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PPH (controlled trials PPH (controlled trials -- bleeding >500 ml)bleeding >500 ml)
Study Years Country Quality N of women 

with PPH 
Total N of 
women Prevalence 

Khan 1997 1995-1995 UAE Medium 90 821 10.96 

Nordstrom 
1997 1993-1994 Sweden Low 74 487 15.20 

Waldenstrom 
1997a 1989-1993 Sweden Low 106 847 12.51 

Waldenstrom 
1997b 1989-1993 Sweden Low 106 834 12.71 

Rogers 1998 1993-1995 UK Medium 126 764 16.49 

Rotchell 1998 1992-1994 Barbados Low 175 1822 9.60 

Walley 2000 1998-1999 Ghana Low 2 401 0.50 

Kundodyiwa 
2001 1999-2000 Zimbabwe High 34 256 13.30 
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Strategies to reduce postpartum Strategies to reduce postpartum 
blood lossblood loss

Active management
– which uterotonic?

Restrictive episiotomy
Retained placenta management
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What is active management?What is active management?

Early cord clamping
Uterotonic
Controlled cord traction

Uterine massage
Variations of each of the components 
common
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OxytocinOxytocin vs. syntometrinevs. syntometrine
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Primary outcomesPrimary outcomes

Secondary outcomes
– Measured blood loss ≥ 500 mls.
– Blood transfusion
– Manual removal of the placenta
– Late haemorrhage (after 1st hour)
– Treatments for severe haemorrhage 

(hysterectomy, bimanual compression, etc.)

•Measured blood loss ≥ 1000 mls.
•Additional uterotonic
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Primary outcomesPrimary outcomes
Relative RiskRelative Risk

 
Misoprostol 

n=9225 

Oxytocin 
n=9228 

RR 95% CI 

 % %   

Blood loss ≥ 
1000 mls* 4.0 2.9 1.39 1.19 to 1.63 

Additional 
uterotonics 15.2 10.9 1.40 1.29 to 1.51 

 

 
* n=9214



MisoprostolMisoprostol vsvs conventional injectable uterotonicsconventional injectable uterotonics



MisoprostolMisoprostol vsvs placeboplacebo



Restricted episiotomyRestricted episiotomy



Umbilical vein injection for retained placentaUmbilical vein injection for retained placenta
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SummarySummary

Active management reduces blood loss
Choice between oxytocin (10IU) and 
syntometrine involves trade-offs
Routine episiotomy should be abandoned
Retained placenta should be managed 
actively
– Oxytocin +saline infusion is likely to reduce the 

likelihood of manual removal of the placenta
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Management of postpartum Management of postpartum 
haemorrhagehaemorrhage

Essential components
– treat shock
– ascertain the origin of bleeding and treat 

accordingly
control lower tract bleeding
ensure uterine contraction
remove placenta
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NonsurgicalNonsurgical emergency measuresemergency measures

Uterine massage
Uterotonics
– ergometrine IV, oxytocin infusion (20-40 IU)
– PGF2alpha IM or intramyometrial, intrauterine gemeprost

pessaries
– misoprostol

Compression of aorta against the sacral promontory
Bimanual uterine compression
Stretching the uterine arteries by elevating the uterus
Intrauterine balloon, condom
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NonsurgicalNonsurgical emergency measuresemergency measures
Intrauterine pressure
– Packing
– Sengstaken-Blakemore tube
– Foley catheter with a large bulb
– Silicone water-filled balloon

Uterine artery embolization
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MisoprostolMisoprostol
3 trials (two in S.Africa, one in The 
Gambia)
Promising but the effects on substantive 
outcomes unclear
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The effect of misoprostol on measured blood loss of 500 ml or more after enrolment
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MisoprostolMisoprostol for Rx of PPH: Methods:for Rx of PPH: Methods:

East London Hospital Complex, Tembisa and Chris Hani
Baragwanath Hospitals
Routine active management of the third stage 
Women with more than usual postpartum bleeding 
invited to participate, and to sign informed consent
All routine treatment given from a special ‘Postpartum 
Haemorrhage Trolley’
In addition, drew the next in a series of randomised 
treatment packs containing either misoprostol 5 X 200µg 
or identical looking placebo
Given 1 orally, 2 sublingually and 2 rectally. 
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Results:  Results:  MisoprostolMisoprostol vsvs placeboplacebo
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Review: all Review: all misoprostolmisoprostol in 3in 3rdrd stage trials with stage trials with 
maternal deathsmaternal deaths
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Surgical measuresSurgical measures
Exploration under g/a
Removal of retained products of conception
Internal iliac artery ligation
Stepwise uterine and ovarian artery ligation
Vaginal uterine artery ligation
Uterine repair or hysterectomy
Full-thickness uterine suture
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SummarySummary

Misoprostol is promising but should be 
evaluated in well-conducted trials with 
appropriate power.
Other methods have not been 
evaluated rigorously.
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Assessment of blood loss after deliveryAssessment of blood loss after delivery

Definition (500, 1000 ml)
Visual estimation
– Underestimates blood loss
– More with increased blood loss

Measurement
– Several methods exist with varying precision and 

practicality
– WHO protocol for measurement of blood loss used in 

the Misoprostol Trial
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