Misoprostol;
Prevention and Treatment



Addressing the Global Issues

1 515,000 maternal deaths
1 >125,000 deaths from PPH
2 14 million cases of PPH

1 Leading cause of maternal death In
developing world (98% cases)

1 34 leading cause of maternal death in US
and Europe



Risk Factors Are of Limited Value

Evidenced-based

1 15 preghancy

1 maternal obesity

% Macrosomia

1 Multiples

1 Prolongd or augmented labor

1 Antepartum hemorrhage
Presumed

1 Precipitous delivery
1 Grand multiparity
1 P/H of PPH



Compelling Evidence
Exists to Prevent PPH

1 Active mgt 3" stage of labor (2-3 fold risk Z )

1 Avallability and use of a uterotonic agent
I OxytocinT  gold standard

I Misoprostol T where oxytocin unavailable or
cannot by employed
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Primary Outcome

Primary Outcome

Postpartum

Hemorrhage

(blood loss > 500
ml)

Severe
Postpartum

Hemorrhage
(blood loss > 1,000 ml)

Misoprostol
(N= 812%)
N (%)

53 (6.5)

2 (0.2)

. PPH Rates
Placebo P-value
(N=805)
N (%)
97 (12.0)  0.0001
10 (1.2)



Cost effectiveness
of these interventions
have been proven.



Treatment of PPH Is
More Problematic

Improved outcomes In develped countries
associlated with rapid response teams,
team training, availability of blood banking
and having a variety of uterotonic drugs
and surgical options.
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Contributing Factors In
Developing World

K of access (including transport)

kK of ICU
k of skil
K of IV f
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ed providers
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NOOr nutritional status
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