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» PPH is defined as the blood loss of 500ml (Vaginal delivery) or 1000ml for

C-section in 24h post partum.

» Accounts for 1/3 of maternal death worldwide
» The first leading cause

» PPH is 18t leading cause of death( 53,5%)in Cambodia 2025 (MPDSR

committee report)

» Contributing factors: Late diagnosis, poor and late management, Capacity

of staff limited (MPDSR committee report)
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Tone

Soft uterus

Risks:

- Large babies
>4000¢g

- Previous PPH

- Long labours

- Shoulder dystocia

- Anemia

- Multiple pregnancy

Main causes of
bleeding after birth

Tissue

Retained placenta
or fragments

Tissue left behind

can cause atony
Retained placenta
tissue

Blood clots
Placenta previa
Invasive placenta

Trauma:
Laceration -
Hematoma -
Uterine inversion
Uterine rupture

Trauma

Genital tears

Thrombin
Coagulopathy

Thrombin(Coagulopathy):

Severe PE/Eclampsia
DIC

Placental abruption
Invasive placenta
Sepsis

History of coagulopathy
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Early and accurate recognition is essential in PPH management
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Early recognition of PPH leads to early treatment of PPH which saves lives and reduces morbidity
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t... estimating blood loss is challenging! It takes practice, but even with experience we often get it wrong
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(Visual estimation of blood loss )
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Mr Patrick Bose. Dr Fiona Regan and Miss Sara-Paterson Brown
(Queen Charlotte s Hospital. London)

a b ) — >

Estimating blood loss ,:,?-\".' “--—'-~ . ——

Soiled Sanitary Towel Saturated Sanitary Towel Full Kidney Dish
30ml 100ml S00ml

.

n | ] ]
1. PSTTHONMINBTHANG [

Q S -

RN B EM LI 3
Y | a1 a

S % wy Saturated Sm;:;;:\lrab 10x10cm s Inco;t;})e;cj Pa

2. DIRITRSITISEETIIRIZTS

v

ABL 50cm diameter (306m), T5cm diamerer
(1660mi) and I900cm diameter (Z500mi)

PPH on Bed only PPH Spilling to Floor 100cm Diameter Floor Spill
1000ml 2000ml* 1500ml*

*Blood loss in scenarios (e) (h) (i) are
significantly underestimated (p<0.05)
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NN (DS MIN mmgmﬁmﬁiﬁmz‘?ﬁimbﬁjmmmﬁﬁbmﬁmm fjﬁjb When blood loss is
estimated visually smaller volumes are overestimated, and larger volumes are underestimated.

) Y /

Q/ o DI . . .
M TON TN AIFN DT LIELEY T3S LN S HISTES NS (DE QN2 8 Training can help us with visual

estimation, but we will still get it wrong';. "

I I I % o I I I v
mmgn% ?mmnm&ymﬁﬁbmﬁ@mma’bmi%’m :ymmsmrm?mmmﬁﬁbmm@s
N SVHS[EENY MITS (BINONMITFY Objective blootloss measurement detects more PPH than
visual estimation method, and is more accurate.
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Cumulative blood loss measurement accounts for blood lost during antepartum hemorrhage, intrapartum
hemorrhage and postpartum.
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S309eMIN STIN M IS BN BASIDR BINSIONSI TN BEDM I (B0 1985 (DS
BISIMSRLY PPHRTN LY 9 cumulative, obfective blood loss measurement is recommended for allbirths,
regardless of risk for PPH SnnSwemnuen sus SHAE IS bo i2My: 1 bol
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Cumulative, objective blood loss measurement
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Use a calibrated drape during third stage of labour and for 2 hours
after

QJ
AR cFUREME GG AR T Y PAVIANYRIUR
MO0 @V
Check for danger signs if the woman has lost 300mL+ blood
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Treat with PPH MOTIVE * bundle’ if 500mL blood lost (or 300mL+ and
danger signs)

WHO recommendation

HesEI g0y AVIRTU(Cumulative,

objective blood loss measurement)z
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HesEISANYRAVIRITY Cumulative,

objective blood loss measurement

SeH- L S
Ea®ICHYGEYE? How?

AV GUMTREUST AN |
1 mililitre of blood weighs
N@?m approximately 1 gram
4 / o /
. BEANYES I AUS S5 (soaked swabs, towels and
o / NY
under-buttocks bed sheets/pads ) § W TAETLNRTI P FRET
/ / | @ Q/ (ale)
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Example...

Small gauze swab = 5gm

v Large gauze swab = 25gm

Hospital towel = 150gm

Large hospital
drape/sheet =150gm

These blood-soaked gauze and
drapes weigh a total of:

1100gm

There are:
2x large hospital drapes and
3x large gauze swabs

1. How much is the dry weight
of these items?
2. How much is the blood loss?
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What is needed for objective blood loss measurement?

1. Calibrated drapes 2. Weighing scales

(not yet commonly available) , .
(commonly available)

List of common dry weight items in your facility:
* Towels

* Drapes
* Swabs/gauze
* Pads
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Postpartum monitoring of blood loss and danger signs

E\I@OU@\I For all women:
> nnc—mmwﬁmgmvﬁﬁvﬁgﬁmmzv@)m Record initial blood loss at birth)

> H8IH SMINUH ﬁf €Uﬁﬂm92§@§gﬁ€mﬁ99(00nduct postpartum assessment every 15 minutes
for 1 hour)

/

> (779N MOMS JIEATURV (Then every 30 minutes for 4 hours)
1

[/

>
MINWHEHE (MW ([HA65] I8 Postpartum assessment includes:
> MOTSTURIA/[S uterine tone
/ y
> Hesed g —ngmiffmmv Measuring blood loss

> ms;) ) [8S Avmﬁi & vital signs — blood pressure, pulse rate, respiratory rate, oxygen saturation,

temperature
—Y

S I o 2 _ o _ _
> R[S AEGEN- GIU, MICU NG RSN BHRESUTSE L urine output, fluid input, medications
and interventions given)
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MATERNAL POSTPARTUM ASSESSMENT

Record every 15 min from birth
for]h.m(reyaseasneededfor Date 3/9/25 = 3/9/25 3/9/25 3/9/25 @ 3/9/25 4/9/25 4/9/25 4/9/25
complications until stable. Time 23:00 | 23:15 23:30 23:40 23:50  00:05 00:15 00:30
Then every 30 min x 4.
Then per protocol. Initials BC BC cY cY PN cY cY %
7_411 ¥ T
Uterine tone Hard v v </ v v v
Soft v v v
Blood loss (mL) >500 omL
\Write value in corresponding lane
300-499 350mL | 450mL
<300 250mlL
Pulse (bpm) 100 | 105 108 110 120 18 106
\Write value in corresponding lane
60-100 90 o5 |
<60
Systolic blood pressure >160
\Write value in corresponding lane
100-160 115 110 100
<100 98 95 92 920 20
Diastolic blood pressure =90
Write value in corresponding lane
<90 80 70 62 60 64 55 55 60
Pulse> systolic BP? No No No
Yes 'ﬂi-
Temperature >38°C
Write value in corresponding lane
36—38°C 36.9 36.7 36.5 36.5 36.7 36.5 36.7 36.5
3T | | | | | | |
Oxygen saturation 90-100% 97% 97% 26% YN A 94 % 96% 97% 97%
Write value in corresponding lane
<90%
Respiratory rate >30
\Write value in corresponding lane
R T 16 20 24 22 22 20 20
010 | | | | | | |
Urine output mt 350mL | 350mL 400mL 450mL 500mL
Fluid input mL, v or PO 350mL | 500mlL 950mlL 1500mL

Medications and interventions

Oxytocin 10 Placenta

IV cannula complete Hb 65

v Flfuds Oxygen by For transfer
Uterine massalfje mask to RH

Catheter
Bloods sent

VI Oxytocin 201V
TXA 1gm
Examination

PPH

Start PPH bundle treatment if

—blood loss 300-499 mL and
other warning sign

—or blood loss =500 mL

—orglinical judgement.

-ecampsia
Assess further and treat if
elevated BP

Infection
Assess further and treat if
temperature =38 °C.

Summary:

Sophea at risk for PPH

 Parab
e Anaemia
* Low ANC

* Slow blood loss identified early, monitored closely
* Treated early due to danger signs
* Quick to develop signs of shock
* Due to anaemia
* Treatments effective but needed more treatments
for shock
* NASG essential
* Needs blood transfusion
* Early treatments and NASG to ensure she is stable
enough for transfer to Referral Hospital
e Postpartum monitoring form helps guide decision-
making and critical thinking
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4 R
Detect Risk factors Avoid prolonged Minimal trauma during Conduct Active Management
of PPH labour: labour Thirst Stage of Labore(AMTSL)
all delivery:
| | SIS IOl - Give uterotonic within 1
minute : Oxytocin 10Ul IM/IV
address the risk: l or HSC:100ug IM/IV

- Cut the cord and perform
Treat controlled cord traction |
_Address to - Check Tone , massage if soft
- Check placenta

Take action on time

appropriate HF
. VAN J L VAN J
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What is a
treatment ‘bundle’?

oxytocin \

examination

IV fluids

uterine

massage
TXA and

other drugs

Uterine massage
Oxytocin IM and IVI
TXA

IV fluids
Examination
Escalation

.

$

Callfor help

W /:8 Sta:;t bundle %

Massage Oxytocic TXA |} Examine and
uterus Onpton 101U or 1oV Fluids address causes
Misoprostol 800 yg
l 1S.n:in
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ms@mmw PPH mmﬁjmms@ms,

- ubmm.sgwmszmjs, ﬁSﬁmimﬁﬁbMEmS@B@i Sbﬁﬁﬁﬁjm
mm.‘gwarmng sign/vital sign)

- DSEBMINDIAY §91E%5 PPH bundle §I0N&S505/8
Warning Sign:
= E953§70558IREL05 PPH (Be alert for PPH) DA3S152 Bulees b/ of
1- mimﬁﬁbﬂﬁ?‘@mﬁm 9 p10]0)=79); JESbmm@mSMEm - Systolic BP<100 or

- Diastolic BP<60 or

2-ANSTNSTHDNI % 008505 - Shock Index (SI)=HR/SBP >1

Q

Qe Q/Q
3-MBMIIS T EBRTS:

t@muﬁm
ij.sm Sbmmﬁﬁ
PPH Bundle

15%(&00- 9000 W 0% W& %(9000- 9L 00H4V)
YO)ARENE  CNBNYN 555507 GENTBU
QA QU Ui !
A HORTYR NN -HAGILNT900
W8 &N NABANY IAGS
VIS ANV B
GNASCTY U
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What are the
benefits?

MOTIVE

607%

==
E
73 . severe PPH
j Uterine massage
Oxytocin IM and IVI + maternal
TXA -
objective blood loss and IV fluids mortahty
early detection of PHH Examination
Escalation

E
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Continually assess for shock
Early signs of shock

® Fast or weak pulse > 100
bpm.

® Systolic BP < 100 mmHg. If shock — Check ABCs
and manage

® S| >1 (pulse > systolic BP).

Late signs of shock

® Very low BP and weak pulse.

* Rapid breathing >30 breaths/min.
® Pale skin, including eyelids,
mouth,

palms.

® Sweating.

® Change in mental status — anxiety,
confusion, unconsciousness.

® Scanty urine output (<30 mL/h).

macatt

oy N d | Q
m@ﬁgqusﬁﬁv@ﬁmmmmmm 51255 PPH bundle BSTNSITMESTED ?

If needed
Arrange transfer
or surgery

PPH Escalate care(ms?ijsﬁ’ﬁ@??ﬁ??é)

— * If not breathing or in cardiac arrest,

15mn

® Open airway and ensure breathing.

begin resuscitation.
* Start oxygen at 6-8 L/min.
® Assess circulation — BP and heart rate.

* Insert second IV for crystalloid fluids and
blood transfusion.

® Support/increase blood volume.
® Apply NASG if shock or risk of shock.

® Prepare for blood transfusion.
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atisit?

tended for women suffering from
hypovolaemic  shock from  postpartum
haemorrhage (PPH), to help control the
bleeding, reverse shock, and stabilize the
patient for safe transport to a comprehensive
obstetric care facility.

Safely applying the NASG - 1

How does it work?

The NASG applies pressure to the lower body and
abdomen, thereby stabilizing vital signs and
resolving hypovolemic shock.

When fitted correctly, the NASG reverses the shock
by returning blood to the essential organs - heart,
lungs, and brain.

P
X

Check and document baseline vital signs - PR, BP, RR, Sp02

NASG

NON=PNEUMATIC
ANTI-SHOCK GARMENT

Explain to the woman what the NASG is and why it is needed B e

CAUTION
ONEE AFPLIED O

Place the clean NASG under the woman

(roll the woman, do not sit her up if she is dizzy)

TO REMOYE SUIT BEGIN WITH
LOWER PANELS 1 THRU &

When to use it ?

Any woman with clinical signs of hypovolaemic
shock  following PPH or  post-abortion

haemorrhage.

idHAsgUIHANE
‘fﬁmmsm_g]ﬁwmgmqgﬁg Hiss

msinygiintans B gIMITAN AT
:Eummmmmm

Close the segments 1 tightly around the ankles

(do not use this segment if the women is short)

Close the segment 4 around pelvis

with lower edge at level of pubic bone

Close the segments 2 tightly around each calf,

make sure to hear a ‘snap’

Close the segment 5 with pressure ball over the umbilicus

Close the segments 3 tightly around each thigh

Leave knees free so she can bend her knees and move her legs

Check that the woman can breathe normally

loosen segments 5 and 6 if necessary

Check and document the woman'’s vital signs

@ﬁﬁnﬁﬁqeﬁwmaﬁm IS émamﬁg@ 80 i’eﬁg: 1 Bolb
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Advanced interventions

1- Bimanual compression

2- Insert balloon tamponade
while compressing aorta

3- Repair deep tears

4- Surgical: B-Lynch,.......

_T Blmanual compresslon
rary control of bleeding
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Q\ PPH Emergency Management staff roles

* Responder 1 - Uterus

* Responder 2 - Head 2. H
* Responder 3 - Arms

* (Responder 4* - Arms)

1. Uterus

In charge of: uterine massage
*Massage uterus until firm
*Consider bimanual compression
*Consider Aortic compression
*Insert urinary catheter
*Deliver placenta (CCT or MROP)
*Suture tears or apply vaginal pack
*Visual estimation of blood loss
*Apply NASG (person 1)

ead

Call for HELP! Active emergency management protocol
Get PPH Emergency Box and drugs from fridge
Allocate team roles:

In charge of: airways, breathing

Lie woman flat

*Monitor airways, breathing,
consciousness

*Apply oxygen if required

*Call senior staff

*Document time of events:
ointerventions given
odrugs given
ocumulative blood loss
ovital signs
opersonnel contacted
odecision for referral

3. Arms

* If a fourth responder is present - divide the roles for "Arms’.

One to focus on IV access and drugs
Second to focus on vital signs and blood loss

Regularly STOP! and consider the need for escalation:
Aortic Compression, NASG and Referral.

In charge of: IV access, vital signs

Insert 2x IV cannula (16-gauge)

*Send blood for group (X-match if
available)

*Check vital signs - PR, BP, RR,
Oxygen saturation every 5-15
minutes

«Commence |V fluid resuscitation

*Give first-line drugs:
oOxytocin 10 IU IM
oTranexamic Acid 1g slow IV push
oOxytocin 20 IU infusion in 1-litre 60

drops/min

*Give second-line drugs:
oErgometrine 0.2mg IM (only if BP

normal)
oMisoprostol 800mcg S/L

*Blood loss estimation - weigh,
measure

*Apply NASG (person 2)



ACTION PLAN 1

Bleeding after birth
PPH prevention and diagnosis

Provide respectful care Prevent infection

Prepare for birth
Check equipment and medications
Baby born

v
Give uterotonic
“8  within 1 min

Oxytocin 101U IM or IV
or Carbetocin/HSC 100 pg IM or IV
or Misoprostol 400-600 ug PO

Be alert for PPH

300mL
% St

W weom

or

Assess and record

Uterine

- tone
Blood loss
and flow

@P BPand 3
Q pulse Start measuring blood loss Clinical
v ‘ judgment
_ 9 Cut the cord between 1-3 min .
'RECORD EVERY 15 MIN Perform controlled cord traction  PPH? START BUNDLE
ta
out?
Not out
Out after
15 min l
§ Empty bladder =]
= Repeat controlled =
E., cord traction =
= | =
g Plnur;u &
S out -~
: A H
¥ Check tone
Massage if soft
Check bleeding
Not out
after 30 min
Check
placenta ﬂ
Remove
Complate manually
Concerns?
& No
Check for tears Yes

and repair

RECORD EVERY 15 MIN

Continue care l
Monitor bl
Check tone L.rul !l‘ul iigns

Jinpiese  GHFICO By EEIEE (D Laera
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Bleeding after birth ACTION PLAN 2
PPH treatment

Provide respectful care Prevent infection

PPH diagnosed

Escalate care An'ang;

Communicate oo neked transfer /
_Assign roles or Misoprostol surgery

800 g SL
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= Effective management of PPH:
1-Teamwork (Obgyn, Midwives, Anesthetist, [abo...)
2-Local hospital protocols and system
3-Regular, routine postpartum assessment is a critical
component of care at birth

4-AB C approach:

* Replace circulating volume and stop bleeding
* Obstetrician and cesarean section provision

“ High Dose Low frequency training(HDLF): is a way to maintain competence
and confidence, and improve facility-based interventions and quality of care.
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1- Safe motherhood 2020

2- World Health Organization 2025

3- FIGO 2025

4- International Confederation of Midwives



c‘u’iﬁf—ffnm
Thankyou |
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