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Introduction

e Total population(2019) : 15, 288,489 millions
— Male and female Ratio : 49% / 51%
— Death Rate : 7.7 deaths/1000pop.
— Birth Rate : 23.4 births/1000pop.
— MMR: 170/100,000 live births (CDHS)
— Neonatal death 18 /1000 live births (CDHS)
— Target SDG in 2030 : MMR: <70/100,000 live births
— Life Expectancy : 72.5y ( M=70y, F=75y)
— GDP per Capita : 14275 per capita (2019)



Introduction (continue)

PPH

— occurs in approximately 5% of all live births
— remains a leading cause of maternal morbidity and mortality (WHO 2017).

The majority of PPH-related deaths are preventable by implementation of
effective interventions.

Recent shift from home births to facility births across Low-and Middle-
Income Countries (LMICs) opens new opportunities for saving mothers’
lives (Berg 2005, ACOG 2015).

Unfortunately, inconsistent and/or delayed use of effective interventions
for prevention and treatment of PPH has led to continued unacceptable
rates of hemorrhage-related maternal deaths (Goffman 2016, Lappen
2013, Miller et. al 2016).
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THE CAUSE OF MATERNAL

MORTALITY
GLOBAL ESTIMATES

Other Indirect Haemorrhag
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Main Causes of Maternal Mortality in Cambodia

. Other
Abortion 120

6%
Uterus rupture Haemorrhage
4% 54%
|

Infection —

6%
Eclampsia /

18%

Source: JICA, Maternal and Child Health Study, Cambodia 2005
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Too old >35 yrs old \

Too young < 20 yrs old

Too many > 5 babies

Too close together < 2-3yrs

2

Too sick (anaemic, heart disease, HIV etc)

Too far from services....rural & remote

2

7. Too socially vulnerable.... the very poor,
teens, sex workers, PLHIV
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Strategy for reduction of maternal mortality
due to PPH

* Prevention
* Early Recognition of causes
* Management
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* Treat anaemia during prenatal care.

e Skilled Birth Attendants: Active management
of third stage of labor (Use of oxytocin)

* Measurement of blood loss
* Ensuring blood availability and accessibility
* Effective referral transport: Reducing delays



PPH Preventions

* Avoid routine episiotomy

* (G1ve Misoprostol 600 mcg po to every
woman with risk factor of PPH after the
active management of third stage of labour

« Re-examine after completing delivery
paperwork.






Management

* Team Management : Communicate with partner
and family, anesthesist, mid-wife, blood bank porters.

 Non-Surgical
— Oxytocics
— Ergometrine
— Misoprostol
— PGF,a (Carboprost)

— Uterine tamponade
(Foley’s Catheter with
condom)

— Arterial embolisation

e Surgical

— Brace sutures
* B-lynch
 Hayman’s modification

* Cho’s square suture

— Uterine artery and
infundibulo pelvic
vessel ligation

— Internal artery ligation
— Hysterectomy




C : Communicate

R : Resuscitate
M : Monitor

| : Investigate
A : Arrest



Fluid and Blood Therapy

 Crystalloid smueunusndissi 3.5L
» Colloid umusgsmnmdni 2L

 Blood
e FFP
 Platelet

« Recombinant activated factor VI
(Novoseven)




Medical Management of PPH

« Oxytocin (V)

« Ergometrine (IM)

Misoprostol (800 mcg sublingual)
« Carboprost (IM)

PgE2 (Nalador)

* Tranexamic acid (0.5-1g/1V)



DO

 Arrest Bleeding — Uterine Atony
* Rub uterus / bimanual compression
 Empty bladder

Uterine Tamponade — 15" Surgical
technique

Bakri Balloon, Foley's, Sengstaken

Blakemore balloon, Rusch Balloon or
Condom



Do

« Aorlic compression — Useful to refain
blood volume in transfer or Pneumatic
Anti Shock Garment

» Surgical - Compression Brace sutures —
B-Lynch, Uterine artery ligation, Intfernal
lliac Ligation & aortic compression

« Hysterectomy/subtotal — Last resort two
senior consultants to decide
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oG.M 86ﬁ5§§ m : Compression de I'aorte abdominale et palpation du pouls fémoral

(jumng 3)
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TUMNG : 8 et9 Hystérectomie subtotale
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Figure 1.5 Placenta not separated

Figure 1.8 End of third stage - placenta expelled and uterus contracted




fegs

L

8559653 8637

H6IR

=}

AMAMMUEM

G

W Himo

RIRB R UHN A

(YAS

o

OUIREEAmAMUEm |

al




RR I NS NSRS RMAMBAN femnsinns 2

MITAtRYIRYEAMAMUEM ISMIUEnSm Juns:

-3

9- MAHHAGAS aNGH 10U UDTHHSIGMBRIHMALH
RIRELL
V- fistgnisminu:yniinighind amihehgntnw

(AY)

pnnsgpdy] ifmidandeagn

M- $§MIAG I IMUWIN U ARG




2

NS MR CISING G M ES|HCSHS

SRINBFIBEM (RHBRSIINRG ?

ﬁ]hnn&gﬁms@@dnﬂsmﬁmSijq‘n@ﬁmmmmmmm
MIMA NG W YT EIFIN W SHunagemntii
HIYHYBTAN TGN [a]

MIAUEARYRAMAMUEM ISMIN N SMATSW
RIANEH A UYMW TN Ui W anigjSigpwEsA{ANSD 0%
RBIMIVMUANY

aNUSRUMM A SMNTAMUHHIMIH A UNYI|M W U



MIEBIHCHHESRMIMVBEIM i8S
BRSNS SUEENHBE

- nSaiimapa§mn-nigShmsSigmn

. URUIN WY SIS SHHTAUGERMAMITRTHRNE
MRS MINANNBIMWAENUD IR AIGIM AN
MATEIAANNY B SHUNIUGHY

J

- RN wgisim

. UIRSUAEMn8higAgangingesmammEnain

Py

]

2

NYNIMIVAN UM TG INATS



NS NCASHECRMEMRBRM

BEOSRT SOJIES SSJBIBRNNOCHES T

........... NIM ST WG U HIN SNy
niajiﬁimﬁgm%ﬁm IR [N E0%
I SIBNWMILNH AN WANIAI
MAUNY TTHDMHI{ESHHUNEIM
T U



RGN RMEB S {FSIHMSjREBHS
BSHBSRMBEMBIM (RMIBSIINNS

MIATTAN AYEAMAM U EMISMIAH UHIEE AT
AUHA [RUMINUHSSHIMW{RTERG TR Dign:

9- MGIFIMIMANNBIM W AT UETSNBITMINWYIMNS
167w GigInMomMIMIN M SN WIGMIRUTRNIRYDAMA
MG m iSmig{

Y- aNSMA{EMHIESMBMSIM HANIFUGISTIN TN
A M SIMRNH 1N M SMANNuRonofimnw Jig:
M USWMINANNBME AN HTnms



o 9

GHOE L DAL TR L ROE P L ES

L] ~b







%5

Y

CRRBassRiads

a

e

§566 RN RS FHEIBNIRSLCRSRER/TDINARYB

]

< 9 ~9







GRIEOINS RS THHITHEEES HINB KSR

N % - InHSAI]SIgiETh 84
| -.%_H m._______ﬁ v
™, - \%::*'\ (=N o a
\ \%ﬁ‘i‘*"/ Anigisnnmu 84
\Hiu A ISTI{MUEH U-m .y




My sigidamAamus cismirijmuinm
9¢ & 191NN THEHN mon§ iglithis

-0
=3
33
anf}
=
1
c,
rim
ol
=c
rdm
=G
=
o
-4
=

. IBHIBUMIVINNEMENIN
URNGISH AT UNY

a=N 0
=3
=3
Y
i



3 WHO recommendations
——— for the prevention
and treatment of
postpartum haemorrhage




3 PPH Care Bundles

1) Prevention and recognition of PPH,
2) First Response to PPH, and
3) Response to Refractory PPH
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Prevention and recognition of PPH

* Active Management of Third Stage of Labour (AMTSL)

Oxytocin (IM/1V, 10 1U) is recommended as the uterotonic drug of
choice;

Controlled cord traction (CCT) is now regarded as optional in
settings where skilled birth attendants are available, and is
contraindicated in settings where skilled attendants do not assist
with births;

Early cord clamping is generally contraindicated;
Continuous uterine massage is not recommended
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Next steps

The development of an implementation strategy to refine the
model for use at the facility level in LMICs.

Training on the use of the bundles, auditing, and monitoring.

Strengthening commodity supply chains and encouraging
behavior change are critical to implementation.

Assessment of facilitators and barriers should guide the
development of the strategy.

The approach will need to be tailored to local contexts to ensure
sustainability.

Likewise, leadership from ministries and key stakeholders will be
critical for successful bundle implementation.
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listening
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