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Postpartum haemorrhage (PPH) has consistently 
been the leading cause of maternal mortality in the 
world. While in the USA and developed European coun-
tries maternal mortality has been reduced below 10 per 
100,000 live births, many countries in Africa and South-
East Asia still have maternal mortality rates above 50 
per 100,000 live births and a developing country like 
Ghana is no exception. National concept of combating 
maternal mortality supported by WHO based on over-
coming the «three delays»: adoption (woman and her 
family) of decision to seek medical care, admission to 
hospital and receiving adequate treatment after admis-
sion. [6].Given the socio-economic, cultural and com-
munity features of Ghana as well as common problems 
with health organizations, this concept does not produce 
its expected results in this country [4]. 

There is no doubt that safe childbirth for wom-
en and newborns goes beyond the competence of 
practical obstetrics and gynecology. Realizing that 
the solution to socio-cultural and community as-
pects of this multi-disciplinary problems with re-
gards to a specifi c obstetrics facility is not the real 
problem, we consider it necessary to improve the 
action protocols for women with obstetric risk of 
PPH being admitted directly into the facility since 
in Ghana this is between 25–40 % of all patients.

Objective –to assess the effectiveness of dras-
tic emergency prevention of PPH in a district hos-
pital of the Republic of Ghana with drastic medical 
support in the second and third stage of labour.

Materials and methods of research. A compre-
hensive clinical, laboratory examination and active 

treatment study of 104 pregnant women with 
gestational age of 37 weeks or more admitted for 
delivery at the obstetrics unit of the Kwahu Gov-

ernment Hosital-Atibie (Kwahu South District) in 
the Republic of Ghana from 2007 to 2011. Inclu-

sion criteria were the presence of at least one of the 
risk factors for PPH concept of the four «T» [5].

1. Abnormality in the contractile function of the 
uterus – «Tone»: over distension of the uterus as in 
the case of polyhydramnios, multiple pregnancy or 
macrosomic baby, abnormal myometrial contractil-
ity in rapid delivery, prolonged labour, parity «5+», 
chronic infections and fever during labour.

2. Functional and anatomical features of the 
uterus – «Tissue»: tumors of the uterus, placenta 
previa, abnormal separation and isolation of the pla-
centa, placenta accreta or increta, hypotonic uterus.

3. Tears in the birth canal – «Trauma»: tears 
of the cervix, vagina or perineum during delivery, 
operative vaginal delivery, cesarean section, uter-
ine rupture in the anomalous insertion of the head, 
clinically narrow pelvis, inversion of the uterus.

4. Coagulation disorders – «Thrombin»: heredi-
tary and acquired coagulopathy, liver disease, throm-
bocytopenia and thrombocytopathy, DIC syndrome, 
pre-eclampsia, antenatal fetal death, severe infections, 
amniotic fl uid embolism, antenatal hemorrhage.

All mothers were divided into two clinical groups 
with 52 patients in each. The comparison group con-
sisted of pregnant women who received prophylaxis 
of bleeding according to the national standard of care 
in obstetrics of the Republic of Ghana [3].

The study group included 52 patients who un-
derwent drastic prevention of PPH by the proposed 
method consisting of: Tranexam-1g (tranexamic 
acid – an inhibitor of fi brinolysis, transition inhibi-
tor of plasminogen to plasmin) in the fi rst stage of 
labour and ergometrine – 500 ug intramuscular in 
the second stage when the head erupts. Active man-
agement of third stage and the postpartum period 
was carried out in 50 cases (96 %) by giving 10 IU 
of oxytocin infusion over 4 hours.

Patients in the medico-social aspects were 
identical since the distribution of patients was car-
ried out by direct selection with balancing essential 
characteristics (table 1).

Table 1
Clinical characteristics of patients surveyed

Variables Control group (n = 52) Comparison group (n = 52)
Abs. number  % Abs. number  %

1 2 3 4 5
Age in years

Before 18 1 1,9 1 1,9
19-20 5 9,5 4 7,6
21-30 4 7,6 7 13,5
31-40 19 36,5 20 38,5
Older than 40 23 44,2 20 38,5
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1 2 3 4 5
Family status of women

Unmarried 11 21,2 10 19,2
Civil marriage 29 55,8 31 59,6
Married 12 23,1 11 21,2

Education of women
Below average and low 39 75,0 40 76,9
Average 11 21,2 10 19,2
Higher 2 3,8 2 3,8

The living conditions at home
Unsatisfactory 38 73,1 37 71,1
Satisfactory 10 19,2 11 21,2
Good 4 7,6 4 7,6

The number of antenatal visits
4 or more 18 34,6 16 30,7
1–3 26 50,0 28 53,8
None 8 15,3 8 15,3

Gestational age in weeks
37–38 18 34,6 19 36,5
39–40 28 53,8 28 53,8
41 and more 6 11,5 5 9,6

Parity
Primiparous 3 5,8 4 7,6
Multiparous 2–4 49 94,2 48 92,3
Abortion in history 36 69,2 38 73,1
Previous caesarean sections 1 1,9 1 1,9

Extra-genital diseases
Respiratory 3 5,8 2 3,8
Gastrointestinal tract 4 7,6 4 7,6
Hypertension 7 13,5 7 13,5
Other cardiovascular conditions 1 1,9 0 0
Diabetes 0 0 0 0
Other endocrine conditions 2 3,8 2 3,8
Kidney and urinary tract 4 7,6 4 7,6
HIV 2 3,8 2 3,8
Other chronic infections 11 21,2 10 19,2

Genital pathology
Diseases of the cervix 0 0 0 0
Infl ammatory diseases of the internal 
genital organs 2 3,8 1 1,9

Ovarian dysfunction 0 0 0 0
Extrauterinel pregnancy 0 0 0 0
Disease during pregnancy
Anemia of pregnancy 6 11,5 5 9,6
Hyperthyroidism 4 7,6 2 3,8
Pyelonephritis 0 0 0 0
Immune confl ict 0 0 0 0
Infection 3 5,8 3 5,8

Hospital admission
Planned 8 15,4 7 13,5
Without loosing liquor for ˂ 2 hours 12 23,1 14 26,9
Without loosing liquor for ˃ 2 hours 32 61,5 31 59,6

End of Table 1
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In this manner, the main clinical indices were 
comparable between the groups themselves which 
indicates the reliability of the results.

Results of research and their discussion. Dur-
ing the fi rst phase of the study, the most common 
risk factors for postpartum hemorrhage (PPH) were 
identifi ed. These include parity «5+» of uterine ab-

normalities (rapid and prolonged labour), abnor-
mality of separation mechanisms of the placenta, 
hypotonic uterus, malaria and other severe infec-
tions. The results of this study can identify pregnant 
women at risk for the development of these condi-
tions in order to conduct its adequate prophylaxis 
(table 2).

Table 2
Risk factors for PPH during admission and additional detection of pathogenetic groups during labour

Variables Control group (n = 52) Comparison group (n = 52)
Abs. number  % Abs.number  %

Abnormality of the contractile function of the uterus – «Tone»:
Polyhydramnios 5 9,6 4 7,6
Rapid delivery 11 21,2 12 23,1
Prolonged delivery 7 13,5 6 11,5
Parity «5+» 39 75,0 37 71,1
Infection and fever during labour 6 11,5 6 11,5

Functional and anatomical features of the uterus – «Tissue»
Uterine fi broids 4 7,6 3 5,8
Placenta previa 4 7,6 4 7,6
Delay separation and isolation of the placenta 8 6 11,5
Hypotonic uterus 14 15
Tears in the birth canal – «Trauma»:
Vaginal tears 1 1,9 3 5,8
Perineal tear 2 3,8 3 5,8
Coagulation disorders – «Thrombin»
liver disease 2 3,8 1 1,9
Antenatal fetal death 1 1,9 1 1,9
Malaria and other severe infections 4 7,6 3 5,8

In the second phase, we evaluated the ef-
fi cacy in the prevention of bleeding using the 
proposed method with the following results 
(table 3).

In the study group there were no cases of massive 
blood loss but in the comparison group, this pathology 
was found in 8 women in labour which forms 15,2 % 
indicating a high effi ciency of the proposed method.

Table 3
The structure of blood loss in delivery

Variables Control group (n = 52) Control group (n = 52)
Abs. number  % Abs.number  %

Volume of blood loss in natural childbirth in mls.
Up to 250 23 44,2 18 34,6
250–449 25 48,1 21 40,4
500–799 4 7,6 5 9,6
800–999 0 0 5 9,6
1000 and more 0 0 3 5,8

Timing of the PPH occurrence 
Earlier, up to 24 hours 4 7,6 11 21,2 %
Later, after 24 hours 0 0 2 3,8
TOTAL 4 7,6 13 25 %



EUROPEAN JOURNAL OF NATURAL HISTORY №1, 2013

22 Medical sciences

Conclusion
Thus, the isolation of group at risk together 

with timely and adequate prevention of postpartum 
hemorrhage has reduced this pathology 3 times and 
is now one of the possible ways to reduce maternal 
mortality in the Republic of Ghana.
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