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the present series, 13 out of 23 patients with unresectable
diseasehad disseminated liver (7) and peritoneal metastases
(6) and 2 out of 13 patients who were not explored had
liver secondaries. It is not known whether the liver and
peritoneum were involved in the 11 patients who were not
operated upon.
Inwestern countries multiple preoperative staging tests
are recommended and Warshaw et al. suggested cr scan,
angiographyand laparoscopy to be efficient and accurate-
detecting 89% of unresectable cases preoperatively with
a 5% false-positive rate.? Only similar evaluation locally
willascertain whether this approach is useful in developing
countries;but one thing iscertain-it willbe very expensive.

REFERENCES
Dowsett JF. Russell RCG, Hatfield ARW, et al. Malignant obstructive
jaundice: What is the best management? A prospective randomised
trial of surgery v. endoscopic stenting. Gut 1988;19:A 1493.

2 Shepherd HA, Diba A, Ross AP, Arthur M, Royle G, Colin-Jones
D. Endoscopic biliary prosthesis in the palliation of malignant biliary
obstruction-A randomised trial. Gut 1986;17:A 1284.

3 SinghSM, Reber HA. Surgical palliation for pancreatic cancer. Surg
ClinNorth Am 1989;69:599-{)11.

4 Wittenberg J, Ferrucci IT Jr, Warshaw AL. Contribution of computed
tomography to patients with pancreatic adenocarcinoma. World J
Surg 1984;8:831-8.
Warshaw AL. Tepper JE, Shipley WU. Laparoscopy in the staging
and planning of therapy for pancreatic cancer. Am J Surg 1986;
151:76-80.

6 Warshaw AL, Gu YZ. Wittenberg J. Waltman AC. Preoperative
staging and assessment of resectability of pancreatic cancer. Arch
Surg 1990;125:230-3.

7 Warshaw AL, Swanson RS. Pancreatic cancer in 1988. Possibilities
and probabilities. Ann Surg 1988;108:541-53.

S. S. SIKORA
V.K.KAPOOR

Lucknow

Does early suckling prevent postpartum
haemorrhage?

Bullough CHW, Msuku RS, Karonde L. (South Shields
General Hospital, South Shields, Tyne and Wear;
Kamuzu Central Hospital, Lilongwe, Malawai.) Early
sucklingand postpartum haemorrhage: Controlled trial in
deliveries by traditional birth attendants. Lancet 1988;
2:522-5.

SUMMARY
Thefrequencyof postpartum haemorrhage (PPH) and retained
placenta was determined in women delivered by randomly
selectedtraditionalbirth attendants (TBAs). The pre-trial train-
ingcoursewas identical except for the instruction to carry out
sucklingimmediately after delivery. The course consisted of
managementof the third stage of labour, discussion of the
causesof PPH, methods of data collection and accurate meas-
urementof blood lossduring the third stage of labour.
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Two thousand one hundred and four deliveries were con-
ducted by 23 TBAs who carried out immediate suckling by
putting the baby to its mother's breasts. In this group the
incidenceof PPH (blood lossmore than 500 ml) was7.9% and
the mean blood loss was 258 ml. In the control group of 2123
deliveriesconductedby27 TBAswhodidnotallowearlysuckling,
the incidenceof PPHwas8.4% and the mean blood loss256ml.
In womenof higherparityand in thosewithmultiplepregnancies
and stillbirths the incidence of PPH was expectedly high. The
numberof caseswith retained placentawastoo lowforcompari-
son. There wasno significantdifferencein the incidenceof PPH
and the amount of blood loss between the two groups. Early
suckling does not seem to prevent PPH during deliveries
conductedbyTBAs.

COMMENT
Postpartum haemorrhage is one of the commonest causes
of maternal morbidity and mortality.' Recently active
management of the third stage of labour- and administra-
tion of oxytocic drugs have been shown to reduce the
incidence of PPH. 3 Fifty per cent of women in developing
countries deliver in the absence of trained personnel and
without blood transfusion and oxytocic drugs available.
Under such circumstances there is a need to develop an
effective, inexpensive and simple method which can be
practised by any birth attendant. The method described
by the authors of this paper fulfils these requirements.
Past experience has shown that oxytocin and prolactin

are released in response to suckling.' The authors there-
fore surmised that blood loss after delivery may be
reduced by immediate suckling which releases oxytocin
and stimulates uterine contractions.
The results of this interesting and well-designed study

suggest that there is no difference in the incidence of PPH
and amount of blood loss in suckling and non-suckling
mothers.
In India, where most deliveries occur in a rural setting

and are conducted by relatives and friends, there is a need
to investigate simple methods for reducing high maternal
morbidity and mortality. Theoretically, blood loss after
delivery should be reduced by immediate suckling as well
as manual stimulation of the nipples. It is disappointing
that this promising method of reducing PPH was shown to
be ineffective but before it is abandoned I would still like
to see it tested in a multicentre trial in this country.
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