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STANDING ORDER

Background 

The prompt recognition and appropriate response to postpartum haemorrhage 
may minimise the adverse effects to the woman. The predominant cause of 
primary postpartum haemorrhage is uterine atony.  Appropriate treatment of 
uterine atony includes uterine massage, compression and the administration of 
uterotonics.  The timely response to postpartum haemorrhage by the 
administration of these medications, while summoning further assistance, may 
minimise the sequale of this obstetric emergency. 

Purpose and scope 

The administration of the medications herein are considered appropriate in the 
management of postpartum haemorrhage as an interim measure while 
summoning assistance from the multidisclipinary team.  It is essential that 
postpartum haemorrhage be managed by a multidisclipinary team. 

Precautions The pharmacological therapies are only to be used within the framework of the 
standing orders and in accordance with hospital policies. 

Clinical Condition and 
circumstances for use 

Administration of  Ergometrine Maleate 
For treatment of postpartum haemorrhage 

Limitations Exclusion of the possibility of a second twin should always occur prior to the 
administration of ergometrine 

Site of care considerations To be administered in Birthing Suite environment 

Contra-indications Not to be used in the first or second stages of labour, eclampsia, pre-eclampsia,  
if retained placenta is present or suspected 

Monitoring requirements Vital signs as per management of postpartum haemorrhage 

Procedure 

Administration of dose by intra-muscular injection and / or intravenous injection 
according to drug administration policy of MHW.  The drug may be administered 
by both intravenous and intramuscular route is cases of postpartum 
haemorrhage to ensure both a rapid onset and long lasting effect of the drug. 

Documentation All drugs administered are to be recorded and signed on the medication chart  
and notation made within the labour partogram 

Dosage 250 micrograms Intravenous diluted  in 5mls Normal saline slowly over 1 minute 
250 micrograms intramuscular injection 

Adverse effects 

Coronary artery or peripheral vasospasm, hypotension, hypertension, ventricular 
arrhythmia’s, allergic reactions/- bradycardia, gangrene, GI upset, dizziness, 
hallucinations, vertigo, pulmonary oedema, sweating, tinnitus, haematuria, 
decreased prolactin 

Management of 
Complications 

Notify medical officer 
Code Blue if required 

General The effect of smooth muscle contraction may cause vomiting.  Maxolon may be 
a useful adjunct therapy if administering ergometrine. 
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