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NASG is not a definitive treatment the woman will till need to have the source of bleeding
found and definitive therapy performed. The NASG can remain in place during any vaginal
procedure and the abdomina segment can be opened for surgery. Removal of the NASG
occurs only when the source of bleeding is treated, the woman has been haemodynamically
stable for at least two hours, and blood loss is less than 50 mL/hour.
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INTRODUCTION

Postpartum haemorrhage (PPH) is a common obstetric
complication. The World Health Organization (WHO) defines
postpartum haemorrhage as blood loss of 500 ml or more. The
diagnosisis based on a clinical estimate of blood loss. WHO
states that the loss of 500 ml of blood should be considered an
alert, after which the health of the woman may be endangered.
In many parts of the world, the loss of 500 ml of blood can be
a serious threat to health due to the high prevalence of severe
anaemia

Definition

Post partum Hemorrhage is defined as the loss of more than

500 ml of blood during the first 24 hours postpartum
(WHO,2003).

Incidence

PPH poses a particular risk in Bangladesh, where only 15% of
birts occur in heath facilities and where 48% of pregnant
women receive no antenatal care from a medically trained
provider (NIPORT et al., 2009)

Causes

5T’s
Tone-Uterine atony
Tissue-Retained placenta and/or membranes
Trauma-Injury to vagina, perineum and uterine tears
at caesarean section

Thrombin- Clotting disorder
Traction-Uterine inversion

Management of niasg
Oxytocin

5 units 1V bolus
20 units per L N/S 1V wide open
10 unitsintramyometrial given transabdominally

Historical Devolapment of Niasg

The garment was developed in 1971 by Dr Ralph
Pelligra of the National Aeronautics and Space
Administration/Ames Research Centre
(NASA/Ames).

In 1991 the NASG (Zoex Corporation, Ashland, OR,
USA) received a US Food and Drug Administration
510 (K) medical device regulations number.

Non-pneumatic anti-shock garment

The non-pneumatic anti-shock garment (NASG) is a first-aid
compression garment device made of neoprene and hook-and-
loop fastener. The NASG is applied to women experiencing
hypovolemic shock secondary to obstetric haemorrhage, who
can then be transported to a higher-level facility or, if already
in such a facility, survive delays in obtaining blood and
surgery.

It comprises lower-extremity segments, a pelvic segment, and
an abdominal segment, which includes a foam compression
ball that goes over the uterus9. The NASG reverses shock by
compressing the lower-body vessels, shunting blood from
lower extremities to the core organs, including the heart,
lungs and brain. It also compresses the diameter of pelvic
blood vessels, thus decreasing blood flow.
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Uses of Nasg

1. Stabilizes patient while evaluating, transporting, or
preparing for definitive surgical treatment.

2. Can be safely and comfortably used up to 48 hours.

3. May arrest bleeding and avoid surgical intervention.

4, May decrease need for or number of blood

transfusions
5. During delays, such as waiting for interventional
radiology
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