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Management of selected 
complications during the third stage 
of labor

Name of presenter
Prevention of Postpartum Hemorrhage Initiative 
(POPPHI) Project
PATH
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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. It is 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 emergency

1. SHOUT FOR HELP. 

2. 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) 

AT3-4
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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 
shock)

• 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: 37°C; her 
conjunctivae are pale; her extremities are 
warm; she is conscious; she just passed a 
“large amount” of urine.

AT3-6

Mini case studies 
(Classroom learning activity 1: Assessing 
shock)

• 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: 37°C; her 
conjunctivae are pale; her extremities are 
warm; she is conscious; she just passed a 
“large amount” of urine.

AT3-6

Mini case studies 
(Classroom learning activity 1: Assessing 
shock )

• 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: 36°C; her 
conjunctivae are pale; her extremities are 
cold; Ms. B is very anxious; you can’t 
remember when she last passed urine. 
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Mini case studies 
(Classroom learning activity 1: Assessing 
shock )

• Ms. C is 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: 37,5°C; 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. 
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Mini case studies 
(Classroom learning activity 1: Assessing 
shock )

• 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: 36°C; her 
conjunctivae are pale; Ms. D is confused and 
has cold, clammy skin; she last urinated 
before giving birth.
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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 IV 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. Massage the uterus to expel blood and blood 
clots,

6. Give oxytocin 10 units IM.
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Principal causes of PPH

• Uterine atony (cause 70-90% of PPH)

• Genital lacerations

• Retained placenta

• Uterine rupture or inversion 

• Disseminated intravascular coagulopathy 
(blood-clotting disorders)
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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.
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Mini case studies 

• Find learning activity 2: Assessing excessive vaginal 
bleeding after childbirth, found in the classroom 
learning activities for Additional Topic 3: Managing 
complications during the third stage of labor in the 
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. 
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Mini case studies 
Answers

• Ms. A: Retained placenta

• Ms. B: Genital lacerations

• Ms. C: Cervical tear 

• Ms. D: Retained placental fragments + 
uterine atony

• Ms. E: Inverted uterus

• Ms. F: Uterine atony
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Uterotonics for treatment of PPH

Oral dose should 
not exceed 600 
mcg because of 
risk of fever

5 doses (total 1.0 
mg)

Not more than 3 L 
of IV fluids 
containing 
oxytocin

Maximum 
dose

Not known

Repeat 0.2 mg IM 
after 15 minutes

If required, give 
0.2 mg IM every 4 
hours

IV: Infuse 20 units 
in 1 L IV fluids at 
40 drops per 
minute

Continuing 
dose

1,000 mcg rectallyIM: give 0.2 mg

IV: Infuse 20 units 
in 1 L IV fluids at 
60 drops per 
minute

IM: 10 units

Dose and 
route

MisoprostolErgometrineOxytocin

AT3-18
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Uterine Atony: Management

• Continue to massage the 
uterus

• Use uterotonic drugs

• Perform bimanual 
compression

• Perform aortic 
compression

• Surgical management

At all times:
· Anticipate need for 

blood and transfuse 
as necessary.

· Consider other 
causes / contributing 
factors – genital 
lacerations, retained 
placenta, clotting 
disorder.

Packing the uterus is ineffective and 
wastes precious time.

AT3-17
Uterine Atony: Management

• Continue to massage the 
uterus

• Use uterotonic drugs

• Perform bimanual 
compression

• Perform aortic 
compression

• Surgical management

At all times:
· Anticipate need for 

blood and transfuse 
as necessary.

· Consider other 
causes / contributing 
factors – genital 
lacerations, retained 
placenta, clotting 
disorder.

Packing the uterus is ineffective and 
wastes precious time.

AT3-17



 

?=��� ���������������	��	
��	���
��������	���
������ �������������������
�
�������	
�������������
���	
� �
�	� �


���	�����"��!�������"�%�&��%��
��������'3�

������'4���
(�

�	��!���� �A��	����
��	��	
�
�����������	����������� �

#��������������	����������

·  A��	����
����	+��	����
	���
�����������	����������� �	������	���
���		����	������
���	������

·  1�������
������
������
����� ���	����
��	��	������� �����	�������� ���
������+	�
��
�
��
���	���������	�����
� ������
�+	�
���
�������

�

�

�

�

�

�

�

�

�

�

�

�

�

�

�

���	�����"��!�������"�%�&��%��
���������)4��
��)'�

������)4���
(�

�	��!����� A��	����
��	��
�������������	����
��	��	
����
��
�� �	�������	��	
��������������� �

#��������������	����������

·  ��6��
������
�����	���
���
�	���������	�����	�	���� ����������	����
��	��	
�������
��
���
��
�����������	�������	����
6���������
������ 	 ����
�������

·  $	��	+�������
	��������
�����
��
��
���������	�������	��
������������
���� 8�����
	����
��� � � ��6�
�
������
�����	���
����	�����
8�����
	����
��� �
���
	��	+�

�	���
�� 	����	���������
���	����
��	����

·  ��6�
	��7�����	�����
	���
��	���������1���
��
� ���������
��
�
 ���������
���

·  :�����
������
����������	���
������
������
�����
��
����������
�	�������	��	������	���������
�	������

�

�

Bedside clotting test 

• 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 (+37°C).

• 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.
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Internal bimanual compression 

Managing complications in pregnancy 
and childbirth. WHO. 2003 

AT3-20Internal bimanual compression 

Managing complications in pregnancy 
and childbirth. WHO. 2003 
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Aortic compression 

Managing complications in pregnancy 
and childbirth. WHO. 2003 

AT3-21Aortic compression 

Managing complications in pregnancy 
and childbirth. WHO. 2003 
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Small Group Work

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

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

• Group 3: Develop a job aid that describes 
management of retained placental fragments 
(refer to Additional Topic 3 in the Reference 
Manual ).

AT3-22Small Group Work

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

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

• Group 3: Develop a job aid that describes 
management of retained placental fragments 
(refer to Additional Topic 3 in the Reference 
Manual ).
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Management of Genital Tract Tears

• Inspect vagina and perineum. 

• Repair tears that are: 

• Bleeding. 

• More than first degree. 

• Away from urethra. 

• Place catheter if necessary. 

• If vaginal and perineal tears are 
absent or repaired and bleeding 
continues, inspect the cervix. 

All the while:
· Anticipate need for 
blood and transfuse 
as necessary.
· Consider concurrent 
diagnoses if bleeding 
still heavy – uterine 
atony, retained 
placenta, clotting 
disorder.

AT3-23Management of Genital Tract Tears

• Inspect vagina and perineum. 

• Repair tears that are: 

• Bleeding. 

• More than first degree. 

• Away from urethra. 

• Place catheter if necessary. 

• If vaginal and perineal tears are 
absent or repaired and bleeding 
continues, inspect the cervix. 

All the while:
· Anticipate need for 
blood and transfuse 
as necessary.
· Consider concurrent 
diagnoses if bleeding 
still heavy – uterine 
atony, retained 
placenta, clotting 
disorder.
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Management of Retained 
Placental Fragments

• Explore uterus for placental 
fragments. 

• Remove placental fragments 
by hand, ovum forceps, 
or large curette. 

• 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.

Routine manual exploration of the uterus is NOT 
recommended

AT3-24
Management of Retained 
Placental Fragments

• Explore uterus for placental 
fragments. 

• Remove placental fragments 
by hand, ovum forceps, 
or large curette. 

• 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.

Routine manual exploration of the uterus is NOT 
recommended
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Management of Retained Placenta

• If placenta is seen, ask woman to 
push; i f in vagina, remove. 

• Ensure bladder is empty; 
catheterize i f necessary. 

• 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.

AT3-25Management of Retained Placenta

• If placenta is seen, ask woman to 
push; i f in vagina, remove. 

• Ensure bladder is empty; 
catheterize i f necessary. 

• 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

• Act quickly. 

• 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. 

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.

Do not give uterotonic drugs until the inversion is  corrected.
If the placenta has not separated from the uterine wall when 

inversion occurs, do not attempt removal of the pla centa until 
the inversion is corrected

AT3-26Management of Inverted Uterus

• Act quickly. 

• 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. 

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.

Do not give uterotonic drugs until the inversion is  corrected.
If the placenta has not separated from the uterine wall when 

inversion occurs, do not attempt removal of the pla centa until 
the inversion is corrected
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Manual reduction of an inverted 
uterus

Managing complications in pregnancy 
and childbirth. WHO. 2003 
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Manual reduction of an inverted 
uterus

Managing complications in pregnancy 
and childbirth. WHO. 2003 
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Brainstorming

Steps for managing ruptured cord

AT3-28Brainstorming

Steps for managing ruptured cord
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Management of ruptured cord

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

• If the placenta has separated and is in the vagina:

- Ask the woman to squat.

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

• If the placenta has not separated, consider manual 
removal of the placenta.

AT3-29Management of ruptured cord

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

• If the placenta has separated and is in the vagina:

- Ask the woman to squat.

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

• If the placenta has not separated, consider manual 
removal of the placenta.
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Small Group Work (Groups of 3-4 
people)

• Turn to classroom learning activity 3 for 
Additional Topic 3 in the Participant’s 
Notebook.

• Carefully read the case study and then 
respond to the questions (refer to Additional 
Topic 3 in the Reference Manual ). 
20 minutes

• Discuss responses in the plenary. 
10 minutes 

AT3-30
Small Group Work (Groups of 3-4 
people)

• Turn to classroom learning activity 3 for 
Additional Topic 3 in the Participant’s 
Notebook.

• Carefully read the case study and then 
respond to the questions (refer to Additional 
Topic 3 in the Reference Manual ). 
20 minutes

• Discuss responses in the plenary. 
10 minutes 

AT3-30

Clinical simulation: Management of 
vaginal bleeding after childbirth 

AT3-31
Clinical simulation: Management of 
vaginal bleeding after childbirth 
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Learning activities

• 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.

AT3-32
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