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Severe PPH prevalence

SPPH (BLOOD LOSS = 1000 ML)

Overall 1.86 (1.82-1.90) 25 70 505 379

By Method of Assessment of Blood Loss

Objectively Assessed 3.04 (2.70-3.17) &0 084

Subjectively Assessed 1.48 (1.64-1.72) 440 564

Unspecified 3.83 (328 -4.37) 4729

By Place Studied

National/Province /Region/City 1.67 (1.64-1.71)

Medical Facilities 2.95 (2.83-13.07)

By Study Design

Observaticnal Study

Clinical Trial




Severe PPH prevalence

By Type of Delivery

Group/Subgroup

Vaginal

% (Cl 95%)
2.94 (2.82-3.07)

61

# women % Min

72 662

0.00

Parity

Nulliparcus

Multiparous

Unspecified

4,18 [3.52-4.85)

0.45 [0.23-0.67)

3.00 (2.87-3.13)

3 444

3 286

65912

4.18

0.00

0.32 .67

Gestation

Singleton
Multiple

Unspecified

3.01 [2.54-3.48)

2.94 (2.81-3.07)

5150

&7 512

0.3%

0.00

Management of Labour

Expectant Management

Active Management

Oxytocic before
placenta delivery- NO
or NOT specified cord
_management

Oxytocic after placenta
delivery

Unspecified

2.99 (2.80-3.18)

3.84 (3.31-4.37)

2.47 (2.06-2.88)

2.08 (1.39-2.77)

2.88 (2.67-3.07)

4 999

30 608

5 585

1 635

29 835

0.51

0.00 .

0.25

0.58

0.18

Cesarean

6.38 (5.45-7.31)

2 647

4.32

7.57

Unspecified

1.65 (1.61-1.69)

430 070

0.38

12.80




Strategies to reduce
postpartum blood loss

A Routine management of 39 stage of
labour

A Management of complications
I Uterine atony
I Retained placenta management



Prevention of PPH

Clinical System / environment
A Active management I Manual skills
i Uterotonic I Injection safety
A Drug/dose/route I Storage conditions
(oxytocin/syntometrine i Pharmaceutical commodity
, /ergometrine/misoprostol) management
A Timing (anterior shoulder
/ baby/placenta) Cost
I Controlled cord traction i Purchase cost
i Cord clampingi timing I Indirect costs

I Uterine massagel
duration, procedure

A EXxpectant management



Active management of the third
stage of labour

A Administration of a uterotonic after
delivery of the baby, early cord clamping
and cutting, and controlled cord traction

A Cochrane review, ICM/FIGO and WHO
MCPC guidelines differ slightly

A ICM/FIGO and WHO guidelines do not
mention 'early' cord clamping



Figure 31-28. Brandt-Andrews maneuver. 4. Traction iz exa

exarted between the symphysis and the uterine fundus, for
the cord is continued. :

rned on the cord as the uterusis gently elevated. 8- Pressure is
Ging the uterus upward and the placenta outward, as traction on




Crede manoeuvre



