
1 

AGENCY --ON INTERNATIONAL DEVELOPMENT ,mjFORAID USE ONLY
 

WA 'HINGrON, 0. C. 201 21 W Y3 f 
BIBLIOGRAPHIC INPUT SHEET 

SA. P RIOAAR¢
 

I.SUBJECT . Serial Y-PC00-0000-0000 
CLASSi. 

a SECONOARy
FICATION 
Population--Family planning
 

2. TITLE AND SUBTITLE 

Progress report, Sept.1976-March 1977; supplement B
 

3. A'JTHORIS) 

(101) Int.Fertility Research Program, Research Triangle Park,' N.C.
 
4. DOCUMENT OATE I5. NUMBER OF PAGES 6. ARC NUMBER 

1977 145p, ARC 
7. REFERENCE ORGANIZATION NAME AND ADDRESS 

IFRP
 

8. SUPPLEMENTARY NOT ES (Sponaorlng Otganfzatlon. Pubi.Zvars. A viliability) 

(Research summary)
 

9. ABSTRACT 

10. CONTROL NUMBER It.PRICE OF DOCUMENT 

tS ITORS13. PROJECT NUMBER 

N 932053700
Family planning - Sterilization 14.CO32 CT3700 

1.CNRC JM~Abortion 

sAID/csd-2979 Res.
 

Contraceptiv 1. OF COUM:-E4T4P 

AID 3)13. !4-74) 



~~to 

OF~mpo #wwloni 

II
 

tIPv
 



THE MATER±TTY 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 Gynecology and Obstetrics in Mexico, October 1976 (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 
(MO 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 explain 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. 





REPRODUCTIVE PROFILE
 
-Columns: 1-142
 
Panels: 1-8
 
Figures: 1-8 - -

October 1976
 

MATERNITY CARE MONITORING" " 

LEADING TO
 

REPRODUCTIVE EPIDEMIOLOGY
 

Maternity Record Pretest, Summer 1976
 
IFRP-FIGO
 

Pwredfor the Contrioutors to the Maternity RecordPretest i-

Presented to the Executive Board ofFIGO at the -
VIII World Congress, Mexico City, 15 October1976 .
 

from
 
InternationalFertility ResearchProgram


Research Triangle Park, North Carolina27709 USA
 
a~ 

InternationalFederationof Gynecology & Obstetrics
 
Maternit, 1211, Genive, Suisse
 



MATERNITY RECORD 
Te IFRP Maternity Record isdesigned 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 delivery, 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 tihe 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 IFRP studies. However, the quality of the 
data istherefore more dependent on accurate responses than istrue 
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. 



INTERNATIONAL-MATERNITY RECORD PRETEST, SUMMER 1976 
IFRP-FIGO 

coo.
 

AMERICAS EUROPE A=RICA MIDDLE SOUTH ASIA SOUTHEAST ASIA 

6 Cairo 12 Baroda
 
7 Assiut 13 Bombay-i


3 Stockholm 8 Khartoum 14 Bombay-2
4 Geneva 9 Accra 
 15 Manipal
2 Baltimore 
 5 Debrecen 
 10 Tbadan 16 Colombo-1 
 20 Manila
1 Chapel Hill Szeged 11 Lusaka 
 17 Colombo-2 18 Singapore 19 Bandung
 



IDENTIFICATION OF SELECTED DATA SETS 
('300' Frequency Level) 

AREA 

AMERICAS 

EUROPE 


AFRICA 


MIDDLE SOUTH ASk 

SOUTHEAST ASIA 


Internation-al 


AREA LACEDATA
 

PLACE 

Chapel Hill 
Baltimore 


Stockholm 


Geneva 

Debrecen/Szeged-


Cairo 

Assiut 

Khartoum 

Accra 

Ibadan 
 : 

Lusaka 


Baroda 


Bombay-1 

Boubay-2 

Manipal 

Coloubo-1 

Colombo-2 


Singapore 

Bandung 

Manila 


-

".9 


SET-


2 


3 


4 

5 


6 

-,7 

8 


10 

11 


12 


13 

14-


-15 
16 

17 


18 

19 

20 


20 


TIME SPAN 

June to Sept. 1976 

July to Aug. 1976 


June to Aug. 1976 

Jan. to Parch 1976 

Aug. to Sept. 1976 


June 1 to 30 
 1976 

June to Aug. 1976 

May to Aug. 1976 

Aug. 10 to 
27 1976 

June to Aug. 1976 

July to Sept. 1976 


June to Sept. 1976 

June to July 1976 
May to Aug. 1976 
Jan. to June 1976 
July to Aug. 1976 
July to Aug. 1976 

April to Sept 1976 

June to Aug. 1976 

Aug. to Sept 1976 


Summer 1976 


DELIVERIES
 

272
 
294
 

319
 

357
 
314
 

303
 
295
 
469
 
293
 
272
 
295
 

310
 

300
 
299
 
299
 
294
 
309
 

399
 
318
 
320
 

6,331
 



A BRIEF NARRATIVE
 

The pretest of the single-sheet (and single computer card) IFRP Maternity Record was conducted during thesuer 
of 1976 with the participation of over 30 contributing institutions on the five continents and the formal
blessing of FIGO. 
Given that this international experiment has no precedent, one is faced with the conspicuous
absence of a cross-sectional baseline. 
If the present pretest is at all valid, it marks the emergence of such a
itrans-institutional" baseline. 
Hence, it is necessary to examine-the small study samples for their internal
 
consistency across a oroad 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.
When the reproductive histories of the women at the various institutions are analyzed by country, a continuum of
data should result. 
If indeed the present review shows the indicators to be consistent both internally and with
knowledge gathored elsewhere, then the clinical findings will have an even htgher level of credibility and hence
interdisciplinary acceptance at 
this very early stage of routine data collection at the maternty ward. 
Indeed,
the validity of the data collected on the pretest now depends on whether it is found to be consistent at several
 
levels.
 

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 review. 
The following organization of the data is proposed:
 

Topic

Panel 1.....Reproductive Attainment prior to this Delivery 	

Column
 
............
Panel 2...... 	 1-16
Reproducive Wastage prior to this Delivery..*..........***....
Panel 3...... Reproductive Loss, by Sex, prior to this Delivery..... 	

17-30
 
Panel 4 ...... 	 ....... 31-52
Reproductive Time Frame up to this Delivery......
anel5
......Reproductive Desire after this Delivery 	 7.......3....
 ..........................
 573-
Panel 6...... Reproductive Desire & Control after this Delivery.............
Panel 7 ...... Reproductive Control before & planned after this Delivery...... 	

9-102
 
90-121
Panel 8...... Socio-Cultural Correlates
..... ....... ............ 
 ..... 122-142 

This arrangement provides complete clarity and instant access to the various indicators by topic and institution. Indeed, any of the 142 indicators can be compared within seconds among the 20institutions (142 X 20 2840 bits of information). 
 The aggregate -information is of such overwhelming richness that the present review

merely skims the surface.
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Figure-I 
 ... Fertility prior to-this Delivery: 
 Low Age& High Parity
 

Figure ...... 
Pregnancy Wastage prior to this Delivery: 
 Induced & Spontaneous Abortion.
 
Figure ...... Pregnancy Wastage prior to this Delivery: Stillbirth: Ranking of Rates 
Figure ...... Pregnancy Wastage prior to thisDelivery: Stillbirth: Ranking of Percent"Women 
Figure ...... Early Mortality prior to this Delivery: Infant & Early Childhood Deaths-
Figure ...... Family Size Desire after this Delivery: Women Wanting Additional Children 
Figure ...... Family Size Desire after this Delivery: Comparison of Two Estimates 

Figure ...... Fertility Control before & planned after this Delivery 



FERTILITY PRIOR TO THIS DELIVERY
 

AGE PARITY 
Percent Women Less Than 20 Years Percent Women With 4 or More Previous Live Births 

Go so 40 30 20 10 0 0 10 20 30 40 50 so
IIIIIiIII 
 I I I I 

52.0%1 Baltimore Assiut 50.2__ 
27.1%1 __ Lusaka Lusaka ___35.9% 

26.8% Chapel Hill ,badan 35.7% 
Manila Khartoum 
Ibadan Bandung _ 

Debrecen/Szeged Accra
 
Accra Cairo
 

Bandung Manipal
 
Cairo Manila
 

Bombay-2 Bombay-2
 
Khartoum Baroda
 

Assiut Colombo-2
 

Bombay-1 C4lombo-1
 

Baroda Singapore
 

Colombo-1 Bombay-1
 

Singapore Baltimore
 

Colombo-2 Chapel Hill
 

3.6% Geneva DebrecenlSzeged 1.3%
 
3.0% L Manipal Stockholm .3%
 

1.9% Syockholm Geneva 0.8%
 

RTP rb/eOa 10 76 

FIgure 1. Ranking in Descending Order of the S3mples Regarding Low Age (Left) and Regarding High Parity (Right).
The single pointcrou-sectional world view enables to recognize the donographictransition; hence even smellest samples ofroutinelycollected data 
*pparentlyIreflects (within acertain range of variationJ the institution's broader catchrnent area. 



PREGNANCY WASTAGE PRIORTOTHIS DELIVERY
 

INDUCED ABORTIONRatio per 1000 Live BirthsRato pr 1Ratio SPONTANEOUS ABORTION 
4 3 300 250 200 per 1000 Live Births150 100 50 0 0 50 100 150 200 250 300 350 4 0 

0 Colombo-2 52.6 
0 Lusaka 53.3 

1.2 Bandung 54.3 
4.9 Khartoum 77.0 
3.8 Ibadan 82.3 
4.3 Bombay-2 91.1 

6.9 Manipal _92.0 

0 Colombo-1 J 111.1 
2.0 Manila 109.8 

0 Bombay-1 113.1 

53.0 
4.2 Baroda 

Singapore 
110.4

i81.9 
4.6 Assiut -152A 

75.3 Accra 100.4 

21.1 

281.7 

172 

j 
-

SStockholm 

24.67 Cairo 
Chapel Hill 
Baltimore 

Geneva 

260.5 
247.2 

236.3 

323.9 

381.8 
- Debrecen/Szeged 

243.0 
I 313.6 

RTP rbleha 10 76 

SThe 

4vMe2- Ranking in Descending Order of the Samples According to Total Reported Abortions (Ratio per 1000 Live Births).S bsequent Dichotomy into Abortions Reported as "induced" (Left) and "'Spontaneous" (Right).rank orp% nemige onre of... .difrff~ i~clra background provides glimpses of insight into under,over reporting 
oo the nwo Classes of &"- rtion. 



STILLBIRTHS PRIOR TO THIS DELIVERY
 

Percent Women With One or More Stillbirths Rate per 1000 Total Births 
1 8 6 4. 2 0 0 20 40 s0 80 

I I I I I I I I 
4.2% I Geneva II_ 69.9 

7.5% Accra 532 

.3% 1 Khartoum 47.8__478 

5.2% i Colombo-2 400 

53%iCairo 38.6 
5.77, Manipal _J_36.8 

2.2% Debrecen/Szeged __35.1 

2.9% _ _ Chapel Hill 2-' 5 

2.3% Bombay-1 27.5 
3.7% __Bombay-2 25A 

3.9% Baroda 24A 
4.7%1 Lusaka 24A 

3A% Manila 2238 

1.6%1 Stockholm 22.8 

4.8% 1Ibadan 22.3 
1.7%1 Baltimore 20.7 

4.9%1 1 Bandung 18.2 

1.3% Singapore 14.3 

IA% Colombo-1 125 
3.1% Assiut 11.7 

RTP rbl/GA 10 76 

Flm 3. Ranking in Descending Order of the Samples According to the Rate (per 1000 Total Births) of STILLBIRTHS (Riqht). Corresponding Values 
of Pelrewt Women Wth One or More Stillbirths (Left).
Conwrison of the R (per 1000 Towal ilt) with corrfondingPercmt (Wo mn With One or More Stilhiths)arMu the twenty institutionsshows "aystemutic
inmostenisaugetiny the need for ranking n descending order by percent women with one or mor stillbirthsprAor to the present delivery. This is done in
Fige 4. 



STILLBIRTHS PRIOR TO THIS DELIVERY
 

Percent Women With One or More Stillbirths
10 Rate per 1000 Total BirthsS 6- 4 2 0 0 20 40 80o 

Khartoum_7 4J7.5%1 _____ 

8.3% 

5.7% 
Mnpl_____________rAccra 
Manipal 53.2

36.8 

5.3% _____Cairo 

5.2% Colombo-2 40,
4.9% ________-Bandung 

18.2 
4.8% l badan 2.

4.7% Lusaka124
 
4.2% 


Geneva
3.9% Baroda 24A .... 

3.7% Bombay-2 25A 
3.4% Manila 23.8 

3.1% Assiut 

2.9% Chapel Hill 295
2.3% Bombay-1 __- ,-_27.5_ 

2.2% Debrecen/Szeged 35.1' 
1.7% Baltimore 1120.7
1.6% Stockholm 22.8 

1A% Colombo-1 12.5' 

1.3% Singapore 14-3 

higure 4. 
RTP rb/sha 10 76'

Ranking in Descending Order of the Samples According to Percent Women With One or More STILLBIRTHS (LEFT). Corresponding Valuesof the Rat (per 1000 Total Births) (Right).
Comparison of the Pecent (Women With One or More Stillbirths with corresponding Rats& (per 1000 Total 9h anj) across the twnty institutions would indicate
ageographic sequenc quite compatible with the demographic transition, except foris few noteworthysituations. Stillbirthis highest for African samples and
lowest for most developed contri zirnples, including Sinppore. The Geneva sample includes many forcign labor cases with documented low education.
 



EARLY MORTALITY PRIOR TO THIS DELIVERY
 

INFANT DEATHS I%v C u, nuOOD wrrATHS 
Rate per 1000 Live Births Rate per 1000 Live Births 

200 180 160 140 120 100 80 60 40 20 0 0 10 20 30 40 50 60 
'I I II I I I A ut 

18.0Assiut 	 56.5. 

104.71 Cairo 	 51.5 

86.7 Ibadan 52. 

WA Bombay-2 _ _40.4 45 

109.711 	 Bombay-1 20.9 

"25 1 1 Pmiind n n 15 2.7 

74.1 	 Manipal __132.8 

64.7 Manila 	 137. 

75.2 	 Khartoum2A 

36.9 Accra 	 13A 

31.2 Colombo-1 8.5 

30.4 Colombo-2 7.6 

25.3 Chapel Hill 4. 

20.9 Debrecen/Szeged 5.2 

25.4 Baltimore 0 

14A Stockholm 9.6 

4.5 Lusaka 	 11.9 

5.0 Geneva 	 10.0 

7.7 Singapore 

RTP r/ma 10 76 

Re 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 early childhood dasths are lowest for the European and American studies and highest for the African and Asian studia. 
Note the smooth decreasing continuum on the infant death side as compared with the bulging early childhood djth for African and 
Asian studies. 



100 

£90 

FERTILITY DESIRE AFTER THIS DELIVERY 

j70

?60 -

~50

30 -. 

~10 

0 1 

Figi, 

2 3 4 5 6 7 8_-_ 

Number of Living Children 

6. Proportion of Women Wanting Additional Children, by Total Number of Living Children After This Delivery.These "Spcer- Cives rank swmple into a continuumof fertility dewie s exproned by thewonen aftordieprentdefivery.
The hiest liy desire is noted forsiw in Afnian countnieL 

9. 



1W FAMILY SIZE DESIRE ESTIMATES 

MTDFS>AFSD 

7 

* 9 	 = u -1 ""-. ...-I-
-

8
56
6 3 4 

0 ACRA"-, 	 -o2.' I 	  "
 

CHAPEL HILL
 

0,nd*MMTDFS 	 < AFSD 
I 	 W -

Aggregate Family Size Desire Per Woman 	 AFSD 

R~pm 7. 	 Charting of Two Different Family Size Desire Estimates for Each Sample Enables Refined
Ranking and Broad Cluster Classificetion. Four Levels of Family Size Desire Emerge:
(A) Very Hli (above 6), (B) Hlis (4-6), (C' Birge (3-4), and (D) Low (up to 3).
OwruI SWeMTDFS WiM 0AIa ofwieWerbA, Now Ohw dWAFSQ, butbath aramebduyrNa* rm*irqL MDIt 00 I.ww Volu forDidmor, C0vvwuSi SbckhOhnnd UVppar 

ai hheist'uhe L0*sad Ibm. 



- FERTILITIY CONTROL BY METHOD BEFORE AND AFiR THIS DELIVERY 

A MANILA CO ":O.COLOMBO-11+ 


SEFORE AFTER EFORE AFTER
1110 iEFOr- AFTER71 li0 25 O "a so 75 100 100 "|'S0 '25 0 0 25 -SO 7 loo 100 75 0 25 0 a 075100 

0.0S Vmmo0O3p ~-- 0.0% Vasecomy --!-,- 0 0%Vesectomy IA% 

03% Tubectomy~ 127- 03% Tubctonmy 15.3% 0.%Tubectomv 37 
0.7% IUD 10.7% 6A6% IUD 15.% 2.0% IUD 5.% 

5.%Orals433 11.6% Orals = 29.1% 13% Orals 1.7% 

S moo1.7% Condom 0.7% 
Foem/Diw- 1.0% 0.0% o 0.0% 03FoFom//De 

~rapmrjee 0.0% 
Rhythm 0.7% Rhythm tdrl~~~~~~Rhythm8.%1.5 Rhythm 

0.0% Other 0.3% 0.0% Other 03% NRhyw 11A%.% Ow 37 

Nat" 15Nam 753% Not. 25.3% 3M, 54 

- -RTPWWIW 20 76 

Fkum . The Two Fertility Control Histograms Show at a Glance the Shift In Contraceptive Practice Panned
After this Delivery.
Thm "LnaeeeUe te Tn*aew my rauwne Mowtrin ot so ePerfomm., 



DATA PANEIlS 

.............Repioductive Attainment prior to this Delivery
 

Panel-2........ Reproductive Wastage prior to this Delivery
 

Panel 3........Reproductive Loss, by Sex, prior to this Delivery
 

Panel 4........ Reproductive Time Frame up to this Delivery
 

Panel 5 ........ Reproductive Desire after this Delivery
 

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

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


Panel 8........Socio-Cultural Correlates
 



FATEWIrY pROpILZ (Pretest, Suimer-1976) 

Panel 1: REPRODUCTIVE ATTAINMENT 

prior to this delivery
 
(Tabtu 1.1-2.1-4/Cat. 1-16) 

AGE 1 PARITY 2Number 
PLACE PERCNTof Mean Media C20 35+ ean Median ORDER MEDIAN PARITY BY ACEWomen 1 . 1 6 0 1 2 3 4+ 15-19 20-24 25-29 30-34 35-39CHAPEL HI11 272 23.2 22.8 26.8 1.9 1.0 0.6 47.1 29.0 14.3 6.3 3.3I BALTDIOE 294 0.2 0.7 1.1 1.3 20.6 19.3 52.0 1.0 0.8 I0.4 56.5 23.8 10.5 5.4 3.7 0.1 0.8 1.6 3.3  2

3 STOCKHOLM 
 319 26.3 26.1 1.9 4.0 0.7 0.4 54.2 29.2 13.2 2.24 1.3 0.0 0.2 0.6GEV A 357 27.1 1.3 0.4 326.9 3.6 7.8 0.6 0.4 53.2 37.8 6.4 1.7 0.8 0.1
5 -- DREUCEN 0.1 0.6 0.7316 ?1.9 24.0 12.3 0.8 44.8 0.7 0.5 48.3 38.0 9.8 2.6 1.3 0.1 0.3 0.8 1.2 1.2 5 
6 CAIRO 
 303 27.3 26.5 11.2 17.5 2.3 1.5 38.3 11.6 12.27 ASSIUT 295 27.8 27.6 8.8 15.6 3.7 

11.2 26.7 0.1 0.2 2.6 3.4 5.4 63.4 16.9 14.2 9.2 9.5 50.2 0.2 1.1 3.7 5.1 7.78 HATOUM 7
469 26.5 26.2 9.8 8.8 2.6 2.1 25.6 17.3 12.4 13.69 31.1 0.4ACCA 293 J ,5 25.6 12.0 11.7 1.0 2.8 3.5 6.9 82.3 1.7 38.2 8.2 16.7 9.6 27.310 ISADAN 0.1 0.4 2.0 4.4272 26.9 26.9 12.9 10.3 5.9 9
2.9 2.7 
 5.9 22.9 16.9 18.8 
35.7 0.9
11 LUSAKA 1.5 2.7 4.3295 23.9 22.8 27.1 7.6 3.1 5.6 102.6 1.7 27.1 19.0 16.3 35.9 1.1 2.5 4.1 
 5.9 5.9 11
12 BARDDA 
 310 25.0 23.9 7.4 3.8 1.5 1.4 30.6 22.3' 26.1 9.4 11.6 0.1
13 NOKDAY-1 300 0.8 1.9 2.4 2.525.1 24.3 7.7 4.3 121.3 1.1 31.0 34.0 17.3 13.3 4.314 DOKNAY-2 299 0.1 0.7 1.3 2.2 2.925.6 24.8 10.4 6.0 131.5 1.1 30.8 30.1 i8.1 9.4 13.7 0.0 0.5- 1.615 MAIXPAL 2.8 3.8299 27.5 26.9 143.0 14.0 2.0 1.3 32.1- 22.4 
15.1 9.4"21.016 COLboo-1 294 26.9 26.2 4.4 9.9 1.2 
0.0 0.4 *1.3 3.1 5.1 is

0.7 44.6 22.1 14.6 10.217 COLOKIO-2 309 8.5- 0.0. 0.3 1.126.9 26.4 3.9 7.8 1.4 1.0 1.4 2.3 1637.7 25.0 18.8 7.5 11.0 011 0.4' 1.3 1.7 2.5 17
18 siwwouz 399 26.7 26.5 4.3 6.5 1.1 0.7 42.6 30.1 16.5 5.5 5.3 0.2 0.3 0.8 1.3 1.8 is

19 aa)UNG 318 27.3 26.3 12.0 19.6 2.7 1.9 31.8 12.6 14.520 11.9 29.2 0.1 0.8 1.9 3.8 6.2&MnILA 19320 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 5.0 20 

Conamt 1 2 3 4 5 6 7 * 9 10 11 12 13 14 15 16
 

1) Age in completed years at present confinement2) Ever live born children priar to present confinement 



MATERITY PROFILE (Pretest,
.IFIP-FIGO 

Summer 1976) 

Panel 2: REPRODUCTIVE WASTAGE
prior to present confinement 
(TabAu 2.1,2.4,2.3,2.5,Co.17-30) 

LIVE BIRTHS INDUCED ABORTIONS SPONTANEOUS ABORTIONS STILLBIRTHS 

Rate Rate Ratio Ratio Rate Z w/ 

PLACE 
Ntiber 

of 
women 

Number 
_Births 

per 
100100 Numberu 

per 
1000 

per z 
e10001OneoreLive More 

Ind.Ab. 

per 
Nuber1000Numr 100 
_ 

per 

Live 
Births 

% ./ 
One orMore 

Saon.Ab. 

Rate 
prNumberTotal 1000 

Births 

More
Stll

births 
I CHAPEL HILL 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 1 
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 2 

3 STOCKHOLM 

4 GENEVA 

319 

357 

214 

213 

67.1-

59.7 

79 

60 

24.8 

16.8 

369.2 

281.7 

20.7 

13.7 

52 

69 

16.3 

19.3 

243.0 

323.9 

12.5 

13.4 

5 

16 

1.6 

4.5 

22.8 

69.9 

1.6 

4.2 

3 

4 
5 DEBRECEN 3114 220 70.1 84 26.8 381.8 17.8 69 22.0 313.6 16.2 8 2.6 35.1 2.2 5 

SZEGED 

6 CAIRO 

7 ASSIUT 

303 

295 

691 

1096 

228.1 

371.5 

17 

5 

5.6 

1.7 

24.6 

4.6 

5.3 

1.0 

180 

167' 

59.4 

56.6 

260.5 

152.4 

24.3 

28.1 

28 

13 

9.2 

4.4 

38.6 

11.7 

5.3 

3.1 

6 

7 
8 KHARTOUM 

9 ACCRA 

10 IBADAN 

11 LUSAKA 

469 

293 

272 

295 

1234 

677 

790 

920 

263.1 

231.1 

290.4 

311.9 

6 

51 

3 

0_' 

1.3 

17.4 --

1.1 

0.0 

4.9 

75.i 

3.8 

0.0 

0.9 

13.7 

1.1 

0.0 

95 

68 

65 

49 

20.3 

23.2 

-23.9 

16.6 

77.0 

100.4 

82.3 

53.3 

12.4 

13.4 

15.4 

8.8 

62 

38 

18 

23 

13.2 

13.0 

6.6 

7.8 

47.8 

53.2 

22.3 

24.4 

8.3 

7.5 

4.8 

4.7 

8 

9 

10 

11 

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 12 
13 

14 

15 

76 

17 

OMIBAY-1 

BOHBAY-2 

xANIPAL 

COLGOBO-1 

COLOEO-2 

300 

299 

299 

294 

309 

389 

461 

576 

315 

456 

129.7 

154.2 

192.6 

107.1 

147.6 

0 

2 

4 

0 

0 

. 

0.0 

0.7 

1.3 

0.0 

0.0 

0.0 

4.3 

6.9 

0.0 

0.0 

0.0 

0.7 

1.3 

0.0 

0.0 

44 

42 

53 

35 

24 

14.7 

14.0 

17.7 

11.9 

7.8 

113.1 

91.1 

92.0 

111.1 

52.6 

12.3 

12.0 

11.7 

8.2 

6.8 

11 

12 

22 

4 

19 

3.7 

4.0 

7.4 

1.4 

6.2 

_27.5 

25.4 

36.8 

12.5 

40.0 

2.3 

3.7 

5.7 

1.4 

5.2 

13 

14 

15 

16 

17 

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 18 

19 

2 

BANDUNG 

M1ANILA 

318 

320 

810 

492 

254.7 

153.3 

1 

1 

0.3 

03 

1.2 

2.0 

0.3 

0.3 

44 

54 

13.8 

16.9 

54.3 

109.8 

11.0 

12.8 

15 

12 

4.7 

3.8 

18.2 

23.8 

4.9 

3.4 

79 

20 

R"TI rw" IO76 

CouW 17 18 19 20 21 22 23 24 25 26 27 28 29 30 

-,= Fgu' 22 Fkpns3& 4 



MATERNITY PROFIiE (Protest, Sumer 1976) 

.Panel 3: 
t 

REPRODUCTIVE LOSS, BY SEX 
IFRP-FICO 

prior to this delivery 

(Tabte 8 I Cot. 37-52) 

LIVE BIRTHS INFANT DEATHS' EARLY CHILDHOOD -

DEATHS 2 LIVING CHILDREN 

PLACE 
Number 

of M 
SEX 

F MF RATIO 
_ _ _ _F 

4E4 F MY 
SEX 

RATIO MEAN L 
NUBE SEXF 4F RATIO .SFX QF4 NUMBER 

. RATIO AN 

2 
CHAPEL HILL 

BALTIMORe 
268 

276 

129 115 244 112.2 0.88 
109 88 197 123.9 0.72 

5 

3 

1 

2 

6 

5 

.. 

.. 

0.02 

0.02 

25.3 

25.4 

0 

0 

1 1 

0 0 

.. 

-
0.00 

0. 

4.2 

0.0 

124 113 237 109.7 0.88 
106 86 192 123.3 0.70 

1 
2 

4 

S 

STOCKHOLM 

GENEVA 

D BRECEMI 

314 

349 

286 

115 

105 

106 

94 209 122.3 0.41 

95 200 110.5 0.57 
85 191 124.7"0.67 

2 

1 

4 

1 

0 

0 

3 

1 

4 

.. 

.. 

.. 

0.01 

0.00 

0.01 

14.4 

5.0 

20.9 

0 

1 

0 

2 

1 

1 

2 

2 

1 

.. 

.. 

-. 

0.01 9.6 

0.00 10.0 

0.01 5.2 

113 91 204 124.2 0.65 

103 94 197 109.6 0.56 

102 84 186 121.4 0.65 

3 

4 

5 
6 

7 

8 

9 

10 

11 

CAIRO 

ASSIUT 

KHARTOUM 

ACCRA 

IBADAN 

LUSAKA 

272 

271 

447 

270 

260 

221 

339 263 602 128.9 2.21 
532 441 973 120.6 3.59 

634 563 n9 112.6 2.68 
320 277 597 115.5 2.21 

409 352 761 116.2 2.93 
335 338 673 99.1 3.05 

41 22 63 186.4 0.23 104.7 
101 79 180 127.9 0.66 185.0 
63 27 90 233.3 0.20 75.2 
17 5 22 340.0 0.08 36.9 
33 33 66 100.0 0.25 86.7 
2 1 3 .. 0.01 4.5 

17 14 31 121.4 0.11 51.5 
30 25 55 120.0 0.20 56.5 

14 14 28 100.0 0.06 23.4 
5 3 8 .. 0.03 13.4 

20 20 40 100.0 0.16 52.6 
8 0 8 .. 0.04 11.9 

281 227 508 123.8 1.87 
401 337 738 119.0 2.72 

557 527107 106.7 2.41 
298 269 567 110.8 2.10 

356 299 655 119.1 2.52 
325 331 662 96.4 3.00 

6 

7 

8 

9 

10 
if 

1 

13 

14 

15 

16 

17 

RARODA 

BOMAY-1 

BONBAY-2 

MANIPAL 

COLOMBO-I . 

COLOMBO-2 

302 

296 

292 

295 

290 

296 

236 227 463 104.0 1.52 
199 184 383 108.2 1.29 

226 215 441 105.1 1.51 
287 293 580 98.0 1.97 

173 180 353 96.1 1.22 
191 204 395 93.6.1.33 

51 33 84 154.6 0.28 181.4 
24 18 42 133.3 0.14 109.7 

26 13 39 200.0 0.13 88.4 
27 16 43 168.8 0.15 74.1 
6 5 11 .. 0.04 31.2 

,6 6 12 .. 0.04 

9 15 24 60.0 0.08 51.8 176 179 355 98.3 1.18 
3 5 8 .. 0.03 20.9 172 161 333 106.8 1.12 
6 14 20 42.9 0.07 45.4 194 18 382 103.2 1.31 

12 7 19 171.4 0.06 32.8 248 270 518 91.9 1.76 
1 2 3 .. 0.01 8.5 166 173 339 96.8 1.17 
1 2 3 0.01 7.6 184 196 3801 93.9 1.28 

12 

13 

14 

15

16 

17 
18 SINGAPORE 387 209 180 389 116.1 1.01 1 2 3 .. 0.01 7.7 1 1 2 .. 0.01 5.1 207 177 384 117.0 0.99 is 
19 

20 
BANDUNG 

MANILA 

314 

314 

407 409 816 99.5 2.60 
267 212 479 125.9 1.53 

28 23 

21 10 

51 121.7 0.16 

31 210.0 0.10 

62.5 

64.7 

25 18 43 138.9 0.14 52.7 354 368 722 96.2 2.30 
7 11 18 63.6 0.06 37.61239 191 430 125.1 1.37-

19 

20-

Cotum 31 3f 33 34 35 363' 35 39 40 41 42 43 44 45 46 47 45 49 50 
RT'pfhmnk 07* 

51 52 

1) Deaths occurring during first year of life (0-l months)

2) Deaths occurring during second to fifth year of life (12-59 months)
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MATERNITY PROFILE (Pretest, Sumer 1976)
 

IFRP-FIGO
 

Panel 4: REPRODUCTIVE TIME FRAME 

(Tabm" 3,2.6, 2.7.7 /
Cot. 53-73) 

MEAN DURATION IN YEARS YOUNGEST CHILD MEDIAN PARITY BY DURAT2ON MEDIANOF CURRENT MARRWAGE TI 

a OFV1) >O S.'. i1t Iva~.4 no CR 
MARRIAGE M M0 0 4n .w? ITO.o AGE BREAST- t. I 

0 ... 11 1 4 ' v FEE.DING 
F 0 M wc W in in Years i

20 VsC M'a zw' 11 Years Months .3 YernLC :w" in I=P. nr?= r,0 1- 3- 5- 1-5_1, C g'. 20- in 
,,C a 0 14 Mean.Median Mean Median 2 4 9 14 19 24
 

I CHAPEL HIL 272 20.4 4.3 23.2 1.5 2.4 1.0 2.5 0.9 2.9 2.6 0.9 0.1 0.2 0.50.8 1.2 .1.6 - - 0.6 3.5 1 
2 BALTIMORE 294 19.3 1.1 20.6 1.2 -0.3 0.8 0.0 0.6 2.8 2.3 0.4 0.0 0.2 0.4 1.1 2.0 - - - U.4 0.8 2 

3 STOCWLIM 319 23.3 3.4 26.3 1.7 1.8 0.7 2.0 0.9 3.3 3.0 4.0 3.7 0.0 0.2 0.9 1.2 1.7 - - 0.4 2.7 3 
4 GENEVA 357 23.4 3.8 27.1 1.5 2.5 0.6 2.8 0.6 2.6 2.3 -4.8 -7.0 0.0 0.1 0.8 0.9 0.9 - - 0.4 3.0 4 
5 EBRECEN[ 314 20.7 4.3 24.9 1.7 2.5 0.7 3.0 1.0 3.1 2.7 5.2 4.5 0.1 0.7 1.0. 1.4 - - _ 0.5 3.1 

6 CAIRO 303 19.7 6.9 27.3 1.5 5.5 2.3 2.4 0.6 2.2 2.0 9.9-10.2 - 0.10.4 2.6 4.1 5.1 6.1 1.5 4.9 6 
7 ASSIUT 295 18.0 8.9 27.8 2.1 6.8- 3.7 2.1 1.4 2.6 2.4 14.6 -14.1 - 0.2 1.1 2.9 5.1 6.3 8.0 3.5 6.1 7 
8 KARTOuM 469 18.8 7.0 26.5 2.0 5.1 2.6 2.1 1.1 2.5 2.3 us na - 0.2 1.4 2.6 4.6 5.5 8.5 2.1 5.1 8 
9 ACCRA 293 20.5 5.5 26.5 1.6 3.9 2.3 1.6 0.9 2.6 2.3 10.7 11.7 - 0.1 1.6 '2.9 5.0 5.7 - 1.7 3.6 9 

10 IBADAN 272 18.9 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 5.3 10 
11 LUSAKA 295 18.3 5.7 23.9 0.6 5.1 3.1 1.3 -0.2 0.5 0.1 12.2 12.3 2.2 1.1 2.2 3.4' 5.1 6.6 - 2.6 3.9 11 

12 BARODA 310 18.0 6.5 25.0 2.0 4.6- 1.5 3.3 1.2 3.0 2.7 13.8 12.3 - 0.1 0.7 1.8 2.6 2.8 - 1.4 5.0 12 
13 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 - 0.0 0.8 1.3 2.3 2.9  1.1 5.2 13 
14 BOMBAY-2 299 17.4 7.3 25.6 1.8 5.4 L5 3.7 1.2 2.9 2.7 17.2 18.0 - 0.0 0.8 1.1 2.7 3.5 4.0 1.1 5.3 14 
15 MAIlPAL 299 20.4 7.0 27.5 1.9 5.2 2.0 2.7 1.1 2.6 2.3 16.3 12.4 - 0".0 0:9' 1.7 -3. 8 5.2 6.8 i.3 4.9 15 
16 COLOMB0-1 294 21.8 5.0 26.9 1.7 3.2 1.2 2.2 1.0 3.1 2.7 14.5 11.6 - 0.0 0.9 1.8 3.1 - - 0.7 3.5 16 
17 COLNIO-2 309 21.8 5.1 26.9 1.9 3.2 1.4 2.3 1.1 2.9. 2.5 12.1 9.7 - 0.0 0.9 1.9 3.& 4.8  1.0 3.9 17 

18 SINGAPORE 399 22.8 3.8 26.7 1.9 2.1 1.1 1.9 0.9 2.8 2.7 1.6 0.4 - 0.1 1.0 1.9 3.0 - - 0.7 2.8 i8 

19 BANDUNG 318 19.8 7.1 27.3 1.9 5.3 2.7 2.1 1.1 2.8 2.3 11.5 11.9 - 0.1 1.2 2.5 4.8 6.4 7.8 1.9 4.9 19 
20 MANILA 320 20.5 4.4 24.8 1.4 3.0 1.6 1.4 0.6 2.4 2.2 9.4 4.3 0.0 0.2 1.1 2.4 4.8 - - 0.8 3.1 20 

R" rb/sk 1076 

Cotum 53 54 55 56 57 58 59 60 61 62 63 64 65 66 67 68 69 70 71 72 73 
1) LCBI: Last Closed Birth Interval (-Age of Youngest Child, sem)
2) PCBI: Previous Closed Birth Intervals ,sejn ( (Duration of Marriage uinus 0.75 Years)/Live Births anterior to this delivery)
 
3) LVI- Last Pregnancy Interval (-Age of Youngest Child minus 0.75 Yers)
 



MATERNITY PROFILE (Pretest, Summer 1976)
InWR-F-OO 

Panel 5: REPRODUCTIVE DESIRE 
after this delivery 
(Tubte6 3.5 / CcZ. 74-89) 

=0, 

MEAN NUMBER 

t2 I-o 
MEAN TOTAL DESIRED FAMILY SIZE 

2 

3 
4 

$ 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

PLACE 
Comen 

CHAPEL HILL 
BALTIORE 

STOCKHOLM 
GENEVA 

DEBRECENI 

CAItO 

ASSIUT 

KHARTOUM 

ACCRA 

IBADAj 

LUSAKA 

BARDA 

BOMBAy-I 

oU, Y-2 

MANIPAL 

COLOMII-1 

COaco-2 

SIVGAPORE 

LANDUNG 

MANILA 

u 

272 
294 

319 
357 

314 

303 

295 

469 

293 

272 

295 

310 

300 

299 

299 

294 

309 

399 

318 

320 

r 

0.9 
0.7 

0.6 
0.6 

0.7, 

1.8 

2.7 

2.3 

2.1 

2.5 

3.0 

1.2 

1".1 

1.3 

1.7 

1.2 

1.3 

1.0 

2.3 

1.4 

M-

1.0 
1.0 

1.0 
1.0 

1.0 

1.0 

1.0-

1.0' 

1.0 

1.0 

1.0 

0.9 

0.9 

1.0 

0.9 

1.0 

1.0 

1.0 

0.9 

1.0 

" 

1.5 
0.7 

0.8 
na 

0.8 

0.9 

1. 

1.7 

-1.8 

3.4 ' 

3.9-

1.0 

1.2 

1.0 

-2.6 

1.2 

-0.6' 

0.7 

2.1 

0.7 

" 

3.7 
2.4 

2.5 

2.5 

3.7 

4.9 

5.1 

4.9 

6.9 

8.1 

3.1 

3.3 

3.3 

5.3 

3.4 

2.9 

2.7 

5.4 

3.0 

3.5 
1.9 

2.1 

2.3 

2.6 

4.0 

4.2 

3.5 

5.4 

0.0 

2.6 

3.0 

2.9 

5.0 

3.2 

2.1 

2.2 

4.3 

2.1 

1 

3.6 
2.4 

2.8 

2.4 

3.4 

4.1 

4.1 

4.6 

6.0 

6.9 

2.7 

3.2 

2.9 

5.4 

2.8 

2.6 

2.5 

5.3 

2.6 

B RI y 

2- 3 4 5 6 

3.3 4.1' - - -
3.1 4.2 - - -

3.0 '-t 

3.2 - - - - --

3.4 3.7 -4.6 5.5 -

4.3- 3.8 5.1 5.1 5.8 
4.2 5.1 5.4 5.9 6.4 
4.8 5.3 6.3- 6.7 6;9 
7.6 7.0 7.3 - 7.1 7.5 
7.3 z 7.2 9.9 9.4 9.7 

3.2 3.8 4.1 - -

3.2 3.8 - - -

3.2 3.7 4.6 5.3 -
5.0 5.2- 5.0, 5.0 6.2 
3.1 4.2- 4.9 -4.9 -

3.2 3.8 4.9 - -

3.1 4.1 4.9 - -

4.8 '5.3 5.2 6.8 6.2 

3.2 3.8 -4.6 5.9 -

15-19 20-24 25-29 30-34 35-39 

4.8 3.6 3.2 3.4 -
2.0 2.5 3.2 3.8 -

2.2 2.6 2.9 
2. -

2.3 2.4 2.4 2.7" 
2.5 2.9 3.6 4.3 5.2 
4.7 -3.8 4.8- 5.2 6.3 
4.01- 4.5 5.0 -5.4 7.4 
3.6 4;1 5.1 6.2 6.6 
6.1 6.6 7.0 7.4 6.9 
7.6 7.3 9.0 9.1 10.5 

2.7 2.8 3.1' 3.6 3.6 
3.1 3.2 3.3 3.7 4.0 
2.8 3.0-, 3.2 3.9 4.8 

7.6 5.4 5.1' 45..6 5.5 
2.6 3.0 3.6 3.5 3.9 
2.4 2.3 2.9 -3.5 4.0 

2.3 2.5 2.7 2.9 3.2 

5.1 4.6 4.8 5.1 7.5 

2.3 2.4 3.3 4.0 5.4 

-

2 

-3 
- 4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

is 

16 

17 

is 

19 

2 

w ,4'gb g mk 9ICc~umn 74 75 76 77 78 79g 80 1 52 83584 
. 

85 56 8i 88 89 



MATERNITT PROFILE (Pretest, Sumer 
IFM-FIGO 

1976) 

Panel 6: REPRODUCTIVE DESIRE & CONTROL 
after this delivary 

(Tab&Aa 16,.,15.4/C,..90-1If) 

PLACE 
Number 

I of1 
Women _ 

PERCENT WOMEN WANTINGADQITIONAL CHILDREN 
BY NUMBER OF LIVING CHILDREN 

(Cmdudkhi k dy* ) 

2 3 4 5 6 7 8 9 10 

AGGREGAEE MEAN TOTAL 
FAMILY SIZE DESIRED 2 
DESIRE , FAMILY SIZE 

P WETRACEPTION 
AFSD MIS.l 

PERCE%T W 
WITH PLA.. 
POSTPARIUN 

I CHAPEL HILLj 
BALTIMORE 

272 
294 

86.3 
67.3 

B 24.3 
16.7 

16.7 
7.7 

*.2.71 

• 2.23 

3.7 
2.4 

90.6 
96.0 2 

3 

4 

5 

STOCLB0U( 

GMWIRVA 

DURECN 

319 

357 

70.9 

90.1 

74.5 

Q 

( 

12.0 

0.0 

0.0 

2.48 

na 

2.36 

2.5 

na 

2.5 

83.5 

n4 

83.9 

3 

5 

6 

7 

8 

9 

10 

11 

CAIRO 

ASSIUT 

KHARTOUM 

ACCRA 

IIAM 

LUSAXA 

303 

295 

&69 

293 

272 

295 

91.5 

95.9 

84.0 

97.2 

90.0 

.. 

66.7 8 

85.4 

78.7 56.4 

100.0 87.5 

95.4 97.9 

78.8 81.6 

0.0 

36.1 

51.0 

70.0 

96.1 

68.7 

0.0 

15.8 

@ 

87.2 

83.3 

12.0' 15.8 ,0.0 

12.0' 47.8 0.0 

15.4 -. 

72.7 58.-c 

53.8 -63.6 571 

., 

.. 

2.94 

4.03 

4.15 

5.03 

6.98 

7.20 

3.7 

4.9 

5.1 

4.9 

6.9 

8.1 

76.5 

64.. 

50.8 

84.9 

77.9 

53.2 

6 

7 

1 

9 

10 

11 

12 

13 

14 

15 

16 

17 

zAODA 

BOMA-1 

DONRAY-2 

MANPAL 

COLCKOO-1 

COL O-2 

310 

300 

299 

299 

294 

309 

94.3 

97.8 

99.0 

97.9 

91.5 

95.6 

69.0 

94.5 

81.6 

78.5 

52.0 

2 

3 

6 

12.2 

Q 

3.6 

14.3 

0.0 

14.8 

7.4 

0.0 

0.0 

0.0 

0.0 

4.2 

7.7 

0.0 

i 

.. 

.. 

-3.42 

- 3.09 

3.11 

3.31 

2.67 

2.64 

3.1 

3.3 

3.3 

5.3 

3.4 

2.9 

66.1 

24.4 

55.9 

55.7 

48.5 

85.8 

it 

13 

14 

15 

16 
17 

18 SMAPORE 399 96.5 50.9 (C. 9.1 0.0 2.68 2.7 98.5 1 

19 

20 

BANDUNG 

MAKIA 

318 

320 

99.0 

92.1 

84.4 

51.5 

81.1 

7ii) 10.3 

18.7 

0.0 

38.1 

0.0 

5.9 

.. 

0.0 .. 

2.74 

5.4 

3.0 

70.7 

74.7 

19 

20 

Cotpn 90 91 92 93 94 95 96 97 98 

-- Fiuft 6.__ 
1) First live birth plus sun of living children specific 'spacer proportions'. 

99 100 

fagn 

101 102 

2) TIDFS: Sun total of-means of living children- live births this confinment and additional children desired.
 



MATERNITY PROFILE (Pretest,
IFRP-FIGO Summier 1976f 

Panel 7: REPRODUCTZVE CONTROL 
before and planned after 
this deli-ery 
(Tab~fu 15.3,15.4; Cot. 103-121) 

CONTRACEPTIVE METHOD USED BEFORE (B) .... 1 _ _.... _ 1AND PLANNED AFTER (A) THIS PREGNANCyu~mmm PERCENT USER SHIFT BY METHODINCREASE OF 10 or mor pse TErMPSOTrECflOS 
NIber Male Ster-lization emale Ster-4lization Foam,Pl£CB IUD Orals Condom Diaphragm, LEVL 1%)of Withdrawal: OOBB A B A Jelly Other 


ICHAPEL HILL 272 0.0 2.1 0.0 22.0 : 4.1 
B A B A B A B A
 

B A: B A None D 

12.2 22.5 39.2! 3.0 5.9 7.0 9.3 0.0 0.8 0.7 0.0 62.5 85 915.2.1 -. 22.0" *8.1 12 BALTIMORE 294 0.0 0.3 "-416.7 +2.9 +2.30.3 16.3" +0.8 -0.73.7 19.1 24.5 50.4j 0.0 1.0 1.0 1.7 -54.0
0.3 0.0 70.1 11.2 88.8+0.3 -00-16.0 2-"..+15.s3 STOCKHOLM ='ib-+25.9 +0:-.+I.0-i 9 0.0 +0.70.6 5.1 21.8 30.2 59.5 -0.3 0 -58.93.2 0.0 1.9 
 1.6 5.4 0.0 0.54 GENEVA 357 0.0 nza +0.6 ,b-16.7 ,,01+29.3 . -3.2 

0.0 54.0 16.5 83.5 30.0 na 2,0 na 22.7 -0.3 -5.4S DEBRECEN na 2.2 ua 3.6 an -0.5 -37.5314 8.lna 0.0 us5.4 33.4 61.4 na29.5 45.7 1.9 ma 4SZGED 1.9 0.3 _ 0.6 1.3 1.9 0.3 0.3 60.8 16.10 +28.0 -*-+16.2 " 83.9 50.0 +0.3 +0.6CAIRO 303 0.0 -44.7- O 0.0 4.6 3.6 33.1 10.2 d.7 0 +4.6 :" 1,-+29.5 - -ASSUIT 295 "+28.5 : 00.0 8.5 1.4 6.1 15.9 44.7 I 0.3 0.7 
0.7 0.0 85.5 23.50.0 C.7 76.58 KHARTOUM 469 0.0 
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MATERNITY PROFILE (Pretest, Suummr 1976) 
IRP-FIlO -

Panel 8: SOCIO-CULTURAL CORRELATES 

(T.bt.. I,3,1.4,1.5,1.8,1.2; 
Cot. 122-142) 

EDUCATION IN YEARS RESIDENCE RELIGION MARITALSTATUS 

WIFE HUSBAND Z Women X Women %Women 
Mombe Z Women Z Men c c a " n" = 0 

PLACE of Mean Mean 
'1 c 

n 
. C6 

L c 
-v aY rt -~1

1060r 
0 z 

4 
q -

-
oen0 7+ 0 7+ - 1a 0 4Cr- - z 

I CUAPEL HILL 272 10.8 0.0 98.5 11.3 0.0 98.3 75.1 23.8 1.1 0.0 2.9 0.0 0.4 0.0 0.0 1.5 16.9 25.3 67.9 6.8 1 
2 BALTIMORE 294 10.5 0.0 100.0 10.5 1.3 97.4 30.3 11.6 58.2 0.0 14.3 1.2 0.0 0.0 0.0 10.3 2.0 i8.3 24.4 7.3 2 

3 

4 

5 

STOCKHOLM 

rVA, 
DEURECEMI 

SZEGED 

319 

!57 

314 

10.1 

7.8 
9.4 

0.9 

0.0 
0.0 

95.6 

80.3 
93.6 

7.4 37.3 60.7 

8.3 4.8 82.0 
9.2 3.5 91.7 

92.8 

88.0 
63.4 

7.2 

12.0 

36.3 

0.0 

0.0 
0.3 

0.6 1.9 

0.3 (Q 
0.0 22.6 

0.0 0.0 

0.0 0.8 
0.0 0.5 

0.0 

0.6 
0.5 

0.30 

0. 6, 
0.0 2.6 

0.0 

1.4 

0.0 

0.9 

0.0 
3.8 

43.7 

3.9 
4.2 

55.7 0.6 

95.5 0.6 
95.2 0.6 

3 

4 

5 

6 CAIRO 303 2.0 34.4 5.3 5.1- 9.3 29.2 78.5 15.8 5.6 0.0 1.0 0.0 0.0 2.3 0.0 0.0 0.7 0.3 99.7 0.0 6 
7 ASSIUT 295 2.5 49.7 9.9 5.5 19.2 35.4 13.2 84.7 2.0 0.3 1.7 0.0 0.0 4.4 0.7 0.0 0.0 0.0 100.0 0.0 
8 KHARTOUM 469 3.4 50.8 22.5 5.9 33.0 44.6 43.9 38.8 17.3 0.0 1.1 0.0 0.0 0.6 0.0 0.2 0.4 0.9 97.8 1.3 * 
9 

10 

ACCRA 

IBADAN 

293 
272 

5.4 44.4 
1.9 67.9 

46.1 

9.9 

8.4 24.3 
3.9 41.0 

72.3 
23.5 

99.3 
75.7 

0.7 
20.2 

0.0 
4.0 

0.3 12.6 
0.0 9.9 

0.3 0.0 13.7 
0.4 0.0 (!3 

0 .0 (5D4 8.5 
0.0 29.8 0.4 

9.6 
0.7 

3.1 
1.8 

96.6 0.3 
98.2 0.0 

9 

10 
11 LUSA!KA 295 1.6 31.1 0.7 2.1 14.6 2.4 87.0 13.0 0.0 7.00 2.1 0.0 0.3 0.0 0 I3:.3 3.8 4.2 95.1 0.7 11 
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1.3 74.4 
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68.3 17.5 
5.5 

14.29 
1. 12.6 

8.7 
5.5 

6.8 
0.0 

0.0 
9.2 0.0 

5.5 0.0 
1.7 

0.0 
0.0 

0.0 
O.C 

0.0 
1.4 

1.9 
98.6 0.0 

98.1 0.0 
16 

17 

I1 SINGAPORE 399 5.8 16.0 39.3 7.5 4.0 56.4 82.5 17.5 0.0 6 5.8 3.0 0.0 13.0 0.0 3.8 0.5 0.0 0.8 99.2 G.0 is 

19 IAEIDUNG 318 7.2 3.5 51.3 8.6 0.9 66.6 81.1 16.7 2.2 0.3 0.9 1.6 0.0 0.0 2.2 0.0 0.0 0.0 97.2 2.8 19 
20 MANILA 320 8.0 0.9 58.8 8.9 0.0 71.0 71.2 13.8 15.0 0.06 0.0 0.0 0.0 0.0 0.6 2.8 0.0 2.2 97.2 0.6 20 

Coltn 122 123 124 125 126 127 121 129 130 131 132 153 134 135 136 137 ;31 139 140 141 142 
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The single most interesting feature of this pretest is the fact that the Contributors 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 fivecontinents and the research staff at IFRP headquarters set the stage for the
present thrust of this review, which was produced in five days.
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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 addedin 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 designed 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 istherefore 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 willassist the contributor in writing both administrative and research 
reports. 
Obstetricians who feel thai he Maternity Record could bring a 
new dimension to pregnancy management should feel free to contact either IFRP or FIGO. 



INTERNATIONAL MATERNITY RECORD PRETEST, SUMMER 1976 
IFRP-FIGO 

.C7 

Ae*A-:LkAS EUROPE AFRICA MIDDLE SOUTH ASIA SOUTHEAST ASIA 

6 Cairo 12 Baroda 

1 
2 

Chapel Hill 
Baltimore 

3 Stockholm 

4 Geneva 
5 Debrecen 

Szeged 

7 Assiut
8 Khartoum 
9 Accra 

10 Tbadan 
11 Lusaka 

13 Bobay-1
14 Bobay-2, 
15 Manipal
16 Colombo-1 
17 Colombo-2 18 Singapore 

19 Bandung 
20 Manila 



IDENTIFICATION OF SELECTED DATA SETS 
('300' Frequency Level) 

ARAPLACE 

AMERICAS 


EUROPE 


AFRICA 


MIDDLE SOUTH ASIA 


SOUTHEAST ASIA 


International 


Chapel Hill 

Baltimore 


Stockholm 

Geneva 

Debrecen/Szeged 


Cairo 

Assiut-

Khartoum 

Accra 

Ibadan 

Lusaka 


Baroda 


Bombay-1 

Bombay-2 

Manipal 

Coloubo-1 

Colombo-2 


Singapore 

Bandung 

Manila 


DATA 

SET 


1 
2 


3 

4 

5' 


6 
7 

'8 

9 


10 

11 


12 


13 

14 

15 


-16 

17 


18 

19 

20 


20 


TIME SPAN DELIVERIES 

June to Sept. 1976 
July to Aug. 1976 -

272 
294 

June to Aug. 1976 
Jan. to March 1976 
Aug. to Sept. 1976 

-319 
357 
314 

June 1 to 30 1976 
June to Aug. 1976 
May to Aug. 1976 
Aug. 10 to 27 1976 
June to Aug. 1976 
July to Sept. 1976 

303 
295 
469 
293 
272 
295 

June to Sept. 1976 
June to July 1976 
May to Aug. 1976 
Jan. to June 1976 
July to Aug. 1976 
July to Aug. 1976 

310 

300 
299 
299 
294 
309 

April to Sept 1976 
June to Aug. 1976 
Aug. to Sept 1976 

399 
318 
320 

Summer 1976 6,331 



A BRIEF NARRATIVE -

Review of the reproductive profile (prior to the present delivery) recorded in the IFRP-FIGO Mater
nity Record Pretest conducted during the sumer of 1976 shows that the cross-sectional recall data on
 
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 t.,ese institutions shows potential for both (1) quality control
 
and (2) geographical mapping of the specific risks associated with human 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
 
comonly 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 follows:
 

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 Pregnancy 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 insti
tution. 
Indeed, any of the 72 indicators acrosG 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 centers 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).
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FINDINGS 

Figure-21.... Birthweight: Mean-and Percent Infants < 2500 grams 

Figure 22 ..... Birthweight by Duration of-Pregnancy in Completed Weeks 

-Figure 23- .... Duration of Pregnancy by Birthweighlt Class 

"-Figure 24, .. ...-Birthweight by Parity 

Figure 25 ...... Birthweight by Sex -

Figure 26 ...-.. 1 Birthweight Sex Ratio by Total Birthweight



- BIRTHWEiGH' 

Percent infants Less Than 2500 Grams - Mean Birthvight

50 40 30 20 10 - 0. 3000 200 . 3000 3500 -	 III II 

45 Baroda 24733 

463% Bombay-1 2492.8 

X.7%1 Bombay-2 _________2684.4 

32.3%1 Colombo-1 2696.9 

22.% ______ Manila 2782.3 

25.4% - Colombo-2 2815.7 

18.1% Manipal 2821.7 -

17.6% Bandung 2955.0 

11.8% Lusaka ' 2979.7 

19.7% Ibadan 2983.1 

14.1% Accra 3014.7 

10.9% Baltimore - 3053.3 

14.6% Khartoum 3091.5 

93% Singapore _ 3094.6 

15.9% I Chapel Hill _ 3106.3 
9.9% Debrecen/Szeged 3216.1 

7.3%1 Geneva 3218.0 

2.2% Stockholm __________________3301.8 

3.6% Cairo _ 	 13421.4 

RTP rb/eha 	 10 76 

Figure 21. 	 Ranking in Ascending Order of the Samples According to Mean BI RTHWEIGHT in Grams (Right). Corresponding Percent Infants Weighing Leu Than 2500 Grams at 
Delivery (Left). 
The Birthweights order themselves into a REGIONAL CONTINUUM with the Indian subcontinent zhowing the Iowsz birthwerghts$ Afficr higher birthweights and USA and Europe the highest 
bifrhwwighrs. A few notableexceptions merit discussion. Overall, there is a strong inverse association across the three mentioned geographic regions between mean birthweight and percent 
infants with less than 2SCO grams weight. This "solidparallelogram" across the three world regions is an indubitable proof of conscientious recording of this variableduring the Maternity~Record Pnrees 



BIRTHWEIGHT BYDURATION OF PREGNANCY 
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DURATION OF PREGNANCY BY BIRTHWEIGHT 
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Figure 23. Range of Durations of Pregnancy Within Categories of Attained Birthweight Across the Institutions. 
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'BIRTHWEIGHT- BY PARITY 
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BIRTHWEIGHT SEX RATIO IN RELATION TO TOTAL MEAN BIRTHWEIGHT 

360 
I -

3400 
I 

Mean Birthweight in Grams 
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I I I 

2600 
1 

2400 
]1 

100 
1 

Birthweight-Sex Ratio 
102 104 
1" 1 

106 
1 

10 
1-

110 

34979.8 

3321.1 

3232.0 

Cairo 98A 

Stockholm 

Geneva 
103.0 

105.1 
3225I 

3129.21 

3108.7 

3099.8 

3074.3 

3044.6 

2999.5 

Debrecen/Szeged 

Chapel Hill 

Khartoum 

Singapore 

Baltimore 

Accra 

Lusaka 

100.9 

102.2 

1052 

105.5 

105.0 

105.1 

106.8 

2983.4 

2961.0 

2837.1 

2834.9 

2784.9 

2703.5 

2699.01 

Ibadan 

Bandung 

Colombo-2 

Manipal 

Manila 

Colombo-1 

Bombay-2 

102.3 

103.8 

104.2 

103.6 

103.7

107.0 

109.6 

2505.3 Bombay-j 101.7 

2482.6 Baroda 102.2 
RTP rb/eha 10 76 

Figure 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 indememnt of the average totalbirthveighrothe binhweight sex ratio shows the boys a beingheavier than the girls in all but one study. 



DATA PANELS 

Panel 21 ...... Birthveight by Duration of Pregnancy, Single Deliveries Only: Three Classes-'
 

Panel 22 ...... Birthweight by Duration of Pregnancy, Single Deliveries Only: Four Classes
 

Panel 23 ...... Duration of Pregnancy by Biithweight, Single Deliveries Only: Six Classeq
 

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




MATERNITY PROFILE (Pretest, Su 
IFPP-FIGO 

er 1976) 

PANEL 21: 
SIRTN";IGHT BY DURATION OF
Skne Dsivwm Only -

TMe 2S (COL 400,4f7 

PREGNANCY 
Th w CIMIN 

SINGLE DELIVERIES ONLY SINGLE INMULTIPLE BIRTHS 

40 

Duraan of Prpw/cy In Complta 

40 

d Weecs 

> 40 

Multiple 

Births 

AN Durstiol 
Single & Multiple 

Births 

fLACE 
Msber 
of 

Numberof 

Women 0 Z 

nean4 Z <birth- 2500 
veight 

Women 

f z 

MeanBirth- 25 < 

weight 2 

Woen 

2 

nMean <Birth- 2500 

weight 2f 

Women 

Z 

MMeanB 

weih-

StandardDo 

tion 

I 

2 

CHAPEL HILL 

BALTIMORE 

270 

294 

265 

289 

136 51.3-2805.2 

139 48.0 2819.1 

27.2 

18.7 

71 

75 

26.8 3356.9 

26.0 3222.1 

2.8 

1.3 

58 21.9 3610.0 

75 26.0 3399.5 

1.7 

1.3 

5 

5 

1.85 3106.3 

1.70 3053.3 

(716.1) 

(621.0) 

15.9 

10.9 

1 

2 

3 

4 

5 
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314 
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311 

151 47.9 3139-.8 2.0 

234 66.3 3111.5 9.4 

168 54.0 3054.5 14.9 

115 36.5 3373.7 

78 22.1 3506.0 

100 32.2 3318.5 

0.9 

0.0 

3.0 

49 15.6 3756.6 

41 11.6 3398.5 

43 13.8 3677.4 

0.0 

0.0 

0.0 

4 

4 

3 

1.25 3301.8 

1.12 3218.0 

0.96 3216.1 

(471.4) 

(567.1) 

(718.3) 

2.2 

7.3 

9.9 

3 

4 

5 

6 

7 

8 

9 

10 
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XHATOLM 

ACCRA 

IBADAN 

LUSAZA 

302 

295 

460 

290 
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287, 

284 

441 

283 

259 
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50 20.4 3209.5 3.4 

not available 

120 27.2 2669.2 33.3 

238 84.1 3007.4 14.3 

175 67.7 2931.4 20.0 

272 97.8 2998.2 11.0 

225 79.2 3547.1 0.9 

305 69.2 3276.4 4.6 

' 45 15.9 3241.3 4.4 

78 30.1 3078.7 15.4 

6 2.2 3058.5 16.7 

1 

16 

0 

6 

0 

0.4 4000.0 0.0 
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- - -
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9 
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7 
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9 
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11 
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13 

14 

15 

16 
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295 
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3QWJ 

244 79.7 2375.9 52.5 

199 67.7 2366.2 57.3 

136 46.1 2466.7 42.6 

139 47.6 2528.8 33.8 

124 42.8 2498.3 49.2 

149 49.7 2744.8 30.2 

62 20.3 2902.4 12.9 

77 26.2 2760.9 22.1 

157 53.2 2889.7 18.3 

153 52.4 311j.0 2.0 

107 36.9 2847.1 15.0 

129 43.0 2935.4 17.1 

0 - - -

18 6.1 2949.0 11.1 

2 0.7 3525.0 0.0 

0 - - -

59 20.3 2874,3 25.4 

22 7.3 2885.1 18.2 

4 

6 

4 

6 

4 

7 

1.29 2473.3 

2.00 2492.8 

1.34 2684.4 

2.01 2821.7 

1.36 2696.9 

2.28 2815.7 

(536.4) 

(511.9) 

(520.1) 

(524.3) 

(491.3) 

(483.7) 

45.2 

46.3 

24.7 

18.1 

32.3 

25.4 

12 

13 

-14 

15 

16 

171 

18 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 18 

19 

'20 

BANDUNG 
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320 

312 

319 

158 50.7 2766.9 31.0 

222 69.6 2718.2 28.4 

128 41.0 3148.5 

76 23.8 2910.7 

3.1 

7.9 

26 

21 

8.3 3217.3 3.8 

6.6 3034.4 14.3 

6 

1 

1.89 2955.0 

0.31 2782.3 

(520.1) 

(461.5) 

17.6 

22.8 

19 

20 
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KMA RNIT PROFUL (Pretest, s-i 1976)
1FIP-FIG0 96-ier 

PANEL 22: -
9IRTHWEIGHT BY DURATION OF PREGNANCY 

Taigs 19.3.24.1.27 fCo. 418433) 

DURATION OF PREGNANCY IN COMPLETED WEEKS 

31-34 W-eks 
 35-39 Weeks 
 40 Weeks 41-42 Weeks 
 ALL DURATIONS

Number Mean a- Mean
a 
 me n 
 mean StandardWomen
PLACE Women Wohen - WoBen
of # 2 weight*irth- BB weight Z Women Wmen
Brth Z hirth-# weight I tlon
; 2 weightBirth- # 2 Birth-weight Devia-


I CHAPEL HILL 272 19 7.1 2018.8 112 41.9 3014.4 70 26.2 3356.9 49 18.4 3607.1 267 100.0 3129.2 (692.2) 1 

2 BALTIMORE 294 8 
2.8 1310.0 324 42.9 2980.2 
 75 26.0 3222.1 57 19.7 3361.5 
 289 100.0 3074.3 (621.0) 2
 
3 STOCKHOLM 
 319 1 0.3 1790.0 !47 46.7 3162.5 115 36.5 3373.7 
 48 15.2 3752.9 
 315 100.0 !321.1 (432.0) 3
4 GENEVA 
 357 5 1.4 2252.0 221 62.6 3175.0 
 78 22.1 3506.0 
 40 11.3 3388.0 
 353 100.0 3232.0 (549.6) 4
5 DEBRECEN , 314 9 2.9 2134.4 
 152 48.9 3186.1 
 99 31.8 3318.5 42 13.5 3676.4 
 311 100.0 3225.5 (715.0) 5 

6 CAIRO 
 303 1 0.4 2933.3 47 16.5 3336.5 
 213 75.0 3547.1 0  - 284 100.0 3479.5 (516.2) 6

7 ASSIUT 
 295 not available
 
8 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 3108.7 (643.4) A
9 ACCRA 293 5 1.8 2570.5 220 77.7 3047.9 44 15.5 3241.3 0  - 283 100.0 3044.6 (476.5) 910 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) 10
11 LUSAKA 295 26 9.1 2649.6 246 86.0 3051.2 6 2.1 3058.5 
 0 - - 286 100.0 2999.5 (512.2) 11 

12 BARODA 
 310 39 12.7 2011.7 175 57.2 2562.1 58 19.0 2902.4 0 
 -
 -
 306 100.0 2482.6 (533.4) 12
13 BOMBAY-I 
 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) 13
14 BOMBAY-2 299 17 5.8 2217.5 111 37.6 2539.1 156 52.9 2889.7 0 - - 295 100.0 2699.0 (501.3) 1415 MANIPAL. 
 299 21 7.2 2171.7 
 108 36.9 2689.2 149 50.9 3113.0 0 -  293 100.0 2834.9 (516.7) 15
16 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) 1617 COLOKBO-2 
 309 9 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) 17 
18 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) 18 
19 BA DUNG 318 15 4.8 1944.5 
 122 39.1 2908.5 119 38.1 3148.5 24 7.7 3195.0
20 MANILA 312 100.0 2961.0 (522.9) 19320 22 6.9 2441.5 192 60.2 2789.2 
 76 23.8 2910.7 18 5.6 2960.4 
 319 1OC.o 2784.9 (459.9) 20
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HATRAITT PROEIL (Pretest;-Sunmer 1976) 
PANEL 23- PANELIFRP-FIGO 
DURATION OF PREGNANCY BY BIRTHWEIGHT 
Singe Divienes Orly--v-.- x Ctm 

Tabls 19.3. 28 IC'-o4304M) 

ORTHWIGHT iN GRAMS 

Nimber 
1501-2000 
Wouen u 

2001-2500 
WO 

2501-3000 
- o 

3001-3500 3501-4000 4001-4500 ALL BIRTh 
Multiple 

b 
of 

We Women * Women U 
c w 

Women 0 
r. 

t Women U Women Women 
Births 

PLACE Wo e z~ -c 0 z:z # ~ To, z ~ r ~ z 0 a 

I CHAPEL HILL 272 8 3.0 34.3 24 9.0 36.4 56 21.0 38.4 94 35.2 39.3 53 19.9 40.5 18 6.7 40.9 267 100.0 38.7 5 1.84 1 
2 BALTLI0ORE 294 8 2.8 33.1 13 4.5 36.2 88 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 2 

3 STOcKHOLMI 319 1 0.3 32.0 2 0.6 38.5 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 3 
4 GENEVA 357 5 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 35.6 4 1.12 4 
5 DEBRECEIq 314 6 1.9 31.2 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 38.5 3 0.96 5 

6 CAIRO 303 2 0.7 35.0 5 1.8 34.8 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 6 
7 ASSILT 295 not available 
8 

9 

KHARTI"O 

ACCRA 

469 

293 

20 

4 

4.5 36.8 

1.4 35.0 

47 10.5 38.6 

29 10.2 36.9 

84 18.7 39.4 

79 27.9 37.7 

183 40.8 39.7 

128 45.2 38.1 

88 19.6 39.8 

38 13.4 38.3 

3 

1 

0.7 40.0 

0.4 40.0 

449 100.0 39.2 

283 100.0 37.7 

20 4.26 

10 3.41 

8 

9 
10 IBADAN 272 2 0-S 34.0 43 16.5 38.0 76 29.2 38.1 104 40.0 38.8 31 11.9 38.4 0 - - 260 100.0 38.4 12 4.41 T0 
If LUSAKA 295 9 3.1 35.9 24 8.4 36.9 100 35.0 37.3 110 38.5 37.5 27 9.4 37.9 3 1.0 38.0 286 100.0 37.2 9 3.05 11 

12 BARODA 310 33 10.8 32.8 110 35.9 36.6 112 36.6 37.8 .34 11.1 38.9 0 - - 0 - - 306 100.0 36.6 4 1.29 12 
13 BONBAY-l 300 31 10.5 35.1 107 36.4 38.4 101 34.4 39.2 37 12.639.7 5 1.7 39.6 0 - - 294 100.0 38.2 6 2.00 13 
14 

15 

BO1i5AY-2 

MIANIPAL 

299 

299 

22 

6 

7.5 36.1 

2.0 34.0 

78 26.4 37.1 

51 17.4 36.6 

135 45.8 38.7 

129 44.0 38.8 

41 13.9 39.0 

80 27.3 39.8 

9 

17 

3.1 39.6 

5.8 39.9 

1 

1 

0.3 40.0 

0.3 40.0 

295 100.0 35.0 

293 100.0 38.4 

4 1.34 

6 2.01 

14 

i5 
16 COLKBt*-1 294 16 5.5 37.8 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 16 
17 COLOM3B-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 39.0 302 100.0 35.5 7 2.32 17 

18 SINEAPORE 399 5 1.3 36.2 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 IS 

19 BANIDUNG 318 9 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 38.7 6 1.89 19 
20 MANILA 320__ 10 3.1 33.8 55 17.2 37.3 151 47.3 38.4 84 26.3 38.9 11 3.4 38.7 1 0.3 43.0 319 100.0 38.1 1 0.31 20 
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MATERNITY PROFILE (Pretest, Summer 1976)
IFRP-FIGO -

PANEL 24: 
WRT1WEIGfT BY PARITY AND SEX 
,m.eDdimi Only . .Si0mm 

"T*i 2.1,. 827 (c'. 4w4fJ 

PARITY 

S E X BIRTH

0 1 2 3 4 5+ G 

-=-SEX 

Number 
Of 

* Means
PLACEfBirth-V weight 

Mean
Birth-wweight 

Mean # Mean 
Birth- Birth-Vweight V weight 

Mean 
Birth-w-eight 

0 
2 

Mean 
Birth-weight 

Meon 
Total 

Birthweight
Male Feale 

RA7O 

1 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 1 

2 BALTIMORE 294 166 3013.8 70 3173.6 31 3112.0 16 3215.6 3 3126.7 8 2982.1 3074.3 3170.3 > 2967.8 106.8 2 

3 STOCKHOLM 319 173 3251.0 93 3386.0 42 3395.4 7 3473.3 4 3887.5 0 - 3321.1 3366.6 >3269.9 103.0 3 

4 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 4 

5- "IE. ,- 1 314 147 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 5 
SZEGED j 

6 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 6 

7 ASSIUT 295 not awanabde 7 

2 KHARTOUM 469 120 3171.9 81 2976.1 58 3198.1 64 3050.9 42 3083.2 104 3136.8 3108.7 3136.3 > 3069.4 102.2 8 

9. ACCRA 293 112 2983.1 24 3163.5 49 2924.3 28 3171.0 18 3121.7 62 3125.7 3044.6 3109.1 >2960.7 105.0 9 

1 IBADAN 272 16 2684.5 62 2913.5 46 2903.0 51 3031.9 41 3161.3 56 3053.7 2983.4 3037.0 > 2925.0 103.8 10 

11 LUSAKA 295 5 2336.0 80 2887.7 56 3005.3 48 2951.9 40 3155.7 66 3135.1 2999.5 3072.6 > 2922.2 105.1 If 

12 BARODA 310 95 2381.8 69 2490.9 81 2579.1 29 2593.1 19 2484.2 17 2350.0 2482.6 2509.4 > 2454.4 102.2 12 

13 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 13 

1 4 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 14 

?5 %IAIIPAL 299 96 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 Is 

16 C0OL1O-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 16 

17 COLOKBO-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 17 

13 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 18 

;; 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 19 

:C MANILA 320 139 2678.9 62 2802.6 38 2901.5 33 2858.0 17 2925.41 31 2923.3 2784.9 2838.7 > 2739.4 103.6 20 

T'P .U~k 1o7 

Cotwun 457 458 459 460 461 462 463 464 465 466 467 468 16Q 470 471 472 
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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 accurate 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 P.cord 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 quantity. Obviously, the Contributors around the world wili determine its
 
fate.
 

IFRP/RTP, 24 October 1976
 

Roger P. Bernard, MD, MSPM
 
Director of Field Epidemiology, IFRo
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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 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 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 IF RP 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. Therewill 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 feel 
free to contact either IFRP or FIGO. 



INTRODUCTION,
 

In the sume r of 1976, the International Fertility Research Program and the International Federationof Gynecology and Obstetrics cosponsored a pretest of the Maternity Record. 
 Baseline analyses were
done on data from the twenty centers that had submitted approximately 300 lorms each. 
The first of
these analyses (NCM-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
(MC-4) of one observation varisble, birthweight, further strengthened the validity of this crosssectional data. 
Effects of gestational age, parity, and sex on birthweight were apparent across the
twenty data sets. 
 In addition to these expected findings, cross-sectional ranking of variables in
both MCM-1 and MCH-4 revealed a persistent "development effect" operational among many of the variables
studied. 
Ps a result, cross-sectional ranking was routinely applied in this analysis:
Delivery (MCN-5). The Present
The analysis is presented in three sections:
 

1. Data Collection and Analysis

2. Illustrated Findings and Research Outlook
 
3. Topical Data Base
 

in this analysis, the "development effect" was substantiated. 
More often than not, the twenty instituticns 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,
and pctpartum variables and serves as a basis for the three models derived from this analysis. 
This
systematic statistical approach has also led to a analysis strategy which will come to fruition with
the finalization of a standard computer output reflecting this analysis strategy.
 
The findings from this pretest must be viewed with some statistical reservation, since many of the variables 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 will clarify many observations derived from the "300"-frequency (level 1) ana-lysis. 
However, for Maternity Care Monitoring to serve as a tool for fruitful analytical epidemiology,
around 3,000 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.
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I DATA COLLECTION AND ANALYSIS 

1.1 Rationale
 
1.2 International Maternity Record'Pretest,_ Sumer 1976: World Map
1.3 Identification of Selected Data Sets
 
1.4 Pretest Questionnaire
 
1.5 
Standard Computer Program Development with Serialized Feedback of Analysis

1.6 Contents of MCM-5: Seven Point Entry to the Data
 
1.7 Analysis Flow for MCM-5
 



1.1 	 RATIONALE 
Data Collection &Analysrs-

The 	 subsequent pages in this section address themselves to the onvera!l analysis approach and should 'belhelp
ful particularly when examining the illustrated findings (Section II).and the statistical documentation
 
(Section III).
 

1. 	As shown on the world map, the twenty data sets have been arranged in the following sequence: 
AMRICAS: Chapel Hill 1 EUROPE: Stockholm 3 AFRICA: Cairo 6 S.E. Baroda 12 E. Singapore 18


Baltimore 2 	 Geneva 4 Assiut 7 ASIA: Bombay-1 13 ASIA: Bandung 19-
Debrecen/ Khartoum 8 Bombay-2 14 Manila 20
 
Szeged Accra 9 Manipal 15
 

Ibadan 10 Colombo-l 16
 
Lusaka 11 Colombo-2 17 

This sequence is consistently used in the topical data panels in Section III. Ranking these twenty data 
seto Yy variables lea%' to the figures in Section II which show range and rank order sequence.
 

2. 	This analysis concentrates on information pertaining only to the 'elivery for which the patient was hos
pitalised at the tirae the Maternity Record was completed. The 22 questions pertaining to Lhis 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 Sectf.on 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 equally 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.
 

4. 	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 successi-;e order variables pertaining to occurrences antepartum, intrapartum, and postpartum. The 
analysis strategy is open-ended since new linkages between areas or further refinement within a given 
area can be pursued. Finally, it is the future r#Lsearch strategy that emerges from the analysls strategy. 

5. 	Nultiple 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 collection and
 
processing, analysis and findings, and synthesis of results and feedback) and in content 
(antepartum,

intrapartum, and postpartum occurrences). The tallies across the bottom line of the access panel (see 1.6)

give 	an account of the extent of this analysis and suggest potential directions of inquiry and action.
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1.2 INTERNATIONAL MATERNiYI RECORD PRETEST, SUMER 1976 
IFRP-FIGO 

A, 

AMERICAS EUROPE AFRICA MIDDLE SOUTH ASIA-, SOIUTHEAST ASIA 

'6 Cairo 12 Baroda , 
7 kuiiut 13 5osbay-1 

3 Stockholu 8Khartoum' 14 Bombay-2f 
4 Geueva 9 Accra 15 Manipal 

1 Chapel Hill 
2 Baltimore 

5 Debrecen 
Szeged 

10 Tbadan 
11 Lusaka 

16 Colombb-1 
17 Colombo.-2 

y 
18 Singapore'' 

19 Bandung 
20 Manila 



1.3 	 IDENTIFICATION OF SELECTED DATA SETS 
('300' Frequency Level) -

AREA PLACE 	 DATA 
SET rINE SfAW -DELIVERIES 

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

DebrecenlSzeged 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. 1976 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.- 1976 310
 
Bombay-1 13 -June to July 1976 
 3M
 
Bombay-2 
 14 May to Aug. 1976 299

Manipal 	 15 Jan. to June 
1976 	 299
Colombo-1 
 16 July to Aug. 1976 294
Coloibo-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
 



1.4 PRETEST QUESTIONNAIRE 
INTFRNATIONAL ERTILI TY RESEARCH PROGRAM 

MATERNITY RECORD 
PboseWal Aools o NAhaidvmbersf $-l Isov awr-ato ldka and lmnle 

H aneor OWNmIe 
Step ~WA 1w 

PATICRY IOIMIIP1ICATION1 I ti 	 2Adooftio Date____________ 

ura IOwv iPATION 3 Tm ofLabow eolDlive
 
mspmne Lebow . II maoenous doorvr
 

S Ceto fone __ 11,0111 9 Ia csn/votwm clooery 31cinlten Islin
Number 3 

6 PintOrderNumber -- 1 144 Ituopmid eorumndelovery 61ca..arson section fJNe Lsew 1caspeeargon on 

31 	 Plonoty complocatfonot orihtvay 0)aong 

1I.Number ofNqs NOs~lth AD lley I I Ill 1Sr¢muluter uplureoo mnot€brm 2 Iprolonged
 
lab.. 31oblled lgeowl Alonbrmil UtOlfer
 

9 T o!Niefts 14.ouilsii eractl l heronaiheeholaindtl IW
fl 	 elcrn€o.t1 )postpIope ouslIPldit Pev.rl.slenl 
PATIENT CHARACTERISTIC& 	 I Elotla 

eto o __ 
ut er21rural 31 lui"1 	

[ i3 
* NlUmbilcal Coid OnobiaoraGOiolas Ilicord Peo
 
:11 frelfitlnincily wd 1,through f1ls" 20 ioi 21coed paOlls31shout 12 ele
I saeIt., cold1 

o 30 cml) 41log CordI .30 t..uris or 'lam)I cdlg __	 D 
513oops of coredsrositl the track 61 true knois 11eb [

II Congo* 12 llown 01 none II I ll1 21 elbtol2 1toHldcu 	 tnoll On nlralini ihe ___ 

AtIJewJso 51 Muslim 61 Orthodo. ?IProtestant
 
) loly2rri1d 30 Atieino31 at DOliverv 0 non Pac 2md
II ny2)ne.WlOO ticnm nwine/via"f041 N 1 6W4 - (36. 

13 Mativ Io I n~en.rdIIo ) 21 d 	 iI . Lu 563llalu cutimly 	 clitude¢ flohvyetCin11 

C~4 ISO moed~uuustlbon of Peognenct, i'mnevoelag
 
14 Potkols A0I tviawN d) L4. 23.24 or wos)
eI

a IS PvioerllducalkIl 11 3 VMS 2144yi Iw Henoglobt0olIgroel Io
01none .- Y 41 eatAdmlislon for Delivery i
 

: 317.yeiri 4110-12 vMsS 11*yeS 125 4110
In 	217 31- 11S6112 7113 

Qa' IS Putirilol'gOccupeln If/WO .JJ 	 4eaetb 
* 	 PRIONCY OUTCOMI AND IANAOKINT 

J(MCM4)@vo gI mk but i41lothier __ _ 2 42 Min# (#rams Inarra pra i 
ow&0110-- c@ofdwrodMsllulho~ f|coled)t7 	 Husband's Idcation 

43 Sa.of Infantisllon at This Deolmory
 
Is NuaibfdI Occiepellon tItis,~ lsia* 296 Rlavarlo ofashl Role 6
 

I9 	 cmOpletd Yar oi Cureel M rrow lU ,m l 29-20 lval8 

Liuvep doral Of 
E -- IolsR~ oe DemiUI 

620TotalCifts 	 31-32 4Ltit idv S31.3 

21 oldeen Now Ltme' number of males 33 
14S4) nlliIol01Whtom Ilal 2lmsglhaooe

SO'orm r i ce;@eed41movet%neeioflemon 34 fe 33 m. eon hen.on e,
 
a4 ioseraled 51 comrouhinion
 

n% r OfW4I 5, do pOprlllm malsirnll Stat 01 normal If cominl. 
Norp8 a*ICalion no. rertuoving tretment. vscoly_____ 

nrmle Oflernuata. 	 2) contplcalon3 Ireum1ll illo	 36 

LaI w 	 _ 77 	Numbo Is ChikihclDll Dle 13e slnts 31igelh. opcily cu _ _ 0 


io ltrough 91 comolored mounth) (FillC re oAok reportj
 

00 of nora, 	 42 Moerl @SordTroulenuuon Outing Hopspilelsl4on 
number of forwiv 301overe It Yom.before dolivery 21Vs rowingdslwv 

24 	 ALertol*vYlersoLevieCllld 4waierL and31inelIc 49 n 

2S Duration of Brenit leig of yosings do Priary PORelai/Neonethl Corroocolon 09nonle I I foetal
 
Liv.ng Child (m-WIN)~ 40.41 diven beo labour 21 f diles during tabur
 

a L31 no lel cOrollcalion 41 co ife ISO alrmation
)I fe31 	 Vliall. delivery 49 WIX 	Nundoe,of Sponenvouls Abot ions fealwi 42 59le4| 12eS4 7I3mC4Iulitnw [ 
27 	 lorato' hi beaiEbtinsloII4oAN Cnditions ____-II 

414441*
: 	 ToIdbllIttthl Wo111oora tl d~emeI 20 J~hm0111.21.l 
oo 31 wee$., delivery 4) any o of I. 21offe tr 

2l Coatrepnsite Method MeilA Used oilThree 61001111
 
Iwosr Camenese of On" I I IUD 29otak
 

A4gala ie 931Praose 00"in00 Cw" Omf6com 	 10 

7W=ICL DATA 	 so 

0)v 	 82M730 	 NumberofAntennas Vuts It*armoralj 

I I amss. 21 hvieetrisaei 31 iwlesl 	 ___________________ 

tract 19 oyolsome. an v 1 _lo_8___________te 	 o TlleHwom 

AIMls of aso 	 Ee 1iosind d p 20nySEMilE cOnadm 	 ,w toelerilfe cendare.l21lesle Uslele dllmalel 19i 
6___ ___ 413 plefr 9164dwsl711.2ge'sleser


32 a--irlhirbIelrhylhmii lehmfageitPgniI~dlO 8"o, Io fwr 
 El 0,-ataellfo eems cwwds. 29yels.IVrcondition mt t"Issiaad I 
IA~ 	 ____________ll11011.lurIt 313 LJ .Ol Swrpr This l~wi~~ln09 norr
 

W9 eel. * v day 3111 dey,
bielstio Ity amis 

33 Twe@Prenlahmen OmsigLbour lfusoj. loopM4134 dayisoI. 950dayslaser 6174
 

imeagn of fo.Mva i th m bab daylleje lilwmerashysloe Ilbotervdelv~y
fa . sto 

Isawn l aeseorl Piomesh .11fa ro inato
 
SIerneese59cmpsidIt01.Seciy_. r CNLore Elfi TI*vftM~rtT 691ollmiSC ......
 

- ____. li..ds If ellos'arofA*ailiseCholielftnayensdAli& This
 

24 	 Astiligil Aini of MonsidoOes 01 se11~ ugsu eieyNy ea9 ls:
 
01lbat 2 a csettasllbu 31foolmot 5t.7 PnklasOwn Peildisy Coliel PWneede Usgal mae
09m 
ofC acagtiemt 	 so II IUD 2I er@s 31 lowseieleeratione 4.1. seotrk. e(C I@Iolker am low 


M.ie Ow 061 WjWI.5oX
~mwmo 	 @1otherselhle 79lsot~ 

MATIAN 4/74 	 Ab. *Somm*e 

PLEASEAIRM4 IL TO: lot n kv Fwoaf flowock A vp INeirh 1riv f*, Man* Cmg~th 2M WA 



1.5 DEVELOPMENT OF THE STANDARD COMPUTER PROGRAM 
for 

INTERNATIONAL MATERNITY CARE MONITO],UNG 

- owith serialized 
FEEDBACK OF THE ANALYSIS OF THE PRETEST - 1976 

PRETEST .................... PATIENT CHARtACTERISTICS ................. TEST 

SOCIO-MOGRAPHIC 

Rerdutve4 

Profl 

Expansioni of 1 21 ExDmnsion of2& 23 

nSOCIO)EMOGRAPHIC 1s 
TABLES TABLES 

10-76 7 i 

BIr2hwlght This Devery 5 Elx.nsion OW 4 G5 

Research Strntegy 

CLINICAL 
TABLES 11so1 inininI 

CLINICAL 
TABLES 

10-76 11-7 

.................. CLINICAl ASPECTS OF DELIVERY ................... 

WRITING OF INQUIRY BULK 01 FINDINGS SPECIFIC WRITING OF 
MCK-PRETEST-1976 into BY RANKING CORRELATON MCH-TEST-1977 

COMPUTER VALIDITY w;'ith and COMPUTER 
PROGRAM of PIC.'ORIAL OPTIMAL GROUPING PROGRAM 

Operational: PRETEST CORRELATIONS STUDIES Operational: 
Sept. ,1976 Jan. ,1978 

STANDARD 
C U
COMPUTER OUTPUT; I 

SPECIAL RUNS I
STANDARD COMPUTER OUTPUT 



1.6 	 CONTENTS OF MCM-5 
Seven Point Entry to Data 

DATA ANALYSIS & FINDINGS 	 DATA FEEDBACK 
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O~d Tal 	 Tome' 
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stmstal Visit@ by Parity .............................. s00-2s ...... 31. 33
 

X1201 1.1 31A .... hateamtal Vimics by Parity. a iRacasidaratiLa ............ 500-519a ..... 32. 34
 
311201 1.2 32 ... m. m .tmoitsh - it
 

Pr,.ry Kfateruol Aatmtal Condition. by Parity .......... .$26-550 ...... 35. 36. 37
 
9-1201 1.4 33 ALM.Ia CEtII - ITT
 

Pte-1lwary *opItaliaatIo, by Parity .................. 551-74 ....... 38
 
321201 1.3 34 * .. tia Cdittm 

.Pre-Delivery apitallietion, by Parity A aessom ......... 575-2 ...... 39
 

40 3f Surtie Prp yIn Completd Uashe 931 41. 42
 
40(201 2.1 aratlm ai by Parity .
of Pr-	 aaY 
41 2.3 	 iaomalabis at Adaaia . . . . . . 4
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34 2.) 	 ,, of Mrae.. ...................... 614634..... 53
Artificial ptur.
33 	 2.4 Oxytocica ialmetered 34 Glaw,"
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361331 6 41rt Ta of a hrour P731.................. 731-766 ....... 0 6
37136) 7 .risery Caeation or Delivery.
 

y Type of Delivery After Spontaneous Labour ............. 767-796 ...... .6 SIRTH Sbtlgn


391363 43 .... U1of JUtadsnt at Delivery. wE74"r caP.wbb
 
Typa o ulivry Alter Spoot Labour ............. 797-829 ...... 63
 

37/391 '1 9.10 44 .... PrI.-y Caicstioa at 6 Atta a at Ocliwr T
 
For 	 mi oaparte m Metar-al Statun .................... 830-854 ...... 65. (60)
 

43 .... Poaptit.m Stat.a of Mother A child - I *: 
34 1.5 Tubal LtsasttoN " 	 al 
3 3.7 ospltal Stay ................. ;. 85S-6 ..... 00, 1
 
43.".45 23 Slagle 41tth Outcome 95, By
87

48 19.6 Primary foetal/Neosat CouplIcatios ..
 
'3t331 26.2 46 .... Postparcum Statua of Mother & Child - it
 

Stillbirth by Presentatton .............................. 47-916 ...... 85. 87
 
48143-451 21 47 .... Postpartun Status or Mother & .Chld - III
 

my Status of rfanC ................................... .917-48 ...... i
 
48 ... Potata 
 ot~hrMtta 	 & thld 48143-4$1. 21 Priary loetil/eonataI Ccasp llonIV
 

& ga. By Status of Inf nt & 'Daialopmeao'. a RconsldaratIon 949-980 .....
 
4&-4 i481 21 Status of Infant by Primary Toetal/10natal s
 

g oo. 	 Complication 4 'Developmnt' 

22 Gun tons 28 CL Tabin 19 31 Topk: Lido to Modl flunking on Clnina UANAGEMENT 6 1 Coumns 4 F*Igrn Leads to dsfiAion ofPIW.SiclrkcNEEDS
 

" m.;wmdilold em l~ll.
 



1.7 ANALYSIS 1TLOW FOR MCM-5 
(?Nmb refer to ft Topicl DeatPanel) 

MCu-i - FERTILITY BEFORE THIS DELIVERY 

31.32 ANTENATAL VISITS 

33. 34 PREDELIVERY HOSPITAL STAY 

35 HAEMOGLOBIN 

32 PRIMARY MATERA TENATitL CONDITION 

I 
(PMAC) 18 

*: 

8TLr9N 

36 PRESENTATION 

37TLABOUR 

.: 

4i 
z . 

37 ATTrENDANT COMPLICATION 33 _ 

38 POS6TARTUM MTERNAL STATUS (PSI.. 

II3UMATERNAL BLOOD TRNSFUSION 

,46POTIPARTUI TUBAL LIGATION"45 POSTDELIVERY HOSPITAL STAY 

.. ... 

46 PRIMARY FETALNEONATAL r'OMILICATION-iBIRTHi 4746 

(POSTNATAL VItriI 
31 FERTILITY INCLUDING THIS DELIVERY1 

OUTCOME--BIRTHWEIGHT i:CM

- z 



2 ILLUSTRATED FINDINGS AND RESEARCH OUTLOOK 

2.1 Rationale 
 -
2.2 
 The Development Effects: Three-FPAPiical Models derived..from traveli
 
Rank Comparisons 

2.2.1 Antepartum Model
 
2.2.2 Intrapartum Model
 
2.2.3 Postpartum Model
 

2.3 Topical Inventory of Figures

2.4 Figures


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
2.4.3 Postpartum, 
 Model and Figures 81-902.5 A Service-cum-Research 
 Strategy
2.5.1 
From MCM-Service to Service-Research
2.5.2 Empirical Research Model: A starting point
 



2.1 	 RATIONALE
 
Iustrated 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 associations among variables recorded for the antepartum, intrapartum,
 
and postpartum and, as important, (2) a constant mechanism for determining %;hether 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 salient 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
 
plausible 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 physician 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 to a
 
probing dialogue on how to improve maternity care services regionally, nationally, and internationally.
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2.2 THE DEVELOPMENT EFFECTS: 	 THREE EMPIRICAL MODELS 
DERIVED FROM TRANSCLINICAL 
RANK COMPARISONS 

2.2.1 ANTEPARTUM MODEL 

2.2.2 INTRAPARTuM MODEL 

2.2.3 POSTPARTUM MODEL 
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2.2.3 DEVELOPMENT EFFECTS 
POSTPARTUM. 

BIRTHEIGHTPHYSAN ATTENDANCE 
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2.3 -TOPICAL MNENTORY OF- FIGURES 

TOPIC . PANEL' FIGURES
 
ANTEPAR TII Pertility Attainment .. .. 31 ... , 31
 

Antenatal Visits .
 . . . 31,32 ' 32;33,34
Primary Antenatal Conditions . . 32 *.. 35,36,37 
Hospital Stay .. 33,34,45 38,39.40

... 
Haemoglobin at Admission . ... " 35 -. 

Pregnancy Duration. . . . . . .... . .. .. . .-. 35 * 41,42,43 
44-


INTRAPARTUM Presentation......... 
 36,40 51,52
 
Artificial Rupture of Meubranes .... . ...... .. . ... 36. 53
. . 
Oxytocics Administered " * 36 
 .- 54
 
Labour ........... .
 37 55,56-
Delivery .......... :. 37939941 57158
 

Caesarean Section ................................... 37,39,41 ... 59,60.

Forceps Vacuum Delivery.... 0• 37,39,41 oe 61,
 

Attendant at Delivery....... .......... 37,44 - 62,63
 
Primary Complication of Delivery.... 38,42,44 64,(63)
 

-
Postpartum vs AntepartumHae rrhage 38,32 ... 65
 
Umbilical Cord ..................... .. 00-9 38 .b. 66

Postpartum Maternal Status ..................... . ... . -38,44 .. 67
 
Maternal Blood Transfusion.. . . .....o * ..00. .. .. . . . .. -.. ... 0 - .0 o - 38'*. 68-


POSTPARTUM Tubal Ligation and Hospital Stay.... 
 45- ... 81
 
Primary Foetal/Neonatal Complications......... 45,47,48 ... 82,83,84
 
Status of Infant (Perinatal Wastage)... .................... 45,46..48 85,86,87,
 

.88;89,90
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1. Ranking of Neonatal Deaths and plotting the corresponding 

va .s of stillbirths generates a strong positive 
association (ew figure above to left). 

2. Postdelivery Hospital Stay does not correlate with 
Before Delivery Hospital St-7. The latter is independent 

of the other variable.(see figure to the left). 
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If the direction of an asociation can be inferred by 
sense, the association is then called: 

" (x) effect on (7)" 
The odel would carry this as a 'link vith arrow'. 
For instance: "Development Effect on Pericrtal Wastage" 

see Poetpartum Model and Fiytures 85-87.89,90. 
In sum, the obstatricianl/gynuaecolc-gist can engage in 

(pictorial) correlation studies by thorough contemplation 
of a ranked variable and an 'adjacent' variable. 
The Figures on the next 40 pages should be studied with 
this general outlook. 

a WA. 17 Colms in the Data Panels can be combined at leisure 
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PARITY INCLUDING THIS DELIVERY
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Figre 31. 	 Ranking in Descending Order of the Samples Regarding Percent GRANOMULTIPARAS (Right). Corresponding Values of Percent PRIMIP-
ARAS (Left). 
Conparisonafter this delivery of the percent of GRANDMUL TIPARAS with the percent of PRIMIPARAS across the twenty institutions indwicate both fi a 
futility Structure effect reflecting the samples" fertility attainment and (2) a place effect reflectingthe institutions" catchment aeas. The geogrphic Squence is
Quite compatible with the regional demographic statu. fertility is highest in the AfricanSamples and lowet in the developed country samples while the Indin
Subcontinent samples take an intermediate position. Note the virtual absnce of Pnmiparas for the samples in Lusaka and Ibadan, a burgeoning point for moreintensive MCH activities aiming for routine referral of high risk pregnancies at low parity. Except for some African samples, the Primipaas constitute over 30 
percent of the institutional deliveries, en unique opportunity for routine 'spacing education'. 



ABSENCE AND ABUNDANCE OF ANTENATAL VISITS PRIOR TO THIS DELIVERY 
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Figure 32. Ranking in Descending Order of the (restricted) Samples Regarding ABSENCE OF ANTENATAL VISITS (Left). Corresponding Values OfABUNDANCE OF ANTENATAL VISITS (Right).For demniped wountry amnlmw, there a virtial aawnce of "no antenral vista', ower fifty ircent of the women had -eight or r reantenatal viits' Ar the o11r,xrwne arv two wabs froin Egypt in which fortyor more percent women had "no ,nhnatal vists" and only 13.2 aid &2pentof the wonrn hadeotormoret ueral visits, In shOr a parallelogarn would indicate the exiaswce ofa broad cross sctial ationstungpineffect on anencarc indicated in the three A fncan swnpias (lbaden. Accra, and Luaka) 
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ANTENATAL VISITS PRIOR TO THIS DELIVERY 
(Sile-Varate, Two.4earwe Plot) 
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TWO PRIMARY ANTENATAL CONDITIONS: ANAEMIA AND HAEMORRHAGE 

HAEMORRHAGE 
ANAEMIA 
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Fipm 35. Ranking in Descending Order of the Samples Regarding Percent Women with ANAEMIA (as defined by the individual cinician) as Primary Antenatal Condition (Right). Corresponding Values of HAEMORRHAGE as Primary Antenatal Condition (Left). 
The wide range inpercentageof women with anaemia within one country (51.9 1.3percent) would indicate differncesin deflaigon thatshould be reviewed. No 'Inverse associationofanaemia with development" isapparent: samples fromcounties of the two extremes in development are intermingled. Antenatalhaemorrhage has a more narrow range (zero to5.2percent) across the twenty places (seealso Figure 69). 
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TWO PRIMARY ANTENATAL CONDITIONS: TOXAEMIA AND HYPERTENSION 

HYPERTENSION TOXAEMIA 
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Filre 36. 	 Ranking in Ascending O3Iierof the Samples by the Totol Pawrnt of Women with either Toxaemia or Hypertension as Primary Maternal
Antenatal Conditio-n. Subsequent Dichotomy into TOXAEMIA (Right) and HYPERTENSION (Left).
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TOXAEMIA BY PARITY 

PERCENT WOMEN WITH TOXAEMIA AMONG
 
DIFFERENCE IN TOXAEMIA PRIMIPARAS (P1 ) and MULTIPARAS (102)
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HOSPITAL STAY PRIOR TO THIS DELIVERY (Yes versus No) 
(Slngk-Va ate. Single-Cutp;it parfllnopam) 
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Flum 38. Ranking in Asviding Order of the Percent Women with ONE or MORE FULL DAYS HOSPITAL STAY prior to this Delivery (Right).The Complerrintary Values with NO HOSPITAL STAY prior to this Delivery (Left).

Afrlm sampies tnd to duster with few women hopaJ1zed at Jetone nightpror 0 delivery (except for Cairoand Lusaka). By onvatoe Europemmemin tend to cluirirdlia substantially ar shae in omen having been hospitsfzed ateast one nhtprio to this deivy. The USA samp ein betawn. Studyofpedelivery hospital stele may help to formulate an optimal dw.don for more general recommendation. 



HOSPITALISATION FOR THIS DELIVERY IN DAYS 

BEFORE DELIVERY 	 AFTER DELIVERY 
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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 shortpre-dlivery hoiital siny (pretest median - 07 days) contrasts with a much longer (prtest median -3.2 days midmuch 
more variable (10 fold range) post-delivery hoital say. Most study somples from Africa cluster with a dort ost-delivery hopital 
stay (0.8- 1.7 days) while the three European aimples clusterat the other extreme (57- 7.6) days, while the USA ampe€ 
iMb--.n (3.4 - 3.5 days). The relatively long post-delivery sawy of the samples for India may de due to an imipartant elenent of 
postpartum Uariliation thar would aqggert the need for controlling for this intervention when calculating the hoiitl stay after 
delivery. Comparion wth Figure 38 would indicate the existence ofa positive eaciation between pro. and posdeliveryhoital 
suy (Africe versus Europe] Note pairingof mmples for some cities (Colombo and Bombay. 

This region effect on traditional post-delvery hospital stay trandates systematic variation m manegementprecticethat may benefit 
from future conoarativestudy. 



HOPITALISATION IN DAYS AFTER THIS DELIVERY 
(S3ie-Vaifte, Two-Mamw rot) 
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F'qm 40. 	 Charting of Two Different Measures of Central Tendency of the LENGTH OF HOSPITAL STAY AFTER 
THIS DELIVERY for Each Institutional Sample Enables Refined Ranking and Broad Cluster Clamification in 
Addition to Picking Up Samples of Special Interest. 
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PREGNANCY DURATION OF THIS DELIVERY 
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PREG;,,CY DURATION IN WEEKS (LONG versus SHORT) 
(S~iqe-Vulate. Tuo-£xmmc ParaUelopam) 
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Flu, 42. Ranking in Ascending Order of the Percent W mer. with LONG Pregnancy Duration (41+ weeks) (Rtht). Corresponding Values for-
SHORT Pregnincy Duration (- 38weks) (Left). 
M4ldodepe ioaiv mivl ASA, Fww, Ssro ) cAusr e hial .xrwne of 11e conrAfimi of w en with over 40 wks psationI 11.5 - 254%).nkx:Au& ae Colombo awip. By connit, die Indn and, m more so, th Afr can av* end to hve virtually no moniin eho Irnch more ta 40.wz potwon. T7e nmiwo fron Mani& and S9arw hIr in befivte. This petlm would nWi r asaamaton of "pnwaldwklOrner- w prgnancydArntiml 

7" is a dwlopment efe an pregnancy duration. Obvro..y ten, the aseiegfft chan determining b'rlt~hwz may be: "gmneral dimelopment- of the 
walernity word's catchment area - pregnaincy duration - birv.evight [See fm Fipure 23 in MAM4, that slowed a ocitive prginarcy duration effact anb,'rthaw64. 



PREGNANCY DURATION IN WEEKS BY F'J.ITY 

RANK ORDER OF PERCENTAGE POINT PERCENT WOMEN WInh LESS THAN 3B WEEKS DURATION OF THIS PREGNANCY AMONGDIFFERENCE IN SHORTPREG14ANCY DURATIONS (3 weeks) PRIMIPARAS (P 1) MULTIPARAS (P - 2+) 
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FiIm 43. Ranking in Descending Order of the Samples Acco.ding tothe PERCENT DIFFERENCE in SHORT PREGNANCY DURATION (38among Primiparas (PI) and Multipara (P24). CXirronding Values of Percent Women with Short Pregnancy Duration 
weeks)-

Tr the Two ParityCategories (Right).7Y*PPrefteI he reatiag petsmmfor r d&wmncis inemwacy dwation would idkmke th e ixmme ofap&,rv mym I(ar bub ). pvimkm w tmr&hermPnptmV duration dh' multmaras. NM Mt boh Somoey smples exhibit ach a parity 
Smha* 

~fct. Now dta no aich paity effEm=rptSudw amf various EImpw &Wd(A '/aLp P'iy vdfc meain w picked . for Atand medions ofpropmcy dmtifwo wift aft h* to ciarify tOnpreAnluMermw be ;ihed togo pwy, mm& Ward;k.m-miy carem qment 
y r; 

T prdimimv observon of s postie pariy off et on pre~tncy duration mwrits hwr examkian with m 
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HAEMOGLOBIN AT ADMISSION FOR DELIVERY" 
(Ste-Va.te.Two-Meawre Plot)
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Figu"44. 	 Charting of Two Different Measu, s of Central Tendency of HAEMOGLOSIN (HB) AT ADMISSION Enables -
Refined Ranking and Broad Cluster Classification in Addition to Identifying Samples of Special Interest. 
For most sWnIe the mean s rnaller than the median whi*ch thus pomrs to a general pattern of left-sew distributon of heana. 
Mobin. In daip conrast, the sanoles w:"h low values tend toward a right-skew distrvtution.The skewnes of the distribution ay 
point to possible causes leading to a gven vatie of central tendency. Note the opposite skewness of the two Coloibo swples with 
medians of 106 (left.skjw) and 8.7 fripht skew). nesvectively. Nora also the two distinct clusters of swles from EuropeA/SA 
InedianHB 13.l3gms and the Indiansubcontrient (i adian HB 104 - 10 7) 

Thus th region effect on HB is t-e means of votingmaor errors in recording, or identifying unexpected feettrs affecting levelsof 
haeroglobin(sealso Figure 69). 
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2.4.2 INTRAPARTUM 

-Figures 51 - 69 
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TWO HIGH RISK PRESENTATIONS 

VERTEX OCCIPUT POSTERIOR 

1S 0 Percent WomenS 0 
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g I I 1I 
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.S Baroda 
0 Manipal 

12.3 Baltimore 
12.5 J Assiut 

0 Bombay-2
1 Ibadan 

0 Manila 

Colomnbo-1 
ULe Stockholm 

6.1 Accra 

22 Bandung 

Bombay-12AColornbo-2 

5.1 Khartoum 
3.41 JGeneve 

Chapel Hill 
2.5 :brecen/Szeged 

1.3 Singapore 
16.1 I Cairo 

[Cal Pan.361 15.
ic~i 15. P,. W 

DURING LABOUR 

BREECH
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Fir" 51. Ranking in Ascending Order of Percent Women with BREECH PRESENTATION during Labour (Right). Corresponding Percent Women withOCCIPUT POSTERIOR VERTEX PRESENTATION (Left).Note the clarw of four dee1.Ied muntry sles wid. high rote of braschpIwntations(6 - 7). Then compae e two rmorame in ghis rank uec. TheraW of Mrs oreirt svr n for Vertex Occpur Posterior prevntortos(Orete of O-P Vertes pumnteiro (in Raitirnore, Atur, 
19. 14) is much grester than for the brechprntatons(I.0 .61). Perhaps e hhIadan and Cairo) is linked to conduction mamtisis (ep ral). Future analyses aould a&w sort out thPwdvisid btauh ivrtamtona,Give t rWetiw ruarien of es oever and t wet varktion in hwnllaftision poicy for dslivey ri*knoft bohpfWtrUo n ot the vawioa fiernity werihprtkpciift

will be extrernely nwnul *hen herr SWple 
in the Matenity Reco'dprvtt cannotposaibly 'rflct the communnypaten. 0o , isapproachofconsecutive deliwries (pehaps meral thousand) ae coniped by place and tivne. 



BREECH PRESENTATION FOR WOMEN WITH: 

CAESAREAN SECTION DELIVERY or SPONTANEOUS 
Percent Wo_ _ __ _ 	 DELIVERY0 10 20 30 40 ertWomen
II 	 I 0
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A 
-Lusaka 4 0 03 
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2. 
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3,2
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3.9
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1.Stockholm Is 1.22 
Gveneva 17 S21.40.2...


Ss3gpore 118 1 	 3 22A42.29 
Ibedan 

Diarecenfzgpd 2o*:'. 	 ': .~ '. *.>:- -*'"%/,& 47.1 2.7 
*.ia4aj.ff 1 77 3.6 

ICat. 711R tpwvl 40) ICo. 	 701) 
F*Wxa52. Ranking in Ascending Order of Percent BREECH PRESENTATION among ALL CAESAREAN SECTION DELIVERIES. CoreKoneing Values of Breech Presentation among ALL SPONTANEOUS DELIVERIES.The *ti ofbrweh P' nU[Ons Nwio-4 the CM ation dgive-ea r-ngs from 0 to 47.1% withof th do01111d emtsr'- c at th 	 la median 1w, of9.1% (Auut,r). The inNh 	 ex4twe of the continuum with 8 cenft/ vat..e ofm noun
20% (StodhofG_.eva).AWhe I- 20) hed no biwh promito anon 	 Four of the 20hoiitlO ddiih by caewen iion (Berod.a/m8of.:,1 Man/Luwka).Amond rlw bveh Pfntrpons ranrgd from 0.3O% de wontlanow 

Note the devwIowment to 8.2X with amedian vsiue of22% (IbavdWatoclho/m).effmt on managemnnn of breech by ceesaren section. fSee also Fre 60 which gves "hetwonrate" for wonren mith bru&hspt 	ltaton). 
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ARTIFICIAL RUPTURE OF MEIABRANES FOR TWO REASONS 

INDUCIION OF LABOUR ACCELERATION OF LADOUR
 
Prceir Women Percent Women
 

40 so so
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12.31 Colombo-2 	 P- -2.'
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3.7 	 Chapel Hill is 20.1 

A35.4
3A Stockholm 17 

3.5 Geneva ai 	 37.3 
I.IDebrecan/Szeged 19 

93 Singapore 20 	 *. 

W 	 ICs,St Jul R100. Of Ap. Je1 

Figur 53. 	 Ranking in Asmanding Order of Percent Woman with ARTIFICIAL RUPTURE OF MEMBRANES (ARM) FOR ACCELERATION OF 

LABOUR (Right). Corresponding Percent Women with ARM "arWI')UCTION OF LABOUR (L:f-)-
All deweklfd eumry w.' clufw at the 2. extreme of de insdiVjhere with 20.60percwt wonwi hiving underroeartdirac lutvtn of te ms,*w 

o Colombo 0im. fte arx
fo acceleration of liiour.Four - with ARM for ao-vjorr;-n of jebour at dih10 perct Jaw (7 - 12.0) xwhudmV the 

EfoAfrm mwpleduar at . hew two Uoe srwplmust virtually no ARM toether with MAfnidand Lusika (below IS1.NoWaWm Et-,! percentAn*. 
rupture of the medbrems. Thi radawld a maW 

reetue merit of artificial rupture of mrmbrnes in guneiuL. Interlchncal dalogue mW led ti iedt- downbed lWl iras there s a pkorswl cntlabon (moift) bet ie tfttwo sn for artc , 

eovnsnt of mtrachnicd -hool of moude 

tVria? &?sro plam
 

Not the delhop-t tpys@cian ettendancal ,ffect on accele, .onof laIour (by artificial rupture). (Se a/aFgJre54. 



OXYTOCICS ADMINISTERED FOR TWO REASONS 

INDUCTION OF LABOUR 
ACCELERATION OF LABOUR 

Percent WOemmW 10 Percent Wc.Mn0 0 10 20 30IIII I 1 
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10D 3. P& X) Cal 3.[1 Amn35R 

Ftm 4. Ranking in Ascending Order of Percent Woman with OXYTOCICS ADMINISTERED FOR ACCELERATION OF LABOUR (Right).Corrsponding Percent Woman Who Received OXYTOCICS for INDUCTION OF LABOUR (Left).he h*% rawof oxyroic aiministtoon for accemton of8 1011 Am of dificialnOtum of menbnmj The 30nhiW& 
Our i attined in Colombo and Mampai (wound20%; nom in Figp- 53 thar the swarwqieenha

,pjin (105). h telf isatlmed by four d-#lped country aarmnpI(j2. 15%), folowkd by mdhwet Egypia,n & African Mwrn1 and rhor
fouht are4rm of m 

of Bombr anV Mmda oxyrccs X arewy admminters for d accedeation of 4bour (am Figa 53). A fuutevame nt & Wabour tihuld bon NPUM both rupture of fnmbrawe and ad-rnmial"on of oxywcicgm odr to 9stdy orne nda t iemen
 
Now * patil devlopmlent a! [lpyscan attrca] 
 anacceaton of abour by oytocc admirstraton. 



TYPE OF LABOUR 

NO LABOUR 
ONTANEOUS 	 INDUCED (Cmmen Saction) 

Percmn Women 	 Pcnt Women Prtcent wome 
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Flm 55. 	 Ranking in Descending Order of Percent Women with SPONTANEOUS LABOUR (Left). Subsequent Dichotomy (Right) of Other Than 
Spontansous Labour into INDUCED LABOUR and iO LABOUR WITH CAESAREAN SECTION. (The sml residual of OTHER DELIV-
ERIES [1.39 of pretestanalysis wth range from 0-4.2%] is not represented here). 
In ifia Iowfiqwwncy Memwity Ravord pmawt, apoiwneous lourratlin from 991 (Bomba.y-1,2) down to .1fChaWe Hill) wih a median vdlu of 931L In his 
rankiFiV Wpu of Wwrivanmo l oow,h, dhknt bIs of ialwed Id ur W : 

(1) Low lenl: 'enw03. U6 11.4): Al but one Afincan, bnd Indim -iple 
(2)Irmsdielevel: ie/p 7.3- 9.9T [8.7): Ahe developed countrswp4gl, S Lanka anId Lunka 
(0 H1g%la:b 129. 	 Bandunl.nip .71 [14. 1]: ChWel Hil Gain, 

In pWrwa, -no labour' Cw..eren jactiong " eiceptional for low-level swms (medwa: 0.5), andmore frequent at the intmrfiaut lever (media': a7). They
h 92% in the Che Hillawple.Thischart would i cfie the nead for traneetwal dieloee on labour induction in matenrit ward 

In sum then note deMwoprment ys c.s attendanceI eflect on induced labour and or no-labour caeseean section 



PERCENTWOMEN WITH PROLONGED OR OBSTRUCTED LABOUR
AFTER SPONTANEOUS LABOUR
 
among Women Delivering by: 

CAESAREAN SECTION SPONTANEOUS DELIVERY 
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Ick?4 8111090. Po $21 1e01711770;Pe, 4J 
FiPr56m . Ranking in Descending Order of Percent Women with PROLONGED/OBMTRUCTED LABOUR AFTER SPONTANEOUS LABOUR amongWomen tatWere Delivered by CAESAREAN SECTION (Left). Correqponding Valu . for Women Whose Sponvaneous Ltour Progressd toSPONTANEOUS DELIVERY.In NN Afrb*c st jlAisbt Lusts a Accra) ad ira In iaconwvnr studis fafe, Colonbo-I1w PSe3 is most fraur treasn for . ranawcn dlwryor ObiumS Lebow es0.o to 643W). By Contrast in dhtiokr rd Smckhohn, prolonpd or obsccrasbour -wSetin &-on*the n not the M'n for camsawh 4oonrannou Stbour. EsTor fortwo African avadM (Lusaka and Asur)prolongwId or obwltyad Idour consitutedonly tm%imwwntor he amng ft omen 'met fiontanou l our laeaig to vora"e0u *01'wy.
aciveryfor woen with Future routne anals Miould derive resu ofcaess, on orwpawansom
roornd or obsructdlabour. The nstaurional continuum in tMi kindof datarean-,aionll71et inswtinto local Cnreria forum. 



TYPE OF DELIVERY 

SPONTANEOUS 	 FORCEPS/VACUUM CAESAREAN SECTION 
Fam. IntWmm
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Fium 57. 	 Ranking in Descending Order of Perent Women with SPONTANEOUS OELIVERY (Left). Subsequent Dichotomy (Right) of Other Then 
Spontaneous Dolivmie into FORCEPS/VACUUM DELIVERIES and CAESAREAN SECTIONS. -
In Ob ,,wnmny W Amord pnit. 	 m (Raeod) doo m 61% (ChWeJ Ndl) vwe a mVan iv of 84&4 TAb fi,mnWds wonama dkimy wqwrr f-, 
awh (Cwel Ita',BolM*v Sknwom ad MutwW - of ft wmpmetJ mU. kaM 8" wonam. derverlww &nod w a II lGmw,. 2S5 

iidenv of lbrfwe/vmwn dlhwiw a conown wit d remn. i75Mof UM..e Wmt W dWI &V wrf heirb 16% maE= S f/v oI#f 
uw. T etmrv of :.v amp/w how !S m Nd, Shrw,.. Khrorn and Accr) **wal&e 29%hew hM dmr 4Sgo M Ote*.. wwmm (Cxh

difin ney l aM6o2 ad !y,) Notenncho.r != v*h Vle C-fz*=/ 
 &'Cway-2rnd v1Wrdtlo 
Inl~,sumg nte dsamopii1nt tphy5.cian attidancal effenct on fore~apuvacuum extraction. 



TYPE OF DELIVERY AMONG SPONTANEOUS LABOUR WOMEN 
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Pip, W Ranking in Descending Order Among Spontaneous Labcjr Woqnmn of SPONTANEOUS DELIVERY (Left). SubsequentDichotomy (Right) of Other Than Srontnaous Deliveries into FORCEPS/VACUUM DELIVERIES AND CAESAREAN SECTION.ip ta rmTi hym irawn isquhtednmli Mote formawn d r from Fpu., 57 (fnihitnot rntrW so woo th wmw' oa tbourj. 



AESAREAN SECTION BY TYPE OF LABOUR 

SPONTANEOUS INDUCED

TOTAL SECTIONS - LABOUR + LABOUR 
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Figlm W. 
 Ranking in Ascending Order of Pefcent Women with CAESAREAN SECTION (Left). F;tked from Right Column of Figure S7.
 
Correeonding Percent Shares by TYPE OF LABOUR are Given in Three Separate Columns (Right).
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CAESAREAN SECTION FOR WOMENl WITINFANT PRESENTATION OF EITHER 

VERTEX or BREECH
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Fiqpm 60. Ranking in Ascoding Order of Percent Women with CAESAREAN SECTION amongConrzqpnding VaI~ ALL BREECH PRESENTATIONS. 
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FORCEPSNACUUM DELIVERY AMONG WOMEN
 
WI-H SPONTANEOUS LABOUR AND VERTEX PRESENTATION OF THE INFANT
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Flws61. 	 Ranking in Ascending Order of PImcnt Women with FORCEPS/VACUUM DELIVERY among All Single Birth 
VERTEX PRESENTATIONS with SPONTANEOUS LABOUR. 
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ATTENDANT AT DELIVERY
 

PHYSICIAN - MIDWIFE/NURSE . ALL OTHER
 
(cin. "NoneR'.( Student Midwife/Nuw) -

Per en Womn Percent Women
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FiFm 62. Ranking in Atcending Order of Percent Deliveries ATTENDED BY A PHYSICIAN (Left). Corresponding Values for Attendance by
MIDWIFE/NURSE and ALL OTHER ATTENDANCE (Right).
The complamnwrty in delivery anandance betwwo midwifu/nurn and physiciandoe not evolve along a smooth squance of national davirorpmentIn Stockholmhonly 70 prcentor the delvenair wo arendadby a physci-.. A mS 80 percent in Bmndung 90 percentin Cairo and 1W00percent in Manipal. In 10 outof the 20f ltu rudingnust sntdies rmAfricaand many from Aw.physician attendance ranged beruiam, only 5.5 and 21 percent Note the double coanu in &atwxby a phys;cin iorrank orders 1.2 (Ibadn, Stockholm) arnd 19. 20 (Manv*loGenevc). Such comparisons nould indicate the nredfor nationel s swall as intwwnionflinteo Wdkdopu towao,optimizaionofmidwifenuree amatdaoce at delivery in both developing and dveloped ountrie 
In lorr. note a strong positive on physician attendance at delivery.development effect 



SHIFT IN PHYSICIAN ATTENDANCE OF WOMEN WITH SPONTANEOUS LABOUR,

FROM SPONTANEOUS DELIVERY TO FORCEPS/VACUUM/CAESAREAN DELIVERY
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Filure 63. Ranking in Descending Order of the Samples According to the PERCENT DIFFERENCE in PHYSICIAN ATTENDANCE of
[ Forceps/Vacuum and Caesarean Section Deliveries] (P2 ) and Spontaneous Deliveries (P1 ).
The hitu InicM proftie of the rank perle. for the diffewnce n physicanattendance would indica e thatmany instrtutions in dewping"
countrns know to avtch from midwife/nuive to physician attende-ice for deliveries reuinngextrction by vaginal or abdamonal route. The shiftis ,esrly I00percent for Ibodan and Accfa, indicatfng Meat routine deliveri e handledbypersonnel other dhn phyiciant In moat deovmped
country umpla the difference i negliible indicart th virtually all wontaneousdeliveres e artended by phyican Note the intertg
exceptions in Sftckholm and in Sinpore. (Formethodology an also Furnes 37 and 43). 



PRIMARY COIPLICATION OF DELIVERY 
(Four Selected Aspects) 

PREMATURE
 
RUPTURE OF PROLONGED OBSTRUCTEDNONE MEMBRANES 
 LABOUR LABOURPercent WomW1 Percent Women Percent Women Pe c"nt Womena 20 40 so 1o 100 30 20 10 0 	 0 10 20 10 0I I i I I I IT 	 ' I I' 
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Figure 64. Ranking in Ascending Order of Women with NO PRIMARY COMPLICATION AT DELIVERY (Left). Corresponding Percentages of Womenwith one of the Three Most Frequent Primary 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 69, Right Column.Racmrdadprwmwy conplications of d fveryhis fisr pret
•.60%. Tho mn/lW from dreeloped countrie 

fn of tMare niry Record with twenty sampks) rang from 6.7 - 57.5% with a ndan v/lue ofcruster at the heter end of the complication continuum IDabromIred, Geneva, Chapel Hill). They also exhibitNos oart in ptwromtur ruptureof the membfrnes (!46 - 28.3%). The pretest ranes for four primary €ompications and the median ae. 

PmnaetureRupture of Membunewr 0.3-283 2.35%Prolonged Labour 08-254 2A5% 
O6structed Labour 00-74 1.3% 
Posamrum Haemorrhap/Retained Placen 0.0-4 0 1.6%Cakulation of "regionalmedians' may be helpful 4 the pniepationofa eres ofsucessive world views ofm"arnityc" mianagemnt. 



PRIMARY COMPI ICATION OF AND ATTENDANCE AT DELIVERY
 
FOR WOMEN WITH NORMAL POSTPARTUM MATERNAL STATUS
 

PREMATURE RUPTURE OF MEMBRANES PHYSICIAN ATTENDANCE 
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Fipr" 65. 	 Ranking in Ascending Order of Percent Women with PREMATURE RUPTURE OF MEMBRANES among all Women with NORMAL
POSTPARTUM MATERNAL STATUS (Left). Corresponding Percent Deliveries with PHYSICIAN ATTENDANCE (Right).
In their spw.Vks rwtricted to wi"oen with normal pOtwrt meatermalim dustpntnrelly most common prmwy complc.ationof deivery arWs from ais to
2.6%, owt a median of 2.3X Mort dev ped countrymmwri clusr at the ho extrene (Geneva. Dibrecw/S ed. ChWW Hill.Baltimore wmte ldwn 
subcontinent and African ailume howa low rate ofprmeturerupture of mw,barm.7shepe n rfd er tewi by c physcian isSvn on the rirt to 
documentafeon.
 
This can be forrnulstodBas adevelopment (physician attendance I effect on Prematurerupture ol memb'ranes. 



POSTPARTUM VERSUS AIJTEPARTUM HAEMORRHACIE 
(Experimental Scattergrim) 
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UMBILICAL CORD CONDITIONS: -THE TWO MOST FREQUENT 

CORD PROLAPSE 	 LOOPS OF CORD AROUND THE NECK 
Petvunt Worm Percent Women 

5- 0 0 - 0 -- 5 

o Baltimore 1 0 

0 Manila 2 0 

0.3 Bombay-2 -3 0 

1.3 Manipal 4 0 

0. Khartoum 5 0.2 

0 Bombay-1 6 03
 

o7 Aca Y 0.3
 

0 Ibadan a 0.7
 

o Assiut 9 0.7 

1.3 Cairo 10 1.7 

O.5 Singapore 1I 2.5 

0.3 Stockholm 12 3.1 

0.3 Colombo-2 13 3.9 

0.3 Colombo-1 "4 	 4. 

0.7 	 Lusaka is SA 

0.6 Bandung 16 	 5.7 

0.3 Baroda 17 	 7.7 

0 Geneva l O . -1 	 9.2 
1OAF""",: 	 .- 11A810 Debrecen/Szeged 19 g 

0A Chapel Hill 20 .... . 11.5 
RTP rbfllIhlha 1 77 

Itzl. 0:Pan. .Jg9 	 (Cal 672. fn 36) R 

Filgur 67. 	 Study of the Two Umbilical Cord Conditions Appearing in the Greatest Number of the Twenty 
Pretest Samples (1) Loops Around the Neck (16/20 Tsmes), (2) Cord Prolapse (14/20 Times): in 
Third Position is Long Cord (10/20 Times). 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 around .he neck range from 0 to 11.8%, with an-.edian value of225%. Three developed country 
mples cluster at the higher end of the conrnuum (Chapel Hill, DebrecenSzeged and Geneva). This variable may 

be used for quality control ofcongentbous recording andstudy ofcord condition by ethnicity. 



POSTPARTUM MATERNAL STATUS 
(Maternal Morbidity and Tratment) II 

COMPLICATIONII 
1t" 

COMPLICATIONII REQUIRING 	 NOT REUIRING 
: ,. INORMAL 
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Figure 68. 	 Ranking in Descending Order of Percent Women with NO MORBIDITY AFTER DELIVERY (Left). Corresponding Morbidity Figures,
Distinguishing COMPLICATIONS WITH AND WITHOUT TREATMENT (Right).
In this Marernity Record prett, the recorded uncomplicatd pospartom maternal status among the Mrvnty hoibl samDpis ranged from 996% to 82.4, Hence the 
percenoed conlhcarrons ranged from 0.4% to 17.6% with a median of &. - mid to cluster at the higher end of theIn general. samples from develo.xd ountries 
complication continuum, which rais questions pertaining to recognition anid recording of complIcations in general. In most swnples, howrw.er complicationsrequiring 
treemrt take the hon's share 
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MATERNAL BLOOD TRANSFUSION DURING HOSPITALISATION FOR DELIVERY 
also: 	 Haemoglobin at Admission for Delivery 

Antepartum Haemcnage recorded as Primary Antenatal Condition 
Postlartum Haemorrhage recorded as Primary Complication of Delivery 

HAEMOGLOBIN BLOOD TRANSFUSION 	 -,HAEMORRHAGE 

ANTE POST
 
PARTUM PARTUM 
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Figure 09. Ranking in Descending Order of Percent Women with BLOOD TRANSFUSION During Hospitalisation for Delivery (Center). Corresponding Values of HAEMOGLOBIN at Admission (Left), ANTEPARTUM HAEMORRHAGE Recorded as Primary Maternal Condition, and POSTPARTUM HAEMORRHAGE/RETAINED PLACENTA Recorded as Primary Complication of Delivery (Right).
The range of "needed" blood transfusion vans from 0 to 14 2S with a median value of 3.25%. The developed country arynpies tend to lie at the rw.- trenes, except for the Debrece/niSzuged and Singapore &wr oeWith larger samples it will be pos=ble to distinguish blood transfusions given befortiduring/after delivery. Future trnachnicalcorrelation studies of blood transfusion w I have to take into considerationthe four variables here given side byside.The ante/postmartum haemorrhage comoarison -tree- points to a positive association of these two conditions, which rVims questions of interest to both the 
climcidn and the epidenriologist Both categories of questions may affect optirnzation of the management ofdeliveriesacross the various institutions. 



2.4.3 -,PosWARTUm 
Figure 81 -90
 

Figure 81 ........ uostpartum Tubal Ligation and Postpartum Hospital Stay 
..................
Figure 82 ......... Primary Foetal/Neonatal Complications: Four Considerations.............. 
856-860/831868A
 

Figure 83 ........ 882-885
Primary Foetal/Neonatal Complications among Infants Alive at Discharge..
Figure 84 ........ 941-945
Primary Foetal/Neonatal Complications, by Status of Infant & Development
Figure 85 *....... Hospital Stillbirths and 'Neonatal Deaths' 
917-945
 

Figure 86 ......... with This Delivery ........ 877/878
Perinatal Wastage for Maternity Wards in Two World Regions
Figure 87 ........ ...... 870/873.
Stillbirth, by Presentation 
................
Figure 88 ........ Sex Ratio Shift as 889/8911913
a Result of Perinatal Mortality 
 ........
Figure 89 ........ .... 879/80
Status of Infant, by Primary Foetal/Neonatal Complication & Development.
Figure 90 ........ 949-980
Risk of Fresh Stillbirth and Risk of 'Neonatal Death', by Foetal/Neonatal
 
Complications and by Development
 



2.4.3 DEVELOPMENT EFFECTS 
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POSTPARTUM TUBAL LIGATION AND POSTPARTUM HOSPITAL STAY 

TUBAL LIGATION POSTPARTUM HOSPITAL STAY
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Film 31. Ranking in Ascending Order of POSTPARTUM TUBAL LIGATION Prior to Leaving the Hospital (Left). Conponding Median Days of POST-

PARTUM HOSPITAL STAY 
Postpartum tubal ligation ranges from 0 to 31.9 percent with a median of 4.5 percent. AllAfr,-mn samples exhibit a ligation,:rate below 2 percent against above 12 percent for the samples from the Indian subcontinent (11.9 to 31.9 percent). TheEuropean/USA samples lie between. In Asia, postpartum tubal ligation associates with postpartum hospitalstay. 
Among the main regions, African samples show the shortestpostpartum hospital stay. 



PRIMARY FOETAL/NEONATAL COMPLICATION 
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PRIMARY FOETAL/NEONATAL COMPLICATONS AMONG (Sinle Birth) INFANTS ALIVE AT DISCHARGE FROM HOSPITAL 
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Fhgur 84. Primary Foetal/Neonatal Complications, by Status of Infant and Development
lndependntof 'Development,' the following aSwxiations are awAP t: 

7. Stillbirth-Foetat Distres Before Labour
 
- 2 Neonatal Death-NeonatalComplication
This pisuible findingoncourag furthertratment of this data atproposd in Data Panel #49 andabstracted in Figures 89 and90. 



HOSPITAL STILLBIRTHS AND 'NEONATAL' DEATHS WITH THIS DELIVERY 
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PERINATAL WASTAGE FOR MATERNITY WARDS IN TWO WORLD REGIONS 
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Foxure 86. 	 Ranking in Descending Order of Percent Single Births Recorded as 'Neonatal' Deaths (- prior to discharge) for the six PretstSarnplls of the Indian Subcontinent and the samples from DevelOped Countries (Right). Corresponding Fresh and Macerated 
Stillbirths (Left). 
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STILLBIRTH BY PRESENTATION 
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2.5 A SERVICE-CUM-RESEARCH STRATEGY 

2.5.1 From MCM-SERVICE to SERVICE-RESEARCH
2.5.2 EMPIRICAL RESEARCH MODEL: A Starting Point 



2.5.1 FROM MCM-SERMICE TO SERVICE-RESEARCH 

The salient findings of the clinical part of the pretest, as derived from the standard computer output,
were sumiarized in effect statements. 
The latter constitute statistical building blocks for the construction of models. 

partum. 


Three such models have emerged; one each for the antepartum, intrapartum, and post-
In turn, these models were synthesized into an overview model that gives "development" as the

central variable affecting the outcome of the following variables:
 

Association 

1. Fertility Association
(-) 5. Birthweight (+)
2. Antenatal Care 
 (+) 6. Professional Attendance 
 (+)
3. Haemoglobin (+) 7. 
Foetal/Neonatal Complication 
 (-) 

(-) 
4. Pregnanrv Duration (+) 8. Perinatal Mortality 


This is shown on the next page with additional areas of interest: Family Planning, Smoking, Infant Mortality, and Maternal Mortality. 
In short, while general development, characterized by better-antenatal
care, higher haemoglobin, longer pregnancy duration, higher birthweight, and more complete phystclan
attendance, could be observed cross-sectionally, a decrease in reproduction (fertility), foetalineonatal
 
complications, and perinatal mortality could also be noted.
 

This base!:ne "odel is 
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 collected 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 tl.e. 
(This approach may lead to epidemiological tracing

of today's human reproduction, by place and over time).
 

B. Epidem ological Trend and Pattern Studies
1. 
An intergrated, broad-front surveillance of risks associated with pregnancy can be deployed
in all maternity wards that apply maternity care monitortng. The evolution of these risks
 
should be traceable in the annual report of the maternity wari.
2. Systematic inquiry into perinatal mortality (present delivery) and into infant mortalitU
(recall data) may become one of the most promising aspects of maternity care monitoring:
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
of the medical management of delivery shows variation. 
Effect of changes in clinical manage-.
=ent can be measured over time in individual institutions or regions.
 

2. 
Management in the early postpartum merits particular attention with regard to spacing. 
-
Method shift studies will show the evolution of contraceptive behavior.
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3 TOPICAL DATA BASE 

3.1 Rationale
 
3.2 Standard Format 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
 



3.1 RATIONALE 
Topical Data Base 

Subsequent pages in this section provide full statistical documentation for this analysis of the presentdelivery, MCH-5. 
Eighteen topical. data panels present the data as transcribed from the standard computer
outputs for the twenty data sets. 

ment. 

In short, the data panels contain the findings in a hivariate arrange-
Each statistical figure is identifiable within the panels by place (codes 1-20) and among the
panels by topic (column numbers 500-980), thus allowing instant identification, access, and comparison.
[Example: MCM-5/641/18 stands for 37.8% physician attendance at delivery in Singapore].
is fully documented with regard to: The topic itself
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, Selected Illustration, and Data Panel Number.
 

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

1. 	Any finding derived from International Maternity Care Monitoring needs full statistical document-ation.
 
2. 
There must be instant access to such statistical documentation.

3. 
A standard format for documentation rhould be developed that would be suited to the profession ofObstetrics 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 variables pertaining to
antepartum, intrapartum, and postpartum conditions.
 
4. 
The presentation should follow a rigorous, functional logic that will allow professionals to construct models dealing with the process of human reproduction.

5. 	Conventional statistical language should be used at a level compatible with creative dialgue with
tbe 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 if successive analyses are built upon fully docuiented
 
data bases that are available for future reference and comparison. Experimentation with and refinement of
a format that would satisfy various requirements is encouraged.
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-S.2-. STANDARID.-FORMAL-sT-FOR DATA PANELS 

TYPI dv iiOy AND DATE
 
A FULL PANEL IDNIICTO
 

TOPIC -..apm)................. ..... .... .. - .... . .. ......................... 
 ..... ........ ..
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STUDY 
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-
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ANTEPARTUN Panel 31 ........... 

Panel 31A........... 

Panel 32 ........... 

Panel 33........... 

Panel 34 ........... 

pan 35 ........... 


........... 

IRAPARTUK .-
Panel 36 ........... 


S......... 

-P*e3 *....... 

Panel37 .............. 


........ 

Panel 38........... 


........ 


Panel 39 ........... 

Panel 40 .......... 

Panel 41 ........... 

Panel 42 ........... 


Panel 43 ........... 


Panel 44 ........... 


POSTPArDH Panel 45 
.... s ...... 

...... *.... 
.
 
..... .
 

Panel 46 ........... 

Panel 47 ........... 

Panel 48 ........... 


3.3 TOPICAL DATA PANELS 
Contents 
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Antenatai Visits, by Parity; a reconsideration......-....... 
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by Parity ............. 551-574
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............ 
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Duration of Pregnancy in Completed Weeks, by Parity... ........ 
 603-611
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.............................. 
. 612-613
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 ....
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..................... 
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 .- .
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After Spontaneous Labour.................. 
 ...... ...

Type of Attendant at Delivery, by Type of Delivery
 

After Spontaneous Labour............................ 
....

Primary Complication of and Attendant at Delivery


For Normal Poatpartum Maternal Status 

Tubal Ligation.......................... 
 .... .. .... * .... * 
Hospital Stay After Delivery 
 . . . . . . . .. o.-* ...... ... 
Single Birth Outcome ............... ........ 

.. . . . 
. ..... o......... 


Primary Foetal/Neonatal Complication
................ ...........
Stillbirth, by Presentation..... 60 ..... oo.t.6 . ....... 

Primary Foetal/Neonatal Complication, by Status of Infant
...... 

Primary Foetal/Neonatal Complication, by Status of Infant
 

and by 'Development'; a reconsideration ..................... 
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3.3.1 	 ANTEPARTUM
 

Panehl 31-35
 

TColumns
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73 15.7 57 12.3 203 43.7 48 10.3 41 8.8 142 30.5 
11 3.8 $1 27.8 103 34.7 3 1.0 69 23.7 78 26.8 
if 4.0 55 20-2 159 58.4 5 1.8 33 12.1 97 35.7 
30 10.3 154 52.9 154 63.2 15 5.2 97 29.9 102 35.1 

177 59.2 45 13.1 ?9 100.0 6 
197 37.3 21 7.3 257 100.0 7 
198 42.6 327 27.3 -i55 100.0 1 
U2 7.6 245 8.2 f91100.0 9 
16 5.9 93 34.2 fi2 100.0 to 

46 15.6 243 64.2 291 100.0 It 
12 

31 

!: 

15 

16 

17 

BARODA :10 2.1 0.3 
iOMAy-I 300 2.8 1.8 

WiOMAY-2 299 2.4 1.6 
4ANIPAL 299 2.0 1.0 

COD04DO-1 294 5.2 4.9 

COL0l&g-2 109 4.2 4.3 

43 13.9 11 3.5 95 30.7 
17 5.7 II 3.7 93 31.0 

It 6.0 1 0.3 91 30.8 

U6 5.6 S 1.? 96 32.4 

6 2.0 21 7.1 131 4.6 

20 6.5 20 6.5 M14 37.7 

11 26.1 14 4.5 179 57.7 16 5.2 2 0.6 36 11.6 
24 8.0 9 3.0 194 64.7 1 0.7 1 0.3 13 4.3 
Is 9.4 3 1.0 166 55.5 5 1.7 1 0.3 41 13.7 
35 12.8 1 0.3 140 47.3 31 10.8 - - 60 20.3 
9 3.1 16 5.4 135 46.9 1 0.7 1 0.3 25 8.5 
37 12.0 14 4.5 158 51.3 11 3.9 1 0.3 34 11.0 

'140 45.2 17 3.7 310 100.0 1? 
43 14.3 21 7.0 309100.0 13 

51 17.1 S 1.7 :99 100.0 IJ 
96 32.4 6 2.0 296 100.0 15 
17 5.8 31 12.9 294 100.0 is 

69 22.4 35 11.4 305 100.0 17 
1 S.,APOItL 399 3.3 2.6 22 5.5 2S 6.3 170 42.6 54 13.5 17 4.3 208 52.1 6 1.5 2 0.5 21 5.3 o2 20.6 44 11.0 399 100.0 IS 
19 

SC 

I ."Dc= 314 3.2 1.0 

,A.I1A 320 3.9 3.2 

55 17.8 23 7.4 101 a".7 

8 2.5 23 7.2 139 43.4 

47 15.2 45 14.6 324 40.1 46 14.9 19 6.! 54 27.2 
It 5.6 2 6.9 133 41.6 8 2.5 7 2.2 45 15.0 

145 47.9 87 26.2 9 100.0 19 

34 10.6 52 16.3 329 100.0 29 
c m500 501 M 503 504 55 506 So7 5S9So 51l S51 .s SIS 514 SIS 516 517 sit519 Sri51 2 St3 524USS 

- Im I 



PAMIL )IA" 1. I 
MATERNITY PROFILE W~m .Lmw IMr|rolISuANlT3NATWAL4c04 Tw 

umul Vh*Ub Pbytr.a f 
IFRP-FIGO 

I 

3 

4 

S 

6 

7 

I 

9 

10 

1 

3 

13 

1J 

15 

16 

17 

IS 

I9 

20 

PLACE 

uAJL MILL 

5ALTtqOUg 

Sz1xqln 

cv'T"A 
ESbECEN 

SZE E0 
CAIRO 

AS.Z!-T 

MIKtTM-. 

ACr." 

I3SADA 

LUS.ArA 

5J' LIA 

Snq-ys 1 

W.NgMy-z 

VA;IPAL 

COLO!2o-1 

COL0 KO-2 

SI.4GAO 

&&%DL.%G 

A.4ILA 

CWOuw 

of 

212 

294 

19 

fir 

314 

303 

295 

4", 

293 

272 

295 

310 

.300 

299 

9 

294 

309 

3;9 

318 

32C.1 

im 

6.7 

6.9 

7.9 

6.8 

2.2 

2.0 

3.3 

7.1 

5.4 

6.8 

2.1 

2.8 

2.4 

2.0 

3.2 

4.2 

3.3 

3.2 

3.9 

S 

wa 

7.2 

7.2 

7.5 

7.0 

0.2 

0.8 

2.0 

7.4 

5.3 

?.4 

0.3 

1.8 

1.6 

1.0 

4.9 

4.3 

2.6 

1.0 

3.2 

of 

_____________ _ 

I &bl OF VISITS 
" None 8I *'- * 

6 4.7 86 67.2 its 100.0 
$ 1.8 114 68.7 166 100.0 

- - 364 96.8 173 100.0 
I 

-3 2.0 75 53.1 147 100.0 

59 50.9 24 20.7 116 100.0 
21 42.0 S 10.0 s0 100.0 
77 64.2 !1 24.2 320 100.0 

5 7.1 is 84.8 112 100.0 
- - 5 31.3 16 100.0 

3 20.0 4 80.0 5 100.0 

43 45.3 11 11.6 95 100.0 
17 18.3 11 11.8 93 100.0 
I5 19.6 3 1.1 92 100.0 

26 27.1 5 5.2 96 100.0 
6 4.6 21 16.0 r31 100.0 

20 17.2 20 17.2 16 100.0 

22 12.9 25 14.7 170 100.0 

55 54.5 23 22.8 101 100.0 
8 5.0 23 16.6 139 100.0 

53 50 504 Sod s#507. 

NUMBER OF ANTENATAL VISITS BY PARITY 

1ULTIPARASP-2-4 G=AiD MILTIPARAS P-5+ 

WIMER 0' VISITS MER OF VISITS 

84 Total 

I " I Z 
1 0.7 it 60.7 135 100.0 - - 4 50.0 8 100.0 
6 5.1 7t 61.5 117 100.0 - - 7 63.6 33 100.0 

2 1.4 135 93.1 142 100.0 - - 4 100.0 4 100.0 

3 2.0 79 51.3 154 100.0 - - S 38.5 I3 100.6 

62 58.5 14 13.2 106 100.0 56 72.7 7 9.1 77 100.0 
38 39.2 6 6.2 97 100.0 41 34.3 10 7.1 140 100.0 
73 36.0 57 28.1 203 100.0 4S 33.8 41 20.9 142 100.0 
1 10.9 51 60.2 301 100.0 3 3.9 69 88.5 78 100.0 
11 6.9 55 36 IS9 100.0 5 5.2 33 34.0 97 100.0 
30 16.3 154 33.7 14 100.3 15 14.7 17 83.3 102 100.0 

58 45.3 14 7.8 179 100.0 16 44.4 2 5.6 36 100.0 
24 12.4 9 4.6 194 100.0 2 15.4 I 7.7 13 IO.0
28 16.9 5 1.8 166 100.0 5 12.2 1 2.4 41 I00.0 
31 27.1 1 0.7 140 100.0 32 53.3 - - 60 100.0 

9 6.5 36 11.6 13 100.0 1 8.0 1 4.0 25 100.0 
37 23.4 34 8.9 158 100.0 It 35.3 1 2.9 34 100.0 

54 26.0 17 8.2 205 100.0 6 28.6 2 9.5 21 100.0 
47 37.9 45 36.3 124 100.0 46 54.8 39 22.6 54 100.0 
IS 13.5 22 16.5 133 100.0 1 16.? 7 14.6 41 100.0 

508 S!td i310Sd 513 5135 516 537. 518 519, 

f 1 

1 0.7 

6 4.7 

1 1.4 

3 2.) 

lit . 

56 36.4 

111 35.1 

14 7.8 

16 6.3 

45 15.7 

97 45.1 

26 12.6 

33 15.9 

70 35.0 

: 1 6.8 

J9 25.5 

60 26.2 

93 4.7 

26 14.4 

55 509. 

G+64 Total 

" 60.1 143 100.0 

79 61.7 525 100.0 

19 95.2 346 100.0 

54 50.3 1 100.0 

to-

3 11. 13 100.0 

16 6.6 237 100.0 
98 28.4 345 100.0 

150 83.3 179 100.0 

II 34.4 256 100.0 

241 84.3 286 100.0 

16 7.4 215 100.0 

10 4.8 207 100.0 
4 1.9 107 100.0 

3 0.5 200 100.0 

17 10.4 163 100.0 

15 7.8 192 100.0 

19 3.3 229 100.O 

64 30.8 205 100.0 
29 16.0 1 100.0 

510 513. 51! 513a 

1 

$ 

6 

7 

8 

9 

30 

11 

It 

13 

14 

3s 

16 

17 

It 

19 

to 

534 $ 5156 5774 535 5194 



MATERNITY PROFILE (PnMw. lmmo IU)
-PA*.L 2: M6TEA1TAL COhfs.ri0NS.1 i IFIGO 

PHME 9U d DdtARm CWW4i. by PrkyXCTa. Ii. cJC am 

PKUARY MATERNAL ANTENATAL CONDITIONS. TOTAL & BY PARIT 

---
MEAZAflhl. 

-=-
NYPERTERS ION 

ar 
TOXAMNA HAEK)R3I'CE I 37flUM5xS CNITAL TRACTIS-A-i-. STENICDISEASE OTH 

I SALmOtE 

PLACE 

294 9O.1 75.0 77.9 

7.f 10.P 

7.2 10.9 6.8 6.0 3 .1 4.8 - - - 0.6 - 0.3 

PI 

-

Y 
--

PARIT 

1.2 0.8 1.0 

PART Ym 

.0.20 

~R 

1. .S. 

4 
$5 

$S7tCbOKWM 
GLVA 

ID0CE-

SZ!EM 

319 
3s7 
114 

86.1 68.4.66.8 
67.9 70.1 68.9 
59.2 50.9 54.8 

1.2 0.7 
0.5 0.6 

21.1 20.4 

0.9 
0.6 

20.7 

1.2 2.1 1.6 
1.1 1.2 1.1 
0.7 1.2 1.0 

4.7 4*1 4 * 
7.4 9.6 8.4 
8.8 8.4 8.4 

.2 0.7 0.9 
1.1 0.6 0.8 
2.7 4.2 3.5 

1.1 1.2 1.1 
1.4 1.2 1.3 

1.1 -
0.7 2.. 

1 
0.6 
1.6 

.6 - 0.3 
I.i , " 
2.7 1.2 1.4 

5.2 4.1 4.7 
18.9 16.2 17.6 
2.7 10.2 6.7 

3 
J 
5 

6 

7 

S 

9 

It 

11 

CAIRO 

ASSUT 

MUAXtOL.'w 

ACCRA 

ISADAZ4 

LV'SAKA 

303 

295 

469 

293 

272 

295 

86.2 60.3 82.6 

30.0 73.0 74.2 

75.8 65.2 67.0 

95.5 92.2 93.5 

on 94.9 9S.2 

on 77.6 78.0 

3.4 3.3 3.3 

8.0 12.2 11.5 

5.0 9.3 8.2 

- - -

an 0.4 0.4 

a 2.8 2.8 

-

-

0.6 

-

an 

an 

0.6 0.3 

0.4 0.3 

1.7 1.5 

1.1 0.7 

1.2 1.1 

3.2 3.1 

2.6 2.2 2.3 

4.0 3.8 3.8 

7.5 8.1 8.0 

- 0.6 0.3 

an 0.6 0.7 

an - -

1.7 

-

-

1.6 

on 

am 

1.6 1.7 

2.1 1.7 

2.9 2.2 

3.4 2.7 

- 0.4 

0.4 0.3 

0.9 - 0.3 

2.0 0.8 1.0 

4.2 3.5 3.7 

0.9 0.6 0.7 

on - -

me - -

0.9 - 0.3 

- 1.3 1.0 

0.8 0.9 0.9 

---

on - -

ean 0.4 0.3 

1.7 2.2 2.0 

4.0 2.5 2.8 

- 0.6 0.4 

an 2.2 -

an - -

2.6 9.8 .9 

2.0 3. 3.5 

5.8 7.: 7.3 

1.8 2.2 2.0 

. 2.3 2.2 

s 15.7 15.5 

6 

7 

1 
9 

To 

I1 
It 

13 
74 
15 

It 

17 

3AROOA 
P.I[AY-1 
DofAY-2 

.'MSIPAL 

COL030-1 

COLCr4IO-2 

310 
300 
29 

299 

294 

309 

46.3 37.7 40.3 
73.1 85.5 61.7 
82.6 90.3 8.0 

63.3 86.4 85.1 

53.5 71.1 64.3 
fq.1 77.2 75.1 

43.2 55.8 51.9 
1.1 1.5 1.3 
7.6 2.9 4.3 

3.1 9.0 7.1 

- 1.8 1.0 
0.9 4.7 3.2 

1.1 0.5 0.6 
- 0.5 0.3 

1.1 1.9 1.7 

- - -

3.1 0.6 1.7 
7.8 4.2 5.5 

3.2 0.9 1.6 
12.9 2.9 6.0 
6.5 - 2.0 

11.5 1.0 4.4 

11.5 3.7 7.1 
5.2 1.6 2.9 

1.1 1.4 1.3 
- -
- -
- 0.5 0.3 

1.5 1.2 1.4 
1.7 1.0 1.3 

- 1.1 
- 0.5 0.3 2.2 
- 0.5 0.3 

..-..-----

- - - --
- 0.5 0.3 1.7 

-

-

-

0.3 

0.7 

0.6 

1.1 2.8 2.3 
4.3 3.9 4.0 

- 0.5 0.3 

0.5 0.3 

2.3 2.5 2.4 
- - -

3.2 0.9 1.6 
6.5 5.3 5.7 
2.2 3.9 3.3 

2.1 2.5 2.4 

22.1 18.4 20.1 
14.7 6.9 11.0 

if 

13 
14 

Is 

16 
17 

IS SLMCAPO3E 399 75.3 83.0 79.7 2.9 3.1 3.0 2.9 0.9 1.8 5.9 6.1 6.0 1.2 2.2 1.8 1.2 0.9 1.0 10.6 3.9 6.8 is 
19 

9 
AXDO.SC 

MA"NILA 

316 

320 

44.1 41.4 39.8 
94.2 95.0 94.7 

13.1 

-

12.5 

-

12.0 

-

2.4 2.9 2.6 
1.4-0.6 

6.0 1.9 2.9 
1.4 2.8 2.2 

1.2 7.2 5.2 

- - -

-----
2.2 1.7 1.9 - - -

2.4 0.5 1.0 
0.7 - 0.3 

31.2 33.7 36.6 
- 0.6 0.3 

19 

to 
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PANEL 33. ANTENATAL COIDITIONS. iII MATERNITY PROFILE (plaw.IFRP.FIGO &unw IN"8) 

4#. D&IHw,4O.NIs P,
rak I.a. cA sseFl874

I 
PLC2'me 

Outimt by PwV 

PRINIPAWA (P-lJ) 

T7 

NUWIER OF DAY8 HIGSPITALISED 

X MULLT][PAIMS (p-2-4) 

PRE-DELIVERY BY PARITY 

2 GRAND NXUTIPARAS (P-5+) 
LCo 

1-2 3-4 5-6 74. All 

3 

4 

$ 

6 

7 

I 

9 

I 

12 

13 

14 

15 

is 

17 

It 

19 

2. 

CHAPEL HILL 

, ltt 

S'...t. 

(t!qvA 

matmim 
SZEGED 

CAIkfO 

ASSTLr 

XHATOUM 

ACCIA 

3s.91z 

LSAA 

' 

8'3,y-z 

3o-.AY-2 

'PL 

O ."'0.-1 

CLO -2 

5r1:.'U'AOR 

-. ' 
- ::L 

272 

294 

319 

357 

314 

303 

295 

469 

293 

272 

295 

'310 

300 

299 

.,299 

294 

320 

399 

318 

320 

37.3 8.1 0.7 0.4 0.7 47.264C.5 13.9 1.0) o.7 0.10.3 56.5 

38.2 13.8 1.3 - 0.9 54.2 
30.0 16.2 3.1 0.6 3.4 53.2 
31.2 11.1 2.2 0.3 1.9 46.8 

15.1 23.1 0.3 - 0.3 38.3 
13.7 1.0 0.7 - - 17.4 
20.9 2.4 0.4 - 2.2 25.8 
32.6 5.3 - - - 38.5 
4.4 1.5 - - - 5.9 
1.7 - - - - 1.7 

24.2 6.5 - - 30.6 
21.7 6.0 - 0.7 2.7 31.0 
21.7 8.7 0.3 - - 30.8 
14.5 10.1 1.4 1.0 3.4 32.4 
16.n 18.0 5.8 1.7 3.1 44.6 
19.8 12.0 3.6 1.6 0.6 37.7 

28. 0.5 1.5 0.3 3.0 42.6 

22.3 10.0 0.3 - - 32.7 
35.3 8.1 - - - 43.4 

mar, 

41.033.0 

33.2 

30.0 

30-

30.3 

20.7 

31.7 

34.0 

32.3 

49.3 

42.3 

49.0 

53.3 

44.5 

26.7 

24.5 

33.8 

41.1 

32.7 

38.1 

7.0 0. 0.4 49.85.1 - - 1.7 39.8 

10.0 0.9 0.3 - 44.5 
10.6 1.4 1.6 2.3 45.7 
13. 9 
13.4 1.9 - 3.5 49.0 

11.4 0.7 0.3 2.3 35.5 
1.7 - - 0.3 33.8 
3.7 1.7 1.1 3.2 43.7 
2.1 - 0.3 - 34.7 
5.9 2.2 - 1.1 58.5 

13.4 3.4 0.7 3.4 63.2 

7.7 1.0 - - 57.7 
7.3 0.7 0.7 2.7 64.; 

10.4 0.3 0.3 - 55.5 
11.8 3.0 1.7 4.1 47.3 
15.0 3.1 1.7 2.7 46.9 
14.9 1.6 0.6 0.3 51.3 

8.8 0.5 0.5 1.3 52.1 

6.9 - - 0.6 40.1 
3.1 00341.6 

-3. 0. 

3-4 5-6 7,-1 

2.2 0.4 - - 0.4 3.02.4 0.7 0.7 - - 3.7 

0.3 0.6 0.3 - - 1.3 
1.1 - - - - 1.1 

-1..11 
2.5 0.6 - 0.3 0.6 4.1 

13.0 9.7 1.3 - 0.7 23.7 
44.6 2.1 1.0 - 1.0 48.8 
23.4 2.2 1.1 0.2 3.7 30.5 
24.7 1.7 0.3 - - 26.8 
30.5 4.0 - - 1.1 35.7 
24.7 6.5 1.0 0.7 2.1 35.1 

10.6 1.0 - - - 11.6 
2.7 1.3 - 0.3 - 4.2 

11.4 2.3 - - 13.7 
10.8 2.7 1.7 0.7 4.4 20.3 
4.8 2.4 0.3 0.3 0.7 8.5 
8.1 2 3 0.6 - - 11.0 

3.8 1.3 0.3 - - 5.3 

22.0 4.9 - - 0.3 27.2 
12.2 2.8 - - 112.2 

0~ 1-2 

80.6 15.5 1.1 
75.9 19.7 1.7 

71.0 24.5 2.5 

61.1 26.9 4.5
6965 

64.0 25.2 4.1 

42. "4.2 2.3 
92.0 4.9 1.7 

78.3 3.2 3.2 
89.7 9.6 0.3 
34.2 11.4 2.2 

63.7 19.9 4.5 

83.9 15.2 1.0 

77.7 14.7 0.7 
77.6 21.4 0.7 
52.0 24.7 6.1 
45.2 35.4 9.2 

61.7 29.2 5.8 

73.1 19.5 2.3 

77.0 21.7 0.3 

1-. 

0.7 
0.7 

0.3 

Z.o 

0.6 

0.3 

-

1.3 

0.3 

-

).4 

-

1.7 

0.3 

3.4 

3.7 

2.3 

0.8 

-

-1. 

2.2 100.0 1 
2.0 100.0 I 

0.9 100.0 3 
5.6 100.0 4 . 100 

6.1 100.0 5 

4 100.0 6l 
1.4 100.0 7 
9.0 100.0 1 

- 100.0 9 
2.2 100.0 10 
5.5 100.0 11 

- 100.0 12 
5.3 100.0 13 
- 100.0 :4 

13.8 100.0 15 
6.5 100.0 16 

1;0 100.0 17 

4.3 100.0 1 

1.0 100.0 I9 

1. 10 . 1 to 
ca 551 552 553 54555 556 57 558 559 s6 61 562 563 564 565 S6 567 565 69 570 71 72 573 74 

851 571 573 584 

irm so 



PANEL34: ANTENATAL CONDITIONS. IV 
Nawingition Required Preoejewr 
faZ T. I.J, Co. 55-s92) 

. by Parity & Resam 

MATERNITY PROFILE (Pewt. Summer 197 
IFRP-FIGO M 

DAYS PRE-DELIVERY HOSPITALISATION BY PARITY & REASON 

PLACE 
Number 

ofWomen Mean Kedian 

PRXMPARAS 
No Yes 1 

P-1 I'ULTIPARAS P-2-4 
No Yes 1 Ye 2 TOTA 

GRLAND04HULTI1PARAF P,,5-
No Yes 1 Yes 2 1TOTAL No 

ALL PARLIT'ES( 

YesI es 2 TOTAL 

I 

2 

3 

4 

5 

6 

I 
8 

9 

#0 

11 

It 

13 

14 

15 

16 

17 

i1 

19 

to 

CHAPEL HILL 

BALTII[RE 

STOCrwOu 

GENEVA 

DEERECEN 

'SZEGED 

CAIRO 

ASSIUT 

KHARTOp! 

ACCRA 

ISADAN 

LUSAA 

IARODA 
SO?AY-1 

NOMBAY-2 

MANIPAL 

COLO o-I 
COLOMBO-2 

SINGAPORE 

BA)I)UNC 

HANIZA 

Cotums 

272 

294 

319 

357 

314 

303 
295 

469 

293 

272 

295 

310 
300 

299 

299 

294 

309 

399 

318 

320 

0.8 

0.7 

0.5 

1.5 

1.6 

1.5 
0.3 

1.5 

0.1 

0.7 

1.7 

0.2 

1.7 

0.3 

3.5 

1.8 

0.7 

1.1 

0.3 

0.2 

575 

0.6 

0.7 

0.7 

0.8 

0.8 

1.0 
0.5 

0.6 

0.6 

0.6 

0.7 

0.6 
0.6 

0.6 

1.0 

1.2 

0.8 

0.7 

0.7 

0.6 

576 
Vi ,ws g 

41.3 

51.0 

49.2 

45.7 

43.9 

37.5 
16.4 

22.6 

37.1 

4.8 

1.7 

28.1 
25.3 

29.1 

22.6 

27.6 

30.2 

35.8 

32.0 

42.2 

577 

4.8 

5.4 

4.4 

7.6 

2.9 

1.3 
0.3 

2.2 

1.4 

-

-

2.6 

3.3 

1.7 

2.4 

17.0 

6.8 

6.3 

0.3 

1.3 

571 

1.1 

-

0.6 

-

-

-
0.7 

1.1 

-

1.1 

-

-
2.3 

-

7.4 

-

0.7 

0.5 

0.3 

-

579 

47.2 

56.5 

54.2 

53.2 

46.8 

38.8 
17.4 

25.8 

38.5 

5.9 

1.7 

30.6 
31.0 

30.8 

32.4 

44.6 

37.7 

42.6 

32.7 

43.4 

Sg 

44.7 

36.4 

41.4 

39.5 

43.0 

32.4 
31.4 

37.2 

32.6 

53.7 

54.6 

54.5 

57.7 

54.5 

38.2 

33.3 

47.1 

46.4 

36.9 

40.3 

511 

4.4 0.7 

3.1 0.3 

2.2 0.9 

6.2 -

4.1 1.9 

2.3 0.7 
1.7 0.7 

5.6 0.9 

2.1 -

2.2 2.6 

8.6 -

2.3 1.0 
4.0 3.0 

1.0 -

1.4 7.8 

13.6 -

3.6 0.6 

5.3 0.5 

2.9 0.3 

1.3 -

51 583 

49.8 

39.8 

44.5 

45.7 

49.0 

35.5 
33.8 

43.7 

34.7 

58.5 

63.2 

57.7 
64.7 

55.5 

47.3 

46.9 

51.3 

52.1 

40.1 

41.6 

514 

2.6 

3.1 

0.6 

1.1 

3.8 

22.1 
43.9 

24.9 

24.4 

33.5 

28.9 

10.6 

3.7 

13.7 

13.5 

6.5 

"9.7 

3.8 

24.9 

15.0 

55 

0.4 

0.7 

-

-

0.3 

3.0 
3.8 

4.7 

2.4 

0.7 

6.2 

1.0 

-

-

1.7 

2.0 

1.3 

1.5 

1.6 

-

516 

-

-

0.6 

-

-

0.7 
1.0 

0.9 

-

1.5 

-

-
0.7 

-

5.1 

-

-

-

0.6 

-

517 

3.0 

3.7 

1.3 

1.1 

4.1 

25.8 
48.8 

30.5 

26.8 

35.7 

35.1 

11.6 

4.3 

13.7 

20.3 

8.5 

11.0 

5.3 

27.2 

15.0 

518 

88.6 

90.5 

91.2 

86.3 

90.3 

92.0 
91.6 

84.7 

94.2 

91.9 

85.2 

93.2 
86.7 

97.3 

74.3 

67.3 

87.0 

86.0 

93.8 

97.5 

519 

9.6 1.8 100.0 

9.2 0.3 100.0 

6.6 2.2 100.0 
13.7 - 100.0 

7.3 1., 100.0 

6.7 1.3 100.0 
5.9 2.4 100.0 

12.5 2.8 100.0 

5.8 - 100.0 

2.9 5.1 100.0 

17.8 - 100.0 

5.8 1.0 100.0 
7.3 6.0 100.0 

2.7 - 100.0 

5.4 20.3 100.0 

32.7 - 100.0 
11.7 1.3 100.0 

13.0 1.0 100.0 

4.9 1.3 100.0 

2.5 - 100.0 
a - IUrP a 1?7 

590 591 591 
Vipe 4o 

1 

2 

3 
4 

5 

6 
7 

8 

9 

10 

Ii 

12 

13 

"4 

is 

16 
17 

1 

19 

t0 

j. 1) Anemia, Hypertension, 

2) For other diseases 
Toxemia, Rammorrhage, Hyperemesie, Genital Tract Disease, Systemic Disease 



PANELX3 MIrNATIAL O DITION.v 
MATERNITY PROFILE (PNmst. Susmwq 

IFRP FIGO 
19M) 

ME T.k .2.2 CaL S=04J , _,o__,_ ado 
DURATION OF PREGNANCY IN COWLETED WEEKS DURATION OF PREGNANCY BY PARITY I 

PLACE PUmberof Mean Madtan 203428 31- 3532- 3736- 3r 40. 4242 1 4 PRIHIPARASCmltdWes P- MULTIPARAS P-2+opee ek ALL PARITIES Gcans per10001 

I 

2 
CKAP£L WILL 
RALTI.ORE 

Ao 23 

272 

294 

1_ 

38.8 

39.2 
39.9 

40.1 

. 

0.7 

0,3 
2.9 

3.1 

3 2-

7.0 

4.4 

3 6- , 
_
IVS 

1-.0 27.2 

11.6 29.3 

_ 

26.1 

25.9 

18.f 

19.4 

42 

3. 

6.1 

1 Coqetd 
937 38-40

I' 100% 

-r. 53135 

21.7 54.8 

eek s 
41+ 

23.5 

C o l 
37 

26.6 

16.4 

etd 
38-40 
jovs 

53.8 

55.5 

eek s 
41+ 

19.6 

28.1 

Completed Weeks 
437 38-40 41+ 

too% 

24.7 53.1 22.1 

19.4 55.1 25.5 

'lean 

12.3 

11.6 

Tldfan 

12.7 

12.1 

1 

1 

3 

4 

S 

STOumOU 

GE-tVA 

MSItECDE 

319 

357 

314 

39.5 

38.6 

38.8 

40.0 

3%.3 

39.8 

0.3 

0.8 

0.6 

0.6 

1.1 

1.9 

0.6 

2.5 

3.8 

2.6 

15.4 

6.6 

43.9 

46.8 

39.5 

36.4 

21.8 

31.8 

15.0 

11.2 

13.4 

0.3 

0.3 

0.3 

5.8 

18.9 

14.3 

82.6 

67.4 

72.1 

11 6 

"Z.7 

13.6 

2.7 77.4 

21.0 69.9 

15.6 70.6 

19.9 

9.2 

13.8 

4.4 00.2 

19.9 68.6 

15.0 71.3 

15.4 

U.5 

13.7 

12.0 

12.4 

11.6 

12.5 

1Mg.9 

12.2 

3 

4 

5 

6 

7 

a 

9 

10 

II 

CAIRO 

ASSIL'T 

KMIROL.4l 

ACCRA 

II3A"DA 

LLSAKA 

303 

295 

449 

293 

272 

295 

39.2 

39.5 

39.2 

37.7 

38.4 

37.2 

40.4 

40.4 

40.3 

38.5 

38.7 

38.4 

-

-

0.2 

-

-

0.3 

2.3 

2.4 

1.7 

1.4 

0.4 

2.4 

1.7 

1.4 

1.3 

2.7 

2.2 

10.8 

4.0 

2.4 

5.8 

17.7 

14.3 

10.8 

12.9 

5.8 

20.0 

62.5 

50.4 

73.6 

78.9 

87.8 

67.6 

15.7 

30.5 

2.0 

-

-

3.2 

-

1.8 

-

0.3 

0.3 

0.2 

-

0.4 

-

6.9 

6.1 

8.4 

15.2 

25.0 

20.0 

93.1 

93.6 

90.8 

64.8 

75.0 
"'.16
ZL.) 

-

0.3 

0.8 

-

-

-

8.2 

6.8 

9.3 

26.3 

16.5 

24.1 

91.3 

92.8 

86.4 

73.7 

81.2 

7!.9 

0.5 7.9 91.6 

0.4 6.1 93.6 

4.3 9.0 87.6 

- 21.8 78.2 

2.3 '16.9 60.9 

- 14.4 75.6 

0.3 

0.3 

3.4 

-

2.2 

-

11.0 

8.4 

10.5 

10.3 

11.6 

. . 

11.0 

8.5 

11.1 

10.7 

12.2 

. . 

6 

I 

8 

9 

1 

if11 

It 

13 

Ij 

i5 

is 

17 

?AIMBA 

Immm¥-1 

loJY-2 

.AMIPAL 

COL0MO-1 

COLO.'S0-2 

310 

300 

299 

299 

294 

320 

J6.6 

30.3 

37.9 

38.4 

39.4 

38.8 

37.5 

9.4 

40.1 

40.0 

40.2 

40.0 

0.3 

0.7 

-

0.3 

-

0.3 

5.5 

3.3 

1.0 

1.7 

0.3 

1.6 

13.2 

5.0 

7.4 

8.0 

3.1 

3.9 

29.4 

12.0 

36.3 

10.0 

10.9 

12.6 

29.4 20.3 

46.7 26.3 

2.0 52.5 

27.8 52.2 

26.6 37.1 

32.0 42.1 

-

5.3 

-

-

17.3 

7.1 

-

0.7 

0.7 

-

2.7 

0.3 

52.6 

9.0 

64.1 

20.8 

19.9 

19.8 

47.4 

64.5 

34.8 

79.2 

59.5 

73.3 

-

6.5 

1.1 

-

20.6 

6.9 

49.3 50.7 

17.4 76.8 

36.2 63.3 

19.0 81.0 

9.8 70.6 

17.2 75.0 

-

5.6 

0.5 

-

19.6 

7.8 

50.3 

21.0 

44.8 

20.1 

14.3 

18.5 

49.7 

73.0 

54.S 

79.9 

65.7 

74.1 

-

6.0 

0.7 

-

20.1 

7.4 

10.0 

9.8 

9.9 

9.8 

10.1 

9.3 

10.6 

10.4 

10.5 

10.5 

10.6 

8.7 

12 

Is 

14 

IS 

16 

17 

I S3APOM 199 39.2 39.8 - 0.6 2.3 10.3 41.9 27.8 14.5 2.5 13.5 70.5 16.5 13.1 69.4 17.5 13.3 69.7 17.0 10.9 11.3 11 

If 

2: 

BANDIM 

MAM.A 

316 

320 

38.8 

38.1 

40.0 

39.2 

-

0.6 

0.6 

2.5 

7.9 

10.3 

10.1 

12.5 

32.1 

43.8 

41.2 

23.7 

7.5 

5.6 

0.6 

0.9 

23.8 

34.5 

70.3 

59.7 

5.9 

5.8 

16.4 

19.3 

74.5 

73.5 

9.1 

7.2 

1A.5 

25.9 

73.3 

67.5 

8.2 

6.6 

9.2 

9.7 

8.9 

8.9 

i9 

10 

Coe-'.z 593 594 "9S 596 s9 598 599 60 " 1 692 003 64 605 6#6 "97 "1 6"9 610 611 U611 63 

Vwa 41 r1m43 FWM42 9wt44 



3.3.2 	 ENTRAARTU 
Panels 36.-44 

Panel 	36 ........... 
 Type of Presentation during Labour*~...*.*....... 
 614-622

Artificial Rupture of Membranes... 
 ........... 
.... 	 623-628
Oxytocics Administered ...
Panel 	37 ........... 629-634
Attendant at Delivery
................. 
 ........ 635-643
 
Type of Delivery................ 
 .......
Panel 	38 ...... 644-657
Primary Complication of Delivcry...
Umbilical Cord .................. 	 • 658-666
.......... 
 667-675
 ...... Postpartum Maternal Status
........ 
 ... 
 .................. 
 676-679
Blood 	Transfusion...................... 


680-681
Panel 	39 

Panel 	40 .......... 

Type of Delivery, by Type of Laor........ 
 682-698
Tpeof Presentation, by Typeof Delivery....................... 699-730
Panel 	41 ........... 
 Type of Delivery, by Type of Labour & Presentation............ 
 731-766
Panel 	42 ........... 
 Primary Complication of Delivery, by Type of Delivery
 
After 	Spontaneous Labour...........................
Panel 	43 .Type 767-796
of Attendant at Delivery, by Type of Delivery
 
After Spontaneous Labour
....................
Panel 44 ........... Primary Complication of and Attendant at Delivery 

797-829
 
For Normal Postpartum Maternal Status
...................... 
830-854
 



MATERNITY PROFILE (Pretest. Summer 1976) 
PANEL 35: CONDITIONS OF LA8OUR IFRP-FIGO 

llwConrawstk-u 

(CL TabL . Z. A2 Cot 614-634) 
TYPE OF PRESENTATION DURING LABOUR 

033 

ARTIFICIAL RUPTURE 
ON____________ 035 

OF MEMBRANES OXYTOCICS ADMINISTERED 

PI.ACE of 0 C-1 I 

Women 
13 Ud a 

w 
. 

am 
64 

&Z 
140 

0 N. 

c 
z 

C,:'o . fj
. 1U,0 

c t 

,0Ura0 
w01 

c 
0 

. 
.o . 

* 
- a U . 

1 CAPEL 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 - - - 1 
I BALTIMORE 294 84.4 12.9 2.7 - - - - - - 79.9 1.0 19.0 - - - 86.4 10.5 3.1 - - - 2 

3 STOCKHOLM 319 84.0 8.8 4.1 - - 0.3 - 2.2 0.6 63.6 0.6 35.4 - - 0.3 85.9 5.6 7.8 - 0.6 - 3 
4 GENEVA 357 89.6 3.9 6.2 - - - - - 0.3 59.1 3.6 37.3 - - - 71.4 16.8 11.8 - - - 4 
5 DEBRECEN 

SZECED 
314 88.9 3.5 6.4 - - 0.6 - 0.6 - 44.3 9.9 44.9 1.0 - - 71.7 8.0 13.4 7.0 - 5 

6 CAIRO 303 69.3 19.1 8.6 1.0 - 1.3 0.3 - 0.3 97.4 1.3 1.0- - - 0.3 4.8 3.3 10.9 0.7 - 0.3 6 
7 ASSIUT 295 82.7 13.6 2.7 1.0 - - - - 93.6 1.7 4.1 0.7 - - 90.5 0.7 8.8 - - - 7 
t IARTOUM 469 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 S
9 ACCRA 293 88.4 6.1 4.4 0.3 - 0.3 - - 0.3 82.6 12.3 1.0 - - 4.1 - - - 99.3 0.7 9 

10 

11 

IBADAN 

LUSAKA 

272 

295 

79.0 

97.6 

16.5 

1.4 

3.3 

1.0 

0.7 

-

-

-

-

-

-

-

0.4 

-

-

-

91.9 

92.2 

3.7 

5.4 

4.4 

0.3 

-

1.4 

-

0.3 

-

0.3 

96.0 

92.9 

2.2 

5.1 

0.7 

0.3 

1.1 

1.4 

-

0.3 

-

-

10 

if 

12 BARODA 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 - it 
13 q0)'13AY-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 - - 13 
14 

15 
&I(MBAY-2 

PAN IPAL 

299 

299 

95.3 

97.3 

-
-

3.3 

2.3 

0.3 

-
-
-

0.3 

-
0.7 

0.3 

-
-

-
-

99.7 

88.6 

-
2.7 

0.3 

8.7 

-
-

-
-

-
-

98.7 

69.2 

1.0 

2.0 

0.3 

18.4 

-
10.4 

-
-

-

-

14 

15 
16 COL(AkO-1 294 89.1 6.1 3.7 - - - 0.7 - 0.3 77.6 11.2 10.5 - 0.3 0.3 78.9 0.7 19.4 - 0.7 0.3 16 
17 COIA*IBO-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 - - 17 

1 SIMAP3E; 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 is 

19 NDNG 318 84.6 2.2 4.7 0.3 0.3 2.2 - 5.7 - 80.8 6.3 71..3 1.6 - - 88.4 6.3 4.4 0.9 - - 19 
20 MANILA 320 95.9 - 3.7 0.3 - - - - - 99.1 - 0.6 0.3 - - 99.7 - - 0.3 - - 20 

Cotum 614 615 616 617 618 619 620 611 62 623 624 625 6f6 627 628 629 630 631 
ATP 0Mk 

632 633 
1 71 

634 

igure 51 Figure 53 Figure 54 
1) Vertex, occiput anterior or transverse 
2) Vertex., occiput poster or 



MATERNIfY PROFILE (Protn, Summit 1976) 
PANEL37: CONDITIONS OF DELIVERY -I 

Thim Conuggabons 
10 Tb.3. Z&,C01. 635a573 

IFRPFIGO 

ATTENDANT AT DELIVERY 
______________TYPE 

SPONTA4EOUS LABOUR 

Delivery c 

OF LABOUR 
T O 

INDUCED LABOUR 

Delivery 

& DELIVERY 

NO 
.ABOR TYPE OF DELIVERY 

I 

PLACE 

BALTIMORE 

orWomen 

CPhHIL 20 
294 1.7 

Number
L= 

0 

-

0 

1.4 

CJ-J,....,3 - 4 

100% 
0 -1.86453.7 

1.4 - 0.3 94.9 

. 

-

0 

w-, fAO 

0.3 

0. 

tn c 

61.2 

oU 

13.6 

20 .4 

8, 

8.8 

4.1 

0SUBTOTAL 

76.1 

85. 7 

.0 0 

i7.4 

7.1 

w . 

o1.5 

2.7 

881 

4.8 

-

SUBTOTAL 

13.6 

9.9 

* 

9.2 

3.7 

T--1 

1.1 

0.7 

" c 
. 

61.0 

68.4 

. 

U 

0 

15.1 

23.1 

U 

22.8 

7.8 

-

1.1 

0.7 

1 

3 

4 

5 

rt'OCOOL q 

GENEVA 

DEBRECFN/ 
SZEGED 

31) 

357 

314 

IS.0 

. 

1.3 

0.9 

. 

0.3 

58.3 

. 

-

11,6 

. 

-

-

.-

0.3 
-5 

0,2 

. 

-

9.4 

99.7 

61.6 

3.8 

-

36.6 

0.6l 

0.3 

0.3 

81.2 

64.1 

82.8 

3.8 

12.6 

4.5 

1.6 

1.7 

3.2 

86.5 

78.4 

90.4 

6.0 

9.0 

5.7 

0.6 

2.2 

1.0 

1.9 

1.7 

0.6 

8.5 

12.9 

7.3 

5.0 

4.S 

1.6 

-

4.2 

0.6 

8l7.1 

73.1 

88.5 

4.4 

14.8 

5.5 

S.5 

7.9 

5.4 

-

4.2 

0.6 

. 

4 

6 

7 

"9i 

9 
10 

CAIRO 

A.SEUT 

KHiARTOUM 

ACCRLA 
IBADAN
IoueAKA 

303 

295 

469 

293 
272
295 

6.9 

18.6 

4.5 

2.0 
5.9
7.1 

1.7 

6.1 

13.9 

3.4 
-

28.1 

-

25.4 

61.6 

74.4 
73.5
32.2 

0"-7-

i.7 

-

3.8 
12.1
5.1 

2.4 

-

-
-
0.3 

- 90.1 

- 34.2 

- 15.1 

- 16.4 
2.6 5.5
6.1 21.0 

0.3 

11.2 

4.9 

-
-
-

0.3 

0.3 

-

-
0.4 
-

84.2 

88.1 

80.2 

84.6 
94.1
83.7 

5.0 

6.8 

3..2 

2.7 
0.7
3.7 

6.9 

2.7 

11.1 

9.6 
1.5 
1.4 

96.0 

97.6 

94.5 

96.9 
96.3
88.8 

0.3 

1.0 

1.1 

1.0 
1.5
0.3 

1.0 

-

-

-
0.4 

-

-

0.7 

1.5 

1.0 
0.7
7.8 

1.3 

1.7 

2.6 

2.0 
2.6
814.0 

0.3 

0.3 

3.0 

0.7 
0.7 

2.3 

0.3 

-

0.3 
0.4 

84.5 

89.2 

81.2 

85.7 
95.6 

5.9 7.3 

6.8 3.7 

3.2 15.6 

2.7 11.3 
1.1 2.93.7 9.2 

2.3 

0.3 

-

0.3 
0.4
3.1 

6 

7 

8 

9 
10 

I, 
S 
2 

BARODA 
BOBAY-
BO OAY-2 

310 
300 
299 

-
4.0 

4.3 

7.7 
0.3 

56.5 

1.9 
7.0 
1.3 

18.4 
72.0 
23.1 

-
-
0.3 

5.5 
-
367 

66.1 
16.7 
10.4 

0.3 
-

0.3 

-
-
-

90.0 
90.3 
94.6 

3.2 
3.3 
1.7 

3.9 
5.0 
2.3 

97.1 
98.7 
98.7 

-
0.3 

-
-
-

0.3 
-

. 

0.3 
0.3 

9 

0.3 
0.3 
3.7 

2.3 
0.7 
0.7 

90.0 
90.7 
64.4 

3.2 
3.3 
2.1 

4.5 
5.3 
7.8 

2.3 
0.7 
0.7 

17 
13 
14 

-1-......6 "COLCeO-
S COLOH-2 

299294 
309 

.1.. 
0.3 

.0. 
7.1 

..764.6 
61.2 

.-19. 
20.4 

0.7-
-

--
-

99.314.6 
10.7 

--
-

0.3 
0.3 

74.981.3 
85.1 

13.02.0 
2,3 

6.42.7 
4.2 

94.386.1 

91.6 

1.37.8 
7.1 

0.30.7 

1.0 

0.31.0 

- . 

2.09.5 

1 

2.74.4 
0.3 

1.0-
-

76.289.1 

92.2 

13.4 9.42.7 8.2 

3.34.5 

1.0-
-

116 

17 

lCINAPORE 399 2.3 4.0 4-? 9.0 - 1.0.1 0. - 67.9 12 .0 6.9 96.0 6.0 1.3 2.0 9.3 3.8 0.3 73.9 13.5 12.3 0.3 IS 

;9" 

to 

KBAO IJ 
MNILA 

318 

320 

2.5 

0.6 

0.3 

-

3.1 1.6 

63.1 

0.9 

-

13.2 
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During the entire analysis, we were concerned with the question
maximal advantage from the data presented herein. 
of how contributors could draw,


might come closest to this goal. 
We felt that the richly illustrated Section
We shall continue the routine illustration of feedback to
 

the contributors and it is hoped that a vivid dialogue among contributors will ensue. 
Tize contributors should also keep in mind that these analyses could benefit from suggestions on fcvmat
and substance. Suggestions will always be welcomed. 
There remains, however, one possible lictation to the success of the Maternity Record: 
 suboptimal recording.
recording must remain consistently high to The quality of continuous
ensure meaningful feedback:
Care Monitoring may improve in this spirit, Maternity
pregnancy outcome worldwide during the next few years.
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 time when his input
However, any shortcomings remain with me and some of the limitations of
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Adcock and Linda Marco, Graphic Assistants.
been accomplished in the short time it was. 

Without their help this fascicule could not have
 
growth in skill and creativity. 
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The greatest lesson 

ing is feasible. 

I have learned from this work during January is that Maternity Care Monitor-
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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