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Figure 1 Forest plot (A) and SUCRA heatmap (B)  of network meta-analysis displaying the comparative effects of various prophylactic therapies evaluated for PPH. 

A B

B

B

A

A

Forest plot (A) and SUCRA heatmap (B)  of network meta-analysis displaying the comparative effects of various prophylactic therapies evaluated for need for
blood transfusion. 

Forest plot (A) and SUCRA heatmap (B)  of network meta-analysis displaying the comparative effects of various prophylactic therapies evaluated for need for use
of additional uterotonics. 
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NO INCREASE IN MEDICATION ASSOCIATED COMPLICATIONS.
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