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primary prevention

to reduce or avoid occurrence of 

disease

i.e.: stop smoking, healthy diet, 

exercise, folic acid, HPV vaccine

secondary prevention

to detect and address an 

existing disease prior to the 

appearance of symptoms

i.e.: screening methods

(PAP, mammography)

tertiary prevention

to reduce the progression

of symptomatic disease

such as disability or death

i.e.: surgical procedures

that halt the spread or 

progression of disease, 

insulin

quaternary prevention

to mitigate or avoid results

of unnecessary or excessive

interventions in the health

system

primordial prevention

to avoid the development of 

risk factors during intrauterine 

and/or newborn life
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t-PA: tissue plasminogen activator FDP: fibrin degradation products



Utako Okamoto
(1918 - 2014)
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oxytocin short half-life: 3-5 min

latent phase: 2-5 min

uterine contraction for 2-3 hrs

heat instability

side-effects: severe hypotension (large ev bolus), water intossication (anti-

diuretic effect, mild nausea and vomiting

ergometrine
ergot alkaloids

plasma half-life: 30 to 120 min

latent phase: 2-5 min

heat instability

side-effects: hypertension (vasoconstrictive action), pain after birth, nausea 

and vomiting

misoprostol PGE1 analogue

half-life: 20-40 min

latent phase: 9-15 min (oral and sublingual routes have the advantage of 

rapid onset of action, while the vaginal and the rectal routes result in 

prolonged activity and greater bioavailability)

uterine contraction for 2-3 hrs

heat stable and water soluble

side-effects: diarrhoea, abdominal pain, shivering, nausea and vomiting

carbetocin
synthetic OXY analogue

latent phase: 6 min (ev) and 11 min (im)

uterine contraction for 1 hr (ev) and 2 hrs (im)

heat stable

side-effects: similar to OXY
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