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Review of third stage of labor and
evidence for use of active
management of the third stage of

labor (AMTSL)
Name of presenter
Prevention of Postpartum Hemorrhage Initiative

(POPPHI) Project
PATH

FROM THE AMERICAN PEOPLE Prevention of Postpartum
Hemorrhage Initiative

'USAID &J POPPHI

Objectives

By the end of this topic, participants will be able to:

Describe the anatomy of the uterus.

Explain how the structure of the uterus helps stop
bleeding.

Define active management of the third stage of labor
(AMTSL).

Define physiologic management of the third stage of
labor (PMTSL).

Compare AMTSL and PMTSL.
Discuss evidence to support AMTSL.
Explain why AMTSL can save lives.

13



Blood vessels
surrounded by
uterine muscle
fibers

http://library.med.utah.edu/nmw/mod2/Tutorial2/uterine_vessels_fig71.html

Placental attachment to uterus showing
maternal blood vessels

g
Hlood Vessoh:

Life-Saving Skills Manual for
Midwives, Draft, 4th edition
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Placenta falling into lower
uterine segment

Life-Saving Skills Manual for
Midwives, Draft, 4th edition

Empty uterus
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Brainstorming cT15

How do you manage third stage of labor?
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AMTSL or Physiologic Management cTi6
(PMTSL)?
PMTSL AMTSL
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% Individual work and group discussion to compare advantages and disadvantages of
AMTSL and PMTSL.

% Compare AMTSL and PMTSL.
( %

- 2 ! $
)%* )%* n / n |
# ! "

Individual Work

e Task 1:

Describe advantages and disadvantages of
AMTSL (Table 1 in the Reference Manual ).

e Task 2:

Describe advantages and disadvantages of
PMTSL (Table 1 in the Reference Manual ).

( %
< " $ ) 0p*

The components of AMTSL are: CT1-8

« Administration of a uterotonic agent within
one minute after the baby is born (oxytocin is
the uterotonic of choice).

« Controlled cord traction while supporting and
stabilizing the uterus by applying
countertraction.

« Uterine massage after delivery of the
placenta.

16 ! & ( ) % o
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Scientific Evidence to ( %
Support AMTSL ' ! !
5
!
Controlled trials have consistently shown that AMTSL ) %*
decreases: |
« Incidence of postpartum hemorrhage. $ .
* Length of third stage of labor.
» Percentage of third stages of labor lasting longer " $
than 30 minutes. " "
* Need for blood transfusion. $
» Need for uterotonics to manage postpartum . ! #
hemorrhage. $ #)%*
n $
. __________________________________________________________________________|
# $ 5
) %~
( # 5 8 I )%*$
n $ $ FI
%
< " In trials comparing active and
I physiologic management:
) % o
) %* $ « No uterine inversions were observed.
" ¢ Trials using oxytocin alone showed reduced rates of
manual removal of the placenta.
) % e Concerns regarding an increased risk of cord rupture
# F! " were not substantiated .
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CT1-11
National statistics for maternal mortality
» Maternal mortality ratio: maternal
deaths per 100,000 live births (in yyyy)
. % of maternal deaths in yyyy were due
to PPH
%
<5 " ! !
# FI "

AMTSL for every woman at

every birth

Because AMTSL can prevent PPH, all skilled
birth attendants should provide AMTSL to
every woman . . . at every birth.
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Summary of Core Topic 1 CT1-13
» What are the major differences between
active and physiologic management of the
third stage of labor?
» What are the benefits of performing AMTSL?
* How can health care costs be reduced if all
women are offered AMTSL?
$ 6 6 1
( %
o < $#
!
Learning activities CT1-14 $
ESS—S—S————————————————— /
» Please complete learning activities found in | $ #:
the Learner’'s Guide for Core Topic 1. Loy
* You may work individually or in groups on the
learning activities during breaks, in the $
evening, or in the clinical area when there are .
no clients. "
* You may correct your answers individually or ! $ !
with another participant or the facilitator. $ (
» See a facilitator if you have questions. + | %
n $ #
$ $
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Objectives

By the end of this topic, participants will be able to:

Define postpartum hemorrhage (PPH).
Describe factors that contribute to PPH.
Describe the causes of PPH.

Explain ways to prevent PPH.

Explain ways to ensure timely diagnosis and
management of PPH when it occurs.
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Magnitude of the problem CT2-2

* There are an estimated 14 millions cases of
pregnancy-related hemorrhage every year.
Of these women:

* At least150,000 die from the hemorrhage.

» Those that survive PPH will suffer from
severe anemia and other major health
problems.

Definition of PPH CT2:3

* PPH: Vaginal bleeding in excess of 500 mL
after childbirth

» Severe PPH: Vaginal bleeding in excess of
1,000 mL after childbirth

&(

) % *n



%2 )
%
? $
$ $4 * = FIl # 8
8
. : %
( #05
$ mn

How do you estimate blood loss after childbirth?

1 4 *
/I * F
8 8
S ——
$ 6 6 2
%2 )
% ( s
n $
0,
( % o Define PPH as “ any amount of bleeding that
'3 L causes a change in the woman’s condition”
Because:
" s « It is difficult to measure blood loss accurately.
* Nearly half of women who deliver vaginally
often lose at least 500 mL of blood.
#H " « For severely anemic women, blood loss of
even 200 to 250 mL can be fatal.
S




Two-thirds of women who have PPH *
have no risk factors $
Therefore, all women should be
considered at risk of PPH and $
hemorrhage prevention must be a part
of every birth. <5
#
$
# F "
$ 6 6 o<
% 2
% ? $ !
% oo !
%
# !

What are the leading causes of PPH?
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#
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Brainstorming c127
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Leading causes of PPH

 Uterine atony (causes 70-90% of PPH
cases).

» Genital lacerations (2nd leading cause).
» Retained placenta (3rd leading cause).
» Uterine rupture and inversion.

» Blood-clotting disorders (disseminated
intravascular coagulopathy).

%2 )
%
(! ! ! 5 $!

Uterine atony

< Uterine atony is a loss of tone in the uterine
muscles.

« Uterine contractions after delivery of the placenta will
compress maternal blood vessels at the placental site
and stop bleeding.

« When the uterus does not have good tone, the
woman will experience PPH because maternal blood
vessels at the open placental site are not
compressed.
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Brainstorming cT2-10

What factors contribute to poor uterine tone
in the postpartum?

Factors contributing to the loss of

uterine muscle tone in the postpartum

» Retained placenta or placental fragments

» Overdistention of the uterus due to multiple
gestation, excess amniotic fluid, very large
baby or multiparity

» Prolonged labor
* Induction or augmentation of labor

* Precipitous labor (labor lasting less than 3
hours)

» Full bladder
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%
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$ 5 2 How can providers prevent a woman
) . from dying of PPH?
CF! opx » Prevent PPH by providing high-quality care
) % and performing AMTSL AND
>
< » Ensure timely diagnosis and management of
’ $ PPH when it occurs
!
<5 $
! $ L
$ !
&
- $F # !
- $F # 8
$ 6 6 0% .1* 2% 3
%2 )
% Db CC$ 5 $ 8
# $ % !
! 8 $ "

Prevention strategies — During L
antenatal care M &

» Develop a birth-preparedness plan. "
» Develop a complication-readiness plan.
« Routinely screen to prevent and treat anemia.

» Help prevent anemia by addressing major causes, such as
malaria and hookworm. S) $

+ Provide information about the signs of labor, when labor is
too long, and when to come to the facility or contact the 8 #
birth attendant. $ 3

» Help women and their families to recognize harmful |
customs practiced during labor (e.g., providing herbal ’
remedies to increase contractions, health workers giving
oxytocin by intramuscular injection during labor). ) # FI "

 Take culturally sensitive actions to involve men and
encourage understanding about the urgency of labor and
need for immediate assistance.
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Prevention strategies — During labor and

second stage

¢ Use a partograph.
« Ensure early referral when progress of labor is unsatisfactory.
« Encourage the woman to keep her bladder empty.

¢ Limit induction or augmentation use for medical and obstetric
reasons.

« Limit induction or augmentation of labor to facilities equipped to
perform a cesarean delivery.

« Do not encourage pushing before the cervix is fully dilated.
« Do not use fundal pressure to assist the birth of the baby.
« Do not perform routine episiotomy.

¢ Assist the woman in the controlled delivery of the baby’'s head and
shoulders.

Prevention strategies — During third stage

¢ Provide AMTSL.

« Do not use fundal pressure (apply pressure on a )
woman's abdomen to help expel the placenta) to assist
the delivery of the placenta.

Do not perform controlled cord traction without
administering a uterotonic drug.

» Do not perform controlled cord traction without providing
countertraction to support the uterus.

Prevention strategies — After delivery of the
placenta

¢ Routinely inspect the vulva, vagina, perineum, and anus
to identify genital lacerations. Inspect the placenta and
membranes.

« Massage the uterus at regular intervals after placental
delivery to keep the uterus well contracted and firm (at
least every 15 minutes for the first two hours after birth).

* Teach the woman to massage her own uterus to keep it
firm. Instruct her on how to check her uterus and to call
for assistance if her uterus is soft or if she experiences
increased vaginal bleeding.

« Encourage the woman to keep her bladder empty during
the immediate postpartum period.

% * 2/
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How does AMTSL prevent PPH ? cT2-17 )3;)/0*

» Uterine massage

» Controlled cord traction

« Administration of a uterotonic

Summary CT2-18

Please list one interesting thing you have
learned during this session and explain how it
can be useful to you when you return to your

work site.
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Learning activities

» Please complete learning activities found in
the Participant’s Notebook for Core Topic 2.

* You may work individually or in groups on the
learning activities during breaks, in the
evening, or in the clinical area when there are
no clients.

* You may correct your answers individually or
with another participant or the facilitator.

» See a facilitator if you have questions.

22
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Objectives cT3-1

By the end of this topic, learners will be able to:

* ldentify uterotonic drugs used in the third
stage of labor.

+ Explain advantages/disadvantages of the 4
major uterotonic drugs.

» Compare the stability of oxytocin and
ergometrine in hot climates.

+ Explain at least 3 ways to store oxytocin to
keep it effective.

» Describe how to decide what uterotonic drug
to use for AMTSL.

%

# F! "l " !

« Uterotonics: substances that stimulate
uterine contractions and increase uterine tone
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How are uterotonics used in the antepartum "
and intrapartum periods? o $
!
!
" !
———
( %
# | 1 $ | n
$ n
| $ ]
|
! .
! e ———————
] Lo
| 8 What are potential dangers when using
" uterotonics in antepartum/intrapartum
I ' periods?
!
? $
G
!
! !
18 !
| & ———
18! "% 181 "
$ ! 8
$ I 8! "
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List of Uterotonics CT35

Trade Name

Generic Name

6 6 2 3
2 )
% D CC$ $1 !
%
! !
* H# ! 1'$
%
% "%
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List of Uterotonics CT36

Trade Name

Generic Name

Syntocinon® / Pitocin

Oxytocin

Methergine®

Ergometrine

Syntometrine®

Ergometrine + Oxytocin

Misoprostol (Cytotec®)

E1 analog prostaglandin

&(
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Oxytocin | Ergometrine | Misoprostol
# $ # Works the fastest. X
! $ - Cc2 Has the longest action. X
! | " 2 Causes tonic contractions. X
0/f* Has a common side effect of X
9 ' ) A) shivering and elevated temperature.
" ! Has a common side effect of X
| $ headache.
’ Is contraindicated in women with or
! I & having history of hypertension, heart
disease, retained placenta, pre- X
/ $ # . eclampsia, eclampsia.
2 1 Has no contraindications when
) administered in the postpartum
. 3 period. X
—_——_——_—_——_—_—_—_—_—_—_—_—_—_—_—_—_—_—_———————————————_—.
1.4 ;
$ 3
$
!
| 0
Small Group Work ( %
Review of Uterotonics
# |
Find one partner to work with. " $
» Refer to classroom learning activity 1 for Core F! !
Topic 3: Uterotonic Drugs in the Participant’s 1
Notebook . | #
¢ Answer the questions about uterotonics in !
learning activity 1 by studying Table 3, $ ! L5M
Uterotonic drugs for AMTSL, in the |
Reference Manual .
1 %!
8
8!
—_——_——_—_—_—_—_—_————_—_—_—_—_—_—_  — | |
< G $ &
- ( 0 n ! I n # |
5 $ 8
- (" ) %* $ # Lo !
5 Lo $ !
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%

P Small Group Work
2& 9 -1 Review of uterotonics

$ * Find one partner to work with.

- | » Refer to classroom learning activity 2 for Core
$ Q2 ! - .
Topic 3: Uterotonic Drugs.

! ! M  Answer the questions about stability of

L | | uterotonics in learning activity 2 by studying
M$ 28 sections Keeping uterotonic drugs effective

and Tips to increase uterotonic drug

| | # effectiveness within Core Topic 3: Uterotonic

: : Drugs in the Reference Manual.

- " $ 5 ! L/M !

% !
Answers CT3-10
# | " $ —_—

1 Oxytocin | Misoprostol | Ergometrine

[ # Stability when
exposed to
roos o # exPO; 2 1 3

’ Stability when
%! G exposed to 2 1 3

" G $ light*

$ 5 5 *Most stable: 1; Least stable: 3
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%
!
I # | Small Group Work
' | | Storage of uterotonics
| I ' « Divide into 4 groups to work on case studies found
: I'$ within the classroom learning activities for Core Topic
3: Uterotonic Drugs in the Participant's Notebook .
2& 9 )l * Group 1 —work on case study #1; Group 2 — work on
$ ( case study #2; Group 3 — work on case study #3;
L) Group 4 — work on case study #4.
$# | ’ I « Each group has 10 minutes to work through the case
: study. Use Table 4, Recommended guidelines for
! "31 transport and storage of uterotonic drugs, and the
| section Tips to keep uterotonic drugs as effective as
) I | possible in the Reference Manual for guidance.
L #
| [ —_—n-
"M " !
[ ! # !
%! $ $ (
+ | |
%! G ' 5 "
! !
$ 6 6 /
%2 )
% S ) %*
% "8 $ ! ) %
%
+ ! : ;
$ | o Choice of uterotonic when
) %~ ! Considerations:
! 8 « Effectiveness
8  Action
%! G * Side effects
| 5 > ok  Contraindications
. ) % « Stability when exposed to heat
= '# « Stability when exposed to light
» Cost
!
n $
—_—nn
5
5
3 ! & ) % *u
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* Why is oxytocin the uterotonic of choice for
the practice of AMTSL?

« If your health facility does not have oxytocin,
which uterotonic should you use for the
practice of AMTSL?

* Why is misoprostol not recommended as a
first line drug for use with AMTSL?

" s +(-8() >

FIGO/ICM Recommendations

« If all injectable uterotonics are available, skilled
attendants should offer oxytocin to all women in
preference to ergometrine / methylergometrine or oral
misoprostol (600 mcg).

« If oxytocin is not available, skilled attendants should
offer ergometrine / methylergometrine or the fixed
drug combination of oxytocin and ergometrine to
women without hypertension or heart disease.

* In the absence of AMTSL, a health worker trained in
the use of a uterotonic drug (oxytocin or misoprostol)
should offer use of a uterotonic without controlled
cord traction to all women (uterine massage should
still be performed).

32
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Please complete learning activities found in
the Participant’s Notebook for Core Topic 3.

You may work individually or in groups on the
learning activities during breaks, in the
evening, or in the clinical area when there are
no clients.

You may correct your answers individually or
with another participant or the facilitator.

See a facilitator if you have questions.

33
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By the end of this topic, learners will be able to:

» Describe the steps of AMTSL

« Correctly demonstrate the steps of AMTSL
using a checklist
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Small Group Work

Maternal and newborn care

« Group 1: Describe care of the woman (refer to the
Reference Manual).

« Group 2: Describe care of the newborn (refer to the
Reference Manual).

» Group 3: Describe preparations for AMTSL (refer to
the Reference Manual).

» Group 4: Describe how to monitor the woman and
newborn after delivery of the placenta (refer to the
Reference Manual).

"0 $

- ( %
Integration of PMTCT activities CT4-3 - <5
)

< Apply national guidelines for PMTCT for the $
woman and newborn jn addition to
care during labor, childbirth, and in the
immediate postpartum

routine
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Steps in AMTSL CD-ROM , ) %o*
F! $ C1)
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1 Dry the baby, assess the baby's breathing and place
the baby in skin-to-skin contact with the mother CT4-5
e .
Chaparro, C. Essential delivery care practices for maternal and newborn health and
nutrition. Unit on Child and Adolescent Health / Pan American Health Organization:
Washington, DC, 2007.
%
, $ $ ., #
| , #
[ , # 8 ! , ! "

2 Keep the baby warm

A7 s

\I"ul ! Jdé‘?:-‘:r
|

Chaparro, C. Essential delivery care practices for maternal and newborn health and nutrition.
Unit on Child and Adolescent Health / Pan American Health Organization: Washington, DC,
2007.
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3 Give uterotonic drug (oxytocin 10 IU IM is the
uterotonic of choice) within 1 minute of childbirth
after ruling out the presence of another baby.

2005. Active Management of the Third Stage of Labor: A Demonstration
[CD-ROM]. Copyright © 2005 JHPIEGO.

4 Cut the umbilical cord

Chaparro, C. Essential delivery care practices for maternal and newborn health and nutrition.
Unit on Child and Adolescent Health / Pan American Health Organization: Washington, DC,
2007.




5 Deliver the placenta by controlled traction on the
umbilical cord and counterpressure to the uterus.

CT4-9

2005. Active Management of the Third Stage of Labor: A Demonstration
[CD-ROM]. Copyright © 2005 JHPIEGO.
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6 Massage the uterus through the abdomen

after delivery of the placenta.

Life-Saving Skills Manual for Midwives, Draft, 4th edition
Copyright © 2008 ACNM.
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7 Examine the placenta

2005. Active Management of the Third Stage of Labor: A Demonstration
[CD-ROM]. Copyright © 2005 JHPIEGO.

8 Inspect the lower vagina and perineum

for lacerations

2005. Active Management of the Third Stage of Labor: A Demonstration
[CD-ROM]. Copyright © 2005 JHPIEGO.
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Encourage breastfeeding within 1 hour " "
after birth, if that is her choice "
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$ll n "n
Chaparro, C. Essential delivery care practices for maternal and newborn health and nutrition.
Unit on Child and Adolescent Health / Pan American Health Organization: Washington, DC,
2007.
. _________________________________________________________________________|
( %
1 $ ! ccC
(@8 (1%
! $ ! $
/4 1 ! ! " &
- 11 #
- ) [
- # 5 n
- #0$ " 1l
- (5 " # !
- )# ! [ " !
- $ $ 1o $
Monitor the woman closely after
delivery of the placenta
» During the first 2 hours after delivery of the placenta,
monitor the woman at least every 15 minutes (more
often if needed) during the first hour after birth:
 Palpate the uterus to check for firmness.
» Massage the uterus until firm.
» Check for excessive vaginal bleeding.
« Ask the woman to call for help if bleeding
increases or her uterus gets soft.
« If excessive bleeding is detected, take action to
evaluate and treat PPH immediately.
S —
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Monitor the newborn closely CT4-15
¢ Check the baby at the same time you check the
mother, every 15 minutes during the first 2 hours
after childbirth:
* Check the baby’s breathing.
¢ Check the baby’s color.
» Check warmth by feeling the baby’s feet.
* Check the cord for bleeding.
¢ Take immediate action if a problem is detected.
e —
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AMTSL Return Demonstration
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Summary CT4-19

* Why is a uterotonic given within one minute after birth
of the baby?

» How will delaying cord clamping help the baby?

« What complication will countertraction to the uterus
prevent?

* Why will you massage the uterus after delivery of the
placenta?

» What will you assess the woman for during the first 2
hours after delivery of the placenta?
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Practicing skills on model CT4-20

1. Practice AMTSL using the practice
checklist with your partner.

2. When you can perform the skill on a
model without looking at the practice
checklist, ask a facilitator to evaluate your
performance on the model.

Learning activities CT4-21

» Please complete learning activities found in
the Participant’'s Notebook for Core Topic 4.

* You may work individually or in groups on the
learning activities during breaks, in the
evening, or in the clinical area when there are
no clients.

* You may correct your answers individually or
with another participant or the facilitator.

» See a facilitator if you have questions.
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Checklist directions
Rate the performance of each step or task using the following rating scale:
1 = Performs the step or task completely and correctly.

0 = Unable to perform the step or task completely or correctly or the step/task was not
observed.

N/A (not applicable) = Step was not needed.
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1 If a woman has an IV, an option may be to give her 5 IU of oxytocin by slow IV push.

2 This action allows red blood cells to transfer from the placenta to the baby, decreasing the incidence of infant
anemia.




%



% !+, $

$
$ # " #
$
2 $ !
3 $
4
/ $ ! !
IG $
#C "
C
$ !
!
/1
1 !
( #C
(! ! " 4]
! /
2 1 $ $
8
/ K &
q
) %* !
! I
# $
/ .
$
$ 14
! ! &
! #
) !

%




% !+,

$

14

(:%

&(

%




%



# !
$ ! $
!+, "
#
#1 $ &
?
9?29" # 8 #3%
6@ $ A R% $
> # % !+,
+$
8
> $% @'A $ @#A
$$ @/'$ A
<5 $ $ $
I $
! !
!
@3% A
! I 5 !
F! "
| 1 e
I I $ $
C
| ! *:
# $ "8
G $ ! !
$ F!
C
@0% A

%



% !+,

6
I$ A
15
!
5 409(@
6
0!
I
6




&(



>
#
% !+

$||
|

%
$

% $
(6

#% $
$
?
33 !
| ?




B % | + ,
@!+A
9% :
! # cCC#
$
1%
$ $" ! #
$
0% ! !
5 1090
o
1% !
5 Cc2
"3
2% $
! [ 5 !
[ '$ $ $
3))
"o
'l $ "
$" $
[ " 4 $
# ! !
)

POPPHI

Prevention of Postpartum
Hemorrhage Initiative
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Objectives

By the end of this topic, participants will be able to:
« Explain 5 principles of infection prevention practices.

» Describe ways to protect oneself and others from
infection, focusing on handwashing, gloving, use of
an apron, use of needles, and proper waste disposal.

« Describe the 4 steps for processing instruments and
supplies.

« Explain how to mix a 0.5% chlorine decontamination
solution.




Principles of Infection Prevention

Every person (client or staff) is considered potentially
infectious.

Handwashing is the single most important practice for
preventing cross-contamination.

Wear gloves before touching anything wet.

Use protective items (aprons, face masks, eye
goggles) if splashes or spills of any body fluids are
expected.

Use safe work practices.
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Brainstorming AT1-3 '

When should health care providers wash
their hands?
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Handling sharp instruments AT1-6

Do not leave sharp instruments or needles
(sharps) in places other than safe zones.

Use a tray or basin to carry and pass sharp
items.

Pass instruments with the handle (not the
sharp end) pointing toward the receiver.

Tell other workers before passing sharps to
another person.

0!
FI

Preventing needle sticks ATL-7

use.

disposal.

puncture-proof container.

 Dispose of needles and syringes in a

» Use each needle and syringe only once.

» Do not take needle and syringe apart after

» Do not recap, bend, or break needles before

&( )
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splashes of blood or amniotic fluid when " |
providing maternal and newborn care?
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Preparing a 0.5% chlorine solution:

Using liquid household bleach

* [% chlorine in liquid bleach divided by
0.5%] minus 1 = parts of water for each
part bleach
Example: To make a 0.5% chlorine solution
from a 3.5% chlorine concentrate, you must
use 1 part chlorine and 6 parts water:

[3.5% divided by 0.5%] minus 1 =[7] minus 1 =
6 parts water for each part chlorine

EngenderHealth. Online course for Infection Prevention. Available at
www.engenderhealth.org/IP/instrum/inda.html. Accessed April 2, 2007
e

&( ) % o+




Mini Case Studies

« Calculate the appropriate dilution to prepare a
0.5% chlorine solution using each of the chlorine

preparations below:

Chlorine
Preparation

Parts Water

Parts Chlorine

2.4%

5%

15%

4J
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ANSWERS
Chlorine Parts Water Parts Chlorine
Preparation
2.4% 4 parts water 1 part bleach
5% 9 parts water 1 part bleach
15% 29 parts water 1 part bleach

%
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Preparing a 0.5% chlorine solution:

Using bleach powder

* [% chlorine desired divided by % chlorine in
bleach powder] times 1000 = Grams of powder for
each liter of water

» Example: To make a 0.5% chlorine solution from
calcium hypochlorite powder containing 35%
available chlorine:

[0.5% divided by 35%] times 1000 =[0.0143] times
1000 = 14.3

Therefore, you must dissolve 14.3 grams of calcium

hypochlorite powder in 1 liter of water in order to get
a 0.5% chlorine solution.
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Mini Case Studies

Calculate the appropriate dilution to prepare a
0.5% chlorine solution using each of the

chlorine preparations below :

Preparation % Active Gms / Liter
Chlorine
Calcium
0,
hypochlorite 70%
Calcium 35%

hypochlorite

Answers

Preparing a 0.5% chlorine solution:

% Active

Preparation Chlorine Gms / Litre
Calcium _ 70% 7.1 grams per

hypochlorite liter
Calcium 35% 14.2 grams per

hypochlorite

liter

%




$ 6 6 3
%09 )

%

%!

1% ( #$

Interactive Game: Infection Prevention .1 $

(IP) knowledge interactive game

Turn to classroom learning activities for
Additional Topic 1: Infection Prevention in $ !
the Participant’'s Notebook

e
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Learning activities AT1-17

» Please complete learning activities found in
the Participant’s Notebook for Additional
Topic 1.

* You may work individually or in groups on the
learning activities during breaks, in the
evening, or in the clinical area when there are
no clients.

* You may correct your answers individually or
with another participant or the facilitator.

» See a facilitator if you have questions.
. ________________________________________________________|
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Objectives AT2-1

After completing this session, participants will
be able to:

« Identify the components of the birth-
preparedness plan.

« ldentify the components of the
complication-readiness plan.

« Describe how preparation of these plans
can prevent maternal and newborn deaths.
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Brainstorming Alz2

Why do women die?
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Four Delays AT2:3

+ Delay in recognizing the problem

» Delay in deciding to seek care
 Delay in arriving at the appropriate facility

» Delay in receiving quality care
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How do you assist women and their families
to prepare for birth?
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Elements of a birth-preparedness
plan

AT2-5

» Make plans for the birth.
» Decide birth plan issues.
» Prepare what is needed for birth.

» Save money.
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Brainstorming AT2:6

What do a woman and her family need to
know in order to receive timely care in case
of an obstetric complication?

%

Elements of a complication-

readiness plan

» Danger signs during pregnancy, labor, and
childbirth.

 Establish a savings plan/scheme.

» Make a plan for decision-making in case an
emergency occurs while the chief decision-
maker is away.

» Arrange in advance for transportation in case
of emergency.

 Arrange for a blood donor in case of need.
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Preparation of birth-preparedness and
complication-readiness plans can:
1) prevent PPH
AND
2) prevent deaths due to PPH
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Learning activities AT2-9

» Please complete learning activities found in
the Participant’s Notebook for Additional
Topic 2.

* You may work individually or in groups on the
learning activities during breaks, in the
evening, or in the clinical area when there are
no clients.

* You may correct your answers individually or
with another participant or the facilitator.

» See a facilitator if you have questions.
. __________________________________________________________|
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Objectives

By the end of this topic, learners will be able to describe the

immediate medical management of the following complications that

may occur during the third stage of labor:
« The woman begins to bleed excessively after childbirth.
* The woman is in shock.
« The uterus does not contract adequately.
* There are genital tears.
* There is a cervical tear.
* The placenta is retained.

« The cord tears off (ruptured cord) during controlled cord
traction.

« The uterus inverts.
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Principles for management of

obstetric emergencies
1. Itis impossible to predict which women will have an
obstetric emergency.

2. The rapidness of the diagnosis will influence the
outcome for the woman experiencing a complication.

3. The responsibility of the birth attendant is to:

» Put the initial steps of emergency care into
practice and

» Ensure that the woman receives further care as
soon as possible by the most appropriate health
care provider.
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Immediate management in case

of an obstetric emergenc

1. SHOUT FOR HELP.

Urgently mobilize all available personnel.

3. Rapidly evaluate vital signs (pulse, blood pressure,
respiration, temperature).

4. Start an IV infusion (two if possible) using a large-
bore (16-gauge or largest available) cannula or
needle. Collect blood just before infusion of fluids.
Rapidly infuse IV fluids.

5. Begin specific evaluation and management for
the obstetric emergency.
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Symptoms and signs of shock that are

usually present:

» Fast, weak pulse (110 per minute or more)

» Low blood pressure (systolic less than 90 mm
Hg)

Other symptoms and signs of shock

include:

« Pallor (especially of inner eyelid, palms or
around mouth)

* Wweatiness or cold clammy skin

» Rapid breathing (rate of 30 breaths per
minute or more)

* Anxiousness, confusion, or unconsciousness

« Scanty urine output (less than 30 mL per
hour)
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Mini case studies

(Classroom learning activity 1: Assessing

* Ms. A gave birth at home about 4 hours ago.
She has come to your health center because
she has heavy vaginal bleeding. Vital signs:
Pulse: 96 beats/min; BP: 110/70; ) $ &)
Respirations: 21/min; Temperature: 37C; her #
conjunctivae are pale; her extremities are
warm; she is conscious; she just passed a
“large amount” of urine.

Mini case studies
(Classroom learning activity 1: Assessing

NOCK

* You assisted Ms. B during childbirth. Labor
was prolonged and she received an IV drip of
oxytocin to augment uterine contractions. Ms.
B gave birth soon after the IV was started and

$ &) ? you did AMTSL. Thirty minutes after delivery

of the placenta, Ms. B is still bleeding heavily.

Vital signs: Pulse: 112 beats/min; BP: 80/40;

Respirations: 36/min; Temperature: 36C; her

conjunctivae are pale; her extremities are

cold; Ms. B is very anxious; you can't
remember when she last passed urine.




Mini case studies

(Classroom learning activity 1: Assessing

* Ms. Cis 38 weeks pregnant. She has come
to the health center because she is having
vaginal bleeding, severe abdominal pain, and
she thinks she is in labor. Vital signs: Pulse:
82 beats/min; BP: 130/90; Respirations:
24/min; Temperature: 37,5C; Fetal heart
tones: absent; her conjunctivae are pale; her
extremities are cold; Ms. C is very anxious;
she can’t remember when she last passed
urine.

Mini case studies

$ &)

(Classroom learning activity 1: Assessing
NOCK

Ms. D gave birth in the health center last
night. When you are doing rounds, you find:
Vital signs: Pulse: 132 beats/min; BP: 70/-;
Respirations: 32/min; Temperature: 36C; her
conjunctivae are pale; Ms. D is confused and
has cold, clammy skin; she last urinated
before giving birth.

&(



% .2

%

%

6 9
)
(! !
% |
%
! #
$
#
<5
-+ $%
$ #
- $
$ #
. | .
- C$%

FI

Immediate management of shock

(Slide 1/2)

1. SHOUT FOR HELP.
2. Urgently mobilize all available personnel.
3. Rapidly evaluate vital signs (pulse, blood

pressure, respiration, temperature).

4. Turn the woman onto her side.

5. Keep the woman warm but do not overheat

her.

6. Elevate the legs.
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Immediate management of shock
(Slide 2/ 2)

7. Start an IV infusion (two if possible) and rapidly
infuse 1V fluids.

8. Catheterize the bladder and monitor fluid intake and

urine output.

9. If available, give oxygen at 6-8 L per minute by
mask or nasal cannulae.

10. Continue to monitor vital signs (every 15 minutes)

and blood loss.

11.Determine the cause of shock and begin
treatment.
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Vaginal bleeding after childbirth

(Slide 1/ 2)

1. SHOUT FOR HELP.
2. Urgently mobilize all available personnel.

3. Make a rapid evaluation of the general condition
of the woman, including vital signs (pulse, blood
pressure, respiration, temperature).

4. If shock is suspected, immediately begin
treatment. Even if signs of shock are not
present, keep shock in mind,

5. Ivllassage the uterus to expel blood and blood
clots,

6. Give oxytocin 10 units IM.
.|
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Vaginal bleeding after childbirth

(Slide 2 / 2)

6. Start an IV infusion and infuse IV fluids.
7. Help the woman empty her bladder.

8. Check to see if the placenta has been
expelled and examine the placenta to be
certain it is complete.

9. Examine the vagina, perineum, and cervix
for tears.

10.Determine the cause of bleeding and begin
treatment.

Principal causes of PPH AT3-14

« Uterine atony (cause 70-90% of PPH)
» Genital lacerations

¢ Retained placenta

« Uterine rupture or inversion

¢ Disseminated intravascular coagulopathy
(blood-clotting disorders)




Mini case studies ( %
. # ]
« Find learning activity 2: Assessing excessive vaginal ,
bleeding after childbirth, found in the classroom $3
learning activities for Additional Topic 3: Managing
complications during the third stage of labor in the 2&
Participant’s Notebook . #

Read through each mini case study and decide on $
the most probable cause of each woman’s (
postpartum hemorrhage. . !

You may refer to Table 8 in Additional Topic 3:
Managing complications during the third stage of
labor in the Reference Manual. . - 4

%

" $ )I% nn

Mini case studies

Answers

* Ms. A: Retained placenta
 Ms. B: Genital lacerations
e Ms. C: Cervical tear

* Ms. D: Retained placental fragments +
uterine atony

 Ms. E: Inverted uterus

* Ms. F: Uterine atony

1
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Uterine Atony: Management

At all times:

- Anticipate need for
blood and transfuse
as necessary.

- Consider other
causes / contributing
factors — genital
lacerations, retained
placenta, clotting
disorder.

» Continue to massage the
uterus

« Use uterotonic drugs

» Perform bimanual
compression

« Perform aortic
compression

« Surgical management

Packing the uterus is ineffective and
wastes precious time.

Uterotonics for treatment of PPH AT3-18
IV: Infuse 20 units
b J in 1 LIV fluids at
0se an 60 drops per IM: give 0.2 mg 1,000 mcg rectally
route | minute
IM: 10 units
) . Repeat 0.2 mg IM
o _IV. Infuse 29 units | after 15 minutes
Continuing | in 1 L IV fluids at . ) Not k
dose |40 drops per If required, give ot known
minute 0.2mg IM every 4
hours
Not more than 3 L Oral dose should
Maximum | of IV fluids 5 doses (total 1.0 | not exceed 600
dose containing mg) mcg because of
oxytocin risk of fever

&(
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Internal bimanual compression AT3-20 "

$

Take 2 mL of venous blood into a small, dry,
clean plain glass test tube (approximately 10
mm X 75 mm).

Hold the tube in your closed fist to keep it
warm (+37C).

After 4 minutes, tip the tube slowly to see if a
clot is forming. Then tip it again every minute
until the blood clots and the tube can be
turned upside down.

Failure of a clot to form after 7 minutes or a
soft clot that breaks down easily suggests a
blood-clotting disorder.

9 I

! .
) # !

Managing complications in pregnancy
and childbirth. WHO. 2003

Bedside clotting test AT3-19

113

& ( )

%



% : !

( %
#
!
" Aortic compression AT3-21
V# |
+ $
n ! )
# Managing complications in pregnancy
" | and childbirth. WHO. 2003
$ |
# F! "
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( %
Small Group Work AT322 [ ! ! ! ,
- OII

» Group 1: Develop a job aid that describes
management of genital tract tears (refer to 1/
Additional Topic 3 in the Reference Manual ).

» Group 2: Develop a job aid that describes
management of retained placenta (refer to 12
Additional Topic 3 in the Reference Manual ).

.- A
¢ Group 3: Develop a job aid that describes $# #
management of retained placental fragments . | |
(refer to Additional Topic 3 in the Reference : :
Manual). $#
#
< . 0
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Management of Genital Tract Tears  AT3-23
< Inspect vagina and perineum.
- Repair tears that are: All the while:
. - Anticipate need for
* Bleeding. blood and transfuse
* More than first degree. as necessary.
« Awav from urethra - Consider concurrent
y ' diagnoses if bleeding
¢ Place catheter if necessary. still heavy — uterine
« If vaginal and perineal tears are altony, tretalln::-t(_j
absent or repaired and bleeding placenta, clotling
continues, inspect the cervix. disorder.
.___________________________________________________________________|
$ 6 6 /1
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Management of Retained

Placental Fragments

All the while:
« Explore uterus for placental - Anticipate need for
fragments. blood and transfuse
as necessary.
* Remove placental fragments .
by hand, ovum forceps, - Consider
or large curette. cpncurrent_ .
diagnoses if bleeding
¢ Assess clotting status if still heavy — uterine
bleeding continues. atony, genital tears,
clotting disorder.

Routine manual exploration of the uterus is NOT

recommended
e
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Management of Retained Placenta AT3-25

* If placenta is seen, ask woman to
push; ifin vagina, remove.

e Ensure bladder is empty;
catheterize if necessary.

e Give oxytocin 10 units IM if not
already done.

« Attempt controlled cord traction.

« If not successful, manually
remove placenta (give one dose
of prophylactic antibiotics if
manual removal of placenta).

+ Assess clotting status if bleeding
continues.

All the while:
-Anticipate need
for blood and
transfuse as
necessary.
-Consider
concurrent
diagnoses if
bleeding still
heavy — uterine
atony, genital
tears, clotting
disorder.
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Management of Inverted Uterus

AT3-26

« Actquickly.
« Assess clotting status.
« Reposition uterus.

* Hold oxytocics until uterus is
repositioned.

» Give antibiotics as for metritis if
signs of infection are present.

» Refer for surgical intervention if
necrosis is suspected.

Manual reduction of an inverted . #

uterus

Managing complications in pregnancy
and childbirth. WHO. 2003

Do not give uterotonic drugs until the inversion is
If the placenta has not separated from the uterine
inversion occurs, do not attempt removal of the pla
the inversion is corrected

All the while:

¢ Give IV fluids.

¢ Anticipate need for
blood and transfuse
as necessary.

« Give pain
medication and
antibiotics.

« Consider concurrent
diagnoses if
bleeding still heavy.

corrected.
wall when
centa until

%
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Brainstorming

Management of ruptured cord

Steps for managing ruptured cord

« Have the woman empty her bladder or ensure that
the bladder is empty; catheterize the bladder only if
necessary.

« Ifthe placenta has separated and is in the vagina:
- Ask the woman to squat.

- With a contraction, ask the woman to push the
placenta out.

* Ifthe placenta has not separated, consider manual
removal of the placenta.

% * "
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. Small Group Work (Groups of 3-4
I 2 3 people)
|
5 | » Turn to classroom learning activity 3 for
| Additional Topic 3 in the Participant’s
' Notebook.
+ ' #
| » Carefully read the case study and then
A respond to the questions (refer to Additional
' ' Topic 3 in the Reference Manual ).
$ 20 minutes
$ !
» Discuss responses in the plenary.
10 minutes
$ ()
.|
$ 6 6 0.
%39 )
% ! I G #
- ( %
Clinical simulation: Management of .1
vaginal bleeding after childbirth ! $
!
$ |
$
!
!
FI $ !
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Learning activities AT3-32

Please complete learning activities found in
the Participant’'s Notebook for Additional
Topic 3

You may work individually or in groups on
the learning activities during breaks, in the
evening, or in the clinical area when there
are no clients

You may correct your answers individually or
with another participant or the facilitator.

See a facilitator if you have questions.
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