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INTRODUCTION

Objective

To evaluate the effectiveness of a revised
uterotonic protocol compared to the current
standard in improving maternal outcomes during
cesarean delivery. The study will focus on: Blood
loss, Transfusion requirements, Hemoglobin (Hb)
changes, Side effects (nausea, vomiting,
headache, hypotension), Use of Cytotec,
Tranexamic Acid (TXA), and Methergine.

Uterotonics are essential in managing
postpartum hemorrhage and ensuring maternal
safety during cesarean deliveries. Existing
protocols involve variable dosing and criteria,
affecting patient outcomes. This study assesses
whether a revised uterotonic protocol improves
outcomes compared to the current standard at
AIC Kijabe Hospital.

METHODS AND MATERIALS

A QI study comparing retrospective the current

and revised uterotonic outcomes between

protocols in pregnant women =34 weeks

gestation undergoing emergency or elective

cesarean sections at AIC Kijabe Hospital.

Current Protocol: Oxytocin 10 units IV bolus,

followed by a variable rate infusion of 30 units,

Cytotec and TXA as needed

Revised Protocol:

. Oxytocin 3 units IV bolus, followed by 3 units
every 3 minutes until uterine tone is adequate

. Calcium Gluconate (2 grams IV) administered
1 minute after clamping the umbilical cord

. Cytotec, TXA, and Methergine administered
based on specific criteria

Data Collection:

. Patient records analyzed for estimated blood
loss, transfusion rates, Hb changes, and side
effects.

Criteria for Cytotec, TXA, and Methergine Use

Cytotec:

. Blood loss >500 ml

. Inadequate uterine tone 10-15 minutes post-oxytocin

. High risk for PPH (e.g., multiple gestations, history of
PPH, polyhydramnios)

TXA:

. Blood loss >500 ml

. Ongoing bleeding unresponsive to uterotonics

. Risk of coagulopathy

. Early hemorrhage signs (tachycardia, hypotension)

Methergine:

. Uterine atony persists >30 minutes despite Oxytocin
& Cytotec

. Blood loss >1000 ml

. High risk for uterine atony (Contraindicated in
uncontrolled hypertension)

Method Flowchart:

Tranexamic Acid 1g Oxytocin 31U .
IV bolus IV Bolus over 30 sec IV bolus over 2 minutes

Methergine x—‘

0.2 mg IM/IV over

1 min Oxytocin 3 IU Oxytocin 3 IU/hr
IV Bolus over 30 sec infusion

Cytotec

600 mcg buccal/

800- 1000 meg Oxytocin 31U
rectal IV Bolus over 30 sec

Calcium Gluconate 2g

RESULTS

Expected Results:

Reduced blood loss and transfusion requirements
Stable hemoglobin levels

Lower incidence of nausea and hypotension

More targeted administration of Cytotec, TXA, and
Methergine.

The revised protocol is expected to
demonstrate improved maternal safety, with
reductions in blood loss, transfusions, and
adverse effects. Further analysis and long-
term follow-up will refine the protocol and
ensure optimal patient care.

This Quality Improvement (Ql) study supports
the revised uterotonic protocol as a potential
enhancement for maternal outcomes during
cesarean deliveries at AIC Kijabe Hospital.
The results may contribute to evidence-based
changes in hospital practices for better
maternal care and safety.
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