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Globally, obstetric haemorrhage accounts for 27% of maternal mortality

Out of ~140 million women giving birth every year, PPH remains a leading cause of maternal mortality
PPH incidencese 12.6% for vaginal delivery worldwide?

30.9% for caesarean birth

aemorrhage* | -+
Abortion 8% ~45 000
’

Embolism | 3% PPH related
deaths yearly

26.8M

PPH cases

yea rly Hypertension 14%
Sepsis 11%
Other causes 37%
Defined as blood loss of 500 ml or more within 24h of birth
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Causes of Thailand Maternal Mortality in 2025
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Pregnancies with abortive outcome

Hypertensive disorders in pregnancy,
childbirth, and the puerperium

Other obstetric complications

Obstetrice heamorrhage

Non-0bstetric Complication
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Consolidated guidelines for the
prevention, diagnosis and treatment
of postpartum haemorrhage
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End postpartum haemorrhage:

New Consolidated Guidelines and Tools, and the inaugural World Postpartum Haemorrhage Day

Isrof.vKihara Anne Beatrice ey
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|Figo President 2023-2025 GUIDELINES FOR PREVENTION,
Er - = . DIAGNOSIS & TREATMENT OF
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_ | Bleeding after Birth: Prevention, Diagnosis and
£ \ Treatment of PPH
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Myanmar Time
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In English with Myanmar
Interpretation

SESSION HIGHLIGHTS

New recommei i from the
ZOZSPPHg uidelin

PPH diagnosis beyond the 500 ml threshold

Country experi es: practical lessons from
mplemontotion
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130+ participants

50+ participating Reflective of PPH

countries diversity
Diverse backgrounds
Ministries of Health Academic Researchers InOuStgEET PrjveRs
Sector
Professional Associations International donors Mg

Organizations

UN Agencies and
Partnerships
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Approach for consolidating recommendations into the
new postpartum hemorrhage guidelines

Recommendations labeled as:

01. Revalidated existing recommendation ( Revalidated )
(no change to direction/certainty of underpinning evidence) L E14 8% )
e i I
02 Edited existing recommendation Ef{'ted
(no change to direction/certainty of underpinning evidence; ’-/""7-”'/?‘7”
edits introduced to clarify text) Y (ZW%ﬂLWW)/
- : Updated
03. Updated existing recommendation .
. . L . . . vilagilag
(potential change to direction/ certainty of underpinning evidence)
04. New recommendation NEW
(Added topic, subgroup or interventions that was not previously i lyad

v . . . .
@ included in WHO guidelines) ;



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

Preventing,

diagnosing and |
treagting ° bleeding due blegdmg.
antenatal to trauma ;Itl;rglr;gthlrd
anemia

Preventing Preventing

Refractory I o POStpa;’Fum
management h- i:rr)epor ive

Identifying L d . |
g\ postpartum First-response
hemorrhage — treatment | |
S
m Health systems
interventions
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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)

NEW Intravenous iron to treat iron deficiency anaemia in pregnancy

% International
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}O Preventing bleeding due to trauma

(During second stage)

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

Routine or liberal use of episiotomy is not recommended

77T\ O ® _ International
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Antenatal
Perineal Massage

Non-dominant hand

Dominant hand

Flexed fingers with
the middle finger
mainly providing the
ventral pressure on

Non-dominant hand
not shown but
essentially similar to
its position in the
FMPP.

Dominant hand with
e From 34 weeks to term all ngers-exiended,
. . The pressure against
* 5to 10 minutes, about 3 to 4 times a week the perineal body is
provided by the
palm.

Y ,6" N\ ./..7. (N International
@) GHRIGO SFridanes " Hands-on guarding of the perineum

Manual perineal protection: The know-how and the know-why. Kleprlikova, et al. Acta Obstet , 2019



https://obgyn.onlinelibrary.wiley.com/authored-by/Kleprlikova/Hana
https://obgyn.onlinelibrary.wiley.com/authored-by/Kleprlikova/Hana

‘ Preventing bleeding during third stage

LB  Uterotonics recommended for the prevention of postpartum hemorrhage

Edited Routes of oxytocin administration

Updated Uterotonics not recommended for the prevention of postpartum hemorrhage

LETILLIELE  Advance distribution of misoprostol
Revalidated eI {dge]|[=ls Welo]gs Rir-Tetde]g

RPN Sustained uterine massage not recommended

NEW Tranexamic acid for PPH prevention not recommended

77T\ O ® _ International
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Updated ‘ Preventing bleeding during third stage

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:

e Oxytocin (10 U IM/1V) is recommended for the prevention of postpartum hemorrhage for all births

e Carbetocin (100 pg 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 pg or 600 ug, orally) is recommended for the prevention of postpartum
hemorrhage for all births

(Recommended)

773N World Health 7320\ F | " Confoderatie
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Updated

é

Preventing bleeding during third stage

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)

14



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

Preventing, : Preventing

diagnosing and Preventing .
treagting . bleeding due blee.zdmg.
antenatal to trauma Stl;ge]gthlrd

anaemia

Idoesr;tlzltr;i L First-response | Refractory | . Postpar’Fum
Eemzrrhage —_— treatment | | management  __ h- supportive
care
A
m Health systems
interventions
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ldentifying postpartum hemorrhage

Revalidated Uterine tonus assessment for early identification of uterine atony

Revalidated Method of blood loss assessment eg. Calibrated drapes

NEW Optimal diagnostic criteria for PPH

77T\ O ® _ International
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Calibrated drapes for vaginal delivery
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Calibrated drapes for blood loss measurement

Advantages Disadvantages

e|mproved Accuracy of Blood Loss Increase the delivery cost
measuremen’F Requires Proper Training

eEarly Detection of PPH

eReduced Severe PPH Incidence Limitation with Non-blood Fluids
*Enhanced Clinical Vigilance Potential for Technical Issues

e Cost-Effective and Simple ,
Environmental Impact

(@)pordpeath  (NFIGO  petmeri,
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A new standard for early diagnosis of postpartum haemorrhage

Bleeding Beyond 500 mL
or
i Bleeding 300 mL + clinical sign

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

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




THE LANCET

Prognostic accuracy of clinical markers of postpartum
bleeding in predicting maternal mortality or severe
morbidity: a WHO individual participant data meta-analysis

loannis Gallos, Caitlin R Williams, Malcolm | Price, Aurelio Tobias, Adam Devall, John Allotey, Fernando Althabe, Jenny A Cresswell, Jill Durocher,
A Metin Giilmezoglu, Christian Haslinger, Rodolfo C Pacagnella, Loic Sentilhes, Soha Sobhy, Idnan Yunas, Jonathan | Deeks, Arri Coomarasamy,

Olufemi T Oladapo, for the WHO Consortium on Postpartum Haemorrhage Definition™
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(%) Cochrane
s/g? Library

Cochrane Database of Systematic Reviews

Effects of combinations of diagnostic and treatment strategies for
postpartum haemorrhage: a network meta-analysis (Review)

Yunas I, Price MJ, Vigneswaran K, Tobias A, Devall AJ, Coomarasamy A

World Health / \ (Y International
¥ Organization \X FIQQ bgfﬂ?ﬁ:‘i’;g;m
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Treatment

Diagnostic strategy Treatment . Effects

, b2
Predominantly First-response 13,9% Reference

500 mL
bundle 1,348/9 668
(MOTIVE)

Severe PPH ‘ 62%
Predominantly

& O
300 mL + Wl : MO 11.6% Blood transfusion ‘ 22%
clinical sign First-response .
bundle 4,561/39,433 Morbidity and
500 mL safety net (MOTIVE) mortality ‘ 22%
Maternal deaths ‘ 22%
\"‘f‘i\,,p} ggﬂgis‘:ﬁgn (X) gm!bure“‘“am Bgﬁ%&%’iﬂn Yunas I, Price MJ, Vigneswaran K, Tobias A, Devall AJ, Coomarasamy A. Effects of combinations of diagnostic and treatment strategigs

for postpartum haemorrhage: a network meta-analysis. Cochrane Database of Systematic Reviews 2025, Issue 6. Art. No.: CD016259.



I } First-response treatment

] . a 1
Care bundle for first-response PPH treatment W83 Treatment of
Postpartum Hemorrhage

Revalidated Oxytocin for PPH treatment )

. Oxyt Intial treatment, = o-yﬂo

Revalidated Alternate uterotonics for PPH treatment °°'" M Nirisonin 10, E% 9

- B osouorisheeiinend ot

Revalidated Uterine massage for treatment of PPH 2L lcer ptnen, ;f:;)?o,"za hours

Or beyond as necessary,
Edited Tranexamic acid for treatment of PPH kol U R LS Qig%
Edited Isotonic crystalloids for fluid resuscitation ] Misopiostolill 2 e e ‘5\%
Updated Uterotonics for treatment of retained placenta

Updated

Ampicillin 2 gm IV or Cefazolin 1 gm IV+ Metronidazole 500 mg IV

Umbilical VEIh injection of ox.yfcocm

Antibiotic prophylaxis for manual removal of retained placenta '

(for delay separation of placenta, administered 20-30 U of Oxytocin)

@,@9 World Health /352 F |GO s Confoderation New WHO-FIGO-ICM-RTCOG guidelines for the prevention diagnosis and treatment of postpartum hemorrhage
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T
/* First-response treatment
Care bundle for first-response PPH treatment (MOTIVE)
A standardized and timely approach to the management of postpartum hemorrhage.
e 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)

77T\ O ® _ International
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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

Preventing, : Preventing

diagnosing and Preventing .
treagting . bleeding due blee.zdmg.
antenatal to trauma Stl;ge]gthlrd

anaemia

Identifyin - g L.

t thm First-response Refractory ° Postpartum
Jomner treatment h SUElpelns
haemorrhage — w management  ESS - care

AN
m Health systems
interventions
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Non-invasive temporizing measures

Refractory

Edited Bimanual uterine compression
management

Edited External aortic compression

Edited Non-pneumatic anti-shock garment

Updated Uterine packing not recommended

Invasive temporizing/surgical measures Use of blood and blood products

L&Al LI-l  Uterine balloon tamponade NEW Criteria for initiating transfusion
of blood products

LELILLRIC B Uterine artery embolization

NEW Use of cell salvage

LELGLRIC M Surgical interventions
(hysterectomy, arterial ligation)

Z AN < @ _ International . . . . .
@%‘i‘;ﬂﬂ.‘;‘:ﬁ{}h Q() FIGQ 5;,';',?:3,?:2;““ 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

(@) World Health - (SINFIG B3 Confoderation
¥ Organization VN it of Midwives 30
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Q NEW Refractory management

Blood and blood products for transfusion

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

* 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/d| or suspected of DIC

PRC : FFP : Platelets 4:4:1115@ 6:4'1

Emergency: uncrossmatched group-specific blood or group “O Rh negative” to

keep Hb > 8

P <> ° @ _International
gggfé@ World Health /:X:\ F I G O Confederation
&Y Organization  \'A>/ ummaeirie of Midwives 31



Post-PPH supportive care

Revalidated Postpartum oral iron supplementation

NEW Postpartum intravenous iron
e 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

77T\ O ® _ International
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Bleeding after birth ACTION PLAN1
PPH prevention and diagnosis

Provide respectful care Prevent infection

Prepare for birth
Check equipment and medications
Baby born
~ Give uterotonic [ ] [ ]
°¢  within 1 min
Assess and record Oxytocin 101U 1M or IV Be alert for PPH e e I n a e r I r
or Carbetocin/HSC 100 ug IM or IV
or Misoprostol 400-600 pg PO >300mL
Uterine % :.r;:mmlng

. Course on prevention, diagnosis and
| treatment of postpartum haemorrhage

or

Blood loss.
and flow

N
vy

@ BPand 4
Q__; pulse Start measuring blood loss % Clinical
judgment
9“ Cut the cord between 1-3 min
RECORD EVERY 15 MIN Perform controlled cord traction PPH? START BUNDLE
Placenta
out?
anti out
Out after
15 min \'
: %
E Empty bladder g
> Repeat controlled S
&= cord tr‘action E
>
: Placenta E
e out? P
] I
o o
Check tone
Massage if soft
Check bleeding
Not out
after 30 min
Check
placenta @
} Remové
G man‘ually
Concerns?
=
= j.jﬂ* No E [ ] ® Int H I human
a = ® heos? nternationa reproduction 77y
% Chec:‘(for tears . 2 9 ,hplego b c°nfed?rut|o|-| Laer-dal programme r . g“«}% \l\/& World .Hea.|th
g R Palr £ Sasing o oo e, of Midwives S research for impact ® ¥/ Organization
: £ Transfarming futures. helping save lives UANDP-URIFPA-UKICEF - WHO- WORLD BANK e
2 Continue care
Monitor bleeding Seek advanced care

Check tone and vital signs
Encourage breastfeeding

34
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Bleeding after birth ACTION PLAN1
PPH prevention and diagnosis

T Provide respectful care Preventinfection
Check equipment and medications

Baby born

7, Gheulbrotoni Prepare for birth
Assessand record o B alrtfor PPH Check equipment and medications
" e @Q’*mm Baby born
o ) B | A !
e AL Pr Give uterotonic

judgment °

8 within 1 min

9“ Cut the cord between 1-3 min
RECORD EVERY 15 MIN Perform controlled cord traction PPH? START BUNDLE

b Assess and record Oxytocin 101U IM or IV Be alert for PPH

out A ':;;&2?‘ \ or Carbetocin/HSC 100 pug IM or IV

or Misoprostol 400-600 pug PO >300mL
E:lpty)/l}add:r % V . Uterine 3& and warning

:
e tone sign
e :@ P i or
= Check tone B :
= slood os + s00mL
placenta . BP and
} g B9 pulse Start measuring blood loss Clinical
Complete mal\rﬂ“y ¢ IUdgmeﬂt
) 9% T 9% Cut the cord between 1-3 min
| e ) RECORD EVERY 15 MIN Perform controlled cord traction PPH? START BUNDLE
E and repair E ¢
) ) OF Coninuec .. } , : Placenta
S S out?
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Check for tears
and repair

y;
9% Cut the cord between 1-3 min

RECORD EVERY 15 MIN Perform controlled cord traction
Placenta
out?
l Noftt out
Out after
( 15 min l
. A
§ Empty bladder
= Repeat controlled
E cord traction
A y Placenta
o out?
: © ;
g - Out
Check tone
Massage if soft
Check bleeding
l Not out
after 30 min
¥4
Check
placenta
Incomplete ———> @
Remove
Comklate man|ually
l Concerns?
Z
= t% < No ’
n
> Check for tears Yes
g and repair
2 .
g
= Continue care
Staoli bieec g Seek advanced care

Check tone and vital signs
Encourage breastfeeding

PPH? START BUNDLE

PPH? START BUNDLE

PPH? START BUNDLE
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Bleeding after birth ACTION PLAN 2

PPH treatment
Provide respectful care Prevent infection
PPH diagnosed
f 3@% e
Call for help
Start PPH bundle %
Massage Oxytocic TXA v Examine and
uterus Oytacin 101U or N Fluids address causes
Misaprastal 800 pg
15 min
Still bleeding?
No Yes ----------eoe- ifneeded----------= Munag;
shock
Escalate -care AT Arrange
Communicate in1000mLIV transfer /
Assign roles or Misoprostol surgery
800 ug SL
or Ergometrine
200 g W or I E
Apply
“ .=
Start 2nd IV
Continue
@ massage o8
Give additional
Catheterize uterotonics
bladder
= i
¥
Remove clots QL
and debris Assess and record
Safe blood

transfusion & ﬁ aorta

cervical tamponade

dﬁ%\ - ml.,,.,,,

Post-PPH care

Assess and record -

Uterine tona
Blood loss and flow
BP and pulse

(D Every 15 minx4
Then every 30 minx 4

No Still —Yes Surgery and
post-surgical care

e - international aee - 4
Jroese HACO yEET Quew i@ MR @

Bleeding after birth ACTION PLAN 2
PPH treatment

Provide respectful care Prevent infection

PPH diagnosed

i,

~ @ J= 7
Call for help

Start PPH bundle %
N /:8 % m
Massage Oxytocic TXA v Examine and
uterus Oxytocin 101U or 19N Fluids address causes
Misoprostol 800 g

_——

15 min

Still bloloding?

Treatment with the PPH bundle

Diagnose and treat PPH early

PPH bundle @ &
W e o = ®
M T I E

Massage Oxytocic TXA v Examine

®

15
min

Escalate care
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'
still bleeding?

PPH Treatment

or Ergometrine
200 pg IV or IM

Post-PPHcare + . )
Assess and record post-surgical care
Uterine tone
Blood loss and flow
BPand pulse
(O Every 15 minx4
Then every 30 minx 4

Still bleeding?

-------------- ifneeded----------
Health worker 1
Continue massage,
catheterize bladder, Escalalhs cite -
remove clots/debris Comm{nicate i 1000mLIY
Assigfiroles “mm;:"‘

15 min

Arrange
transfer /

surgery

L

Apply
NASG

Yes—»  Surgeryand
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Framework for reducing postpartum haemorrhage (PPH)
morbidity and mortality

FA
-
-

Social determinants (poverty, low social status, social marginalization/deprivation, undernutrition) m

Maternal conditions and diseases (anaemia, maternal infection, blood clotting disorder, previous PPH, diabetes, hypertension, P

obesity) @

Pregnancy-related (antepartum Labour and childbirth-related (prolonged or obstructed
haemorrhage, macrosomia, . labour, chorioamnionitis, uterine rupture, perineal laceration (3rd or 4th “
&—EB Risk factors/ polyhydramnios, grand multiparity, @ degree), augmentation of labour, tocolysis, episiotomy, instrumental or

contributors multiple pregnancy) caesarean birth)
®

Placenta-related (placenta praevia, placenta accreta, retained placenta) '&9
Health system-related (lack of enabling policies, lack of clear protocols Health system-related (lack of
for antenatal or intrapartum care, insufficient financing for obstetric postpartum support, lack of quality
emergencies, lack of skilled health workforce, shortage of essential and o medications, poor training of providerso
quality-assured medical supplies, poor health information systems, lack of protocols, guidelines, job aides,
limited access to services and infrastructure, ineffective referral poor multidisciplinary teamwork)

mechanisms and transport)

Y
{
\
N
N

e <> ° @ _International
ﬁ@\fé World Health /. ;X:) F IGO ‘ Confederation
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Framework for reducing postpartum haemorrhage (PPH)
morbidity and mortality

Pathway to g
morbidity and Normal pregnancy/birth or complicated pregnancy/birth Severe PPH e
mortality complications

1 1 1 1

* Interventions/ . . . First-response
. strategies Preventive measures Diagnosis P Refractory treatment
Post PPH supportive care
Health system strategies
/ N\ ’.',‘ L} . International
(@) horareatts (§FIGO iy contedereon “
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LI TU TRre9sIn e augRLsunneisssimalng (RTCOG CPG)

kY

RTCOG CPG for Prevention and Management of Postpartum Hemorrhage
nslosiuuasinenrizanideavdsaaen

mstlaafiunmazamiBamifarana
® Ti¥ oxytocin 10 gin Sndndandaviaimevasmdendi 9 v3a
o Carbetocin 100 llrsnds @adindmidawionavaondondt wia
® Misoprostol 400 w3a 600 lulAsniy Sulsevuy

wudMosURUa (Guideline) v as:gumw v ({HdfiusT v Thai ) Obstet Gynaecol (TJOG)
® Controlled cord traction fnléfunisausy

1}

uuomvosUfuauovsisdInendegausuwngurous:inaAlng (RTCOG Clinical Practice Guideline) - uifon > 300 3m. uazdws > 100/min WD shock index > 1 Wi S3P < 100 mmHg wia DBP < 60 mmHg

- ieidian > 500 ua.
® T4fi53n15 resuscitation Wil

® dwmsdon G/M idenuardiulisnovysuion

Clinical Practice Guidelines Issue Vol. 5 i

msUavnuuazsSnuinmo:=anidoardvnaoa (Prevention and Management of Postpartum Hemorrhage) nsinenmazaniFanuianaan |
0B 68-041 ] 1

| -

WidwwMAAIY 4 T approach

Resuscitation
® wpATIEmEs

mstasiunarinmnneanideandnasn Prevention and Management of Postpartum Hemorrhage o Useiiynadurle
mswelauazssuy | ,J“‘Enh“ﬂ'ilﬂ'] ‘

msvadieuvadlain l l

| Tissue, Trauma, Thrombin

® Tiaonfiau

> "i’n\!‘llﬂnﬂ'lmq First-response treatment
a e a o - oo 1] -
uu':m»:n'mlguma»ﬁ'lmmnauqmsuwnuumﬂszmﬂ'lm ® ldawmndadis Ysniu ® T oxytocin 10 gl Sndndmilaviadme
waginnBuulaae a oo v . -
399 mstlasiunazinwimazanieavanasn R P raonifoncirfh  ualif oxytoci 10 -20 yiin
e v v & Liamhiimmavaaniond TuanhveananaasRosdsaiiin
RTCOG Clinical Practice Guideline 2 ifu Tneliifuued 16 - 18 & dlimpuausiu oxytocn T uterotonic drugs
* idoauas/ visdulsznoy wiind q
Prevention and Management of Postpartum Hemorrhage fu 1 voudan madavsd ol e A q g
M TXA 1 A%H navaanEear wdna 10 wn

& Juiindgyaudwmn 15 U Enlaliinnly

. Pl
AUNTIVEAIVI

® wapAfaAan
2 —— o ——

piliussdmiuinuaniazanidonuinaon

_ ¥

& ‘mq' 1% Refractory treatment

- Initial treatment:

WPNEITVNBIAY OB 68 - 041 (lHunulend@rsuuneiay OB 63 - 020) 10 u Amdndniiowiansomidandin 4 IR TR G

v o I = - iﬂ ) WEataLTUAAS crystalloids 19mavaen ® External aortic compression/Non-pneumatic anti-shock garment
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Update the Thailand PPH Guideline 2026

Practical Guidelines
for Prevention and Treatment
of Postpartum Hemorrhage

1. Identify and treatrisk factors,
screen for anemia and group
and screen

2. Active management
of the third stage of labor
administer uterotonic,
and avoid fundal massage

3. Use uterotonics for PPH

prevention
oxytocin, carbetocin,
mispprostol 5. Support
delayed cord
4. Perform uterine assessment clamping

(first response) by abut €9 seconds
5. Perform uterine cifeart <I igz } 6. g =
(first response) Nl = El
| ‘ o ﬁ' 7. Fluid and surgical
”: E ) management

‘ START
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“ m Prevention of

Postpartum Hemorrhage

- Oxytocin 10 U IM or IV
- Carbetocin 100 mcg IM
- Misoprostol 400 - 600 mcg ublingual.

Controlled Cord Traction

\ <— After appropriate training

Algorithm for Managing Intractacle PPH

i o Tonﬂ | Tnsuﬂ (Tmm [?o_oval:\»x

Accive arenter
- Intial treatment 10 U IM/IV infusion or

tome westew:
aonua. preaitinig S ap fialutiocin tezd torgtoci)

(nguateuD) - Maintenance acpotthm 10.30 |U Thil IN RC.
S heao pomuwod as 3 wihan) 28 heure pruife
- Metihylergometrine;  fie subinganeented as necesary

Megiiwn nconnectinn
(Sortonnad novs)

- 0-2 mg IMAIV, repeat in 3 munes.
&aver Toip O-tnairtte 5 (dssen)

B For detailed information, please scarr the QR code to
access the 2025 PPH Guidelines, version OB68-041
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i Treatment of

Postpartum Hemorrhage |

Drugs for Treating Postpartum Hemorrhage

’ Oxytocin - Intial treatment, 10 I|
IM IV, nxision in 2 10 mixin, In )V

trachzlou (3 starri)

- Maintenance treatment:
10.30 lu or 15 hue IN, %, ns nib
(nitiler pothent, 21 hours or 24 hours

or Beyond as necessary))
S
| 2

‘ B e — —— =
Misoprostol - 600 - 1000 meg sublingual, % |
orél, rectal or vienie 4 |

Methylergometrine: - 0 2 mg IMUIV, repeat in
‘ (firs Conicco peconel) 5 minshes, meun, 4 5 ddses

Atgonithm For Managing Intractable PPH

RelusCulatlon Thbuge. Trenome1

P l Tone 1 leruomcs
- Acctve treatmsuncs:
. Recuarueiow

preanting ercagtnk, Phwd 19 matachiln | ‘
cnronuita naimnsics. Ecrarmetrine 1 ﬂmzrep«eenﬂ(agc)

o )
Bloode halow ginans, penentation and respettiry:
% Yewm orngis2: nteirermetish hours
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" Ending postpartum Ongoing practice and

hemorrhage is not the

work of one person. quality improvement

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

Make postpartum haemorrhage
#WorldPPHDay  [foparum Ie’ve Pars L 8
Day ryone’s business.
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