Neonatal ComplicatioN.....eseceessceceoccaseeess
Stillbirth, by Presentation.ieeetsceceeceesseasscococcocennenessss
Primary Foetal/Neonatal Complication, by Status of Infant......
Primary Foetal/Neonatal Complication, by Status of Infant

and by 'Development'; a reconsideration sttt sssesssascsansas
Status of Infant, by Primary Foetal/Neonatal Complication

a1d by TLevelopment tu.u.seiieeecetreeaattcnceonncennnonnnne
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917-948

949-980
949-980
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3.3.1 ANTEPARTUM
Panels 3135

Topic

Antenatal Visits, by Parity......................;;.{........;.
Antenatal Visits, by Parity; a reconsideration.ceeeceececescea.
Primary Maternal Antenatal Condition, by Parity....ceceioee....
Predelivery Hospitalization, by Parity..cceeeecceancenonscnnans
Predelivery Hospitalizztionm, by Parity and Reasof...eieseceo...
Duration of Pregnancy in Completed WeekS...uveeeeeesnnancancenns

Duration of Pregnancy in Completed Weeks, by Parity...ccc......
Haemoglobin at Admission......eceeeeeen..n
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MATEANITY PROFILE (Pretast, Summer 1978)
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PANEL 2t: ANTENATAL CONDITIONS - 1
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PANEL 31A- ANTENATAL CONDITIONS - |

MATERNITY PROFILE (Presest, Summer 1978) - o

IFRP-FIGO nal
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NUMBER OF ANTENATAL VISITS BY PARITY
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W.BZR OF VISITS KRGER 07 VISITS WASER OF VISITS WRGER OF VISITS
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Women [ B [ [ I 4 § 2 [ z [ z f z ¢ 2 ’ 4 [} ) 4 [ z [ } 4
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MATERNITY PROFILE (Presest, Susmer 1876)

1IFRPFIGO

- PANEL 32: ANTE2ATAL COMMTIONS - It 32
Primary Motwrnal Antnetsl Consision by Pasity
1CL Tab, 1.3, Col 528 3508 a¥1i20]
PRIMARY MATERNAL ANTENATAL CONDITIONS, TOTAL & BY PARITY
»ONE AMADMI2 NYPERTENSION | TOXAEMIA HAEMORRHAGE | NYPERDMESIS cu;{;a;_:m :}:ﬁ’s‘éc otmer
PLACE "“:';“ PARITY | o PARITY | PARITY| PAMTY [ o | PANITY | o | OPARTIY T | PARITY [ o | PARITY | PARITY 3
uoncn‘”E12’5‘”512’512*512’512’51”512’&
100% 100% 100%
CHAPEL mizL 272 L7016l T 3T L YV S t Sy T IR Y0 Iy T T T ———" - - - - SILT TR | 1
SALTIMORE 2% 80.1 75.0 77.9 § 7.2 10.9 8.8 6.0 1.1 4.8 = = = 106 - 0.3} - - - 11.20.81.0]300.82.01} 1.8 9.4 s.1 ?
STNCKNOLN e 86.188.4.56.8 | 1.2 0.7 0.9} 1.22.11.6 | 4.74.14.4 {2.20.70.9} - - - - = <« 0.6 -~ 0.3 5.2 4.1 &7 3
CENEVA 187 €7.9 70.168.9 | 0.5 0.6 0.6 | 1.11.21.1 ] 7.49.68.4 |1.10.60.8[1.11.2 1.1 1.1 - 0.6 is.ac.222 [10.916.2 17,6 4
:::gm 34 9.2 50.9 54.8 }21.1 20.4 20.7 | 0.7 1.21.0 | s.8 0.48.8§ 2.7 4.23.5 ] 1.41.22.3] 0.7 2.4 1.6 | 2.7 2.2 1.0 | 2.710.2 6.7 s
CAIRO 03 86.2 86.3 82.6 | 3.4 3.3 3.3 - 0.60.3)] 2.62.22.3|1.71.61.710.9 - 0.3 0.9 - 0.31172.220 ] 2.6 9.8 6.9 é
ASSILT 295 %0.0 73.0 7.2 | 8.012.2 1.5} - 0.40.3} 4.03.838) - 2.11.7) 200810 - 1.31.0] 4.02.52.8 ] 2.0 2.8 3} 7
KHARTOUM 469 75.865.267.0 | 5.0 9.3 8.2]0.81.71.5] 7.58.18.0] - 292.2|4.2353.2] 0.8 0.9 0.91 - 0.60.4 | 5.3 7.8 7.3 3
ACCRA 293 95.5 92.2 93.5 - - - 1.1 0.7 - 0.60.3 |]1.83.42.7{0.90.60.7| - - - - - - 1.8 2.2 2.0 ’
13ADAN 272 sn 94.9 95.2 sa 0.4 0.4 | en 1.2 1.1 sa 0.80.7 fen -~ 04 {en - -~ sn - - sn 2,2 -~ st 2.3 2.2 1
LUSAKA 295 sn 77.6 78.0 sa 2.8 2.8 | sn 3.23.1 sa - - sn 0.40.3 | sa - - sa 0.40.3] a0 -~ - sa 15.7 15.3 1
BARODA 310 46.3 37.7 40.3 | 43.255.851.9 | 1.10.50.6 | 3.20.91.6 J1.12.82.3) - - - 1.1 - 0.3]1.1282.3f 3.2 0.9 1.6 | 1?2
PMBAY-1 200 73.185.58i.7 5 i.1 L5 2.3) - 0.590.3)12.92.980] - - - -~ 0503 2.2 -~ 0.7]4.339401{ 6.5 5.3 5.7 [ 13
B0MBAY-2 299 82.690.388.0 | 7.6 2.9 4.3]12.23.91.7) 6.5 - 200 - - - - 0.503] - - - - 0.50.3 | 2.2 39 33 J M4
MANIPAL 299 83.386.4851 1 31 90 71| - - - lns1oasl| - oso3f) - - - - - - - 0.50.3 ] 2.1 25 2.4 ] 15
COLOBO-1 294 $9.5 71.1 6%.3 - 18 1.0]31061.7 f1t.53.772.20 151,208 - - - - = = ft232524 |222118.42.1 ] 15
COLUYEO-2 309 9.1 73.275.1 | 0.9 4.7 3.2|7.84.25.5| s.21.62.9 |1.71.02.3) - 0.50.3] 1.7 - 06| ~ - - J14.7 s912.0 ] 17
SISCAPORE 399 75.383.079.7 } 2.9 3.1 3.029091.8| 5.96.26.0 |1.22.21.8] - - - - = « 1120910 ]10.6 3.9 6.8 | 18
BASDUNG e 4.1 41.4 39.8 13.112.512.0 | 2.42.92.6 | 6.01.92.9 |1.27.25.2)] - - - - = = j2460.51.0 [51.233.72736.6 § I?
MNILA 320 94.2 95.0 94.7 = = = 114 - 06| 142822} - - - |2.21.719) - - - fo.7 - o.3 - 0.6 0.3 § 20
aTe ek 3 77
Columm $16 S5£7 sis $19 530 S31 532 $33 s34 535 536 537 538 539 540 541542 543 544 545 546 $47 548 549 550a 550b 550c
1 L L
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PAKEL X3. ANTENATAL COMNDITIONS . 118
Ne. of Deys Howo:tained Pre Dutivery by Paity
L Teb. 1.4, Col 551.574)

MATERNITY PROFILE (Pretwer, Summer 1978)

IFRP.FIGO

NUMBER OF DAvYs HOSPITALISED PRE-DELIVERY 8Y PARITY

2 PRINIPARAS (P=1)

. T MULTIPARAS {P=2-4) I GRAND MULTIPARAS (P=5+) ALL PARTTIES
A r
PLACE of All ; All All All
Momen 0 1-2 34 35-6 7+ Days 0 1-2 34 3-6 v Daya 0 1-2 34 S-6 7+ Davs 0 1-2 34 S-6 74 Davs
100%
CRAPEL HILL 272 37.3 8.1 0.7 0.4 0.7 ]42.2 41.0 7.0 0.4 0.4 1.1]49.2 2.2 0.4 - - 0.4] 3.0 80.6 15.5 1.1 0.7 2.2)100.0
SALTI'WRE 294 46.5 13.9 1.0 0.7 0.3 36.5 33.0 5.1 - - L7]39.8 2.4 0.7 0.7 - - 3.7 75.9 19.7 1.7 0.7 2.0 100.0
STOC M0, s 3.2 13.8 1.3 - 0.9 ] 54.2 33.2 10.0 0.9 0.3 -~ 44,5 0.3 0.6 0.3 - - 1.3 71.8 24.3 2.5 0.3 0.9]100.0
CEEVA 3s? 30.0 16.2 1.1 0.¢ 3.4 $3.2 30.0 10.6 1.4 1.4 2.3 45.7 1.1 - - - - 1.1 61.1 26.9 4.5 2.0 s.¢ 100.0
DEBRECEN 314 31.2 131 2.2 0.3 1.9]46.3 30.3 13.4 1.9 . 3.5]{49.0 2.5 0.6 - 0.3 0.6] 4.1 €4.0 25.2 4.1 0.6 6.1]100.0
SZEGED
CALRY 303 13.1 231 0.3 - o.3lnms 20.7 11.4 8.7 0.3 2.3 3.8 13.0 9.7 1.3 -« o0.7]2s.7 8.8 4.2 2.3 0.3 4.4f100.0
ASSILT 295 13.7 1.0 0.7 - - ]117.4 31.7 1.7 - - 0.3]3.8 46.6 2.1 1.0 - 1.0]4s.8 92.0 4.9 1.7 - 1.4 | 100.0
KHARTOUY 469 0.9 2.4 0.4 - 2.2 25.8 3.0 37 1.7 1.1 3.2 43.7 23.4 2.2 1.1 0.2 3.7]30.5 8.3 8.2 3.2 1.3 90 100.0
ACC33 293 32.6 s.8 - - - {3s.s 323 2.1 - 0.3 - 347 2.7 1.7 0.3 - - [26.8 89.7 9.6 0.3 0.3 - 1100.0
1§ WBTV 272 &4 15 - - - s.9 49.3 59 2.2 - 1.3 58.5 30.5 4.0 - - 1l.1}3s.7 84.2 11.4 2.2 - 2.2}100.0
LUSAKA 293 1.7 - - - - 1.7 42.3 13.4 3.4 0.7 32.4]63.2 24.7 6.5 1.0 0.7 2.1]3s.1 68.7 19.9 4.5 3.4 s.s[100.0
L L 5hTY ‘310 2.2 6.5 - - 130.6 49.0 7.7 1,0 - ~ 1%7.7 10.6 1.0 - - - 111.6 83.9 15.2 1.0 - - |100.0
BIRAY-) 300 2.7 6.0 - 0.7 2.7 31.0 53.3 7.3 0.7 0.7 2.7 64.2 2.7 1.3 - 0.3 - 4.2 77.7 34.7 0.7 1.7 s.3]100.0
2L BAY-2 299 d.7 8.7 0.3 - - 130.8 44.5 10.4 0.3 0.3 - $5.$ 1.4 2.3 - - - 1137 77.6 21.4 0.7 0.3 ~ |100.0
XavTPaAL 299 1.5 101 1.4 1.0 3.4 32.4 26.7 11.8 3.0 1.7 4.1 47.3 10.8 2.7 1.7 9.7 4.4(20.3 52.0 26.7 6.1 3.4 13.8]100.0
COLIVBO0-1 294 16.0 18,0 s.8 1.7 31| 4k.6 24.5 15.0 3.1 1.7 2.7 146.9 4.8 2.4 0.3 0.3 0.7} 8.5 45.2 35.4 9.2 3.7 6.51100.0
COLOWSN-2 320 19.8 12.0 1.6 1.5 ©.6] 37,2 33.8 14.9 1.6 0.6 0.3 ]51.3 8.1 2.2 0.6 - - 111.0 61.7 29.2 s.s 2.3 1.0 100.0
SIxNCAPORE 399 8.2 a5 1.3 0.3 3.0} 42.6 41.1 8.8 0.5 0.5 1.3]s2.1 3.8 1.3 0.3 - - 5.3 73.1 19.5 2.3 o.3 4.3 ]100.0
ZATIUNG 318 22.3 10,0 0.3 - - 132.7 2.7 69 - - 0.6]40.1 22.0 4.9 - - 0.3]27.2 77.0 21.7 0.3 - 1.0 | 100.0
XANIlA 320 5.3 81 - - - 143.4 8.1 3.1 - - 0.3]41.6 12.2 2.8 - - - 115.0 85.6 14.1 - - 0.3} 100.0
s ) 77
Codom L11) 552 553 854 855 3 557 858 559 540 Ss1 ss2 563 564 565 S66 S$67 48 59 570 511 s12 538 514
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1) Anemia, Hypertension, Toxeaia, Haemorrhege, Hyperemesis,

2) Por other disesses

Genital Tract Disease, Systemic Disease

MATERNITY PROFILE (Pretsst, Summer 1976) ) k|
PANEL 34: ANTENATAL CONDITIONS . 1V IFRP-FIGOD
Hospitslisstion Required Pre-Deiwvery , by Parity & Resson
ICL Tab. 1.3, Col. 575-592) aXi20]
DAYS PRE-DELIVERY HOSPITALISATION BY PARITY. & REASON
Nusber PRIMIPARAS P=]) MULTIPARAS P=2-4 GRANG MULTIPARAS P»=S4 ALl PARITIES
PLACE of Mean Median
Women No Yesl Yetz TCTAL No Yesl Yesz TOTAL No Yesl Yesz TOTAL No Ye-l ‘.'e:z TOTAL
100%
CHAPEL HILL 272 0.8 0.6 41.3 4.8 1.11[47.2 &%.7 4.4 0.7149.8 2.6 0.4 -~ 3.0 88.6 9.6 1.83}]10n.0 1
BALTIMGRE 294 0.7 0.7 51.0 5.4 - [S6.5 36.4 3.1 0.3]39.8 3.1 0.7 - 3.7 9.5 9.2 0.3]100.0 2
STOCFHOLM 319 0.5 0.7 49.2 4.4 0.6 |54.2 41.4 2.2 0.9 ]44.5 0.6 - 0.6} 1.3 91.2 6.6 2.2]1900.0 3
GENEVA 357 1.5 0.8 45.7 7.6 - [s3.2 9.5 6.2 - {4&5.7 1.1 - - 1.1 86.3 13.7 - {100.0 4
DEERECEN 314 1.6 0.8 43.9 2.9 - {[i6.8 43.0 4.1 1.9]49.0 3.8 0.3 - 6.1 90.8 7.3 1.9)}100.0 5
SZEGED
CAIRO 303 1.5 1.0 37.5 1.3 - {38.8 32.4 2.3 0.7135.5 22.1 3.0 0.7 ]25.8 92.0 6.7 1.3 1oq.o é
ASSIUT 295 0.3 0.5 16.4 0.3 0.7 {17.4 31.4 1.7 0.71]233.8 43.9 3.8 1.0 }48.8 91.6 5.9 2.4]100.0 7
KHARTOUM 469 1.5 0.6 22.6 2.2 1.1]25.8 37.2 5.6 0.9]43.7 24.9 4.7 0.9 |30.5 26.7 12.5 2.8}100.0  §
ACCRA 293 0.1 0.6 37.1 1.4 - |38.5 32.6 2.1 - ]34.7 2.4 2.4 - ]26.8 94.2 S.8 - {100.0 9
IBADAN 272 0.7 0.6 4.8 - 1.11 5.9 53.7 2.2 2.6]58.5 33.5 0.7 1.5 ]35.7 91.9 2.9 5.1}100.0 10
LUSAKA 295 1.7 Q.7 1.7 - - 1.7 54.6 8.6 - |63.2 28.9 6.2 - ]35.1 85.2 17.8 - 1100.0 11
BARODA 310 0.2 0.6 28.1 2.6 - {30.6 54.5 2.3 1.0]57.7 10.6 1.0 - J11.6 93.2 5s5.3 1.0]100.0 12
BOMBAY-1 300 1.7 0.6 25.3 3.3 2.3 |31.0 57.7 4.0 3.01]64.7 3.7 - 0.7] 4.3 86.7 7.3 6.0}100.0 13
BOMBAY-2 299 0.3 0.6 29.1 1.7 - }20.8 54.5 1.0 - }55.5 13.7 -~ - 113.7 97.3 2.7 - 1100.0 H
MANTPAL 299 3.5 1.0 22.6 2.4 7.4 ]32.4 38.2 1.4 7.8)47.3 13.5 1.7 S.11}20.3 764.3 S.4 20.3]100.0 15
‘COLOMBO-1 294 1.8 1.2 27.6 17.0 -~ |4&4.6 33.3 13.6 - |46.9 6.5 2.0 -~ 8.5 67.3 32.7 - }100.0 16
COLOMBO-2 309 0.7 0.8 3.2 6.8 0.71{37.7 47.1 3.6 0.6]51.3 ‘9.7 1.3 - |11.0 87.0 11.7 1.3{100.0 17
SINGAPORE 399 1.1 0.7 35.8 6.3 0.5 ]42.6 46.4 5.3 0.5]52.1 3.3 1.5 =~ 5.3 86.0 13.0 1.0]1c0.0 18
BANDUNG 318 0.3 0.7 32.0 0.3 0.3}32.7 36.9 2.9 0.3140.1 25.9 1.6 0.6 |27.2 93.8 4.9 1.3}1100.0 19
MANILA 320 0.2 0.6 42.2 1.3 - {43.4 40.3 1.3 - ]41.6 15.0 - - }15.0 97.5 2.5 - 1100.0 20
ATP mvemn § 77
Columm 575 576 577 578 579 580 581 582 583 584 585 586 587 588 589 590 %91 3592
Tew Figere 90
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PAKEL I8 ANTENATAL CONDITIONS . V

Thwae Conz:derasom

L Tab. 2.1, 25 Col. 583413

MATERNITY PROFILE (Premwst, Summer 1976)

IFRP FIGO

a*0 gtoiol "
DURATION OF PREGNANCY IN COMPLETED WEEKS DURATION OF PREGNANCY BY PARITY Yovin
- Gzans per
waberf cn B N 3 X o M- o PRIMIPARAS P=l MULTIPARAS P=2+ ALL PARITIES loo:
PLACE of k) kL T ¥ 4 . 42 Cowpleted Weeks Completed Weeks Completed Veeks
Vomen €37 38-40 41+ | €37 IB-40 41+ | €37  38-40 4le [“ean “Wedian
‘ 100% - 100% 100% 100%
CHAPEL HILL 272 38.8 39.9 [0.7 2.9 7.0 180 1.7 F6.I IB.% 3./ § L. SEY 150 [ 26.8 53.8 19.6 | 367 531 %21 ] 12.2 12.7
BALTIMORE 294 3.2 40.1 {0,3 3.1 4.4 11.6 29.3 25.9 19.4 6.1 | 21.7 S5i.8 23.5 | 16.4 5S5.5 28.1 | 19.4 ss.1 25.5 | 11.6 12.1
STOCYNOLY Ny 3.5 40.0 | 0.3 0.6 0.6 2.8 43.9 3.4 135.0 0.3 S.8 82.6 1146 2.7 77.4 19.9 | 4.4 80.2 15.4 ] 12.0 12.5
GENEVA 387 3.6 33,3 0.8 1.1 2.5 15.4 46.8 21.8 11.2 0.3 | 189 67.4 2.7 | 21.0 69.9 9.2 | 19.9 8.6 11.5 | 12.4 129
DESRECEN 34 30.8 1.3 /0.6 1.9 8 6.6 M5 3.8 134 0.3 | 14.3 72,2 13.6 | 15.6 70.6 13.8 | 15.0 71.3 137 | 11.6 12.2
SZECED
CALRD 303 9.2 40,4 ] « 2.3 1.7 4.0 12.9 78.9 - 0.) 6.9 9.1 - 8.2 91.3 0.5} 7.9 9.8 0.3 | 11.0 11.0
ASSIUT 298 39.5 40.4 | - 2.4 1.4 2.4 S.8 87.8 - 0.3 6.1 93.6 0.3] 6.8 92.8 0.4 ]| 6.1 93.6 0.3 8.4 8.3
KHARTOUN 469 39.2 40.3 { 0.2 1.7 1.3 5.8 20.0 67.6 3.2 0.2 8.4 9.8 0.8} 9.3 86.4 4.3] 9.0 872.6 3.4 | 10.5 11.1
ACCRA 293 37,7 38.5| - 1.4 2.7 17.7 62.5 15.7 - 15.2 84,8 - | 26.3 73.7 < | 21.8 7182 - 10.3 10.7
1BADAY 212 3.4 3.7] - 0.4 2.2 14.3 50.4 0.5 1.8 0.4 | 25.0 Js.0 - |65 812 2.3 169 0.9 2.2 | 116 12.2
LUSAKA 295 37.2 3.6 | 0.3 2.4 10.8 10.8 73.6 2.0 - - 20.0 80.0 - 2.1 709 - | W4 5.6 - .8 .
2AR0DA 0 .6 37.5 | 0.3 S.5 15.2 29.4 29.4 20.3 - - 52.6 47.4 - |43.3 %0.7 -~ | s0.3 as.7 - 10.0 10.6
BNBAY-1 300 A3 9.4 |07 3.3 3.0 12.0 46.7 26.3 5.3 0.7 } 29.0 64.5 6.5 | 17.4 76.8 5.8 ) 21.0 73.0 6.0 9.8 10.4
I0MBAY-2 29 3.9 0.1 ] ~ 1.0 7.6 3.5 2.0 S2.5 - 0.7 ] 64.1 34.8 1.1 36.2 3.3 0.5 | 44.8 s&.t 0.7 9.9 10.5
MANIPAL 299 38.4 40.0 | 0.3 1.7 8.0 10.0 27,8 52.2 -~ - 20,8 719.2 - (19.0 81.0 - | 20.1 9.9 - .8 10.5
COLONBO-1 294 9.4 40.2 ] - 0.3 3.1 J0.9 28.6 37.1 17.3 2.7 ] 19.9 9.5 20.6 | 9.8 70.6 19.6 | 14.2 €5.7 20.1 | 10.1 10.¢
COLOMMO-2 120 38.8 40.0 1 0.3 1.6 3.9 12.6 32.0 42.1 7.1 0.3 } 19.8 73.3 6.9 |17.2 75.0 7.8 ] 18.5 7.1 7.4 9.3 8.7
SINCAPOKE 199 3.2 39.8| - 0.8 2.3 10.3 41.9 27.8 14.8% 2.5 | 13.5 70.5 16.5 | 13.1 69.4 17.5 | 13.3 .7 17.0 | 10.9 11.3
SANDUNG 31e 38.8 40.0 | - 0.6 7.9 10.1 32.1 41.2 7.9 0.6 | 23.8 70.3 5.9 | 16.64 74.5 9.1 |1as 3.3 e.2 $.2 8.9
MANILA 120 38.1 39.2 ] 0.6 2.5 10.3 12.5 43.8 23.7 5.6 0.9 | 34.% 9.7 s.8]|19.3 73.8 2.2 ] 25.9 1.5 6.6 9.7 8.8
Colirm: 593 594 595 506 597 S59¢ S9% 400 401 02 613 604 605 606 407 8 M o0 [1}} [1) é
L 3 L 3
Figere 43 Figse 43 Figwe 42 Figme 44
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3.3.2 INTRAPARTUM
R Panels 3644

Type of Presentation during Labouf.;.};.:.,t.....{e...;........
Artificial Rupture of Membranes......,g§.§.i;m..{;;.,..........

Umbilical Cord.................................................
Postpartum Maternal SEALUS. cteeetttteenttatsntsttanncncncennass
Blood Transfusion...............,.................;............
Type of Delivery, by Type of LaboUr..ceeeereceseoarcnscacoonaes
Type of Presentation, by Type of Delivery...cviveeeceereaconcees
Type of Delivery, by Type of Labour & Presentation.....eeneeve.
Primary Complication of Delivery, by Type of Delivery

After Spontaneous Labour...,...........................,....
Type of Attendant at Delivery, by Type of Delivery P

After Spontaneous LaboUr .t ittteeeerierrnotesannsescnccaranss
Primary Complication of and Attendant at Delivery ‘

For Normal Postpartum Maternal D T S

614-622
623-628
629-634
635-643
644-657
658-666
667-675
676-679
680-681
682-698
699-730
731-766

767-796
797-829

830-854
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MATERRNITY PROFILE (Pretest, Summer 1976)

PANEL 35: CONDITIONS OF LABOUR IFRP-FIGO
S Thwes Considerstics
CLTad. 22,23, 24; Col. 614634) 033 034 N 035
ARTIFICIAL RUPTURE y
TYPE OF PRESENTATION DURING LABOUR OF MEMBRANES OXYTOCICS ADMINISTERED
o ) “65 ) :
1) 2) € L wU [ o
nomber | X3 oz £ b 2 . B 5, 8. 35, . § Y S5, 2. . B
PLACE of 53 Ex 2 ¢ 3OS ® f £ | ¢ e3s2%8cEE f S| ¢ 35 $8 BE 5 &
Women 22 32 & & &4 &¢¥ 8 8 £ 2 350 345 882 8 S5 2= &0 2% 8T &8 S
) [ 51015 1 0%
CRAPEL HILL 272 82.7 5.9 6.3 0.4 - 0.4 0.4 - 4.0 69.9 3.7 26.1 - 0.4 -~ 72,8 14.0 13.2 - - -
BALTIMORE 294 84.4 12.9 2.7 - - - - - - 79.9 .0 19.0 - - - 86.4 10.5 3.1 - - -
STOCKHOLM 319 84.0 8.8 4.1 - - 0.3 - 2,2 0.6 63.6 0.6 35.4 - - 0.3 83.9 5.6 7.8 - 0.6 -
GCENEVA 357 89.6 3.9 6.2 - - - - - 0.3 59.1 3.6 37.3 - - - 71.4 16.8 11.8 - - -
DEBRECEN 314 88.9 3.5 6.4 - - 0.6 - 0.6 - 44.3 9.9 449 1.0 - - 71.7 8.0 13.4 7.0 - -
SZEGED
CAIRO 303 69.3 19.1 8.6 1.0 -~ 1.3 0.3 - 0.3 97.4 1.3 '1’.0 - - 0.3 84.8 3.3 10.9 0.7 -~ 0.3
ASSIUT 295 82.7 13.6 2.7 1.0 - - - - - 93.6 1.7 ) 4.1 0.7 - - 90.5 0.7 8.8 - - -
KHARTOUM 465 87.8 5.1 5.3 0.2 0.2 0.4 0.2 0.4 0.2 93.0 4.5 1.7 0.4 0.2 0.2 89.1 7.5 3.0 - 0.2 0.2
ACCRA 293 B8.4 6.1 4.4 0.3 - 0.3 -~ - 0.3 82.6 12.3 - 1.0 =~ - 4,1 - - - - 99.3 0.7
IBADAN 272 79.0 16.5 3.3 0.7 - - - 0.4 - 91.9 3.7 b4 - - - 96.0 2.2 9.7 .1 - -
LUSAKA 295 97.6 1.4 1.¢ - - - - - - 92.2 5.4 0.3 1.4 0.3 0.3 92.9 5.1 0.3 1.4 0.3 -
BARDDA 310 91.3 3.5 1.6 0.6 -~ 2.3 - 0.6 - 97.4 - :2.3 0.3 - - 92.6 0.6 5.2 1.0 0.6 -
BOMBAY-1 300 90.7 2.3 4.7 0.3 - 1.7 0.3 - - 97.0 -~ 0.7 2.0 0.3 -~ 99.0 0.3 - 0.7 - -
BOMBAY-2 299 95.3 - 3.3 0.3 - 0.3 0.7 - - 99.7 - 0.3 = - - 98.7 1.0 0.3 - - -
MANIPAL 299 97.3 - 2.3 - - - 0.3 - - 88.6 2.7 - 8.7 - - - 69.2 2.0 18.4 10.4 - -
COL(AMBO-1 294 89.1 6.1 3.7 - - - 0.7 - 0.3 77.5 11.2 10.5 - 0.3 0.3 78.9 0.7 19.4 - 0.7 0.3
COLOMBO-2 309 91.3 2.6 4.9 0.3 - 0.3 - 0.6 -~ 75.7 12.3 12.0 =~ - - 70.9 3.6 23.9 1.6 -~ -
SINGAPORE 399 91.0 1.3 6.8 -~ - 0.3 -~ 0.8 - 34.6 9.3 56.1 - - - 79.4 4.5 15.3 - - 0.8
BANDUNG 318 84.6 2.2 4.7 0.3 0.3 2.2 - 5.7 =~ 80.8 6.3 1..3 1.6 - - 88.4 6.3 4.4 0.9 -~ -
MANILA 320 95.9 - 3.7 0.3 -~ - - - - 99.1 - 0.6 0.3 - - 99.7 - - 0.3 - -
ATP re/emi 177
Colwomn 614 615 616 617 618 619 620 621 622 623 624 625 626 627 628 629 630 631 632 633 634
Figure 51 Figure 53 Figure 54
1) Vertex, occiput anterior or transverse .
. 2) Vertex, occiput posterior
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MATERNITY PROFILE (Pratest, Summar 1978)
IFRP-FIGO

k1]
PANEL 37: CONDITIONS OF DELIVERY - |
Three Considerations
(CL Teh. 3.1, 26: Col. 635.657) %9 fouid
TYPE OF LABOUR & DELIVERY
ATTENDANT AT DELIVERY P
SPONTANEOUS LABOUR INDUCED LABCUR ABOR TYPE OF DELIVERY
c Delivery . Delivery c e
() ~ [~ ~ [~} < > S o
a &~ [T} -4 L -t [~ ] 0 v 1 /] (-1} @ b 1 [ ] (-9
Number o = &Y% .. hiH] A " 2 2a &5 a SUB Seo T8 % SUB 5 2158, g = "
PLACE of 2 bt £ 3£% R 33 2 2 = §2 S & ltotau| 53 22 2 |rotaL s |22 16§3 23 & &
Women 2 2 T a2F &2 28 £ e g ae 28 S ae £5 & S |88f&E &8 8§ &8
100% 100% 100%
1 CHAPEL HILL 272 0.4 0.4 - 0.&§ - 12.5 86.4 - - 53.7 13.6 8.8|76.1]1 7.4 1.5 4.8[13.6 9.2 {1.1 | 61.0 15.1 22.8 1.1 ]
4 BALTIMORE 294 1.7 - 1. 1.4 - 0.3 9.9 - 0.3] 61.2 20.4 4.1}85.7| 7.1 2.7 ~ 9.9 |3.7 {0.7 | 65.4 23.1 7.8 0.7 2
3 $TOCKRHOLY 319 15.0 0.9 38.3 11.6 -« 0.3 9.4 3.8 0.6} 81.2 3.8 1.6|86.5! 6.0 o.6 1.9} 8.5}s5.0{ - 87.1 4.4 2.5 - 3
GENEVA 357 - - - - - - 99.7 = 0.3] 64.112.6 1.7178.4) 9.0 2.2 1.7} 12.9 [4.5 |4.2 | 73.1 14.8 7.9 4.2 4
5 DEBRECFN/ 314 1.3 0.3 - = 0.3 - 61.6 36.6 0.3f 82.8 4.5 3.2} 90.4 | 5.7 1.0 0.6{ 7.3]1.6 {o.6 | 88.5 5.5 s5.4 O0.6 5
SZEGED :
CAIRD 103 6.9 1.7 - ’0;7» - = 90.1 0.3 0.3] 84.2 5.0 6.9 96.0 | 0.3 1.0 ~ 1.3}0.3 2.3 7 8.5 5.9 7.3 2.3 6
ASSLUT 295 18.6 6.1 25.4 1.7 2.4 - 3.2 11.2 0.3| 88.1 6.8 2.7|97.6 | 1.0 - 0.7} 1.7}0.3)5.3]89.2 6.8 3.7 0.3 7
$ KHAKTOUM 469 4.5 13.9 61.6 - - - 15.1 4.9 - 80.2 3.2 11.1}9.5) 1.1 -~ 1.5] 2.6}l3.0}] - 81.2 3.2 15.6 - s
‘*_7 ACCRA 293 2.0 3.4 4.t 3.8 - - 16.4 - - 84.6 2.7 9.6/96.9 | 1.0 - 1.0] 2.0]0.7]0.3]85.7 2.7 11.3 0.3 5
10 IBADAN 272 5.9 - 73.5 12,1 - 2.6 5.5 - 0.4] 9.1 0.7 1.5196.3 ] 1.5 0.4 0.7] 2.6 ]0.7]0.4 ] 95.6 1.1 2.9 0.4 ] 10
17 LIISARA 295 7.1 28.1 32.2 5.1 0.3 6.1 21.0 - - 83.7 3.7 1.4}8.8} 0.3 -~ 7.8] 8.1] - 3.1 8.0 3.7 9.2 3.1 ] 11
12 BARODA 310 - 7.7 1.9 18.4 - 5.5 66.1 0.3 - 90.0 3.2 3.9)97.1 - - 0.3} 0.3}0.3{2.3}9%90.0 3.2 4.5 2.3} 12
13 BOMBAY-1 300 4.0 9.3 7.0 72,0 - -  16.7 - - 90.3 3.3 5.0[/98.7 ]| 0.3 - - 0.3j0.310.7 ] 90.7 3.3 5.3 0.7 | 13
14  BOMBAY-2 299 4.3 56.5 1.3 23.1 0.3 3.7 10.4 0.3 - 94.6 1.7 2.3} 98.7 - - 0.7] 0.7 - 0.7} 94.6 1.7 3.0 0.7} 14
1s MANTDAL 299 - - - - 0.7 - 89.3 - - 76.9 13.0 6.4)194.3 | 1.3 0.3 0.3] 2.012.7 1.0} 76.2 13.4 9.4 1.9 | 15
14 coLG!BO-1 294 C.3 0.7 64.6 19.4 - -  14.6 - 0.3} 81.3 2.0 2.7|!86.1} 7.8 0.7 1.0f 9.5{4.4] - 89.1 2.7 8.2 - 16
12 COLONBO-2 309 0.3 7.1 61.2 20.4 - - 10.7 - 0.3}] 85.1 2.3 4.2|91.6] 7.1 1.0 =~ 8.140.3| - 92.2 3.3 4.5 - 17
18 SINCAPORE 399 2.3 4.0 45.° 9.0 - 1.0 37.8 - - 67.9 12.3 6.5/ 86.7 | 6.0 1.3 2.0f 9.3{3.8{0.3§ 73.9 13.512.3 0.3 | 18
795 BANDUNG 318 2.5 0.3 3.1 1.6 0.9 13.2 78.3 - - 71.1 4.1 5.0/ 80.2 |11.3 2.5 1.9]15.7| - }&.1 % B2.4 6.6 6.9 4.1} 19
20" MANILA 320 0.6 - - 63.1 - 16.9 19.4 - - 91.6 1.9 1.9} 95.3 - - 0.3] 5.3}1.313.1] 91.6 1.9 3.4 3.1 20
.: . RTP rpromk ) 77
Coluwnn 835 636 637 638 639 640 641 542 643 €44 645 546 61!7 648 649 4650 6;1 652 653 654 655 656 657
-~ % Figure 62 [ Figure 55 ! Figure 57 §
w -t , - Figare 59
+ =
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MATERNITY PROFILE (Pretest, Summer 1978) -

{FRP.FIGO »
Pane! 38: COWDITIONS GF DELIVERY - 11 )
Four Cons derations
CLTsb 23, 2.4,3.5 36:Cot. 658631, Q37 Q38 a6 a?’
PSSTPARTUM B8LOOD
PRIMARY COMPLICATION OF DELIVERY UMBILICAL CORD MATERNAL STATUS |TRANSFUSION:
-d
[} [ ® c
2 S I - X § 5¢
- ° 9 1) ol b 3 ] o - -
LI I - | 7] -l § o - ] [+ - C - [ ) -
Seg & Y RS S3a 3 g8 il 28 & % g 83 Guf T8
335?; ::':'ggsz 5e C - £~ € - = a fa % o8 ~ 3852 e
Number m ga.o-oca oojlonuus Y i a5 & =1t o alelS & w ax|e vs b g =3&s =c =
PLACE of S ES5E 2% 28535 Es s S 5| oF 58jge 8 ¢ 8ol 25 £ s 522 EX gz | M vEs
W "‘ b4 Qe 2 X oL 2 O-J<:)t} @ o Aol P~ ) Q ?.g Lajoa n -) - Z - O -3 O B L& - } (=]
~_100% L2k - 1075, T N—
CHAPEL HILL 272 54.7 17.6 1.1 1.5[ 1.5 0.4 1% 3.1 6.6 | 86.4 - [0.64 - - ii8 0.4 - 1.1]89.7 1.5 8.8 = 93.7 6.3 !
BALTIMNOR® 294 7.8 1.2 s.1 - ]i.0 0.3 - . 7.5 1100 - - - - . _ 92.9 1.4 5.8 - 100.0 - 2
STORNLY e 4.3 3.8 av 13) 1.3 2.8 o.v 4. 3.4 ) 881 0.300.3 6.8 4.1 3.i]o.s 0.6 2.3193.4 .~ 4.6 - 98.4 1.6 3
GENEVA 357 62.2 28.3 0.8 3.4} 0.3 3.6 0.8 0.6 - 89.1 -1 - - 0.3 9.2]o.6 0.8 - 82.4 - 17.6 - 92.4 7.6 4
DEBRECEN 314 58.0 20.1 1.9 0.6] 7.6 2.9 - 4.8 4.1 85.7 - lr01.0 - 11.8l0.6 - 92.3 1.0 6.7 - 97.5 2.5 5
SZEGED .
CAIRD 303 73.9 15.2 2.3 13| - 1.0 1.3 0.7 4.3 ] 90.8 - |1.32.3 3.0 1.711.0 - - [ o96.4 1.3 2.00.3 § 95.0 4.0 I3
ASSIUT 295 76.6  5.411.2 2.4{9.7 2.0 - 1.4 0.3 1 97.6 0.3 - 0.3 0.3 0.7jo.7 - . 85.4 7.% 7.1 - 98.3 1.7 ?
KHARTOUM 469 82.3 2.1 3.4 3.8/0.2 1.1 0.6 0.9 s.5 | 98.9 o0.2]0.6 - 0.2} - - - 196.9 0.4 2.3 0.4 | 89.110.9 §
ACCRA 293 1.0 10.2 5.1 3.8{ 2.4 2.4 2.0 1.0 2.0 | 93.3 o.3]0.7 - o.3 0.3} - ~ - [92.6 1.0 6.1 0.3 | 95.6 4.4 9
IBADAN 272 91.9 1.8 2.2 0.7{ 0.4 1.8 - - 1.1 9.3 -|- -« < ol- . _ 99.6 0.4 - . 96.7 3.3 10
LUSAKA 295 67.8  2.425.4 0.3) 2.4 - 1.9 . 0.7 38.7 11.210.7 3.7 20.0 s5.4| - 0.3 - 98.3 0.3 1.4 - 95.6 4.4 b
BARODA 310, 1 80.6 1.3 2.3 1.3]0.3 1.3 1.6 10.0 1.3 | 91.0 o.3)0.7 - 0.3 7.7} - 0.3 - 93.9 0.6 5.5 - 96.8 3.2 12
BOMBAY-1 300 90.0 1.0 2.7 2.7 - 6.3 1.0 0.3 2.0 ] 99.3 -| - _ o.3 0.3 - <« - Yog.gs - 1.3 0.3 | 96.3 3.7 13
SAMBAY-2 299 93.3 0.3 2.0 0.7} - - 1.3 2.3 98.7 0.3]0.3 - - _}._ _ 0.7 | 98.3 - 1.7 - 95.7 0.3 14
MANIPAL 299 65.6 0.7 1.7 7.4{17.4 2.0 0.7 - 5.6 §} 97.3 - |1.30.7 - 0.7 - . 97.4 - 2.30.3 ] 96.3 1.7 15
COLOMBO- | 294 2.5 1.0 6.8 -) - 1.4 - 8.5139.8 | 94.9 - 0.3 - . .81 - - - 190.8 1.0 8.2 - 98.0 2.0 16
COLOMBG-2 309 66.3 2.3 2.6 1.3 - 3.2 9.3 22.3 1.6 | 93.5 - 10.30.6 1.3 3.9 0.3 - - 194.2 2.9 2.9 . 99.4 0.6 17
SINGAPURE 399 82.0 0.5 7.8 0.3] - 4.0 0.5 - 4.8 y 96.2 -los - .- Jgl. - 0.5 1 95.5 1.0 3.5 - 97.2 2.8 15
BANDUNG 318 73.0 3.8 3.1 1.3|4.7 3.8 6.3 0.3 3.8 ) 92,5 - 5.6 - 0.6 5.7/ - - 0.6 ] 8.2 2.5 11.0 0.3 85.8 14.2 19
MANTLA 320 91.9 0.9 1.3 - | - 0.3 o.6 0.3 4.7 1 99.4 o0.6) - - . _|_ _ - o872 - 1.3 - 98.1 1.9 | 20
- . ‘:nnm 177
Column 658 659 660 661 662 663 664 665 Sié 667 568 669 670 671 5672 673 474 675 876 477 678 679 680 481
Figure 64 Figure 69 Figure 67 Figurc 68 Figure 69

1) Postpartum Hae
2) Short cord: Up
3) Long cord: More

sorrhage/Retained Plecenta
to 12 inches or 30 cme
than 30 inches or 75 cms




WMAITERNMITY PROFILE (Pretest, Sumener 1978}

2°.EL 29: TYPE OF DELIVERY IFRR.FIGO .
8y Type of Labour
{CLTs> 4, Cot, 682698) o¥
TYPE OF DELIVERY BY TYPE OF LABOUR
Type of Labour SPONTANEOUS LABIUR IKDUCED LABROUR NO LABOUR ALL LABOURS
.1 3 3 3 3
Type of Detwvery a - ' & an ' - 3.5 ' « as y g
£53 3 ac €3 o3 ac £E3183 -c 3] ] s c 2
Xu=ber 23 L2 s TOTAL g8 ] ve TOTAL oolwu on TOTAL ° o - U R = TOTAL
bt er| 32| 28] 33 | E5| &3 LHEERRE &8 | 85| 38 | 2
women | ¢ x| & x| ¢ 2|4 2 ¢ 2|le 20 2] 2 tzfozle 2 |0 2 ¢ 2l e zbe 2 lezle =
] -3 & - - A
TOCATELEILL 272 16 40 0 37 159 26, o 1207 00 o 20 se.1 “1c.8 1% 35.1 )37 00.0 - "= B 00.0)P 1000 ¥ 610 4ysy 6258 350027 a0
7 maTioRE 296 | 180, . 60,y 4 12, ,]252 100.0 | ¥ 72,4 8276 = - [Paeee | T- " 150002 1000 ]| 200 654 €8 231 P 38 2032 100.0] *
3ostcimun 39 139938 32 43 3 187 3000 | 9 s0s 2 2 S 22,217 1000 | - - 16 100.0 | 1€ 100.0 | 28 a7y M 44 T g5 - _ [N 5000 3
3 crEva BT s Saea 6 21281000 [ 2 696 S1ra S 13046 100.0 | T~ "< 100,011 1000 262 3,1 53 48 20 54 15 42037 1000 | ¢
5 e Mo | BOg1s 18 g 10 5 1280 00, [0, 3 130 ? 87|P 1000 | “- . 51000 Y1000 ) ™ ass M s 17 g0 2o 3000] 8
PRy 255 15 2 291 1 3 - 4 - - 1 1 256 18 22 7 303 s
CATRo 303 87.6 s.2 2 7.2 100.0 25.0 ~ 715.0 - 100.0 - - 100.0 100.0 84.5 5.9 1.3 2.3 100.0
TSI W 10903 P 69 8 28[2 1000 ) 3600 - - 2400] Si0a |- - 1 100.0} 11000 | 23592 20 g8 1 35 1o;3(B5 054 7
b caarory “9 | M aig 15 34 524y 400 Sy - S 7 58.3[12 2000 | T- "o Moo 000 | Blars 15 32 s - . 469 0.0 | ¥
*oATw ey 8 28 P 99| 000 3500 - - 3s0.0f 10000 | "o - 2 100.0| 21000 | Zasz ® 27 Pz Yoy 4000 9
1D Auan 2§ B6gry 2 o 4 15|20 tsq 2 163 228.6] 71000 | “- - Z100.0] 21000 20956 3 11 8 29 losl?272 0.0 | 1
tA | Al - - - - - -
A WP e Mowg 45|32 0000 ) 1 h m L D g (B ye00 |- -. . - e M o3 g 0B 00l
U 2AR0DA MO 29 gpq 10 35 12, Gfs01 00| - - l100.0f Y1000 | - - i00.0f 1000 279900 10 3.2 3 5 7 23|30 1000 | 12
Porvaavd W T gre 10 34 18 5 11296 1000 | Yoo - - Y1000 | "= 7 Yoo Y1000 | P g0r 10 53 36 55 250300 000} 3
D 9 8oy 5 g, 1, s 100.0 | - - o0 P00 | T- to t ot L | ®ge 5 17 9 36 20|29 4000 | 0
15 wnirAL P 12990 Pie B 6| 1000 ) Y667 1167 Lios| S1c00 | -2 <. 8 100.0 | ®100.0 [ 228763 O30 28 54 330|299 000 15
socourde-l 29k |29, 6, 8 o d2s3 0 |2 822 7 7.1 2107|1000 | T- - 1 100.0{% 000 | 62891 B 5 26 4, - _ |29 100.0 | ¢
7 cnoeso-z 309 | 26394 7 55 13 (283 00|22 8.0 Y120 T - | 1000 | “- “- Y1000l Y1000 | B epy 10 5, W g - _ |30 100.0 | 77
8 STcarore 399 | 271,44 49, . 26,  f3ee 0 12 6.9 *13.5 %2063 1000 | - "= 15100.0 |15 100.0 | 295 73.9 ¢ 13.5 Y123 o3| 100.0] 18
17 sawdiNg N PP 1 s 6 63053000 [ %220 P60 S12.0|®w000 |- c. - - [- . | 82.6 1 g6 22 g9 13,38 00,55
0 wua 30 | Y3961 6 20 ® 2.0]%5 10001 - - Y100.0 [ 110000 | - "o 4i00.0| Y1000 P g1s & g9 M 4, 10 3.2 132 3000 |
Cocurn 682 683 684 685 685 687 6is 629 690 691 492 693 694 5 9 97 595
~ Figure 58 L —l J
Ok PNigure 39 Figure 57
€\
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MATERNITY PROFILE (Pratest, Summer 1978) 40
IFRP-FIGO
PANEL 40 YVPE OF PRESFNTATION
By Tyne of De'weery .
(CLTsb. 5. Cot. 695 7900 033i385,
B TYPE OF PRESENTATION BY TYPE OF DELIVERY
(Percent & Number)
Tvoe of Oeivecy SPONTANEOUS DELIVERY FORCEPS/VACUUM DELIVERY CAESAREAN SECTION ALL DELIVERIES 1)
Type of Presentation Verter = = FI3Le Vertex T e¥Id e Vertex o e g 93 g9 Vertex T & ¥ #oc
’:-?3‘2‘458823 ¥ 39 s s53s 3 38 3% a s 2 5 73 538 38 3 5 ¢ 8 73
Suaber =0 z2a £ & ~olTOTAL} 518 8 A n ® mno|TOTALf R 8 & A i) & =o TOTAL Zoosn o 2 5 T0T\WL
PLACE of 89S T3 v « 5 oy Ty ¥ P 5 3% 7o s 3 a4 U9 a 3
vonen | 325 & I R : & FES- s & PR s g
= » 3 - 3 LJ 3 L
CHAPEL HILL 272 93.9 4.31.8 - - - - 100.0 79.5 10.3 7.7 - 2.6 - 100.0§ 63.6 8.9 17.9 1.8 - - 1.8 11n00.0 ) R6.2 6.1 6.5 0.4 « 0,4 0.5]100.9 H
154 7 3 - - - . 164 5 4 3~-- - 39 39 5 10 1- - 561 225 16 17 1 - ! 1 s
BALTIMORE 294 93.0 6.01.0 - - - - 100.0 67.6 32.4 - .- - - 100.0 | 65.2 17.4 17.4 - - - n.0l8s.4 12,9 2.7 - - - - 1n0.0 4
187 12 2 - - . - 201 46 22 - - - . o 6§ 15 4 4 - - - - 23y 245 38 5 - . - e
STOCKHOLM 319 88.4 8.3 2.9 - - ~ 0.4 j100.0 85.7 14.3 =~ - - . o 100.0142.3 11.5 19.2 - - 3.8 23.1 {100.0 | 84.5 8.8 4.1 - - 0.3 2.2}100.0 3
45 13 8 - . . ! 277 12 ? - -- - o 14 1 3 5 - - 1 é 26) 68 28 13 - | I 4 27
CENTWy 357 96.1 1.5 0.&4 - - - - 100.0 | 90.6 9.4 - - - - Inoc.0} 78.6 - 21.4 - - - - 100.00189.9 3.96.2 - - . . 100.0 <
250 9§ 1 - < - - 260 48 5 - -~ - - 53 7 - 6 - - - -~ 28] 320 4 22 - - .- o 355
DTIRECEN 314 92.5 3.2 3.6 -~ - = 0.7 J100.0 BE.2 11.8 - - - . 100.0 § 41.2 - 47.1 e - 11,7 - 100.0 { 88.9 3.% 6.4 -~ - 0.6 0.61100.0 5
STLLES 287 9 10 - - - 2 278 15 2 - - = - - 17 7 - 8 - - 2 - 17 279 11 20 - - 2 2 372
CAIRO 303 72.2.18.4 8,2 0.8 -~ -~ 0.4 100.0 72.2 22.2 5.6 - = - - 100.0 ] 54.6 27.3 9.1 4.% - 4.5 - 100.0 1 69.5 19.2 8.6 1.0 - 1.3 0.3 |167.) £
154 97 21 72 - - 1 255 13 4 -« - - 3 12 6 4 } - I - 221 210 5§ 26 3 - L | 2
ASSIUT 295 85.9 11.4 2.3 0.4 - - - 100.0 § 65.0 35.0 -« « -« . . 100.0f 45.4 27.3 9.1 18.% - - - 100.C 1 82.7 13.6 2.7 1.0 - - - 100.9 7
226 30 6 I -~ - . 263 13 7 = ew - - 20 H 3 1 - - - Iy 249 40 s 3 - . . <35
FHAZTN 463 90.3 3.4 5.5 - - - 0.8 §1n0.0 86.7 13.3 - =-- - - 160.01 76.4 12.5 5.5 1.4 L42.8 - 100.0 1 88.1 5.1 5.3 0.2 0.2 0.4 0.6 | 1n0.0 5
39¢ 13 U1 - . . 3 331 13 2 - -- - - 15 113 9 4 r:r 2 - 72§ 12 29 25 1 2 3 RN
ACTRA 293 9.6 5.6 4.8 - - - - 100.0 1100.0 - - =-- - - 100.0] 78.8 12.1 3.0 3,0 - 3.0 - 100.0 | 38.7 6.2 4.4 0.3 - 0.3 - 100.0 ?
24 M4 12 - - . o 250 8 - - .- e . 8 26 4 H 1- T - 33 ) 259 15 13 - I - 77
IBaA2a% 2 n.4 15.8 2.7 0.8 - - 0.4 102,30 33.3 66.7 - - - - 100.0 1 50.0 25.0 25.0 - = - - 100.0 | 79.0 16.5 3.3 0.7 ~ - 0.4 1100.0 9
W &1 7 2 - H 760 1 2 - -- - - 3 3 4 ? - « - - s 215 35 9 2 . o 1 il
LT3 A 295 98.4 1.2 0.4 - - - 100.0 §100.0 - .~ == e - 100.0 ] 100 - - - - - - 100.097.6 1.4 1.0 - - - - 109.9 "
122} 3 1 - - - 248 - - .- - - 1 27 - - - - . - 271 288 < 3 - - - . 235
BARYDA 310 95.3 1.61.10.7 - 110.4 [100.0 | 80.0 10.0 - - - - 100 |100.0 6.3 8.6 - - - 7.1 - l100.0f°1.3 3.5:.0.6 - 2.30.6 10001 12
356 4 3 2 - 3 279 H I - - - 1 10 4 - - - ! - 141 283 s 2 - 7 2 i
s .-l 100 92.6 1.85.10.6 - ~ - 100.0 80.0 20.6 - - - - . 100.03175.0 -~ - - =~ 18.8 6.2 [100.0]90.7 2.34.70.3 - 1.70.3]100.0 HE
‘ 252 5 14 1 « - < 272 g 2 - - - . 10 12 - - - - 3 ! 16y 272 7 14 1 - 5 1 i
¥onar-2 299 95.8 - 3,20.3 - -0.7 100.0 [100.0 - e e - 100.0§77.8 -~ 11.1 - - 11.1 - 100.0195.3 - 3.30.3 - 0.3 0.7 ]160.0 iv
- 9 1 - - 2 283 5 - - - . - 5 7 - ] = - 1 - 9§ 285 - 10 1 - 12 2:
MALIPAL 299 98.2 - 1.8 - - - - |w00.0 1000 - - - . - _ 100.0489.3 - 721. - - - 36 l10.0§97.3 - 2.3 - - . 0.34107.0 ] !5
724 - ¢ - - . - 22 90 - - .- - - 40 5 - - - - ! 8y 291 - 7 - - - 1 223
CoLnN13p-1 294 92.3 3434 - - -0.8|i100.0 50.0 37.5 12.5 - -~ -~ -~ |100.0}70.8 25.0 4.2 - - - = J100.0§89.4 6.13.8 - - - g.7(100.01{ s
241 9 9 - <« - 2 261 4 3 J-a=- . - 8 17 [ 1 - -« - - 4] 262 18 - - o H 293
CoLCY30-2 309 93.7 1.8390.3 - -+ 3}100.0 | s0.0 30.0 20.0 - -~ - - [100.0f71.5 - 4.3 - - 7.1 7.1 J100.0)91.3 2.6 4.9 0.3 - 0.30.6]100.0¢
267 s 1 1 = - 1 285 s 3 2-- - - 10 10 ? - - H 1 121 282 § 15 1 - | - 339
SINAPORE 399 %66 1620 - - - - hooolss 1.816.7-- - - J100.0les.4 22.4 - - 2.0 6.1 0100.0}91.0 1.36.8 - - 0.20.8 10001 s
225 4 6 - - - . 295 44 1 9 - - 54 34 " - - ! 3 49 ] 343 5 27 - 1 3 333
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During the entire analysis, we were concerned with the question of how contributors could draw-
maximal advantage from the data presented herein. We felt that the richly illustrated Section

II might come closest to thig goal. We shall continue the routine illustration of feedback to -
the contributors and it is hoped that a vivid dialogue among contributors will ensue. Tie con-
tributors should also keep in mind that these analyses could benefit from suggestions on fuxmat
and substance. Suggestions will always be welcomed. There remains, however, one possible limi-
tation to the success of the Maternity Record: suboptimal recording. The quality of continuous
recording must remain consistently high to ensure meaningful feedback: in this spirit, Maternity
Care Monitoring may improve pregnancy outcome worldwide during the next few years.
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of Research & Training, IFRP, who provided insight into some questions at a time when his input
was critically needed. However, any shortcomings remain with me and some of the limitations of
the present version of the standard computer output.

May Linda Lewis, Editor, IFRP, forgive me for having drawn so copiously on the expertise of Edgar
Adcock and Linda Marco, Graphic Assistants. Without their help this fascicule could not have .
been accomplished in the short time it was. The quality of the figures attest to a remarkable ’
growth in skill and creativity. Perhaps as important, the contributors to the Maternity Record
will know to value both the beauty and transparency of these illustrations. Finally, I would wish
to thank Elien Kendall who served as my assistant during the month of January during which MCM-5
was created. She showed total commitment to this major task and was involved in virtually every

aspect of its creation. Her dependable data extraction and data panel creation has given MCM-5
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The greatest 1lesson I have learned from this work during January is that Maternity Care Monitor-
ing is feasible. I hope that its implementation is also feasible because of the enormous benefit .
that would be derived for mother and child.
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