Minutes of the POPPHI TASK FORCE ON INTERVENTIONS

1. Flow Chart – Management of Excessive Bleeding

We discussed the flow chart for management of excessive bleeding which was almost finalised and can be produced in large numbers – slight differences would be there based on the different settings.

The flow chart showed how initial excessive bleeding should be managed which was well received, but the steps in terms or aortic compression and bi-manual compression were queried as to whether this could be omitted if one proceeds straight to anti-shock garment followed by tamponade balloon if it was not effective.  There was debate whether tamponade balloon should be the first course of action as many of the midwives do manual removal in these countries and they could put the balloon in and they could carry it with them in their delivery bags or kits.  It is also very cheap compared to an anti-shock garment which is quite expensive at the current moment.  Investigations are progressing to find out whether the anti-shock garment can be produced at a low cost.

2. At the last meeting the Task Force was asked to identify whether the simple surgical techniques of balloon tamponade and compression sutures work as effectively as internal iliac artery ligation or embolisation.  Based on the task given, we did a systematic review that was published as an article through the department at St. George’s in the O&G Survey which showed 80% - 85% success rate with balloon tamponade and 90% success with compression sutures, either simple vertical or B-Lynch sutures.  There was another paper by us on a prospective study of balloon tamponade which showed 85% effectiveness which was published in the Acta.  These two articles, one published in the O&G Survey and the other published in the Acta were presented to the participants.  

3. A model of the uterus which was made with the help of Prof Christopher B. Lynch and that had a blood supply knitted into the side of the uterus as well as the ovaries and the tubes was presented.  This model could be used for demonstrating how to use a tamponade balloon or how to apply a compression suture.  Several sutures as well as tamponade balloons of different makes were demonstrated and handed over to Dr Harshad Sanghvi who will negotiate with PATH to see whether they can produce similar ones at very low cost and distribute it free of charge to the developing countries.  The models were well received and there was great interest for these models to be produced.  

4. FIGO/ ICM – Management of the third stage where oxytocics are not available.

We discussed about the forthcoming FIGO/ICM statement on prophylactic management to prevent post partum haemorrhage where oxytocics are not available.  It was decided ICM would produce the first statement and we would participate in finalising it and if possible to have it ready for the FIGO conference in Cape Town.  It is unlikely to be ready by June for the Executive Board and special permission would be requested from the president Dr. Dorothy Shaw to see whether the statement could be passed at the first Executive Board in Cape Town and presented to the General Assembly.  

