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2. University of Brimingham, Birmingham, UK Table 1. Country-specific comparison of blood transfusion rates between HSC and oxytocin

HSC (%) Oxytocin (%) Crude odds ratio Adjusted odds ratio (95% Cl)
(95% Cl)

ngerla 99/529 (18.7)  166/559 (29.7) 0.55 (0.41, 0.72) 0.54 (0.39, 0.78)

Burkina Faso, Eth'°p'a 66/11,586 (0.6)  64/6,779 (0.9) 0.60 (0.43, 0.85) 0.61 (0.43, 0.87)
Ghana, Sierra Leone, Uganda ’ ' ’ ' ' T ' T
“ 200/9,843 (2.0) 275/8,275 (3.3) 0.60 (0.50, 0.73) -

Table 2. Country-specific comparison of maternal death rates between HSC and oxytocin

A

HSC (%) Oxytocin (%) Crude odds ratio Adjusted odds ratio (95% Cl)
(95% Cl)

P TP 1/529 (0.2) 2/559 (0.36) 0.53 (0.05, 5.83) 0.55 (0.04, 6.81)
Burkina Faso, Ethiopia,
Ghana, Sierra Leone, 5/9,596 (0.05) 9/6,756 (0.1) 0.39(0.13, 1.17) 0.34 (0.11, 1.02)
Uganda

“ 2/9,843 (0.02)  3/8,275 (0.04) 0.56 (0.09, 3.36) _

This secondary analysis uses data from

implementation research in nine LMICs

(including seven featured here) on the
integration of HSC and tranexamic acid (TXA)
into routine care, published as part of a PPH-
dedicated Special Collection3. The goal of the

1. Compare the clinical characteristics of women having a vaginal birth or caesarean section and receiving studies was to inform the scale-up of these

HSC for PPH prevention with women receiving oxytocin for PPH prevention WHO-recommended medicines. Data from

2. Compare the clinical outcomes of women having a vaginal birth or caesarean section Tanzania came from a separate comparative
and receiving HSC for PPH prevention with women receiving oxytocin for PPH prevention study of HSC versus oxytocin.

Study objectives:

Methodology

This study analyses over 45,000 data records from 38 secondary and tertiary healthcare facilities across
nine countries—Burkina Faso, Ethiopia, Ghana, India, Kenya, Nigeria, Sierra Leone, Tanzania, and
Uganda—focusing on women who received uterotonic drugs, either HSC or oxytocin, to prevent PPH
during vaginal or caesarean births. The primary outcome is the need for blood transfusion, with maternal
death as a secondary outcome. Descriptive statistics will summarise baseline characteristics, and logistic
regression with robust standard errors will compare outcomes between groups, adjusting for
confounders. Each country’s dataset will be analysed independently due to contextual differences, The research in this presentation is supported by
followed by a random-effects meta-analysis to estimate the overall effect of HSC versus oxytocin and funding from MSD, through its MSD for Mothers
, , o initiative and is the sole responsibility of the
explore heterogeneity using the |12 statistic and subgroup analyses.. Juthors. MSD for Mothers is an initiative of Merck

& Co., Inc., Rahway, NJ, U.S.A.
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