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Globally, obstetric haemorrhage accounts for 27% of maternal mortality
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1 Postpartum haemorrhage: epidemiology, consequences and missed opportunities
² Global causes of maternal death: a WHO systematic analysis

Defined as blood loss of 500 ml or more within 24h of birth

~45,000 
PPH related 

deaths yearly

26.8M 
PPH cases 

yearly

PPH remains a leading cause of maternal mortality 
worldwide2 

Out of ~140 million women giving birth every year, 
PPH incidencese 12.6% for vaginal delivery 
                               30.9% for caesarean birth
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Causes of Thailand Maternal Mortality in 2025
สาเหตกุารตายของสตรตีัง้ครรภใ์นปี 2568

Ministry of Public Health Reports 2025



For more information, visit:

QR code 
about here

https://tinyurl.com/WHO-PPH-work
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End postpartum haemorrhage: 
New Consolidated Guidelines and Tools, and the inaugural World Postpartum Haemorrhage Day
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1 3 0 +  p a r t i c i p a n t s

50+ participating 
countries

Diverse backgrounds 

Ministries of Health
Industry and Private 

Sector

International donors

UN Agencies and 
Partnerships

Academic Researchers

Professional Associations
Non-Governmental 

Organizations

Reflective of PPH 
diversity
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Approach for consolidating recommendations into the 
new postpartum hemorrhage guidelines

Revalidated existing recommendation
(no change to direction/certainty of underpinning evidence)

Updated existing recommendation
(potential change to direction/ certainty of underpinning evidence)

New recommendation
(Added topic, subgroup or interventions that was not previously 
included in WHO guidelines)

01.

02.

03.

Recommendations labeled as:

NEW
เพิ่มใหม่

Revalidated
ยืนยัน

Updated
เปลี่ยนแปลง

04.

Edited existing recommendation
(no change to direction/certainty of underpinning evidence; 
edits introduced to clarify text)

Edited
ปรับปรุง 

(ใหช้ดัเจนขึน้)
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The 51 new, updated, edited and revalidated individual recommendations in the 
consolidated set of guidelines cover the full spectrum of PPH care

Health systems 
interventions

Preventing, 
diagnosing and 
treating 
antenatal 
anemia

Identifying 
postpartum 
hemorrhage

Postpartum 
supportive 
care

Refractory 
management

First-response 
treatment

Preventing 
bleeding 
during third 
stage

Preventing 
bleeding due 
to trauma
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Preventing, Diagnosing and Treating antenatal anemia

Full blood count testing to diagnose anaemia in pregnancy (ANC)

Daily oral iron and folic acid supplementation 

Intermittent oral iron and folic acid supplementation
(120 mg element iron, folic acid 2.8 mg)

Intravenous iron to treat iron deficiency anaemia in pregnancyNEW

Revalidated

Revalidated

Revalidated

New WHO-FIGO-ICM-RTCOG guidelines for the prevention diagnosis and treatment of postpartum hemorrhage



10

Techniques for reducing perineal trauma during vaginal birth
 (including perineal massage, warm compresses and a hands-on 
guarding of the perineum)

Updated

Revalidated

Preventing bleeding due to trauma 
(During second stage)

Routine or liberal use of episiotomy is not recommended

New WHO-FIGO-ICM-RTCOG guidelines for the prevention diagnosis and treatment of postpartum hemorrhage
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• From 34 weeks to term
• 5 to 10 minutes, about 3 to 4 times a week

Hands-on guarding of the perineum
Manual perineal protection: The know-how and the know-why. Hana Kleprlikova, et al. Acta Obstet , 2019

https://obgyn.onlinelibrary.wiley.com/authored-by/Kleprlikova/Hana
https://obgyn.onlinelibrary.wiley.com/authored-by/Kleprlikova/Hana
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Uterotonics recommended for the prevention of postpartum hemorrhage

Routes of oxytocin administration

Uterotonics not recommended for the prevention of postpartum hemorrhage

Advance distribution of misoprostol

Controlled cord traction

Sustained uterine massage not recommended

Tranexamic acid for PPH prevention not recommended

Updated

Edited

Revalidated

Preventing bleeding during third stage

Revalidated

Revalidated

NEW

Updated

New WHO-FIGO-ICM-RTCOG guidelines for the prevention diagnosis and treatment of postpartum hemorrhage
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Uterotonics recommended for the prevention of PPH

The use of a quality-assured uterotonic is recommended for the prevention of PPH during 
the third stage of labour for all births. To effectively prevent postpartum hemorrhage, only 
one of the following uterotonics should be used:

• Oxytocin (10 IU IM/IV) is recommended for the prevention of postpartum hemorrhage for all births

• Carbetocin (100 µg IM/IV) (eg. durtocin) is recommended for the prevention of postpartum hemorrhage 
for all births; the heat-stable carbetocin formulation is recommended in settings where cold chain cannot 
be guaranteed. 

• Misoprostol (either 400 µg or 600 µg, orally) is recommended for the prevention of postpartum 
hemorrhage for all births

(Recommended)

Preventing bleeding during third stageUpdated
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Uterotonics not recommended for the prevention of PPH

• Ergometrine/methylergometrine 
• Fixed-dose combination of oxytocin and ergometrine (eg. Syntometrine) 
• Injectable prostaglandins (carboprost F2a or sulprostone E2 analogue) 

Preventing bleeding during third stageUpdated
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The 51 new, updated, edited and revalidated individual recommendations in the 
consolidated set of guidelines cover the full spectrum of PPH care

Health systems 
interventions

Preventing, 
diagnosing and 
treating 
antenatal 
anaemia

Identifying 
postpartum 
hemorrhage

Postpartum 
supportive 
care

Refractory 
management

First-response 
treatment

Preventing 
bleeding 
during third 
stage

Preventing 
bleeding due 
to trauma
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Uterine tonus assessment for early identification of uterine atony

Method of blood loss assessment eg. Calibrated drapes

Optimal diagnostic criteria for PPH

Identifying postpartum hemorrhage

Revalidated

NEW

Revalidated

New WHO-FIGO-ICM-RTCOG guidelines for the prevention diagnosis and treatment of postpartum hemorrhage
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Calibrated drapes for vaginal delivery

Credit edpictures: Siriraj Hospital, Mahidol University, Bangkok
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Calibrated drapes for blood loss measurement 

Advantages Disadvantages

• Increase the delivery cost

• Requires Proper Training

• Limitation with Non-blood Fluids

• Potential for Technical Issues

• Environmental Impact

•Improved Accuracy of Blood Loss 

measurement
•Early Detection of PPH
•Reduced Severe PPH Incidence
•Enhanced Clinical Vigilance
•Cost-Effective and Simple
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Bleeding Beyond 500 mL
 or 

Bleeding 300 mL + clinical sign

New WHO-FIGO-ICM-RTCOG guidelines for the prevention diagnosis and treatment of postpartum hemorrhage

NEW

clinical sign: rate >100 bpm, systolic blood pressure <100 mmHg, diastolic blood pressure <60 
mmHg, or shock index >1 (Shock Index (SI) = Heart Rate (HR) ÷ Systolic Blood Pressure (SBP))

A new standard for early diagnosis of postpartum haemorrhage

Within 24 hours after birth, and with particular 
vigilance during the first 2 hours



2020

Published 5 October 2025 

Potentially eligible datasets were reviewed and harmonized to 
create a single dataset from 12 datasets (312,151 participants)
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Therapeutic evidence 
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Severe PPH                   62%

Blood transfusion        22%

Morbidity and 
mortality                        22%

Maternal deaths           22%

ReferencePredominantly 
500 mL

Predominantly
300 mL + 

clinical sign

500 mL safety net

Diagnostic strategy Treatment

First-response
bundle

(MOTIVE)

Treatment
rate

13.9%
1,348/9,668 

11.6%
4,561/39,433

Effects

First-response
bundle

(MOTIVE)

Yunas I, Price MJ, Vigneswaran K, Tobias A, Devall AJ, Coomarasamy A.  Effects of combinations of diagnostic and treatment strategies 
for postpartum haemorrhage: a network meta‐analysis. Cochrane Database of Systematic Reviews 2025, Issue 6. Art. No.: CD016259. 
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First-response treatment

Care bundle for first-response PPH treatment

Oxytocin for PPH treatment

Revalidated

Revalidated

Uterotonics for treatment of retained placenta 

Antibiotic prophylaxis for manual removal of retained placenta
Ampicillin 2 gm IV or Cefazolin 1 gm IV+ Metronidazole 500 mg IV

Umbilical vein injection of oxytocin 
(for delay separation of placenta, administered 20-30 U of Oxytocin)

Updated

Updated

Revalidated

Alternate uterotonics for PPH treatment

Uterine massage for treatment of PPH

Tranexamic acid for treatment of PPH

Isotonic crystalloids for fluid resuscitation

Revalidated

Revalidated

Edited

Edited

New WHO-FIGO-ICM-RTCOG guidelines for the prevention diagnosis and treatment of postpartum hemorrhage
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Care bundle for first-response PPH treatment (MOTIVE)

A standardized and timely approach to the management of postpartum hemorrhage.
• Rapid institution of uterine massage
• Administration of an oxytocic agent and tranexamic acid (best timing in 3 hr and repeat 

in next 30 minutes)
• Intravenous fluids : large bore and crystalloid
• Examination of the genital tract and escalation of care. 
(Recommended)

First-response treatment

New WHO-FIGO-ICM-RTCOG guidelines for the prevention diagnosis and treatment of postpartum hemorrhage

Revalidated



28

The 51 new, updated, edited and revalidated individual recommendations in the 
consolidated set of guidelines cover the full spectrum of PPH care

Health systems 
interventions

Preventing, 
diagnosing and 
treating 
antenatal 
anaemia

Identifying 
postpartum 
haemorrhage

Postpartum 
supportive 
care

Refractory 
management

First-response 
treatment

Preventing 
bleeding 
during third 
stage

Preventing 
bleeding due 
to trauma

New WHO-FIGO-ICM-RTCOG guidelines for the prevention diagnosis and treatment of postpartum hemorrhage
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Uterine balloon tamponade

Uterine artery embolization         

Surgical interventions 
(hysterectomy, arterial ligation)

Edited

Edited

Edited

Refractory 
management

Criteria for initiating transfusion 
of blood products

Use of cell salvage

Revalidated

Revalidated

Revalidated

NEW

NEW

Bimanual uterine compression 

External aortic compression 

Non-pneumatic anti-shock garment

Uterine packing not recommendedUpdated

Non-invasive temporizing measures

Invasive temporizing/surgical measures Use of blood and blood products

New WHO-FIGO-ICM-RTCOG guidelines for the prevention diagnosis and treatment of postpartum hemorrhage
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Non-pneumatic anti-shock garment

Mechanism:
By compressing the lower body→ 
the garment increases vascular 
resistance→ redirects blood flow 
upwards → reduces blood loss 
from the uterus.

Lifesaving Window
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Refractory management
Blood and blood products for transfusion

• Fresh frozen plasma 4 U every 4-6 U of PRC Or if PT/ aPTT  > 1.5 of normal level 

(12-15 ml/kg)

• Platelet concentrate 5 - 10 ml/kg if platelet < 75,000 /ul

• Cryoprecipitate 8 - 10 units if fibrinogen < 200 mg/dl or suspected of DIC

• PRC : FFP : Platelets 4:4:1หรือ 6:4:1
• Emergency: uncrossmatched group-specific blood or group “O Rh negative” to 

keep Hb > 8 

Initiate transfusion of blood products should be based on underlying risk, continuous 
clinical and hematological assessments and clear protocol

NEW
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Postpartum oral iron supplementation

Postpartum intravenous iron
• oral iron therapy for women with iron-deficiency anemia after 

birth
•  when oral iron cannot be used or is not tolerated or there is a 

clinical need to treat women with severe iron-deficiency 
anemia rapidly

NEW

Revalidated

Post-PPH supportive care

New WHO-FIGO-ICM-RTCOG guidelines for the prevention diagnosis and treatment of postpartum hemorrhage
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PPH Treatment
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Framework for reducing postpartum haemorrhage (PPH) 
morbidity and mortality
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Framework for reducing postpartum haemorrhage (PPH) 
morbidity and mortality
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แนวทางเวชปฏิบตัิของราชวิทยาลยัสูตูินรแีพทยแ์ห่งประเทศไทย (RTCOG CPG)
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Update the Thailand PPH Guideline 2026
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“ Ending postpartum 
hemorrhage is not the 
work of one person.

It is the power of an 
effective team, working 
together for every 
mother and begin with 
what we do today”
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#WorldPPHDay

ราชวิทยาลยัสตูินรีแพทยแ์หง่ประเทศไทย 2568-2570

#WorldPPHDay

คณะอนกุรรมการมาตรฐานวิชาชีพ 
ราชวิทยาลยัสตูินรแีพทยแ์ห่งประเทศไทย 2568-2570

กรรมการบรหิาร
ราชวิทยาลยัสตูินรแีพทยแ์ห่งประเทศไทย  2568-2570
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