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Abstract

Background: Postpartum hemorrhage (PPH) is associated with an increased risk of complications
after delivery for both the mother and the newborn in postnatal period and later life. Aim: Aim of
the study was to assess the effect of implementing bundle care on reducing early postpartum
haemorrhage among primiparous.Methods: A quasi-experimental design (nonequivalent control
group pretest/posttest) was adopted. Setting: The current study was conducted in the postpartum
words of Obstetrics and Gynecology department in Maternity hospital, Portsaid Governorate, Egypt.
A purposive sample of 70 primiparous with early PPH was carefully chosen from the nominated
setting and dispersed accidentally into two equal groups (study and control group). Two tools were
used for collecting the study data: A structured interviewing questionnaire schedule and tool of
bundle care of early PPH that consists of three parts.Results: There is a statistically significant
difference between the study and control groups in reducing early PPH among primiparous and
improve outcomes. The current study results display that the primiparous outcomes improved in
study group compared to control group which seemed in mild of bleeding 68.6% in study group,
37.1in control group and conscious level 94.3% in study group, 60% in control group with normal
conscious level. The study group have lower complications, compared to complications of the
control group. Conclusion: Bundle care was effective in decreasing blood loss complications of
early PPH. Recommendations: Bundle care should be recommended as a nursing intervention
protocol and should become a fundamental part of the total management of early PPH.
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attendants (Nana, et al., 2021). Currently,
primary PPH is the leading cause of maternal
death worldwide, with about 140,000 deaths
annually and the frequency of one death every
four minutes. Most of these deaths are
considered preventable and occur in low- and
middle-income countries (Osanan, et al., 2018).

Introduction

The prevalence of primary postpartum
haemorrhage (PPH) in the developing world
about 1.33% of births and when PPH occurred
about 3% of women died. Globally around 0.4
women per 100,000 births die from PPH in the
United Kingdom whereas approximately 150 Kaur and Ray (2021) stated that; massive
women per 100,000 births die in Africa. PPH has many complications related to sever
Postpartum haemorrhage is one of the foremost blood loss and hypovolemic shock. Probable all
causes of maternal morbidity and mortality major organs are damaged; respiratory (adult
globally. It occurs mainly in developing respiratory distress syndrome) and renal (acute
countries  due to  unwell  developed tubular necrosis) damages are the most
substructures and deficiency of expert birth common but are rare. Pulmonary edema is
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infrequent; nevertheless, it may progress
acutely or during the recovery phase because of
fluid owverload or myocardial dysfunction
(Rocha-Filho, 2015). Moreover; PPH is the
world’s  leading cause of peripartum
hysterectomy (Rani & Begum, 2017).

The collective blood loses over 500 ml or
more from the genital tract after vaginal
delivery and blood loss of 1,000 mL or more
after cesarean section (CS). PPH is classified as
primary or secondary; primary PPH is defined
as happening within 24 hours of natal
otherwise secondary PPH is defined as
happening after 24 hours post-natal to 12
weeks postpartum, escorted hypovolemic by
signs or symptoms, within 24 hours after natal
is also defined as primary PPH which is the
most common of major obstetric haemorrhage.
The main causes of PPH are uterine atony,
birth canal trauma, retention of placental
remains and coagulation disorders (American
College of Obstetricians and Gynecologists
(ACOG), 2017& Caollins, et al., 2019).

Risk stratification for PPH enhances care
planning and encourages early implementation
of preventive measures. Golden hour (The first
hour of bleeding control diagnosis) is the most
effective measure for treating PPH that
specified by the National Specialty
Commission for Obstetric Emergencies of the
Brazilian Federation of Gynecology and
Obstetrics Associations (FEBRASGO) (Alves,
et al., 2020) Nurse is often the primary
responder to emergent events because the nurse
is readily at the parturients’ bedsides. It is
essential that they identify the signs and
symptoms of PPH and also know how to
respond properly in these circumstances (Ruiz,
etal., 2017).

Moreover; Joseph, et al., (2020) stated
that interventions geared toward firstly; risk
assessment and stratification,  secondly;
hemorrhage identification and management,
tertiary; team communication and simulation,
and fourthly; debriefs and case review were
implemented. Hemorrhage risk assessment
stratification rates were tracked overtime as an
early measure of bundle compliance. Recently;
Escobar, et al., (2021) concluded that the use of
PPH care bundles may be associated with
lower resource use and fewer interventions.

Most PPH cases used fewer resources after
introduction of care bundles. The utmost
reduction was in the use of medications, with a
decrease of charges by 56.3%. Diagnostic
procedure charges decreased by 47.6% and
consultation charges decreased by 37.7%. Aim
of the study was to assess the effect of
implementing bundle care on reducing early
postpartum haemorrhage among primiparous.

Significance of the Study

In Egypt, in multivariate models, PPH is
suggestively leading to reduction of antepartum
hemoglobin level, history of previous PPH,
labor augmentation and prolonged labor. Post
model probability estimation displayed that,
even among women with three or more risk
factors, PPH could only be predicted in 10% of
the patients (Pregnancy and Childbirth BMC;
2011). Mahmoud and Omar (2018) stated that;
as stated by Millennium Development Goals
(2015) some Egyptian Governorates have high
rates of maternal mortality rate (MMR), that is
60 to 65 deaths per 100 000 live births in
Assiut, Gharbia, Beni Suef, Qena, and Sohag,
however others have low rates of MMR that is
24 to 37 deaths per 100 000 live births in New
Valley, Ismailia, Suez, and Port Said.

As stated by Egyptian Ministry of Health
(2014), MMR is higher in upper Egypt than
lower Egypt (61 to 74 9%, respectively).
Furthermore, the most common cause MM in
Egypt is PPH (19.7%) (Kassebaum, et al.,
2014). In Egypt, 1400 women and 50% of their
newborns die each year due to pregnancy and
childbirth complications. According to the
global standards, MMR is still high in Egypt,
so further efforts should be made to apply the
main health strategies for reducing it (Hogan et
al., 2010). Assiut Governorate has the highest
percentage of MM in Egypt (81 deaths/100 000
live births). The MMR in Fayoum Governorate
is 54 deaths/100 000 live births (Egyptian
Ministry of Health, 2014). WHO (2016)
recommended several strategies to decrease
MMR, epitomized by high quality of
emergency obstetric care in the form of
antepartum, intrapartum, and post-partum care;
moreover, effective family planning services;
and standardized abortion care.

Nurses are often the first line providers
responding to PPH because they are readily at
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the bedside. According to the Association of
Women’s Health, Obstetric and Neonatal
Nurses (AWHONN), 93% of maternal deaths
caused by PPH could have been prevented with
improved clinical response (Alden, et al.,
2013). Routine care of early PPH in study
setting isn’t accurate because the nurses do not
measure vital signs for all parturients with early
PPH and there is no accurate tool for
measuring blood loss. Moreover; there is no
specific nurse determined to communicate with
blood bank, that is the role of any relative of
parturient.  So, implementing bundle care on
reducing early PPH among Egyptian
primiparous would improve the understanding
and collaboration in reducing the number of
diseases that affect newborn and mothers'
health. However, this study aimed to assess the
effect of implementing bundle care on reducing
early PPH among primiparous

Aim of the study

Aim of the study was to assess the effect
of implementing bundle care on reducing early
postpartum haemorrhage among primiparous.

The aim was achieved through the following:

e To implement bundle care.

e To assess bundle care efficacy on reducing

blood loss among primiparous.

To assess the primiparous outcomes after
bundle care.

Research hypotheses

Two research hypotheses were tested to
fulfill the aim of the current study.

H1: Primiparous with early postpartum
haemorrhage, who will receive bundle care,
will have lower blood loos than those who
don’t receive it.

H2: Primiparous with early postpartum
haemorrhage, who will receive bundle care,
will have normal vital signs (blood pressure,
pulse and respiratory rate) than those who don’t
receive it.

H3: Primiparous with early postpartum
haemorrhage, who will receive bundle care,
will have less complications, than those who
don’t receive it.

Subjects & Methods

Research design

The present study was designed as a quasi-
experimental design (nonequivalent control
group pretest/posttest). (A quasi-experimental
design aims to establish a cause-and-effect
relationship between an independent and
dependent variable (Dependent variable: Blood
loss and early PPH complications. Independent
variable: Bundle care). In the current design,
subjects are assigned to either intervention or
control group. The baseline measures of the
dependent variables were performed for all
subjects. Then subjects in the intervention
group only received the proposed intervention.
After that, all subjects were post-tested to
measure the degree of change in the dependent
variables (Flannelly, et al., 2018). The study
group followed the bundle care, while the
control group was subjected to conventional
care.

Research setting

The current study was carried out in
Portsaid city in the postpartum words of
Obstetrics and Gynecology department in the
following hospital affiliated to Universal
Health Insurance namely; Maternity hospital,
Portsaid Governorate, Egypt. The department is
divided into two sections each section contains
six beds. The care is provided by the nurse as
doctor’s order. The primiparous number of
normal vaginal delivery with episiotomy was
60 and without episiotomy was 582 (Total:
642) during period from January to December
2020 (Statistic department, 2021). The
parturient women's admission rate was five to
six per day, but the flow rate of parturient
women with early PPH was one to three per
week. Services provided to the subjects are
completely free. The areas served by the
hospital are Portsaid city and its neighboring
villages. The establishment at three days per
week (Saturday, Monday and Wednesday).
Those days were the high-risk clinic follow-up.

Subjects

A non-probability purposive sample of 70
primiparous with early PPH was recruited and
carefully chosen from selected setting to share
in the current study; subjects were distributed
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randomly into two equal groups (n=35), study
group (bundle care) and control group (routine
care). According to the following inclusion
criteria: All primiparous who have early PPH
were eligible to participate if they were in:
Primigravida or multigravida; medically
diagnosed with early PPH; single or multiple
pregnancy; normal vaginal deliveries with or
without episiotomy; free from any other
medical or obstetric problems (e.g., diabetes
mellitus, pregnancy-induced hypertension)
(self-reported); age from 18-35 years old and
accepting to participate in the study. While,
exclusion criteria included: All primiparous
who have blood diseases; primiparous who
eligible to CS; primiparous who have any
medical health problems during the recruitment
period were excluded.

Sample size calculation

Based on data considering level of
significance = 5%, Power = 80%, Type of test
= two-sided

Formula of calculating sample size is

N = [2(Zun + Zg)* x p (1-p)I/(p1 - p2)?
where

n = sample size required in each group,

p = pooled proportion (proportion of event in
group 1 + proportion of event in group 2)/2

pl-p2 = difference in proportion of events in
two groups

Zy»: This depends on level of significance, for
5% this is 1.96

Zg: This depends on power, for 80% this is 0.84

n = [2(1.96 + 0.84) x 0.957 (1-
0.043)]/(0.136)2=34.9

Based on above formula the sample size
required is 35 in each group.

Recruitment and groups’ assignment

Seventy primiparous eligible with
early PPH were identified and assigned to the
study or control groups. Primiparous of each
group were thirty-five (n = 35). Primiparous
who met the inclusion criteria were invited to
participate and  received  brief  study
information. primiparous were volunteers, and
before taking part in the study. Primiparous

were divided into two groups (study or control
group). This method enhances the likelihood of
detecting differences between the groups.

Tools of the study

Structured Interviewing Questionnaire
Schedule:

This tool was developed by the researchers
after reviewing the related literatures and
consists of two parts:

Part one; sociodemographic data; it
includes the following items; code, age,
residence, level of education, employment
status, economic status, telephone number.

Part two; obstetrics data; it includes the
following items; parity, singleton or multiples,
date of admission, mode of delivery (normal
vaginal delivery (NVD) with or without
episiotomy), cause of early PPH (Uterine
atony, Placental retention, Traumatic) (Alves,
etal., 2020).

Bundle care of postpartum hemorrhage:
This tool consists of three parts:

Part one included assessment of the
primiparous’ vital signs (Pulse, blood pressure
(BP), respiratory rate (RR) and Temperature),
consciousness level (conscious or comatose),
amount of blood loss, fundal level, tachypnoea,
tachycardia, cool extremities.

Part two included data related to bundle
care of early PPH which included: Ensure
intravenous (IV) access, Empty the bladder,
inserting folly catheter, , accomplishing uterine
massage, assemble extra nurses as required,
preparing medication (uterotonic) and blood
product (for blood transfusion if needed in
sever PPH) as ordered, Type and cross-
consider use of general blood bank if type and
Crossed blood not available, assign nurse to
connect with blood bank, estimate and record
blood loss (Estimated blood loss is the method
of visually estimating the amount of blood loss
by the staff. Quantified blood loss is defined as
measuring blood loss with volumetrically
calibrated drapes and suction canisters or
weighing saturated pads and assuming that 1
gram equals 1 milliliter of blood (Simms,
2021)). Keep the primiparous warm, elevate
legs to 20-30 degree, anticipate and assess pain
management need, apply pulse oximeter/ ECG
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monitoring, attention to the primiparous
response to resuscitation, monitor complete
blood count (CBC), coagulation studies and
blood gases, assist to move to operative room if
indicated, ended by documentation and
reporting.

Part three included data related to post
intervention (bundle care) assessment which
included: general condition of the primiparous
(vital signs, consciousness level, bleeding) and
presence of complications as (Disseminated

intravascular  coagulation (DIC), sepsis,
transfusion or anesthetic reaction, fluid
overload  (pulmonary edema), anemia
(normocytic normochromic, Sheehan
syndrome).
Reliability:

The internal consistency of the

questionnaire was calculated using Cronbach's
alpha coefficients. The reliability of the tools
was done using test-retest reliability and
proved to be reliable was 0.82 for bundle care.
The given values of Cronbach’s alpha
coefficients indicated accepted reliability for
the tools.

Validity:

For the current study, a panel of five
experts confirmed the content validity of
second tool (Bundle care) in maternity and
newborn health nursing, before introducing it
to the primiparous because there was not a
clearly written bundle care for PPH in the study
setting and modifications were carried out
according to the experts to collect the required
data for the current study. Validation was done
to ensure that the questions were consistently
conveyed and carry the intended meaning; to
ensure the tools' clarity and understandability.

Ethical considerations:

The study was accepted by the Research
Ethics Committee of the Faculty of Nursing,
Portsaid University. The researchers explained
the study's aim to all primiparous with early
PPH. Primiparous were also informed about
their right to withdraw from the study at any
time without giving a reason. They were
reassured that all research data would be
confidential and used only for the study.
Subjects' privacy was always maintained.

Then, the primiparous gave their informed
written consents before enrollment.
Primiparous who enrolled in control group
receive care that safe their life in severe cases.

Administrative considerations:

Official approval was obtained from the
board of Obstetrics and Gynecology
Department of Maternity hospital, Portsaid
city. Before conducting the study, permission
was obtained from the director of Obstetrics
and Gynecology Department of Maternity
hospital, Port Said city to carry out the study.

Pilot study:

After staff training and  before
implementing the bundle care, a pilot study
was conducted on 10% of the pre-assigned
sample size (8 primiparous; 4 assigned to the
bundle care group and 4 assigned to the control
group). It aimed to assess the clarity of the
measures and acceptability of bundle care in
the real clinical field. According to pilot study
findings, the study tools were clear, and no
modifications were done. The tools were
acceptable from the pilot subjects. The pilot
sample was included in the analyzed study
sample.

Fieldwork:
Procedures

The researchers met the primiparous, and
the aim of the study was explained to them.
Their informed written consents were secured
before collecting data. The field work was
carried out in 6 months. The study was
conducted through assessment,
implementation, follow up and outcomes
assessment. These were carried out from the
beginning of January 2021 to the end of June
2021. The previously mentioned setting was
visited by the researchers 3 days/week
(Saturday, Monday, and Wednesday) from 7.00
a.m. to 2.00 p.m. The study group received care
according to the bundle care.

Preparation for the intervention

The researchers prepared the study tools,
the obtained the acceptance letter of study
setting to carried out the current study, The
researchers met medical and nursing staff at the
Obstetrics and Gynecology Department of

385


https://www.sciencedirect.com/science/article/pii/0002934372900587
https://www.sciencedirect.com/science/article/pii/0002934372900587

Original Article

Egyptian Journal of Health Care, 2021 EJHC Vol. 12 No. 3

Maternity hospital explaining the study's aim
and procedures to ensure the success of the
bundle care and to obtain cooperation. The
research team members and assistant medical
and nursing academic staff (n = 6; one junior
obstetrician, one researcher, and four nurses)
were subjected to 2-hour meeting divided into
one hour was theory and one was practice. The
meeting session was implemented over one
day. It focused on learning the research team
about bundle care approach regarding early
PPH and revising the required clinical skills.
By the end of session, the team mediator
assigned roles to each member. The
researchers’ staff was responsible for early
PPH diagnosis and risk assessment to confirm
that the primiparous was free from any other
medical or obstetrical complications through
physical examination. The researchers and
nursing staff was responsible for accomplishing
bundle care. The researchers achieved written
consent from primiparous.

Implementation of the intervention

Each primiparous in the control and study
group was individually face to face interviewed
to collect basic data using structured
interviewing questionnaire schedule. Each
primiparous allocated to one of the two groups
as follows; the control group comprised 35
primiparous; were receiving the routine nursing
care according the policy of hospital. The study
group comprised 35 primiparous; were
receiving bundle care according to the current
study intervention. The researchers assessed
bundle care and primiparous outcomes for both
control and study groups after intervention
using second tool.

The control group will be started and
completed before starting the study group to
prevent confusion between the two groups.
Primiparous who attained to control group had
routine care. Unfortunately; there is no written
protocol of bundle care for primiparous with
early PPH. The researchers met the
primiparous individually face to face to
complete structured interviewing questionnaire
schedule. This meeting at private room in the
study setting; lasting 15 to 20 minutes.

The implementation of the intervention
consisted of providing the written protocol of
bundle care. The aim of a bundle care is

reducing blood loss of early PPH and reducing
PPH complications. Diagnosis of early PPH
risk assessment is very significant in the first,
the obstetrician performs physical assessment
to primiparous. After that, primiparous were
transferred to a nearby room to complete the
intervention.

The researcher started the assessment for
primiparous immediately after admission; the
primiparous were assessed for general
condition (consciousness level; conscious or
comatose) , amount of blood loss either by a
standardized absorbent sanitary pad (stained
partly (30ml)), Saturated capacity (100ml)) OR
by weighting materials (1gm=1ml), vital signs
(Especially pulse and BP), cause of bleeding
(Uterine atony, Placenta retention, Traumatic,

Infection), fundal level, presence of
complications  (Disseminated intravascular
coagulation (DIC), sepsis, transfusion or

anesthetic reaction, fluid overload (pulmonary
edema), anemia (normocytic normochromic,
Sheehan syndrome).

After  finishing  assessment,  the
implementing immediately was started. The
researcher with the assistant staff started anti
shock measures. Confirm IV access to simplify
resuscitative procedures. Insert Foley catheter
to augment bladder emptying and assess
primiparous status and response, monitor vital
signs particularly pulse, blood pressure to
distinguish the degree of shock. Assess for
tachypnea and tachycardia. Assess for signs of
shock. Accomplish uterine massage in
primiparous of atony to recover the uterine
contractions (Explained the procedure to the
mother. Encouraged the mother to empty her
urinary bladder and instructed her to lie down
in the flat supine position on the bed. The
researcher supporting the fundus by placing
one hand on top of the fundus and the other
hand above the symphysis pubis. Gentle
manual massage in a rotatory movement for 30
seconds, and repeated this massage for 5 times
for 10 minutes throughout the hospital stay (EI
Sayed, 2021)). Assemble extra staff nurse as
needed (Charge Nurse or Nurse Assistant),
uterotonic medicines were administered as
ordered, type and Cross — Consider use of
trauma blood if type and crossed blood not
available, allocate one nurse to connect with
blood bank. Preserve accurate intake & output,
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weight materials, estimate and record collective
blood loss. Set up blood administration set and
blood warmer for transfusion, administer blood
products and draw labs. Pulse oximeter
applying / ECG monitoring, raise legs to 20-30
degree to enhance the circulation to the vital
organ, keep primiparous warm, need of pain
management was assessed.

Follow up and outcomes assessment

The researchers incessantly followed up
the primiparous after implementation was
carried out and the primiparous’ ailment was
steadied through close attention to the
resuscitation  response.  Monitor  CBC,
coagulation studies and blood gases. Assist
with move the primiparous to operative room
(if indicated), the researchers finally
recognized and reporting all the assessment
findings.

Limitations of the study

The study sample was nominated from
only one setting, so a generalization of the
findings could not be accessible.

Data analysis

All statistical analyses were carried out
using Statistical Package for Social Science for
windows version 20.0 (SPSS, Chicago, IL).
Continuous data were normally distributed and
expressed in mean * standard deviation (SD).
Categorical data expressed in number and
percentage. The comparisons were determined
using Student's t-test for numerical variables,
and Chi-square test was used for the
comparison of qualitative variables. Statistical
significance was set at p <0.05.

Results

Findings of the current study presented in
six sections each one described the study
factors. As shown in table 1, mean of the
study group's age was 26.3 +6.9, compared to
25.7 £7.0 of the control group. Concerning the
place of residence, 45.7% of the study group
were lived in urban areas compared to
40.00% of the control group. There was
no statistically significant difference between
the study and control group regarding all
sociodemographic data.

Table (1): Comparison between the studi iroui and control iroui accordini to demoiraihic data

Age (years)

18- 17 48.6 20 57.1
23— 14 40.0 10 28.6
28>35 4 114 5 14.3
1.021 0.600 Insign
Mean +SD# 26.36.9 25.747.0 0.395 0.694 Insign
Residence
Rural 19 54.3 21 60.0
Urban 16 45.7 14 40.0
0.233 0.629 Insign

# Compared using the student’s t test

As shown in table 2, 88.6 % of the study group have singleton gestation, compared to 85.7%
of the control group. Concerning gestational age, 34.3 % of the study group were < 28 weeks of
gestation compared to 31.4% of the control group. Concerning mode of delivery, 80.0% of the study
group have NVD with episiotomy compared to 71.4 % of the control group. Related to causes of
PPH, 28.6, 20.0, 25.7 and 25.7% respectively of the study group have uterine atony, traumatic,
placenta retention and infection respectively compared to 34.3, 28.6, 17.1 and 20.0 % respectively
of the control group. There was no statistically significant difference between the study and control

group regarding all obstetric data.
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Table (2): Comparison between the study group and control group according to the obstetric data

Gravidity
Primi 14 40 16 45.7
Multi 21 60 19 54.3
0.233  0.629 Insign
Gestation
Singleton 31 88.6 30 85.7
Multiples 4 114 5 14.3
0.128 0.721 Insign
Mode of delivery
Normal
veelE) 28 80.0 25 71.4
delivery with
episiotomy
Normal
vaginal
delivery 7 20.0 10 28.6
without
episiotomy
0.699  0.403 Insign
Causes of PPH
Uterine atony 10 28.6 12 34.3
Traumatic 7 20.0 10 28.6
Pl 9 25.7 6 17.1
retention
Infection 9 25.7 7 20.0
1.561  0.668 Insign

As shown in table 3, 68.6% of the study group have normal Pulse, compared to 42.9% of the
control group. Concerning Blood pressure, 80.0% of the study group were normal blood pressure
compared to 51.4% of the control group. Concerning respiratory rate, 40.0% of the study group
have tachypnoea compared to 68.6% of the control group. Concerning temperature, 37.1% of the
study group have hypothermia compared to 62.9% of the control group. Related to consciousness
level, 5.7 % of the study group were comatose in consciousness level compared to 25.7% of the
control group. As regard blood loss, 8.6% of the study group have blood loss >750 ml compared to
34.3% of the control group. Regarding extremities, 20.0% of the study group have cold extremities
compared to 42.9% of the control group. There was statistically significant difference between
the study and control group regarding all bundle care of PPH (Assessment part).
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Table 3. Comparison between study group and control group according to bundle care of PPH

(Assessment parti

Variable’s assessment

Vital Signs
Pulse/b/min
Normal 24 68.6 15 42.9
Tachycardia 11 31.4 20 57.1
4.690 0.030 Sign
Blood
pressure/mmHg
Normal 28 80.0 18 51.4
Hypotension 7 20.0 17 48.6
6.341 0.012 Sign
Respiratory
rate/c/min
Normal 21 60.0 11 314
Tachypnoea 14 40.0 24 68.6
5.757 0.016 Sign
Temperature/degree
Normal 22 62.9 13 37.1
Hypothermia 13 37.1 22 62.9
4.629 0.031 Sign
Consciousness level
Conscious 33 94.3 26 74.3
Comatose 2 5.7 9 25.7
5.285 0.022 Sign
Blood Loss (ml)
<500 18 51.4 12 34.3
500 — 750 14 40.0 11 314
>750 3 8.6 12 34.3
6.960 0.031 Sign
Extremities
Normal 28 80.0 20 57.1
Cold 7 20.0 15 42.9
4.242 0.039 Sign

As shown in table 4, regarding insert Foley catheter, accomplish uterine massage, assemble
extra nurses as required, connect with blood bank, estimate and record blood loss/ml, elevate legs to
20-30 degree, keep the primiparous warm and assess pain management need of the study group
have highly significant difference (p=<0.001), compared to the control group. There was
statistically significant difference between the study and control group regarding all bundle care of
PPH (Intervention part).
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Table (4): Comparison between study group and control group according to bundle care of PPH

(Intervention part
Done inte tion

Ensure 1V access 18 514 7.835 0.005 Sign
Empty the bladder 24 68.6 15 429 4.690 0.030 Sign
Insert Foley catheter 31 88.6 17 48.6 12,992  <0.001 Sign
Accomplish Uterine Sign
massage 22 62.9 6 171 15.238  <0.001

Assemble extra nurses Sign
as required 25 714 11 314 11.209  <0.001

Administer uterotonic Sign
medications as ordered 22 62.9 13 37.1 4.629 0.031

Type and Crossed Sign
blood 20 57.1 10 28.6 5.833 0.016

Allocate nurse to Sign
connect with blood

bank 27 77.1 12 34.3 13.027  <0.001

Estimate and record Sign
blood loss/ml 25 714 10 28.6 12.857  <0.001

Blood product Sign
administration 21 60.0 10 28.6 7.006 0.008

Apply pulse oximeter/ Sign
ECG monitoring 26 74.3 13 371 9.785 0.002

Raise legs to 20-30 Sign
degree 27 77.1 11 314 14.737  <0.001

Keep the primiparous Sign
warm 28 80.0 20 57.1 4.242 0.039

Assess pain Sign
management need 27 77.1 19 54.3 4.058 0.044

As shown in table 5, regarding bleeding, 68.6% of the study group have mild bleeding,
compared to 28.% of the control group. There was statistically significant difference between the
study and control group regarding bleeding and consciousness level.

Table 5. Comparison between studi iroui and control iroui accordini to outcomes

Bleeding:
Mild 24 68.6 10 28.6
Moderate 11 31.4 20 57.1
Sever 0 0.0 5 14.3
6.937 0.008 Sign
Consciousness level
Conscious 33 94.3 21 60.0
Comatose 2 5.7 14 40.0
9.401 0.002 Sign

As shown in figure 1, regarding complications, 28.6% of the control group have anaemia,
compared to 8.6% of the study group. Related renal failure, 22.9% of the control group have renal
failure, compared to 5.7% of the study group. Concerning shock, 31.4% of the control group have
shock, compared to 8.6 % of the study group. As regard sequala of hypovolemia, 28.6% of the
control group have sequala of hypovolemia, compared to 5.7% of the study group. Also, DVT,
37.1% of the control group have DVT, compared to 17.1 % of the study group. Moreover, DIC

390



Original Article

Egyptian Journal of Health Care, 2021 EJHC Vol. 12 No. 3

8.6% of the control group have DIC, compared to 5.7 % of the study group. There was statistically
significant difference between the study and control group regarding the previous complications.

X?=0.215 X?=0.647 X?=1.429 X2=0.850
P=0.643 P=0.494 P=0.232 P=0.357
40
35
30
25 22.9
X 20 17.1
14.3 14.3
15 11.4
10 8.6
5.7 5.7
> 1l [
0
DIC Sepsis Transfusion Fluid
or aesthetic  overload

reaction

X?=4.629 X2=0.402 X?2=0.420 X?=5.714 X%=6.437
P=0.031 P=0.526 P=0.040 P=0.017 P=0.011
314
286 . 286
22.8
20
14.3

8.6 8.6

I 5.7 I 5.7
Anaemia Sheehan Renal failure Shock Sequela of

syndrome hypovolemia

‘ m Study Group @ Control Group ‘

Figure (1): Distribution of primiparous in both groups according to complications.

Discussion

Massive PPH is a volatile and possibly
disastrous complication of delivery. Reliable
massive transfusion protocols abridge and
accelerate birth of life-saving blood products to
an intensely hemorrhagic obstetrical
primiparous. Developments in the dealing with
hemorrhagic shock are prospective to enhance
survival in massive PPH. Quick, primary, and
conclusive intervention is essential to augment
primiparous outcomes for PPH, accomplished
by implementing of bundle care (Althabe, et
al., 2020). The current study aimed to evaluate
the effectiveness of implementing bundle care
on reducing PPH among primiparous. The
results of the current study supported the study
hypotheses which are; primiparous with PPH,
who will receive bundle care, will obtain
reducing blood loss. Additionally, primiparous
with PPH, who will receive bundle care, will
have lower complications.

As related to primary assessment; the
results of the current study showed that there
was a statistically significant difference
between study and control groups (vital signs,
level of consciousness, blood loss and
extremities’ status), the primiparous assessment
was a significant theme in initial treatment and
enhancing the outcomes. In this context; these
findings are reinforced by Miller research
(2014), who finalized that the superlative

patient outcomes happen as soon as strategies,
possessions and education are obtained to
health care workers. Nurses who closed to
parturients if equipped with the information
and possessions required to make suitable
decision during emergent situation will lead to
better parturients outcomes. As  well,
preventable issues of maternal deaths,
including administrative and staff issues such
as insufficient education and training, or staff
knowledge deficiency (Geller et al., 2014).

Results of the current study showed that
there was a statistically significant difference
between study and control groups as related to
perform uterine massage, weight materials,
calculate and record collective blood loss,
maintain strict intake and output which could
affect the diagnosis of the parturients and their
outcomes. The findings of the current study
showed that the percentage of weighting
materials as precise technique in manipulative
amount of blood loss in control group was
around 40%which can postpone in appropriate
care. These findings with the same line of
Egyptian study that carried out by Sayed and El
Saman (2019); their research showed that the
percentage of weighting materials as exact
technique in estimating amount of blood loss in
control group was less than 10%which can
delay in proper management. These outcomes
are in arrangement with the studies conducted
by Gabel and Weeber (2012) specified that
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originate  that staff nurses incessantly
underestimate blood loss when assessing a
parturients’ Lochia postpartum.

Al Kadri et al., (2011) displayed this
underestimation of blood loss leads to
inappropriate  management of PPH and in
reported the use of a sensitive scale to weight
collected blood loss, to diagnose instant PPH is
a vital phase for initial management and
enhanced outcomes. Additionally, (Roston,
2012) experts have recommended that refining
the precision and reliability of blood loss
assessment is the ‘crucial step’ in primary
diagnosis of PPH and that most deaths from
PPH could be evaded through ‘proper
diagnoses. Results of the current study
specified that there was a statistically
significance difference between study and
control group in bleeding discontinuing which
was more than two-third in study group
compared to one-third in control group. Results
of the Egyptian research stated that there was a
statistically significance difference between
study and control group in bleeding stopping
which was more than half in study group, less
than in control group (Sayed and ElI Saman,
2019).

As related to primiparous complications
in the current study; it reduced after the
implementing of bundle care in study group
when compared with control group regarding
to anemia more than one-quarter of
primiparous in control compared to 8.6% in
study group, DIC was over 8.6% in control
compared to 5.7 % in study group, renal failure
was nearby one-quarter in control group
compared to 5.7 % in study group. Fortunately,
these findings were confirmed by Sayed and El
Saman (2019); the findings of their study
specify that the patient complications decreased
following the implementation of protocol when
compared with control group as regard anemia
over more than half of patients in control and
more than one third in study group, DIC was
over 15% in control and below 2% in study
group, renal failure was over20% in control
and below 10%in study group. In addition to
these findings are in approve with (Roston et
al., 2012) who signified those delays in the
PPH management are supposed to have a direct
effect on the severity of bleeding, the progress
of complications such as coagulopathy and

increasing rates of morbidity and mortality.
Delays are informed to be caused by
misapprehension of the amount of blood loss
and its physiological effects, disappointment to
distinguish concealed bleeding, and
disappointment to worsen care to additional
health care providers (Sotunsa, et al., 2019).

In PPH care, training using clinical
simulation upgraded actual time blood loss
estimations and permitted learners to
distinguish and treat early because they evade
exaggeration of blood loss and treatment is
suspended (Garbuio, et al., 2017). This
teaching methodology has also revealed
possible in emergency treatment with PPH. It
definitely affects effectiveness of nurses in the
treatment of this obstetric urgency; as well as
signifying that the treatment of other high risk
and low incidence obstetric emergencies can
also be enhanced (Christian and Krumwiede
2013 & Andrade, et al., 2019).

Garbuio, et al., (2017) confirmed that, the
clinical simulation technique has been used as a
significant  teaching tool and energetic
methodology to be used in training of nurses
and in enduring education of health
professionals. Fortunately; this practice has
been progressively used because it is a vital
training resource for these professionals, so that
they can advance skills, and announcement,
health care, decision-making and headship
aptitudes, being crucial to determination of the
unprotected clinical situation. Thus, the use of
clinical simulation presents itself as a viable
teaching strategy to prepare students and
professionals in the setting of care practice. It
can be used even in the academic and hospital
environment.

Simulation allows health professionals
to identify behaviors that need improvement by
offering the opportunity to practice and
develop skills in a non-threatening environment
away from patient care since stress and anxiety
can increase the chances of error not suitable in
real practice. Techniques referring to
resuscitation and stabilization should be
subjugated for hospital practice aiming to
improve the performance of students and
professionals (O’Donnell, et al., 2016 &
Garbuio, et al., 2017). On the same ling,
researcher in current study make staff training
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that was designed to obtain cooperation of
medical and nursing staff at hospital and to
ensure the success of the bundle care at study
setting that in agreement and confirmed by the
previous study.

Fortunately, in Egypt, a recent study was
conducted by Sayed and El Saman (2019) titled
developing and implementing nursing care
protocol regarding management of postpartum
hemorrhage; concluded that, the proposed
nursing protocol for PPH patients was
operative in reduction of patient's outcomes
and complications. In addition. exposed that
both the strategies and the method of
application have led to a better diagnosis and
treatment of PPH. It also has led to a more
conventional method to the treatment of PPH
that has fewer undesirable effect on quality of
life. These findings were confirmed by the
current study findings and the current research
hypotheses were accepted.

Conclusion

Built on finding of the current study; it
concluded that the primiparous with PPH who
received bundle care obtained reducing blood
loss  post-delivery and  lower  PPH
complications than those who received routine
care. Bundle care was considered an effective
method in decreasing blood loss complications
of early PPH that has lower undesirable
consequence on quality of life.

Recommendation

This study recommended that

Bundle care should be recommended as
nursing intervention protocol for early PPH.
Bundle care should become a fundamental
part of the total management of early PPH.
Bundle care was considered a more
conservative method to the dealing with
PPH that has lower undesirable
consequence on quality of life.
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