
Letter to the Editor

Reducing post-partum hemorrhage in Vietnam:
Assessing the effectiveness of active management of
third-stage labor

Dear Editor,

We were interested in the paper by Tsu et al. 1 and
support the use of oxytocin to manage third-stage labor
(AMTSL) in a low-resource country when carried out
by skilled attendants.

We also agree that misoprostol is the proven effica-
cious drug for AMTSL in situations in which most
women deliver without a skilled attendant especially in
the developing countries. Misoprostol has a long shelf-
life, is stable, easy to administer (oral/rectal) and is
very economical. In developing countries health re-
sources are meager and the best health care does not
reach the underprivileged rural masses. Misoprostol is
useful in situations where vaginal deliveries take place
away from hospitals or medical facilities and are super-
vised only by birth attendants (who may not be quali-
fied to administer parenteral oxytocics)2,3 or, most often,
not supervised at all. Re-use of needles for parenteral
administration is common practice, thus posing a major
risk for spread of blood-borne infections such as hepa-
titis B, hepatitis C, or human immunodeficiency virus
(HIV) infection. Further, there is lack of availability of
safe blood transfusion services and prior knowledge of
blood pressure often is not available.2 The use of miso-
prostol is certainly vital in developing countries to
prevent post-partum hemorrhage.

The authors mention quantifying post-partum blood
loss using standard containers, in which the contents of

the tray were emptied into a smaller plastic cylindrical
basin. But there are difficulties and potential discrep-
ancies associated with measuring blood loss after
childbirth: blood may be mixed with maternal liquor,
urine, and cleansing solutions used by providers.
When collected, blood may be soaked on swabs, gauze,
towels, or linen. It may splash on surfaces or drain from
the placenta or cord and be difficult to collect.4 We
therefore seek their clarification.
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