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: Introduction _ mRemks

Pregnancy is the leading killer of women of reproductive age in developing countries. Distribution of Primary Definitive Diagnoses Minutes from start of hemorrhage to
Women in Nigeria face a 1 in 18 chance of dying from pregnancy related causes?. The among PPH and PAH Cases (N=805) St“dy:ldm:s'“" f“'r_;““':e';‘”h? Slta“Ed
. . . . . . eeding outside the hospita
main cause of maternal death in Egypt is obstetric hemorrhage (OH), which worldwide 2% o {Medhfintemuam.mnge_andmn;:,
claims over 127,000 deaths/year?. 20— L
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In many low-resource settings a sequence of delays from slow recognition of 13% 600 —

complications to receiving appropriate treatment, contribute to maternal deaths?.
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[0 Vaginal, cervical or other lacerations
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The Non-pneumatic Anti-Shock Garment (NASG) is a low-cost, easy to use first-aid tool »Median minutes from study admission to 15t blood transfusion shorter in Egypt
to help women survive delays in getting definitive treatment for OH%*>. (30mins Cairo; 33mins Upper Egypt) than Nigeria (182mins Northern Nigeria;
S 209mins Southern Nigeria) (p=.001)
7 Hf
e~/ » Longer delays after study admission in obtaining IV fluids and blood transfusions

iIn NASG phase compared to the Pre-intervention Phase

» Women with > 60 minute delays from hemorrhage start to study admission were
more likely to have an Extreme Adverse Outcome (EAO) OR=5.3, 95%Cl: 2.6—-10.6

» An initial delay of 260 minutes from hemorrhage start to study admission was no
longer significantly associated with EAO after controlling for NASG use and other

key predictors in multivariate logistic regression analysis

2: Methods

Adjusted Odds of Extreme Adverse Outcome (EAO)
Pre intervention / intervention studies of the NASG for

treatment of OH conducted at hospitals in four sites: Variable Adl_"'St'"g for all Adl_"'St'"g_fOr a"_

h variables except NASG  variables including
e Cairo, Egypt; Upper Egypt use OR (95% Cl) NASG use, OR (95% Cl)
e Northern Nigeria; Southern Nigeria o Country (Nigeria) 2.43 (1.12 - 5.30) 1.77 (0.79 — 3.95)
Comparisons of different delays for women with diagnosis Started bleeding outside the 1.20 (0.36—4.01) 1.14 (0.33 — 3.88)
of PPH or PAH (N=805) were conducted using ANOVA: '_ hospital

> 60 minutes delay from 3.58 (1.03-12.47) 2.82 (0.79 —10.08)

e Hemorrhage to study admission hemorrhage start to study
e Study admission to IV fluids / blood transfusion admission
* Hemorrhage start to blood transfusion PPH diagnosis (vs PAH) 4.68 (1.04 — 20.96) 4.27 (0.92 — 19.67)
Relationships between delays, key predictors and Extreme Adverse Outcomes (EAO), MAP <60 at study admission 14:00 (5.73 — 34.19) 13.49 (5.49-33.13)
mortality or severe morbidity (cardiac, respiratory, renal & cerebral dysfunctions lasting >24hrs NASG use 0.28 (0.14 — 0.58)

after resuscitation) were examined using odds ratios and multivariate logistic regression
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