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m nd n ( ) pr j n s c loThe Gates/FIGO aternal a Newbor health MNH  o ect (Leadership i Ob tetri s & Gynaeco gy 
f r c nd L GI  he m and w r he dd e o  Impa t a Change ( O C) is in response to t worsening aternal ne bo n alth in mi l

 ud ng ig ia ed ber io  M s) toand low resource countries, incl i  N er  and the ne to strengthen mem  Associat ns ( A   
t r e y ent a sum lea ship o msuppor gove nm nts whereb  such Associations would ev ually s e der r le in aternal 

n h nal c v ent dv ac nd ic eryand newbor health throug organizatio capa ity impro em , A oc y a serv e deliv .

The ie  y s  N er ( ) s in f s   Soc ty of Gynaecolog  and Ob tetrics of ig ia SOGON  wa selected the irst pha e of the
o  em A ia s)  , z nda Bur inapr ject along with m bers ssoc tions (MA  from Cameroon, India Mo ambique, Uga , k  

 and p l Faso and Ethiopia Ne a   
ee tiv  incThe thr  objec es of the Gates/FIGO Initiative lude:

Objective 1: o o i ide ed po t g  in nd T  pr v de ev nce inform licy, stra e y and action plans on MNH fluenced a
uppo a a r a a f in e as rt through SOGON's dvoc cy to aise nd maintain aw reness o and vestm nt in MNH nd 

lth aengage in dialogue with hea sector st keholders.

t vObjec i e 2:  ter r in er f r e , teg eTo de mine prog ess made deliv ing evidence-in o m d policy  stra ic objectiv s and 
e na l A c  ple n, o ing aop ratio l/annua plans with M 's a tive role in im mentatio  m nitor  and ev luation.
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aHe lth 
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s pr f ili GO e e iA part of its capacity im ovement o health fac ties, SO N s lected thre health fac lities (one 
i t o nd o im  thr rSpec alis  Hospital, One C ttage Hospital a ne Pr ary Health care) across the ee Senato ial 

t s Dis rict of Gombe State.
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se fa im s  pr cthe cilities, which will further prove quality ob tetric actice. These guidelines/proto ols will also 
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Po partu Haemo r age: Man m nt Gu de in s/Pr t colst m r h  age e  i l e o o

 INTRO TIONDUC

Normal vag nal delivery is accompanie  by ble ding of 20 -300 l ut i  d e  0 m b
vaginal bleeding exc edi g 500 l is regarded s po tp rtum haemorrhage.e n m a s a  
Such bleeding account for over 1 % of the partu ient's tot l bloo  volume 0 r a d
a d re lts in systemic dis urbances. Bleeding ex ee ing 000ml is regarded n su t c d 1
as exce i e hemorrhage nd causes severe systemic di orders, ncludi g ss v a s i n
c rculatory shock. The occ rrence o  ither of these he m rrh ges withi  i u  f e a o a n

4 hours of de iv ry is termed primary while the o e afterwar s is called 2 l e n d
secondary haemorrhag . e

Postpart m haemorrhage is es imated to complicate 4% of vaginal u t  
deliveries a d acc unts for 60  of obstetri  hae orrhages, which in turn n o % c m
cause  25% of glo a  and 23% of Nigerian matern l mortalities especti ely. s b l  a  r v
Out o  he 59,000 a nual aternal deaths in Nigeria, 13,5 0 occu  as a result f t n m 7 r
of postpartum h emorrhage.a

Uterine atony, genital tract laceration and ret ined placenta and a
membranes are the l ading causes f postpartum haemorrage and he vas  e o t t
majority of cases are unpredictable  For these reasons, t is complic t n . h a io
must be anticipated in every parturient and effort at pre enting i  m st be  v t u
in tituted at every childbi th.s r

In 2006, the Interna ion l Confederation of Midwives and the International t a  
Federation of G naecology and Obstetrics ssued a joint statem nt that y  i e
“women who are sick, malnourished or lacking a cess to illed care d ring  c sk  u
pregnancy and childbir h are the most lik ly to die from p st-partum t e o
haemorrha e , and r affirmed a total c mmitment to the instit tio  of g ” e o u n
active ma a e ent of third stage of labour (AMT L) as the ost e fecti e n g m S m f v
means of p ev nting p stpartu  haem rrh ge a d recommends its use at r e o m o a n
every childbir h.t

 3



in  e a sis f s par m mo hag  n o  t  s  Mak g th  di gno o po t tu hae rr e is o e f he mo t
im e  an j t cl ch l ng s. y t ie mo s at  pr cise d sub ec ive inical a le e  Man  s ud s de n tr e
t a  sual s im te r e m 3 to 0 o  t lo s,  a c acy inh t vi e t a s ang  fro  0  5 % f ac ual sse and in c ur   

h t a s inc e h r a ng blo d ss, art ularl o  1 0suc es im te r ases wit  inc e si  o lo  p ic y ab ve 00  
ml. lo tr ti al se t r  tow ls ar  use a s a   In cal and adi on t ings whe e e e d as sanitary p d t
c bir h, h ak g f f h tow ls hav  be n e t  to am unthild t t e so in  o  two o  suc e e e s imated  o  

 abo t 00  bl d ss. imi  h e th  pl s ic idet r p useto u 5 ml oo  lo  S larly, w er  e a t  b o “ o” is d, 
c u u at o  o oo  t  h f t  a ac t s g s a m r age  a c m l i n f bl d o al  i s c p i y u ge ts h e or h .

A rnati e  o  lo co d  e t  u it signs ec rd  o  t  lte v ly, blo d ss ul be s imated sing v al r o ed n he
e part ie  as la e in ableble ding ur nt disp y d T 1:

s par m hae r u  co licated b  ci ula ory ck,Po t tu mo rhage co ld be mp  y rc t  sho  
a m  se n e rr e  i r it r a h  an he  ar a l an e ia, co dary am no ho a, nfe til y o  de t , d t se e l

bet  e nt d h n r a d.ter pr ve e  t a  t e te

Th c mm e  se f po t um hae r e is r  to y and hie o on st cau o  s part  mo rhag  ute ine a n  t s 
 ead  e nte b  pro ess calle 'A ive Manag me  f hircan be r ily pr ve d y a c d ct  e nt o T d 

t f ab r' (A L). Thi i an e c iv  pr e a  is ins it d a  t  S age o  L ou MTS s s  le t e oc ss th t t ute t he
be ing f t  th d tag  f lab r th t c pe e ute us  ginn o  he ir s e o  ou a  om ls th  r to

e te  o t act n e r e e o  he wbo n fro  he th can limm dia ly c n r  upo  me g nc  f t  ne r m t  bir  a . 
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s t e he d te n  t  lace a b  h rThi facili at s t  imme ia  expulsio  of he p nt y t e ute us, 
mai ai nt ac d u r he e f r n qu nt  r ntnt ns a co r te  te us t r a te , co se e ly p eve ing 
u c le ing. Th M S ce e mm de o enne essary b ed e A T L pro ss is r co en d f r ev ry 

o hild th n ul  a mi te d b  Sk lle h w man at c bir  a d sho d be d nis re  y i d Birt
te s c r N s an w s), i th f llowing pAt ndant (Do to s, urse d Mid ive n e o ste s:

? ing  bil co  r irt o b b ;Clamp the um ical rd afte  b h f a y

?dm t a io o ox c 1  n r ve usl o intr scu ) it n A inis r t n f yto in ( 0 IU i t a no y r amu larly w hi
n inu e te he t f  b  (Miso s l ta le , 6 0 c  o a lyo e m t  af r t  bir h o  the aby pro to b t 0 m g r l  

co   give in e se e f o in r e n f min t r tuld be n th  ab nc  o  xytoc  o  m a s o  ad is e ing i );

?el  o  e a e a  nt lle co d ac oD ivery f th  pl c nt by co ro d r tr ti n; 

? r  e te de r  f he placUte ine massag  af r live y o  t  enta; 

?I ct n f lace a m br s f r o e a dnspe io  o  p nt and em ane o  c mpleten ss; n

?o to g h part ie f  an  in e g a d r l oM ni rin  of t e ur nt or y vag al ble din  n he vita  signs f r 
h rs.two ou

 th i ums nc ere ski ed i a e d t noIn bir ing c rc ta es wh a ll b rth tt n an (SBA) is t 
lab e, e o a t ti e o i enavai l th  foll wing l erna v  pr cess s recomm ded:

?Clam h u cal r af e  b h f aping t e mbili co d t r irt o  b by;

?A ini r t n f i ro o b t 0 cg o ally hin ne nutedm st a io  o M sop st l ta le  (60 m r ) wit  o  mi  
a r he bir  o  e yfte t  th f th  bab ;

?nco g m  f he part ie to be dow  d v r h pl c a dE ura e ent o t  ur nt  ar n to eli e  t e a enta; n

?Mo r f he a t nt o  an  v in l e g and r e rnito ing o  t  p r urie  f r y ag a  ble din  he g ne al 
c dit n o t o oon io f r w  h urs.

The se f go t ne o A T is  lo  r co me d cau o it u  o  Er me ri  f r M SL no nger e m nde  be se f s 
id r c v n c u  y s o  ng n e po e tow esp ead ineffe ti e ess a sed b it po r handli  a d x sur   

ligh  and h h e e r f e p t f whic  is se ive to  sun t  ig  t mp ratu es o  th  tro ics, bo h o h it nsit  .
Er o e ri and me r  mb n f c n e met ) g m t ne  Synto t ine (co inatio  o  synto ino and rgo rine
ar  c r ca d  ve 1 f part ie o c unt o c dit ns ee also ont aindi te in o r 0% o  ur nts n a co  f on io lik  

e e /e a p  ar dise  n e nsiopr - clampsia cl m sia, he t ase a d hyp rte n.
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nIn delivery situations where o oxytocic is available, an 'expectant' 
i n smanagement of the third stage of labour s recomme ded, this involve :

?Clamping the umbilical cord after birth of baby;

o se ( a?Observation for signs f placenta paration sighting of uterine contr ction, 
i f pslight vag nal bleeding and lengthening o  the rotruding cord at the introitus)

?Encouragement of the parturient to bear down to deliver the placenta; and

o?Monit ring of the parturient for any vaginal bleeding and her general 
condition for two hours.

p(In this circumstance, nipple stimulation of the arturient has been observed 
e l s t t pto be h lpfu  for timula ing uterine con raction and reventing PPH).

i  t aThe lead ng causes of PPH include uterine inertia, re ained pl centa, genital tract 
o u , qlacerati n, r ptured uterus and uterine inversion  in that order of fre uency.

AUTERINE INERTIA ( TONIC UTERUS):
l o ,This is the fai ure of the uterus to contract effectively after expulsion f the baby  

leading to continuous bleeding from the site where the placenta had detached.
C llinical Assessment/Identification of the Prob em:

 ?      Take a history of:
        - age and parity

-  past history of PPH
- index pregnancy
- spast ob tetric history
- mode of delivery 

c a?Condu t  physical examination to:
        - a i  check for pallor, swe t ng and cold clammy extremities

- v acheck it l signs
 -     classify the severity of haemorrhage (see Table 1, above)

E o y?xamine the abd men for uterine size, consistenc  and tenderness;

?Perform a vaginal examination to check for:
       - lacerations and tears
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- e ain d du ts f on p ior t e pro c o c ce t n
- exam e he place a  m mbr es o co pleten ss (if a ailablein t  nt and e an f r m e  v )

Pr mar  H a th Ca e Lev l:i y e l  r  e

? T k  b o f r V o H e tim t na e lo d o PC  r b s a io

? P rf rm uri se o  nalysi

dar  and Te a H th C e e :Secon y  rti ry eal  ar L vel
ake blood fo :T   r

? or Hb estim t nPCV   a io

? upi  d c ss- a c g o  t o uni s o  b ogro ng an ro m t hin  f w  t f lo d

? ur a an el ct lytee d e ro s

? b dside c t ing t e  c t ing pro ilee  lo t im and lo t  f

Prim y e l  are vel (and C u i Level)ar H a th C Le   omm n ty :

?   If lace a be n live ed and he e s bl edi   p nt has e de r  t r i e ng:
    - Put aby to mo he br as ;   b   t r's e t

- En e bladde  i em tysur  r s p ;
Massag  rus o  c n r tio ;- e ute f r o t ac n

- dm ste  n r ve us Ox c 10  uter s a t ntr ted or A ini r i t a no yto in,  IU (if u h s no  co ac ) 
S ntom t ine m intra uscu ly  neith r o  t ese can  given  y e r  1 l m lar (if e f h  be ,
in rt 5 t e s, 1 00 cg of i pro to into th  pat nt's nse   abl t  0 m M so s l  e ie a us;

-  rus as not nt acte co me e n r ve us o mal l  s If ute h co r d m nc i t a no N r sa ine plu
2  its y ci n  n as  u t l u erus w ll ont acte0 un S nto no to ru f t n i t is e c r d;
D  m n co pr ssio o  t  ru if ot w ll nt acte- o a ual m e n f he ute s n  e co r d;
S ture ar and a e a io acco din l if ide ifi d;- u te s l c r t ns r g y  nt e

- nito  v al gMo r it si ns
- If t e patie  is  o r te o  e e sh ck he u  f A i- ho   h nt in m de a  r sev r  o t  se o  nt S ck

G me t sho ld  nsid r d for he r susci ation.ar n u be co e e  r e t
-  ble ding pe t  r r t  pa ie  o se ndary or ter iar  he l h If e rsis s, efe he t nt t co  t y a t

LABORA OR  I E TI AT NT Y NV S G IO S

EATMETR NT
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  le an o e and mak e s e is care level with all re v t d cum nts,  e sur  h  
d y h h e o id .accompanie  b  a ealt car  pr v er

  c n a t b n e e d  h e  e g?     If pla e t  has no  ee  d liv re  and t er  is ble din :
  - E t t  t nt s e      mp y he pa ie ' bladd r;

   e ;- Put baby to br ast
- up he te f r o acRub  t  u rus o  a c ntr tion;

S u i t a o u   int x 0- et p n r ven us inf sion and repeat ravenous O ytocin, 1  IU  to 
t go  t  o ac n (i t a a le pl c  effec  od u erine c ntr tio  f Oxytocin is no  vail b , a e 5

b t M  pa ie anuta le s, 1000mcg of isoprostol in t nt's s);
- e r h p n a d ane b n co  r o oD live t e lace ta n membr s y co trolled rd t acti n r 

m o a  r ta eanual rem v l if e in d
v  ad c um bi ic- Gi e bro  spe tr  anti ot s.

-  e e  h a ie to c a   e i ry altIf ble ding p rsists, refer t e p t nt  se ond ry or t rt a  he h 
car e it r e  t a d a e su  s e lev l w h all el vant documen s, n m k  re she i

c m  y e   e .a co panied b  a h alth care provid r

a an e  eSecond ry d T rtiary Health Care Lev ls:

ll su s te a o  P e l be n?A  mea re lis d b ve for HC l ve must  take ;

?If   l (PC < 8 ve  sho de e e Hb is lower than 9 g/d V  2 %), le l of ck is mo rate/sev r  
(se  T r  c o s w r n r oe able 1 above) o  her linical c ndition i o sening, arra ge fo  blo d 

n f n;tra s usio

?f e ng a d e a e d r :I  bl edi  persists n plac nt  has be n elive ed
   t e int in sio it l nt ng 0     - Con inu  ravenous fu n w h Normal sa ine co aini  2 -40 

s  y in r f t n tunit of s ntoc on to un as  u til u erus 
     c r            ont acts;

 r c t  e i s t e co in ly- If ce vical la era ion is id ntif ed, u ur  ac rd g ;
- ni  ho lyMo tor vital signs ur ;

I t ur l   nit  ak a d in ry u t- nser  a ethra catheter to mo or fluid int e n  ur a  o tpu ;

f b d co nu f m e  a o , n a anu l?i  lee ing nti es in spite o  anag ment b ve  co duct  bim a  
pr ssio o t  ru f lowcom e n f he ute s as ol s:
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      wear hi h lev l disin cte r ste ile glov s, sert hand into he vagina   -  g e fe d o r e in a   t
a d r move y blo d ot fro  t  e part of t  u erus r r ixn e an  o cl s m he low r   he t o ce v ;

- place th  f t  t e nte ior fo nix and p  p essure g t the e is into h a r  r a ply r a ains   
anter r a l o  t e rus;io w l f h ute

- it  th  o her a d, pr ss de ply  t  abdo en hind he t ru  w h e t  h n e e into he m be  t  u e s,
a plyin  re e a ains  t e s rio  w ll of th  ute us;p g p ssur  g t h po te r a   e r
Ma n in co re n n il lee ing is ont lle and he ute s - i ta  mp ssio u t b d c ro d t  ru
c ntr s.o act

?Alte a ively, co re th  ao t  f llowrn t  mp ss e r a as o s:
    - apply dow war pr ssur  wit a c sed fis  ve t  abd minal rta     n d e e h lo  t o r he o ao  

irectl  th ugh t e b minal all; he int f om e si n is us  d y ro h a do w t po  o  c pr s o j t
abov  he umbi us n slightly to th  l t (a rt c lsa ion can  lt e t  lic a d   e ef o i pu t s be fe
easi y h o gh the nterio  abd in l w l i  t e i m d ate l  t r u a r om a al  n h  m e i

s part  p riopo t um e d);
- wit  th  other a d palpate t e e ora pulse to c eck t  ade a y of h e  h n h f m l  h he qu c

he com e n;  t  p  is a le ring compr ssion  het  pr ssio if he ulse palp b du e , t  
pr ssur  ex rted y he fis  is quate t i  th  fem r l lse note e e  b  t  t inade bu f e o a pu is  
palp b , t  p essu e xer d i a equ te;a le he r r e te s d a

- ain om e si n u til b ed  s co ro d.maint c pr s o n le ing i nt lle
 
  b ed  persis s i t  f he fo e oing inse t  abl t  00 mc  f    If le ing t nspi e o t  r g  r 5 t e s, 1 0 g o   

  Miso ros l  t e at ent s s  p to into h p i ' anu
 (provid d this h d no  be n evio  adm iste e e a  t e pr usly in r d).
 he e available  Prostag in F  can b  a minister d as a th d lineW r , land e d e ir  2a

t e t nt he e he e i  r spo  to e edin  u eroto ics. I  is r a me w r  t r s no e nse  pr c g t n t
inis re  in ram ular d se f 50m g e e  15 inute to  adm te d int usc o o 2 c  v ry  m s a

ma m f m  ont aindic ted in at ent w th t a h per nsioximu o 2 g (c r a  p i s i as hm , y te n 
and cardiopulmo ar  d a .n y ise se

 t is me su e d e o  sto  f r h r b ed g, rran eme ts s ou  be a e f rIf h a r o s n t p u t e  le in  a g n h ld  m d o  
a su gical t rv n ion, as f llowsr in e e t  o :

?A B o te on d  uld be app d on th  rus, like t  Sen s k n allo n mp a e co  lie e ute  he g ta e
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ub usc o  o provisi  w h nd  and l 's ca h te . Tht e, R h ball on r im on it  co om fo ey t e r is is 
a te o t  o no  r  a  8 rs. t r a r t mp rary solu ion f r t mo e th n 4  hou O he  lte na ive 
te r su int r n i ar :mpo ary rgical e ve t ons e
- W re a ilit is te rte y e liza io t ughe  f c ies ex t, U rine A r  mbo t n hro h a 

rc ne s ansc t te arte e l t n u be e o dpe ute ou tr a he r rial mbo iza io  co ld  p rf rme .
- r bi te ute e ry a ioT ansvaginal la ral rin  arte  lig t n.

L a a y ch e e- ap r tom  te niqu s lik :
 O     - ch ut e n he ute  nB Lyn  S ur s o  t  rus; a d 

 O n r liac r e li t nI te nal I  A t ry ga io
?A n  f fa ili s sk lls  o  y o  h b ve l d co r  bse ce o  c tie or i to ffer an  f t e a o  iste  nse vative

su r a e he c f rsis  bl di c te ergical t e tm nts, in t  fa e o  pe tent ee ng, will ne essita  th  
r n  r e wit a ys to y I t ci ms ,  - tpe mane t t eatm nt h h terec m . n his rcu tance  a sub to al 
te c is as  ac pl h g a t r c is r  hys re tomy f ter to com ish alt ou h total hys e e tomy mo e

wide  fe e  lim te isk f f r c ne plasm.  ly pre rr d, to e ina  r s o  utu e ervical o  

R AIN PL C TET ED A EN A
e i  e a cc whe e plac  is t d iv r d hi 3 m s A r ta ned plac nt o urs n th  enta no  el e e wit n 0 inute

f e   e y Th e ma o m  t  o y le ing.o  d livery of th  bab . er  y r ay no  be acc mpan ing b ed
As me e c ti  f th  l msess nt/Id ntifi a on o e Prob e :
?  T   to o :    ake a his ry f

  - and t ,     age pari y
pas  to o PPH- t his ry f 

x p g a c- inde  re n n y
- t o e r h to ypas  bst t ic is r

mo   li e- de of de v ry 
?n t ph a  ina io toCo duc  a ysic l exam t n :
   e  o pallo , g and ld lamm  t m s    - ch ck f r r sweatin  co  c y ex re itie

- he he vita  n ( mp a u ,  r ir to r te  P);C ck t  l sig s  te er t re pulse rate, esp a ry a  and B
Ex  e o n o ute  e n t n  n n ne- amine th  abd me f r rine siz , co sis e cy a d te der ss;

?e o  a x n  e  oP rf rm vaginal e aminatio  to ch ck f r:
   e d nt (wit t  rus r      - r taine place a hin he ute o vagina)

- a e a io a d l c r t ns n tears
C ck f r ull de .- he  o f blad r

10 

Postpartum Haemorrhage: Management Guidelines/Protocol



Investigati n :o s
mary Health Ca e Lev l:Pri r  e

?     T k  b o f r V or Hb estim t n.  a e lo d o PC    a io

Se nda y an  erti ry ealth ar  L vels: co r  d T a H C e e
     Tak  bl od for:?  e o  

       - PCV r b stima ioo H e t n
- gro ping and cro mat hing f  nits of blo du  ss- c o 2 u  o
- urea and lec ro s e t lyte
- be de lo tin  ime and lo tin   p fildsi c t g t c t g ro e

Tre tmena t:
Pr mar  H a th C e e e :i y e l  ar L v l

Appl  co troll d cord traction  r move the a enta. N te: id for eful? y n e to e pl c o  Avo c  
co d rac ion and undal re re  a th y may cause uter ne n rsionr t t  f p ssu , s e   i i ve .

?If th  plac nt  no  expe led, give xyto in, 10 nits M if n t l eady do  e e a is t l o c u I  o a r  ne
 act v  m n gem nt f hird s age( f oxytoc  is t av le, give  in i e a a e o t t i in no  ailab 3

t ts, 6 0mcg f i pro to orally);able  0 o M so s l 
?Ensu e that he bladder i em ty. C t eteriz  t e la der if nec ssary;r t  s p a h e h b d  e
?I  the place a is un live ed ter 0 minutes f xytoc n stimulation and f nt de r  af  3  o  o i

ont lle  co d rac io  refer to a g r e e  o  h alth carec ro d r t t n, hi he l v l f e .
Secon ary and Te t ar  H a th C e Le e s:d  r i y e l  ar v l

?Im lem nt l th  meas re de ribed above fo  PH  level;p e a l e u s sc r C

?er or  m n a  r moval of plac nt ; N te: Ve  adh ren  issue ma  b   P f m a u l e  e a  o  ry e t t  y e a
p centa ac rete, increta or pe cr ta. Effo ts to e r c  a p enta tha  oela  c r e r  xt a t  lac  t d s 

ot parate e si  may esu  in he vy b e ng r ute ine p rf r t n, n  se a ly r lt a  le di  o r e o a io
which usually re uir s hystere tomy. q e c  

Give appro ria  ant iot cs;?  p te ib i

?If ble ding c ntin s, r assess o  D  and tr a  ac r ng y e elow)  e o ue e f r IC  e t co di l (se b

R PTUR  UTERUU ED S
rine up ur  can present as PPH. Thi u  manife t wit si ult eo sUte r t e  s sually s h m an u  

MANAGEMENT
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e nal d rn l ble di  char t r e b : ap d te r t n intoxter an inte a  e ng ac e iz d y r id e rio a io   
ck t can t e x a ne b  t  a it  o  se ve vaginal e gsho  hat no  b e pl i d y he qu nt y f ob r d ble din  
 abdo inal de e g ard , w th en   sc is. he  and m ten rn ss and u ing  i  evid ce of a it W never

suspe ted  r a me m t e e e a f llowc , t e t nt us  b  aggr ssiv , s o s:

mary ealth ar L velPri H C e e

   i tain o n ay?   Ma n an pe airw ;

?c te he r spir t n  ive n r o g n ne deFa ilita  r e a io  and g  i t anasal xy e as e d;

Set  int a o nf o f o mal   Ring rs te ng?  up  an r ven us i usi n o  N r saline or e lacta  usi  
  r  la o  e ;a wide bo e cannu r ne dle

?ser  an dw l r t al t e r;In t  in e ling u e hr ca h te

?Ap  n i- ho k G r nt n h pat   mo er e to se r sh kply A t S c  a me  o  t e ient if in d at   ve e oc  
( leTab  1);

?fer t  a ie e te   co a  e h a e C nt r f r Re  he p t nt imm dia ly to a Se nd ry H alt C r  e e  o
a pro ia  e t e tp pr te tr a m n .

con ary ealth ar L velSe d H C e e :

?Re ita  p t n  ou line f r C ;susc te a ie t as t d o  PH  level

G u and oss- a  at as  t e  ts f lo d o he ;?ro p Cr m tch le t hr e uni o  b o f r r

m nc  r ang me s or lapar to y?Co me e a r e nt f  a m ;

?At a my he t eatm n  p io in delapar to t  r e t o t ns clu :
        - p i o t  r (and la r l u lig t n m case if heRe a r f he ute us bi te a  t bal a io in ost s), t  

r t e is itedup ur  lim ;
- S t h te ec m   p r  is xte ;ub- otal ys r to y, if ru tu e e nsive
- t te c m  if he e ag al and lvi lo r lv m  iTo al hys re to y  t r  is v in pe c f o  invo e ent n 

h r t e o t r is n r  t e up ur  r he e co side able sepsis

U INE VERSI NTER IN O
I is co it n t  o  f he u us is par a ly o om y t nen th nd io he b dy o  t  ter ti l r c pletel ur d 

de o  fte live  h t ak   h n glove be r move  insi  ut a r de ry of t e fe us, in to a a d ing e d. It
an  mp e  b  e g and o .c be co licat d y ble din   sh ck
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As m I t o  t P esess ent/ dentifica i n of he robl m

T  to o?ake a his ry f:
  -     e a d yag  n parit

- pas h o y PP u e et ist r  of H and t rin  inversion
- x pr g yinde  e nanc
- t b te r hi rypas  o s t ic sto
- o   live y nc de   e a e a m de of de r  i luding livery of th  pl c nt

o t ysic l e a io  c k o r g o?C nduc  a ph a  xamin t n to hec  f r pallo , sweatin  and c ld 
c e e ielammy xtr mit s;

        - he he it si ns;C ck t  v al g
- E am n  e d m r e e z sx i e th  ab o en fo  ut rin  si e, con istency and 

ss;tenderne
- e   e v he te o s de h vInsp ct the vagina and obs r e t  u rus ut i  t e ulva.

o :Investigati ns
ima y h C ePr r  Healt  are Lev l:

uspe d r inv rsio fe e e e to?S cte  cases of ute ine e n should be re rr d imm diat ly  
a h  ve f e l c r . hig er le l o  h a th a e
n ry a ry H a h Ca e Le eSeco da  nd Tertia  e lt  r  v ls:

a e lo  ?T k  b od for:
      - PC  r b oV o H estimati n

- ing n ro a g o s  ogroup  a d c ss-m tchin  f 2 unit  of blo d
- a d ourea n electr lytes
- be o i  me  t ing ro edside cl tt ng ti  and clo t  p fil

aTre tment 
im ry H a h C e L ePr a  e lt  ar  ev l

?e   n v n in o f o a salin e teS t up a  intra e ous fusi n o  N rm l e or Ring rs lacta  using 
a i b e a nu r e ;w de or  c n la o  ne dle

ply t S k G n  ce?Ap  An i- hoc  arme t if ne ssary;

se  n w lli  e h ca h r?In rt a  ind e ng ur t ral t ete ;

?G analg sic o p i e five e s f r a n r lie ;

1  3
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?e se n y  a t a lev lR fer to co dar  or tertiary he l h c re e .
S c a y a t r lt   v :e ond r  nd Ter ia y Hea h Care Le els

aint an n m l  r in e te sin   r?M ain  IV i fusion of Nor a  saline o R g rs lacta  u g a wide bo e 
la  e ;cannu or ne dle

? n  id n utMo itor flu  intake a d outp ;

I t ng r a he r in ry t?nser  an indwelli  ureth al c t ter to monito  ur a  outpu ; 

r e pe a ive p e e a r  r lac u a o s o  ?Ar ang  O r t  roc dur  in the t e to ep e uter s s so n a p ssible,
g t  t o s ll t d  e t u r peelin  he placen a ff if ti a tache  to th  u erus nde anaesthesia;

G p t e he pa ie  v  ?ive e hidin  if t  t nt is in se ere pain;

e i  n i s e s o i l  s n  av c l  ?If bl ed ng co t nue , ass s  f r poss b e Di semi ated Intr as u ar
ag la io ( e )Co u t n  se  below ;

? p t nt tGive rophylac ic a ibio ic;

I ne c e e o  te m  te?f crosis is suspe t d, p rf rm vaginal hys recto y ins ad.

D I TED N A U PA Y D )ISSEM NA  I TRAVASCUL R COAG LO TH  ( IC :
is io in h he a ie b n  m teThis a condit n  whic  t  p t nt's lood does ot clot. Disse ina d 

r v sc o ul D  t e mint a a ular c ag opathy ( IC) is an emergency hat r quires im ediate 
sio o f e r to e w e h c y a labltransfu n f r sh whole blood or refer al  c ntre h re suc fa ilit  is av i e.

A e m n I e t t n o  less ss e t/ d n ifica io  f the Prob m:

T   :?ake a history of
  - ag  par      e and ity

- x p gnancinde  re y
- t o t  topas  bste ric his ry
- a p r  mo h g ,  a e ante a tum hae rr a e especially abruptio pl c nt
- a pecl m sia
-  id m ismamniotic flu  e bol
- r r de tint aute ine fetal a h
- m f e  lu e   he lacode o  d livery, inc ding d livery of t  p enta 

d  e a io to?Con uct a physical xamin t n :
   - he n f o , s e t , c  r i s)     c ck for sig s o  sh ck (pallor  w a ing  old clammy ext em tie

- c k t  hec  he vital signs

E he do n in siz , c s d de e?xamine t  ab me  for uter e e  onsi tency an ten rn ss;
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e si e d?      Insp ct for t s of blee ing, apart from vagina.
v sIn e tigations:

e Le :Primary Health Car  vel

 u te  e m i h h v?    S spec d cases of DIC should be referr d i med ately to a ig er le el of 
a t r       he l h ca e.

 n eSecondary a d Tertiary Health Care Lev ls:

 o?    Take blo d for:
       - i i  FBC nclud ng platelets

- u  o s gro ping and cross-matching f 4 unit of fresh whole blood
-  l eurea and electro yt s
- g t n lbedside clottin  time and clo ti g  profi e
- u i eliver f nct on t sts

rT eatment: 
e ePrimary H alth Care Lev l:

m g e l .?Refer im ediately to a hi her l ve  of health care

S a r t  :econd ry and Tertia y Heal h Care Levels

 a?Treat the possible causes of coagulation failure (eg abruptio pl centa, 
eclampsia etc)

s;?Give fresh whole blood to replace clotting factors and red cell

I l d i o d?f fresh whole b oo  is not ava lable, ch se one of the following base  on 
iava lability:

- F e r  c  resh froz n plasma fo  replacement of lotting factors  (15 ml/kg body 
gwei ht)

-  m ) r cpacked (or sedi ented  red cells fo  red ells replacement
- c e t l fryopr cipi ate to rep ace ibrinogen
- i g o u tplatelet concentrates ( f bleedin  c ntin es and the platelet coun  is 

aless th n 20,000)  

MANAGEMENT
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