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Staff Experience:
lient with Uterine Pain After Deliver



Active Management of
3rd Stage of Labour

1. Prophylactic oxytocin 3. Controlled cord traction
at delivery to deliver placenta

iy

'5?—'? 2. Delayed umbilical cord |
V) clamping for1-3 mins

+/- 4. Uterine massage
after delivery of placenta
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Topic
1.  Is cool or warm temperature fluid for Bakri balloon inflation in PPH
patient with a better haemostatic effect?

2. | Does sweeping fasten the progress in labour?
3.  Which one is a better technique in guarding perineum, hands-on or
hands-poised technique?
| Is turning to the left when lying down better for pregnant women?

5.  When to recheck temperature after oral Panadol?
6. | Which one is more accurate, BP measurement over sleeve or below a
rolled-up sleeve?

7 - Giving oxygen to pregnant women can help with deceleration?

Does routine teaching of self-uterine massage to mothers help them

to reduce risk of PPH?

9. For the measurement of symphysio-fundal height, should it be started
at the top of symphysis pubis or fundus? And at which gestation
should we use symphysio-fundal height in AN assessment?

10. ' Should we use ice pack for fever management?



Timeline of Project

5 Follow-up Education
Oct 2025 - Nov 2025

3 Pre-video survey
- " n Aug 2025 - Sep 2025

1 Literature appraisal
Jul 2024 - Jul 2025

4 Release of video
& Post-video survey

Sep 2025 - Oct 2025

Production of video
Jul 2025 - Sep 2025



Pre-video Survey

Purpose .
To assess midwives’ and Period
doctors’ current 11 Aug 2025-4 Sep 2025

perception and practice Target group
of teaching mothers self-  Obstetricians, interns,

Mode of survey

, L Online

uterine massage after midwives and

delivery for PPH student midwives Participation
prevention — in O&G Voluntary «
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e-video Survey Res

Composition of respondents

Obstetrician
& Intern =
5.9% N=1 OI

Midwife &
Student
midwife

94.1%
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re-video Survey Result

Have you ever observed other How often did you observe other
colleague(s) teaching mothers to colleague(s) teaching self-uterine
perform self-uterine massage massage to mothers?
after delivery? seldom
No 7.4% | N=94
6.9% N =0l Occasionally ®

8-5% . - i S 1',
) | . Always
N 31.9%

Sometimes |
21.3%
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‘
re-video Survey Result \

Do you routinely teach mothers
to perform self-uterine massage
after delivery?

o N = [0}




Pre-video Survey Result

N =95 Which factor(s) influence you to teach self-uterine massage?

| believe it is effective in preventing PPH

| was trained by colleagues to teach it 49

It is an established protocol / guideline in our department

It is recommended in international guidelines 13

Other 7
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Pre-video Survey Result

N=6

What are the reason(s) for NOT teaching self-uterine massage?

| was never trained to teach it
| believe it is not effective in preventing PPH

Mothers find it uncomfortable

Other 1

It is not part of our department’s protocol or guideline
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Period
« 2010 - 2024

Inclusion Criteria

Systematic Review’
Meta-analysis

RCT
Quasi-experimental
Descriptive Review

(X)Exclusion Criteria

* non-English text
* no full text available
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SUMMARY OF LITERATURE APPRAISAL

YEAR OF
NO TITLE TYPE OF EVIDENCE LEVEL & QUALITY
PUBLICATION
Assessment on the effect of active management of third stage of labour with and without uterine massage on maternal outcome among postnatal . .
1 2021 Quasi-experimental study 2B
mothers
2 2020 Comparison of the effects of three different methods in reducing primary postpartum haemorrhage RCT 1A
3 2024 Effectiveness of intermittent uterine massage in reducing blood loss during vaginal delivery a comparative study Quasi-experimental study 2B
4 2022 Postpartum haemorrhage - a comprehensive review of guidelines Descriptive review 4A
5 2012 Reminder systems for self uterine massage in the prevention of postpartum blood loss RCT 1A
6 2023 The effect of uterine massage after vaginal delivery on the duration of placental delivery and amount of postpartum haemorrhage RCT 1A
7 2014 The effect of uterine massage during early postpartum period on uterus involution and amount of lochia rubra Quasi-experimental study 2B
Uterine massage as part of active management of the third stage of labour for preventing postpartum haemorrhage during vaginal delivery a systematic . ;
8 2017 . . ) : Systematic review 1C
review and meta-analysis of randomised trials
) ) ) Systematic Review
9 2013 Uterine massage for preventing postpartum haemorrhage (review) . 1A
Meta-analysis
10 2023 Uterine massage to reduce blood loss after vaginal delivery RCT 1A
1 2013 Uterine massage to reduce blood loss after vaginal delivery a RCT RCT 1A
12 2010 Uterine massage to reduce postpartum haemorrhage after vaginal delivery RCT 1C
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Findings
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Postpartum hemorrhage:
a comprehensive review of guidelines

Aim To review and compare the most recently published influential guidelines on
evaluation, management and prevention of postpartum haemorrhage

The American College of Obstetricians and Gynecologists (ACOG) The Society of Obstetricians and Gynaecologists of Canada (SOGC)

Descriptive review

The Royal College of Obstetricians and Gynaecologists (RCOG) of gu idelines The Royal Australian and New Zealand College of Obstetricians and

Gynaecologists (RANZCOG)

The Network for the Advancement of Patient Blood Management,

Hemostasis and Thrombosis in collaboration with the International
Federation of Gynecology and Obstetrics, the European Board and
College of Obstetrics and Gynaecology, the European Society of

The World Health Organization (WHO)
Anaesthesiology (NATA-FIGO-EBCOG-ESA)

(Giouleka et al., 2022) 16



Prevention of PPH

Recommendation regarding uterine massage

General consensus:

--~_ * Active management of the 3rd stage of labour & @
. * Prophylactic oxytocin is the criterion-standard method
'« _ towards the goal

-




Recommendation

» Uterine massage is NOT recommended for
PPH prevention. When oxytocin was used,
uterine massage did not give additional
benefit.

« Uterine massage is only recommended for
management of uterine atony in PPH.

p
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Practice Change

4\ »
@E routine teaching of self-uterine

massage to mothers who received prophylactic

oxytocin at delivery as uterine massage is
NOT effective to prevent PPH.
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Evidence-based Video

Video view count: 138

. 2 gocFga?
YT ~ Best Practice Video

OAG
Innovative
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Purpose

To evaluate if the
evidence-based video
changed midwives’ and
doctors’ perception and
practice of teaching
mothers self-uterine
massage after delivery

Target group

Obstetricians, interns,
midwives and
student midwives

in O&G

Post-video Survey
?
o

Period
4 Sep 2025 - 19 Oct 2025

Mode of survey
Online

Participation
Voluntary ~

*
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st-video Survey Res

Composition of respondants

(% Obstetrician

& Intern

2.4% N = 83
[ | |

Midwife &
Student
midwife
¢ 97.6%
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Post-video Survey Result

Will you teach mothers to
perform self-uterine massage in
the future?
N =83

Yes
33.7%
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Post-video Survey Result
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Post-video Survey Result

N =55 What are the reason(s) for NOT teaching self-uterine massage?

| believe it is not effective in preventing PPH 39

Mothers find it uncomfortable 23

Other |

It is not part of our department’s protocol or guideline

*

| was never trained to teach it
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Post-video Survey Result

N=28 Which factor(s) influence you to teach self-uterine massage?
| am confident in its effective in preventing PPH —
It is an established protocol or guideline in our department 8
| was trained by colleagues to teach it 6
Only teach mothers with PPH 2
Do no harm to mothers 2

Stimulate uterine involution and expel lochia |

| did not find the information provided in the video convincing



Follow-up Education

« Sharing of pre & post-video survey findings

Clarification and reinforcement of concepts

ra\mng ngramme
s 21/10/2029

0&G Nurse Department Meeting
23/10/2025, 27/11/2025




Acknowledgemeng-'

Department of O&G, PYNEH

COS
Cons

.~ N DOM
1 MC

' ANC

~° APN
APN

APN

APN

APN

Dr. Daniel Wong
Dr. Daniel Chan

Li On Chi, Angie

Yip Man Yin

Ho Hoi Lam

Lee Yan Wing

Mak Wei Lam, Sarika
Ng Pui Shan, Sindy
Wong Kit Ying

Yu Hoi Lam

<

O4G
Ihnovative

¢ Best
Practice
Team

N

HA{ JCONVENTION

2026

28



References

1.Abdel-Aleem et al.(2010). Uterine massage to reduce postpartum hemorrhage after vaginal
delivery. International Journal of Gynecology & Obstetrics, 111(1), 32-36.

2.Bilgin, Z., & Komurcl, N. (2020). Comparison of the Effect of Three Different Methods\in
Reducing Primary Postpartum Hemorrhage. Clinical and Experimental Health Sciences, 10(4),
400-406.

3.Calim et al. (2014). The effect of uterine massage during early postpartum peri@d on uterus
involution and amount of lochia rubra. Journal of Health Sciences, 3(4), 4.

4.Chen et al. (2013). Uterine massage to reduce blood loss after vaginal delivery: a randomized
controlled trial. Obstetrics & Gynecology, 122(2 PART 1), 290-295.

5.Erkaya et al.(2023). Uterine massage to reduce blood loss after vaginal delivery. Health Care for
Women International, 44(10-11), 1346-1362.

6.Giouleka et al.(2022). Postpartum hemorrhage: a comprehensive review of guidelines.
Obstetrical & gynecological survey, 77(11), 665-682.

29



References

7. Hofmeyr et al. (2013). Uterine massage for preventing postpartum haemorrhage. Cochrane
Database of Systematic Reviews, (7).

8. Kadirogullari et al. (2023).The effect of uterine massage after vaginal delivery on the duration of
placental delivery and amount of postpartum hemorrhage.Archives of Gynecology and Obstetrics,
309(6), 2689-2695.

9. Kundu, A., &Jana, M. (2021). Assessment on the effect of active management of third stage'of
labour with and without uterine massage on maternal outcome among postnatal mothers.

10. Ngichabe et al.(2012). Reminder Systems for Self uterine massage in the prevention of
postpartum blood loss. East African Medical Journal, 89(4), 128-133.

11. Patil, et al. (2024). Effectiveness of Intermittent Uterine Massage in Reducing Blood Loss During
Vaginal Delivery: A Comparative Study. Journal of Clinical Obstetrics & Gynecology, 34(1), 19-24.
12. Saccone et al.(2017). Uterine massage as part of active management of the third stage of
labour for preventing postpartum haemorrhage during vaginal delivery: a systematic review and
meta-analysis of randomised trials. BJOG: An International Journal of Obstetrics & Gynaecology.

30



O e

Hong Kong Island Cluster



