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ABSTRACT
Safe childbirth depends heavily on effective intrapartum monitoring; however, the practical benefit of
the World Health Organization Labour Care Guide Checklist depends on whether midwives have
positive perceptions of the tool and apply it consistently during labour monitoring. This study examined
midwives’ perception and utilisation of the WHO Labour Care Guide Checklist in labour monitoring in
selected public hospitals in Ughelli, Delta State, and was guided by two objectives, two research
questions, and three hypotheses. A cross-sectional descriptive survey design was employed. The
population of the study comprised 139 practising midwives in the maternity units of six selected public
hospitals. A sample of 113 midwives was drawn using multistage sampling and Yamane’s formula.
Data used in the study were collected using a structured researcher-designed questionnaire that was
validated by experts, and reliability test yielded Cronbach’s alpha coefficients of 0.82 and 0.75 for the
instrument clusters. Data were analysed using SPSS. Descriptive statistics, and binary logistic
regression were used to analyse the data at a 0.05 significance level. Most respondents had positive
perception of the WHO Labour Care Guide Checklist (61.82%), while 38.18% had negative perception.
Utilisation was also relatively high (54.75%), compared to low utilisation (45.25%). These findings
indicate favourable perception and moderate adoption of the checklist among midwives, although
utilisation was not yet fully consistent across respondents. Educational qualification (p = .014) and
years of experience (p = .003) significantly predicted knowledge, while knowledge significantly
predicted utilisation (p = .003). The study concludes that the WHO Labour Care Guide Checklist is a
valuable labour monitoring tool whose sustained use depends on strong professional knowledge,
training, and supportive clinical conditions.
Keywords: Midwives’ Knowledge, Utilisation, WHO Labour Guide Checklist, Labour Monitoring,
Public Hospitals, Ughelli, Delta State.

INTRODUCTION

Maternal and neonatal health is one of the most fundamental indicators of the quality of a nation’s
healthcare system, as it demonstrates the extent to which a society safeguards women during pregnancy,
childbirth, and the immediate postpartum period. Ensuring safe pregnancy and delivery is essential not
only for the survival of women but also for the long-term wellbeing of infants and the stability of
families. The World Health Organization [WHO] (2023) reported that preventable maternal and
neonatal deaths continue to occur predominantly in low- and middle-income countries, where fragile
health systems and limited access to timely and skilled care remain critical challenges (Vogel et al.,
2022). This situation underscores a persistent global inequality, as developed countries have achieved
steady reductions in maternal mortality over the past two decades, whereas Sub-Saharan Africa and
South Asia continue to carry disproportionately high burdens.

The global commitment to maternal health is clearly articulated in the Sustainable Development Goals
(SDGs), particularly Goal 3, which seeks to reduce the global maternal mortality ratio to fewer than 70
per 100,000 live births by 2030. Yet, progress towards this target has remained uneven. In many African
countries, including Nigeria, maternal deaths persist at alarmingly high levels despite the
implementation of evidence-based strategies and the support of international assistance (Oliveira et al.,
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2021). Previous studies have shown that high maternal and neonatal mortality has been linked to
preventable factors such as poor intrapartum monitoring, inadequate resources, and weak health system
governance (Semrau et al., 2021). Evidence from Nigeria indicates that a considerable proportion of
maternal deaths occur during labour and in the immediate postpartum period, thereby highlighting the
critical importance of timely and structured monitoring by skilled attendants (Tolu et al., 2020). These
realities position maternal and neonatal health not merely as a clinical concern but as an essential
developmental priority that demands renewed attention and the adoption of innovative solutions.
Labour monitoring is central to safe childbirth because it enables healthcare providers to detect
complications early and initiate timely interventions before they become life-threatening. The
partograph was traditionally introduced as the standard tool for monitoring labour progress, particularly
in resource-constrained settings. However, its application has often been inconsistent due to limited
understanding, unfavourable perception, excessive workload, and limited institutional support — factors
that scholars have associated with its diminished effectiveness in reducing maternal and neonatal
mortality (Tomas & Poroto, 2026; Mutema & Mhlanga, 2024; Achola et al., 2022; Hagos et al., 2020;
Galvin et al., 2019). In response to these limitations, more recent efforts have promoted the WHO
Labour Care Guide as a more comprehensive approach to intrapartum monitoring (Vogel et al., 2022).
Unlike the partograph, the guide extends beyond cervical dilatation and foetal heart rate to include
maternal wellbeing, respectful maternity care, mobility, companionship, and other supportive practices
that improve both safety and childbirth experience (Dost-Muhammad et al., 2025; Perry et al., 2017).
However, evidence from Nigeria and other low-resource settings indicates that even where such tools
are available, their effective use is still constrained by staff shortages, poor training, and weak
institutional support (Nassali et al., 2025; Adjie et al., 2024), implying that the challenge lies not only in
the existence of monitoring frameworks, but also in their structured and consistent application in
practice.

In addition, the WHO Labour Care Guide has been adopted gradually in several countries, especially
where maternal mortality rates are high (Vogel et al., 2022; Laisser et al., 2021). Its structured format
helps midwives and other providers to organise observations, anticipate complications, and escalate care
appropriately. Evidence from multi-country implementation studies shows that the guide strengthens
clinical decision-making, promotes accountability, and improves documentation (Vogel et al., 2023;
Semrau et al., 2021). In comparison with the partograph, which was often criticised for rigidity and
retrospective filling, the LGC is designed to be user-friendly and adaptable to different settings.
Nonetheless, its effectiveness depends on the readiness of institutions to provide training, staffing, and
logistical support for midwives. Without these enabling conditions, even the best-designed tool may not
achieve its intended impact.

The success of the WHO Labour Care Guide ultimately depends on how midwives perceive and apply it
in practice. Perception, in this context, refers to how midwives view the usefulness, clarity,
acceptability, ease of use, and clinical relevance of the WHO Labour Care Guide Checklist during
labour monitoring. Where midwives perceive the checklist as practical and supportive, utilisation is
more likely to improve (Vogel et al., 2022). Where midwives perceive the checklist as practical and
supportive, utilisation is more likely to improve (Oliveira et al., 2021). Utilisation is also influenced by
workload, staff shortages, and the availability of supportive supervision. Studies conducted in African
settings indicated that midwives are more effective in using the guide where the institutional
environment supports collaboration, and where leadership ensures that labour monitoring is a clinical
priority (Muhammad et al, 2025; Semrau et al., 2017; Okonofua et al., 2019). This indicates that the
value of the WHO Labour Care Guide depends not only on its availability, but on its perception. Where
the guide is perceived as difficult, time-consuming, or poorly supported by the institution, utilisation
may remain inconsistent

In spite of the recognised value of the WHO Labour Care Guide in strengthening intrapartum
monitoring, its practical benefit in low-resource settings depends largely on whether midwives perceive
the checklist as useful, clear, acceptable, and practical for routine labour monitoring.. Midwives’
perception of the guide influences their willingness to apply its observations, thresholds, and decision
prompts during clinical practice. The actual utilization of the guide is crucial for success in quality care
delivery; the guide cannot be realised where it is not used in routine practice. In settings where staffing
pressure, limited training, and weak institutional support persist, uncertainty often remains as to whether
the guide has moved beyond policy introduction to actual clinical use. This makes the assessment of
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midwives’ perception and utilisation essential in understanding the extent to which the WHO Labour

Care Guide has been integrated into labour monitoring practice.

In Delta State and Ughelli particularly, midwives often work under conditions of limited infrastructure,

inadequate staffing, and high patient load — conditions that can weaken the consistent application of

structured monitoring tools. Although the WHO Labour Care Guide was introduced to improve
intrapartum monitoring and strengthen decision-making, little is known about how midwives in public
hospitals in Ughelli perceive the guide or the extent to which they utilise it in labour monitoring
practice. Preliminary observations suggest that the WHO Labour Care Guide has not yet been fully
integrated into routine maternity care, despite its recognized importance for safe childbirth. This limited
adoption highlights a critical evidence gap: without context-specific data on midwives’ knowledge and
actual use of the guide, hospital managers, educators, and policymakers lack the necessary insights to
assess its uptake or to design targeted interventions to strengthen evidence-based labour monitoring. In
this light, this study aimed to examine midwives’ perception and utilisation of the WHO Labour Care

Guide Checklist in labour monitoring in selected public hospitals in Ughelli, Delta StateState.

1.4 Research Questions

The following research questions shall guide this study

1. What is the level of midwives’ perception of the WHO Labour Care Guide in selected public

hospitals in Ughelli?

2. To what extent do midwives utilise the WHO Labour Care Guide in labour monitoring in selected

public hospitals in Ughelli?

Hypotheses

Hoi: Midwives demographic characteristics (Gender, age, educational qualification, and years of
experience) do not significantly predict the level of perception of the Labour Care Guide Checklist
among midwives.

Hox: Midwives demographic characteristics (Gender, age, educational qualification, and years of
experience) do not significantly predict the level of utilization of the Labour Care Guide Checklist
among midwives.

Hos: There is no significant association between midwives’ perception of the WHO Labour Guide
Checklist and its utilisation in labour monitoring.

METHODOLOGY

Design: This study adopted a cross-sectional descriptive survey design to assess midwives’ perception
and utilisation of the WHO Labour Care Guide Checklist in labour monitoring in selected public
hospitals in Ughelli, Delta State. This design was appropriate because it enabled the description of the
existing characteristics of midwives’ perception and utilisation of the checklist at a single point in time,
while also allowing the examination of statistically testable associations between perception, utilisation,
and selected demographic variables. Cross-sectional designs are suitable for describing prevalence,
patterns, and correlates in health services research, especially where the intention is to obtain
quantitative data efficiently from a defined population without manipulating study variables (Wang et
al., 2020). The study was conducted in Ughelli North and Ughelli South Local Government Areas of
Delta State, southern Nigeria. These areas are located within the western Niger Delta and are
characterised by a mixture of urban, peri-urban, agrarian, and riverine communities. The study was
carried out in six purposively selected public hospitals that provide routine maternity and labour
services, namely Ughelli Central Hospital, Agbarho General Hospital, Orogun General Hospital, Otu
Jeremi General Hospital, Ewherhe Agbarho General Hospital, and Ewu General Hospital.

Population and Sample Size: The target population comprised all 139 practising midwives working in
the maternity units of these hospitals, as obtained from the Delta State Hospital Management Board
roster for 2025. Inclusion criteria required that respondents be licensed midwives, currently employed
in the maternity or labour ward of the six selected hospitals, directly involved in intrapartum monitoring
and maternity care, and willing to provide informed consent. Exclusion criteria included midwives
posted outside the selected hospitals or to non-maternity units, those on annual, study, or maternity
leave during data collection, student nurses, auxiliary staff, and midwives who declined consent or were
too unwell to participate. A sample size of 113 midwives was determined using Yamane’s formula for
finite populations, n = N/ [1 + N(e?)], where N = 139 and e = 0.05. The calculated sample size of 103
was adjusted upward by 10% to account for possible non-response and unreturned questionnaires,
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thereby increasing the sample to 113. Multistage sampling was used. First, the sample was
proportionately drawn from across the six selected hospitals, according to the number of eligible
midwives in each facility. Thereafter, eligible respondents were recruited within each hospital to ensure
fair representation across the study sites.

Method of Data Collection: Data were collected using a structured researcher-designed questionnaire
titled Midwives’ Perception and Ultilisation of the WHO Labour Care Guide Checklist Questionnaire.
The instrument contained Section A on demographic characteristics and Section B on perception and
extent of utilisation of the checklist. Items were structured on a four-point Likert scale. Face and content
validity were established through expert review by the researchers. Reliability was determined through
a pilot test involving 30 midwives from public hospitals in Isoko North Local Government Area who
were not part of the main study. Cronbach’s alpha coefficients of 0.82 and 0.75 were obtained for the
instrument clusters, indicating acceptable internal consistency. Data collection was carried out through
questionnaire administration by the researchers, after obtaining institutional permission and informed
consent from respondents. Completed questionnaires were retrieved immediately where possible, while
follow-up visits were made for those initially unavailable.

Data Analysis: Data were coded and analysed using Statistical Product and Services Solution (SPSS).
Descriptive statistics, including frequencies, percentages, means, and standard deviations, were used to
summarise respondents’ characteristics and study variables. The chi-square test was used to examine
associations between midwives’ perception and utilisation of the WHO Labour Care Guide Checklist,
as well as associations between utilisation and selected demographic variables. Binary logistic
regression was also used to analyse the data at 0.05 significance level. Ethical approval was obtained
from the Research Ethics Committee of University of Port Harcourt, while permission to conduct the
study was obtained from Delta State Hospital Management Board. Participation was voluntary,
informed consent was obtained from all respondents, and confidentiality and anonymity were
maintained through the use of coded questionnaires and secure handling of all study data.

RESULT AND ANALYSIS
Data Presentation and Analysis
Table 1: Demographic Characteristics of the respondents Among Midwives (N =113)

Variable Category N %
Gender Male 5 4.4
Female 108 95.6
Age (years) Less than 30 years 32 28.3
30 to 39 years 43 38.1
40 to 49 years 25 22.1
50 years and above 13 11.5
Educational qualification RM 17 15.0
RN and RM 26 23.0
B.Sc Nursing or Midwifery 42 37.2
Postgraduate qualification 28 24.8
Years of experience Less than 1 year 11 9.7
1 to 5 years 33 29.2
6 to 10 years 42 37.2
11 to 15 years 17 15.0
16 years and above 10 8.8
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Table 1 above reveals that the demographic profile of the 113 midwives is dominated by females, who
constituted 95.6%, while males accounted for only 4.4% of the total number of the respondents. The age
distribution reveals that 28.3% of respondents were under 30 years, while 38.1% were between 30 and
39 years, accounting for 66.4% of a predominantly youthful workforce. Educationally, 37.2% had
bachelor’s degrees and 24.8% possessed postgraduate qualifications, showing notable academic
preparation. Professional experience was concentrated in the early to mid-career stages, with 29.2%
reporting 1-5 years of practice and 37.2% having 6—-10 years, reflecting a moderately experienced
midwifery workforce that is actively consolidating its professional expertise.

Table 2: Mean and Standard Deviation of the Responses of Midwives on the Perception of Labour
Care Guide Checklist (n = 113)

Mean  Std.
S/N Items SA (%) A(%) D (%) SD (%)
(x) D
1 26 50 30
The purpose and use of the WHO Labour Care Guide Checklist are well understood. 7(6.19) 2.84 0.85
(23.01)  (44.25)  (26.55)
2 Training received on the use of the WHO Labour Care Guide Checklist is adequate for effective labour 18 46 37 12 6 0.88
monitoring (15.93)  (40.71)  (32.74)  (10.62) ’ ’
22 52 31
The Checklist contains clear indicators of normal labour progress. 8(7.08) 2.78 0.84
(19.47)  (46.02) (27.43)
24 49 32
The Checklist facilitates early identification of labour complications. 8(7.08) 2.79 0.86
(21.24)  (43.36) (28.32)
20 45 38
The Checklist provides more comprehensive monitoring than the traditional partograph. 10 (8.85)  2.66 0.87
(17.70)  (39.82)  (33.63)
. . . 19 47 36
Normal labour patterns can be interpreted using the Checklist. 11(9.73)  2.65 0.87
(16.81)  (41.59) (31.86)
. . . 23 48 33
Appropriate clinical actions based on Checklist findings are understood. 9(7.96) 2.75 0.87
(20.35)  (42.48)  (29.20)
Grand Mean 70 (61.82) 43 (38.18) 2.73 0.86

Table 2 demonstrates that midwives held a generally positive perception of the WHO Labour Care
Guide Checklist in labour monitoring. The highest mean score was observed for understanding the
purpose and use of the checklist (M = 2.84), followed closely by early identification of labour
complications (M = 2.79) and clear indicators of normal labour progress (M = 2.78). These findings
suggest that midwives regarded the checklist as both useful and clinically relevant. Conversely, the
lowest mean score was recorded for adequacy of training (M = 2.62), followed by interpretation of
normal labour patterns (M = 2.65), highlighting areas in need of improvement. Overall, the grand mean
of 2.73 exceeded the criterion mean of 2.50, confirming a positive perception of the checklist among
midwives.
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Figure 1: Level of Perception of Labour Care Guide Checklist,

The findings in Figure 1 show that most respondents had positive perception, represented by 61.82%,
while 38.18% had negative perception. This indicates that respondents generally viewed the issue
favourably, although a notable proportion still held less favourable perceptions that require attention.
Table 3: Mean and Standard Deviation of the Responses of Midwives on the Utilisation of Labour
Care Guide Checklist (n =113)

S/N Ttems SA (%) A (%) D (%) SD (%) M(f:)‘“ Sg"
8 The Labour Care Guide Checklist is used 12 48 45
during routine labour monitoring. (10.62) (42.48) (39.82) 8(7.08) 246 083
9 Checklist information is accurately 24 49 30 10 277 0.88
documented in patient records. (21.24) (43.36) (26.55) (8.85) ’ ’
10 The Checklist is easy to integrate into daily 21 50 32 10 273 0.88
clinical duties. (18.58) (44.25) (28.32) (8.85) ’ ’
11 Use of the Checklist improves clinical 30 48 27 8 288  0.88
decision-making. (26.55) (42.48) (23.89) (7.08) ’ ’
12 Some m¥dw1ves ﬁnd the Checkllst. dlfﬁcult to 6(531) 18 61 28 200 0.79
use consistently during labour monitoring. (15.93) (53.98) (24.78)
13, ... . o . 15 46 35 17
Midwives use the checklist in care practice. (1327) (40.71) (30.97) (15.04) 2.520.90
14 Use of the Checklist has improved maternal 17 49 35 12 257 0.8
and neonatal outcomes. (15.04) (43.36) (30.97) (10.62) ) )
62 51
Grand Mean (54.75) (45.25) 2.56

Table 3 above reveals that the highest mean score was recorded for the view that checklist use improves
clinical decision-making (M = 2.88), while documentation accuracy (M = 2.77) and ease of integration
into daily duties (M = 2.73) also recorded relatively high mean values, indicating that the checklist is
useful and reasonably workable in practice. However, lower mean scores for routine use during labour
monitoring (M = 2.46) and consistency of use (M = 2.02) show that utilisation is not yet fully
institutionalised. The grand mean of 2.56 indicates high utilisation.

140



Olu-Young et al........ Int. J. Innovative Healthcare Res. 14(2):135-145, 2026

L{tigsation of Labour Care Guide Checklist (n = 113)

80
®
v 607 54.75%
=
JE-' 45.25%
o 40
11}
o

20

0 o El I3 B T |I T T
High Utilisation Low Utilisation

Figure 2: Level of Utilization of Labour Care Guide Checklist,

The results in Figure 2 show that high utilisation (54.75%) slightly exceeds low utilisation (45.25%),
indicating that checklist adoption is generally positive among midwives. However, the modest
difference suggests that utilisation is not yet fully consolidated and that nearly half of respondents
demonstrate comparatively limited implementation consistency.

Table 4: Association Between Level of Perception and Level of Utilisation of the Labour Care
Guide Checklist (N =113)

Low Utilisation, n  High Utilisation,n  Total, n P-

Variable Category (%) (%) (%) ¥2(df) value
. Negative 56.682
Perception Perception 32 (82.1) 7(17.9) 39 (100.0) 1) .000
Positive
Perception 8 (10.8) 66 (89.2) 74 (100.0)
Total 40 (35.4) 73 (64.6) 113 (100.0)

Table 4 above reveals that perception had a significant relationship with utilisation of the WHO Labour
Care Guide Checklist, ¥*(1, N = 113) = 56.682, p < .001. High utilisation was recorded among 89.2% of
midwives with positive perception, whereas only 17.9% of those with negative perception had high
utilisation. Similarly, 82.1% of respondents with negative perception demonstrated low utilisation,
while only 10.8% of those with positive perception had low utilisation.

Table 5: Binary Logistic Regression Analysis of demographic variables as Predictors of
Perception of Labour Care Guide Checklist, (N =113)

Variable AOR Exp(B) 95% CI p value
Gender 1.616 [0.413 to 6.317] 490
Age 1.070 [0.692 to 1.653] 761
Edu Qualification 1.732 [1.119 to 2.681] .014*
Experience 1.934 [1.249 to 2.995] .003*

Table 5 above reveals that educational qualification and years of experience significantly predicted
perception of the WHO Labour Care Guide Checklist, whereas gender and age did not retain
independent predictive value. Midwives with higher educational qualification were 1.732 times more
likely to demonstrate positive perception of the checklist, 95% CI [1.119, 2.681], (p = .014), while those
with greater years of experience were 1.934 times more likely to have positive perception, 95% CI
[1.249, 2.995], (p = .003). In contrast, gender (p = .490) and age (p = .761) were not significant
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predictors. These results indicate that midwives’ perception of the WHO Labour Care Guide Checklist
was independently shaped by educational qualification and years of experience.

Table 6: Binary Logistic Regression Analysis of Perception as a Predictor of Level of Utilization
of Labour Care Guide ChecKklist, (N =113)

Outcome Variable Predictor AOR Exp(B) 95% CI p value

Level of Utilization Perception 3.429 [1.517 to 7.749] .003*

Table 6 above reveals that perception level significantly predicted utilisation of the WHO Labour Care
Guide Checklist. Midwives with positive perception were 3.429 times more likely to demonstrate high
utilisation of the checklist, 95% CI [1.517, 7.749], (p = .003), indicating that favourable perception
improved practical application during labour monitoring. These results indicate that perception was a
strong predictor of checklist utilisation among midwives.

DISCUSSION OF FINDINGS

The findings of this study indicate that midwives had positive perception of the WHO Labour Care
Guide Checklist, with a mean score of 2.73, and 61.82% of the respondents demonstrated positive
perception of the guide. The strongest areas of perception related to the perceived clarity of the purpose
and use of the checklist (M = 2.84), recognising its role in the early identification of labour
complications (M = 2.79), and identifying indicators of normal labour progress (M = 2.78). These
results suggest that the majority of respondents appreciated the checklist as a clinical instrument for
structured labour monitoring. Conversely, relatively lower mean scores were observed in several
domains: training exposure (M = 2.62), understanding the checklist’s advantages over the traditional
partograph (M = 2.66), interpreting labour findings using the checklist (M = 2.65), and determining
appropriate clinical actions based on checklist findings (M = 2.75). Although these areas remained
above the criterion mean, they constituted the areas where perception was less strongly expressed
among the midwives. This result is consistent with Kanyottu et al. (2023), who reported that most
midwives were familiar with the partograph and had received training, although their proficiency in
correctly interpreting labour progress was limited. Similarly, Mutema and Mhlanga (2024) found that
midwives in their study possessed sound factual knowledge but had difficulty in practical application.
The present findings imply that perception was positive overall, but stronger in perceived usefulness
and clarity than in training-related confidence, interpretive ease, and responsive clinical application.
With respect to utilisation, midwives demonstrated high levels of use of the WHO Labour Care Guide
Checklist, as the grand mean (M = 2.56), and 54.75% were in the high utilisation category. The highest
utilisation scores were recorded for items indicating that checklist use improves clinical decision-
making (M = 2.88), checklist information is accurately documented in patient records (M = 2.77), and
the checklist is easily integrated into daily clinical duties (M = 2.73). These findings indicate that the
checklist was perceived as both useful and feasible in labour care. However, routine use during labour
monitoring (M = 2.46) and consistent application in practice (M = 2.02) fell below the criterion mean
(2.50), suggesting that although utilisation was generally high, it was not yet fully stable in everyday
clinical practice in facilities in Ughelli. This result aligns with the findings of Adjie et al. (2024), who
found that midwives regarded the Labour Care Guide as useful and acceptable but identified ongoing
needs for continuous training, increased documentation time, and enhanced communication support.
Vogel et al. (2021) similarly reported confidence and satisfaction with the Labour Care Guide while
noting workload and systemic barriers to sustained use. Hagos et al. (2020) further established that
utilisation improved where training, mentoring, supervision, and staffing were adequate. Consequently,
the present results indicate that checklist use was high but not yet fully consolidated as routine ward
practice.

Predictive analyses further clarify the observed patterns in midwives’ perception. Educational
qualification (p = .014) and years of experience (p = .003) significantly predicted perception, whereas
gender (p = .490) and age (p = .761) did not retain independent predictive effect. This implies that
positive perception of the checklist was primarily associated with academic preparation and cumulative
clinical exposure. This finding aligns with the report of Ohaeri et al. (2019), who found that educational
level significantly influenced labour pain management practices, and with and Laisser et al. (2021) and
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Opiah et al. (2012), who reported a significant relationship between years of experience and partograph
utilisation. Koome et al. (2023) also discovered that training significantly improved adherence to
maternal care quality standards. These studies support the conclusion that professional preparation,
continuing education, and practical exposure strengthen favourable perception and practical confidence
in labour monitoring tools.

The central finding of this study is that positive perception was associated with high utilization.
Specifically, 89.2% of midwives with positive perception recorded high utilization, whereas only 17.9%
of those with negative perception achieved high utilisation. Perception significantly predicted utilisation
(p = .003). This result agrees with Tomas and Poroto (2026), Hagos et al. (2020), Opiah et al. (2012),
Ojong (2021), and Mwari et al. (2021), all of whom reported significant relationships between provider-
related factors and utilisation of labour monitoring tools. In contrast, Dauda et al. (2024) found no
significant association, indicating that positive perception may not always translate into practice,
especially where staffing, supervision, and managerial support are inadequate. Overall, the findings
demonstrate that midwives exhibited positive perception and high utilisation; however, perception was
stronger in perceived usefulness and clarity than in interpretive ease and consistent application, and
utilisation was stronger in perceived usefulness than in consistent routine practice. The practical
implication is that improvement efforts should prioritise strengthening training, supervision, and ward-
level support to facilitate the translation of positive perception into regular and sustained checklist use.
Limitations of the Study

The study was limited to six public hospitals in Ughelli, Delta State; therefore, the findings may not
represent midwives in private facilities or other settings. Self-reported responses may introduce
measurement bias beyond the researchers’ control.

CONCLUSION

This study has shown that midwives demonstrated positive perception and high utilisation of the WHO
Labour Care Guide Checklist in selected public hospitals in Ughelli, Delta State. The study further
concludes that educational qualification and years of experience significantly influenced perception,
while perception significantly predicted utilisation. Therefore, the Labour Care Guide Checklist is a
valuable labour monitoring tool whose effective and sustained use depends on favourable perception,
adequate training, professional experience, and supportive clinical practice conditions.

RECOMMENDATIONS

In line with the findings, the following recommendations were made:

1. Hospital management and relevant health authorities should organise regular in-service training on
the WHO Labour Care Guide Checklist so that midwives will strengthen their positive perception,
especially in the areas of interpreting labour findings and taking appropriate clinical action.

2. The management of public hospitals should establish supportive supervision and mentoring systems
in labour wards in order to improve the routine and consistent utilisation of the checklist during
intrapartum care.

3. More academically qualified and experienced midwives should be encouraged to provide practical
guidance to less experienced colleagues, since educational qualification and years of experience
significantly influenced perception of the checklist.

4. Hospital administrators should ensure that working conditions in labour wards support accurate and
sustained use of the Labour Care Guide Checklist by reducing avoidable workflow barriers and
promoting proper documentation practices.
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