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Abstract
Purpose: Cooling the lower abdomen is one of the Japanese traditional non-pharmacological
prophylactic managements for PPH. This study evaluated the effectiveness of cooling the lower
abdomen during the first two hours after the placental delivery in reducing postpartum blood loss
compared with no intervention.
Methods: This randomized controlled trial was conducted in a medical center in Japan. Eligible
women were expecting: (1) a vaginal delivery at the hospital, and those had a (2) singleton
pregnancy, (3) cephalic presentation at or more than 34-week gestation and (4) without augmentation
of labor or administration of oxytocin in the third stage. They were randomly assigned to the
mtervention group (cooling the lower abdomen) or control group (no cooling the lower abdomen) at
the time of placenta delivery. The primary outcome was the total blood loss within the two hours
after the newborn delivery. The secondary outcomes were the incidence of blood loss of 500 g or
more, use of therapeutic uterotonics, and pain level. We compared the two groups for outcomes in an
mtention to treat analysis. The researcher’s Institutional Review Board approved the research (No.
15-062). This trial was registered with UMIN-CTR (UMIN000019834).
Results: Between January and May 2016, 160 women were randomly assigned to the intervention
group (n =81) or no intervention group (N =79). The primary outcome was not reduced in the
cooling compared to no intervention (mean blood loss 513.3 g versus 478.1 g, mean difference 35.2
g, 95% CI [-65.3, 135.7]). No adverse events were reported; but seven (8.7%) women in the
intervention group decline to continue cooling the lower abdomen because of discomfort.
Conclusion: Cooling the lower abdomen is one of the unique non-pharmacological prophylactic
managements for PPH in Japan, however a few women felt discomfort with cooling and there was no
reduction of postpartum blood loss. Cooling the lower abdomen may not be an effective method for
reducing post-partum blood loss for the women who deliver in medical facilities.



