
Analysing the net health benefits based on QALY, there is less than 0.1 difference between the

Condom, Bakri & ESM-UBT alternatives; indicating the similarity in health benefits of the three UBTs.

ICUR value of ESM UBT against Condom UBT shows  that  ESM UBT is only 42.8% cost-effective.

Good quality efficacy data on ESM-UBT should be generated by doing RCTs in Indian settings, before

any decision regarding the same is undertaken. Considering the above statements, decision-making

regarding ESM UBT’s introduction into the public health system must be made with caution.

If ESM-UBT is considered for introduction, it should be noted that to gain the benefits estimated by the

model, a universal coverage needs to be attained (100%) which currently seems to be very challenging

given the current poor use of condom UBT in spite of being recommended in the Govt. of India

Guidelines.
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Health Technology Assessment of Uterine Balloon

Tamponade for Management of Postpartum

Haemmorhage in India 

In the year  2015,  there  were an est imated 303,000

maternal  deaths  global ly .  Nearly 99 % of  a l l

maternal  deaths  occur  in  developing countr ies  with

more than half  of  them occurr ing in  sub-  Saharan

Africa and one third occurr ing in  South Asia .  One of

the top preventable  and t reatable  causes  of  maternal

death is  post-par tum hemorrhage.  Operat ional

Guidel ines  on Maternal  and Newborn Heal th  in  India

for  management  of  PPH, guidance Note on PPH

management  and Dakshata  Guidel ines  recommend use

of  intrauter ine bal loon tamponade for  uter ine atony

cases  or  refractory bleeding cases  when medical

management  fa i ls .  Various Uter ine Bal loon

Tamponade devices  avai lable  across  the world

includes condom uter ine bal loon tamponade device,

ESM UBT, packed UBT devices  l ike Bakri  UBT. A

decis ion t ree  model  was used for  a  hypothet ical

cohort  of  women with atonic  PPH in India .  A pr imary

cost ing s tudy across  f ive publ ic  heal th  centers  in

Maharashtra  centers  was performed.  The QALYs per

woman in condom UBT, ESM UBT and Bakri  UBT

were 23.767,  23.769 and 23.763 respect ively showing

a very minute  difference in  QALYs.

 

Objective:  To evaluate  cost-effect iveness  of  Condom

Uterine bal loon device ( that  has  been recommended

in Govt .  of  India ’s  guidel ines  for  management  of

PPH) against  ESM-UBT and Bakri  uter ine bal loon

tamponade techniques avai lable  for  management  of

atonic  type of  postpar tum hemorrhage.

SUMMARY
Need of  the Study:

Given the avai labi l i ty  of  different  types of

uter ine bal loon tamponade and effect iveness  of

UBTs in  management  of  PPH, the Indian

government  is  keen on introducing a  cost

effect ive uter ine bal loon tamponade in  the publ ic

heal th  system. No s tudies  descr ibe cost

effect iveness  of  uter ine bal loon tamponade in

India .
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Findings: Of total 2,07,85,669 births in India in the year

2017-18, by applying incidence of PPH and the effectiveness

of medical management, we estimated that 59,862 women

will require UBT. In this cohort, our model estimates the

total costs, deaths, QALYs, DALYs and surgeries of each of

the three decision trees as presented in Table 1. 

Table 2 shows the incremental  costs and outcomes,

for the two comparisons i .e.  ESM UBT vs.  Condom 

 UBT  and  Bakri   UBT  vs.  Condom  Balloon.

Primary and secondary outcomes are presented in

Table 3
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Conclusion:

Clinical effectiveness data available for ESM-UBT is

currently l imited to a few case studies.  ICUR values

suggest ESM-UBT to be cost-effective as compared to

condom UBT, but probabilist ic sensit ivity analysis

shows that only a 43% probabili ty that ESM-UBT are

cost-effective given the uncertainties.  Decision making

for introducing ESM-UBT should be made with

caution. 
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Budget impact analysis shows that annual additional

budget required for introduction of ESM UBT into

India’s public health system is estimated to be 0.004 % of

the total health budget and 0.005% of the total maternal

and child health budget.

Table 4 shows maternal deaths averted due to

intervention. ICURs are mentioned in the table 5. Annual

deaths and surgeries averted, monetray savings are

mentioned in Table 6.
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