M6 i

- 154 -



M6 fix

Fixed-Effects Model in Picture

Assumes a common underl|
effect behind every trial

Random-Effects Model in Picture

Assume true effect estimates vary across studies
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COCHRANE PREGNANCY AND CHILDBIRTH GROUP

Title Registration Form
Email the completed form Denise Atherton (datherto@liverpool.ac.uk ), or send
to the Cochrane Pregnancy and Childbirth Group, Women’s and Children’s

THE COCHRANE . . . . .
coLLABoraTiON® Health, Institute of Translational Medicine, University of Liverpool, First Floor,

Liverpool Women’s NHS Foundation Trust, Crown Street, Liverpool, L8 7SS, UK.
Tel +44 151 7959571 Fax +44 151 7959598.

( To- acf;vate a yes/no check boxes in this form doubfe click the box and change the default value to ‘checked’)
Proposed title (using standard format)

(Include the word ‘for’ in the title; for example, [intervention] FOR [health problem]; ‘[Intervention A] versus
[intervention B] FOR [health problem] (see Handbook section 4.2.1))

Homoeopathy for reducing blood loss in the third stage of labour.

Contact person

(This is the author who will be taking responsibility for the development of the proposal and ensuring the
continuity of the review once published (see Handbook section 4.2.3)

Name:RintaroMori

Reason for writing this review

Excessive bleeding or postpartum haemorrhage (PPH) at the third stage of labour is a
potentially life-threatening and the major contributors to maternal mortality and morbidity
worldwide (Lewis 2004). Homeopathy is popular alternative medicine around the world. To
prevent excessive bleeding during the third stage of labour homeopathic remedies such as
armca and bellls perenms are used, however, its effect!ven s and safety are unknown.

' ptic o andbook chapter ! ...

Background
Excessive bleeding or postpartum haemorrhage (PPH) at the third stage of labour is one of the
leading causes of maternal mortality among both developing and developed countries. Common
causes of PPH include failure of the uterus to contract, trauma to the genital tract, bleeding due
to retention of placental tissue and coagulation disorders. To prevent excessive bleeding during
the third stage of labour, effectiveness of various treatments such as prophylactic uterotonics,
uterine massage or placental drainage were reported. Homeopathy is a form of alternative
medicine that uses extremely small amounts of natural substance to prompt the body to heal
itself. It is based on the concept that the substance that manifests symptoms in a person can
also alleviate those symptoms. Homeopathic remedies are administered in very small
micro-doses in highly diluted form. The homeopathic remedies arnica and bellis perennis are
proposed to prevent PPH. However, its effectiveness and safety were not determined.
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