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otherPostpartum hemorrhageA clothes against compressed air shock loss of blood after childbirth, increased heart rate, feeling fainting while standing, increased breathing[1][2] Causes Poor contraction of the uterus, not all placenta removed, tearing of the uterus, poor coagulation[2] Risk factorsAnemia,
Ethnic Asia, more than one baby, obesity, age over 40 years[2]PreventionOxytocin, misoprostol[2]TreatmentIntravenous fluids, non-pneumatic anti-shock garment, blood transfusions, ergotamine, tranexamic acid[2][3]3% risk of death (developing world)[2][2] Frequency8.7 million (global)[4] / 1.2% of births
(developing)[2] Death of 83,100 (2015)[5] Post-birth bleeding or post-birth haemorrhaging (PPH) is generally defined as loss of more than 500 ml or 1,000 ml of blood within the first 24 hours after birth. [2] Some have added claims that there are also signs or symptoms of low blood volume for this
condition to survive. [6] Early signs and symptoms may include: increased heart rate, feeling fainting while standing, and increased breathing rate. [1] When she loses more blood, the woman may feel cold, blood pressure may drop, and she may become restless or unconscious. [1] This condition can
occur up to six weeks after birth. [6] The most common cause is poor uterine contraction after childbirth. [2] Not all placenta is distributed, a tear of the uterus, or poor coagulation are other possible causes. [2] It occurs more commonly in people: there has been a low amount of red blood, is Asian, with
greater or more than a baby, is obese or older than 40 years of age. [2] It also occurs more commonly after caesarean section, people who use the drug to start labor, those who need to use a vacuum or vacuum, and those who have had a uterus resend. [7] Prevention involves a reduction in known risk
factors including procedures related to the condition, if possible, and giving oxytocin to stimulate uterine contraction immediately after the baby is born. [2] Misoprostol can be used instead of oxytocin in poor resource settings. [2] Treatments may include: intravenous fluids, blood transfusions, and
ergotamine drugs that cause further uterine contraction. [2] Attempts to compress the uterus by hand can be effective if other treatments are ineffective. [2] Dynamics can also be compressed by pressing on the abdomen. [2] The World Health Organization has recommended compressed air shock-
resistant clothing to help until other measures such as surgery can be performed. [2] Tranexamic acid has also been shown to reduce the risk of death,[3] and has been recommended within three hours of birth. [8] In developing countries, about 1.2% of deliveries are related to PPH and when PPH occurs
about 3% of women die. [2] Globally, it occurs approximately 8.7 million times and leads to 44,000 to 86,000 deaths per year making it the leading cause of death during pregnancy. [2] Approximately 0.4 women per 100,000 deliveries die from PPH in the United Kingdom 150 women per 100,000 deliveries
died in sub-Saharan Africa. [2] Mortality has dropped significantly since at least the late 1800s in the United Kingdom. [2] Depending on the origin, primary post-birth bleeding is defined as blood loss exceeding 500 ml after vaginal birth or 1000 ml after caesarean section in the first 24 hours after birth. [2]
A second post-birth bleeding occurs after the first day and up to six weeks after birth. [7] Signs and symptoms Symptoms usually include heavy bleeding from the vagina that does not slow down or stop over time. [10] Initially there may be an increased heart rate, a feeling of fainting while standing, and an
increase in respiratory rate. [1] When she loses more blood, the woman may feel cold, blood pressure may drop, and she may become unconscious. [1] Signs and symptoms of circulatory shock may also include blurred vision, cold skin and clams, confusion and feeling drowsy or weak. [10] Causes of
post-birth hemorrhage[11] Causes of atony uterus 70% Trauma 20% Tissue retention 10% Coagulopathy 1% Causes of post-birth hemorrhage are uterine proboscis, trauma, placenta retention or placenta anota, and coagulation disorders, commonly referred to as four Ts :[11] Tone: loss of the uterus is
incapable of uterine contraction and can lead to constant bleeding. Retention of placenta tissue and infection can contribute to the proboscis of the uterus. Uatomy is the most common cause of post-birth hemorrhage. [12] Trauma: Birth tube injuries including the uterus, cervical, vaginal and perineum can
occur even if childbirth is properly monitored. Bleeding is significant as all these bodies become more vascular during pregnancy. Tissue: keeping tissue from the placenta or fetus as well as placenta anoforms such as placenta accreta and percreta can lead to bleeding. Thrombin: a bleeding disorder that
occurs when there is a failure of blood clots, such as with diseases called coagulopathies. Other risk factors include obesity, fever during pregnancy, pre-birth bleeding, and heart disease. [7] Preventive oxytocin is commonly used immediately after the birth of a baby to prevent PPH.[2] Misoprostol can be
used in areas without oxytocin. [2] Early clamping of the umbilical cord does not reduce the risk and can cause anemia in the baby, so is not generally recommended. [2] Active management of the third stage is a method of shortening the mid-stage when the baby is born and when the placenta is
assigned. [13] This period is when the mother is at risk of PPH. Active management involves giving a drug that helps the uterus contract before delivering the placenta by gently but sustainably pulling on the umbilical cord while putting pressure on the lower abdomen to support the uterus (controlling
pulling the cord). [13] Another aggressive management method that is not recommended now is funding pressures during the provision process A review of this method found no research and advice for zipper control because financial pressures can cause unnecessary pain to the mother. [13] Allowing
the conductor seemed to shorten the third stage and reduce blood loss but the evidence surrounding the subject was not strong enough to draw solid conclusions. [14] Nipple stimulation and breastfeeding trigger the release of natural oxytocin in the body, so it is thought that encouraging the baby to
breastfeed immediately after birth can reduce the risk of PPH to the mother. [15] A review looking at this did not find enough good research to say whether nipple stimulation reduces PPH. More research is needed to answer this question. [15] Management Performs uterine massage The side view of a
uterine massage with underlying uterine anatomy Uterine massage is a simple first treatment as it helps the uterus contract to reduce bleeding. [16] Although the evidence surrounding the effectiveness of utopal massage is unsuasive, it is usual after the birth of the placenta. [16] Intravenous oxytocin is
the drug of choice for post-birth hemorrhage. [18] Ergotamine can also be used. [2] Oxytocin helps the uterus contract rapidly and contracts last longer. [19] This is the first PPH treatment when its cause is that the uterus does not contract well. [20] A combination of syntocinon and ergometrine is often
used as part of the active management of the third labor phase. [21] This is called syntometrine. Syntocinon alone reduces the risk of PPH.[22] Based on the limited research available, it is unclear whether syntocinon or syntometrine is most effective in preventing PPH but worse side effects with
syntometrine make syntocinon a more attractive option. [22] Ergometrine must also be kept cool and in a dark place so that it is safe to use. [23] It can reduce the risk of PPH by improving the tone of the uterus when compared to non-treatment however it must be used with caution due to its effects that
increase blood pressure and cause worsening after pain. [23] Many studies will be helpful in determining the best doses of ergometrine[23] and syntocinon. [21] Oxytocin requires cooling, which may not always be available, especially in low-resource settings. [24] In the lack of oxytocin, misoprostol may
be used. [20] Misoprostol does not need to be kept at certain temperatures and research into its effectiveness in reducing blood loss appears promising when compared to placebo in an environment unsothesesable for oxytocin use. [24] Misoprostol can cause unpleasant side effects such as very high
body temperature and trembling. [25] Lower doses of misoprostol appear to be safer and cause fewer side effects. [25] Intravenous saline oxytocin is a method of administering the drug directly to the bed and placental uterus. [26] However the quality of the evidence surrounding the technique poor and
not recommended for regular use in the management of the third phase. [26] More research is needed to determine if this is an effective way to administer uterotonic drugs. [26] As a way of treating the retained placenta, this method is not harmful but has not been proven effective. [27] Carbetocin versus
oxytocin reduces women who need uve massage and other uterotonic drugs for caesarean women. [28] There is no difference in PPH rates in caesarean women or women who give birth to the vagina when taking carbetocin. [28] Carbetocin appears to cause fewer side effects. More research is needed
to find the cost effectiveness of carbetocin use. [28] Tranexamic acid, a drug that stabilizes blood clots, can also be used to reduce bleeding and blood transfusions in low-risk women,[29] however the evidence in 2015 was not strong. [2] A 2017 trial found that it reduced the risk of bleeding death from
1.9% to 1.5% in women with post-birth bleeding. [3] Greater benefits when the drug is given within three hours. [3] In some countries, such as Japan, methylergometrine and other herbal remedies are given after the provision of the placenta to prevent severe bleeding more than a day after birth. However,
there is insufficient evidence to show that these methods are effective. [30] Surgery can be used if medical management fails or in case of cervical tearing or tearing or rupture of the uterus. Methods used may include uutic artery ligature, ovarian artery tightening, internal pelvic angina, selective arterial
embolism, B-lynch sutures, and uuter resorpture. [33] Bleeding caused by injury should be managed surgically. When there is bleeding due to rupture of the uterus can be performed repairs but most of the time a uterus resuming is necessary. There is currently no reliable evidence from randomized
clinical trials of the effectiveness or risk of mechanical methods and surgical treatment of post-bleeding. [35] World Health Organization medical devices recommend using a device called compressed air shock-resistant clothing (NASG) for use in childbirth operations outside the hospital, with the aim of
improving shock in the mother who has obstetric bleeding long enough to get to the hospital. [36] External aortic compression devices (EACDs) can also be used. [38] Compression of the uterus may improve post-birth bleeding. [39] Pumping a Sengstaken-Blakemore tube in the uterus successfully treated
the atonic hemorrhagic ingermic material after birth for medical management in about 80% of cases. [40] Such a procedure is relatively simple, inexpensive and has a low incidence of surgical disease. [40] The Bakri balloon is a hot air balloon compress specially built for post-production uu sinhmorrosis.
[41] Although the devices are efficient, available on the market can be expensive for installations in which post-birth hemorrhage is most common. Low-cost devices, such as ESM-UBT have been shown to be without surgical intervention. [44] The protocol for managing post-delivery bleeding is
recommended to ensure the rapid delivery of blood products as needed. [45] A detailed step-by-step management protocol was introduced by the California Maternity Quality Care Collaborative. [46] It describes 4 stages of obstetric hemorrhage after childbirth and its application reduces the medternity
mortality. [47] Stage 0: normal - treated with massage and oxytocin. Stage 1: more than normal bleeding - establish large vein access, assemble employees, increase oxytocin, consider the use of methergine, perform a sponsored massage, prepare 2 packed ingocyte units. Stage 2: continued bleeding -
check the coatting status, assemble the reaction team, move to the operating room, place the balloon in the uterus, administer additional uterotonics (misoprostol, tromethamine carboprost), review: u.S. artery embolism, dilation and treatment, and uesthetomy with compression of the uterus or
uesthetomy. Stage 3: continued bleeding - activation of large blood transfusion protocols, mobilization of additional personnel, re-examination of laboratory tests, performing laparoscopic surgery, review of uesotomy. A Cochrane review found that active administration (use of uterotonic drugs, cord clamps
and wire pulling control) in the third stage of labor can reduce severe bleeding and anemia. [48] However, reviews also showed that active administration increased the mother's blood pressure, nausea, vomiting, and pain. In the active management group, many women return to the hospital with bleeding
after discharge, and there is also a weight loss due to the newborn having a lower volume of blood. The effects on babies of early cord clamps were discussed in a review that found that wire clamp delays improved long-term iron stores in newborns. [49] Although they are more likely to need phototherapy
(light therapy) to treat jaundice, the improved iron shops are expected to be worth enhancing delayed cord clamping practice in healthy infants. [49] For premature babies (babies born before 37 weeks) a review of the study found that delaying cord clamping may result in fewer babies bleeding in the brain,
compared to early cord clamping. [50] Another Cochrane review looking at the timing for oxytocin as part of operational management found similar benefits to giving it before or after the expulsion of the placenta. [51] There is no good quality evidence of the best way to treat a given PPH (PPH occurs 24
hours or more after birth). [52] Epidemiological methods measure blood loss associated with childbirth, complicating the comparison of the incidence. [53] A systematic review reported the highest PPH rate in Africa (27.5%), and the lowest in Oceania (7.2%), with a global overall rate of 10.8%. [53] The
rate of multiple pregnancies is higher (32.4% compared to 10.6% for singles) and for first-time mothers (12.9% vs. 10.0% for women in the following pregnancies). [53] The rate of heavy PPH (&gt;1000 ml) is much lower with an overall rate of 2.8%, again with the highest rate in Africa (5.1%).[ 53]
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