





Every pregnancy has a risk of PPH
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Clarify LEADER

Clarify FOLLOWER

Clear Communication

Closed loop communication




nitial evaluation, resuscitation and
nvestigation

massage




4

Clot observation test




Teamwork

@ LEADER : Evaluation

Resuscitation
& investigation
|V, Blood test, GM

Contact, massage

02, Foley, Vital sign



edical treatment




Methyergo-

metrine
(Methergin®)

Oxytocin

(Syntocinon®)

Medical
treatment

Sulprostone
(Nalador®)

Misoprostol
(Cytotec®)




Oxytocin v" 40 units in NSS 500 ml IV 125 mi/hr

(Syntocinon®) v’ 5-10 Units\I/V sllgv::lr:/iiulsMh

Hypotension Water intoxication

First ine medication



VR VAW VS YIAVE T K PEL X [l Methyergometrine
(max 5 doses/day) (Methergin®)

Antiretroviral and macrolides

First ine medication



Sulprostone

(Nalador®)
thyroid diseQ,
smoking

500 mcg + NSS 500 ml IV drip 100 mcg/hr
(max 500 mcg/hr and no more than 1,500 mcg/day)

Second line medication



v 800-1,000 mcg rectally

Second line medication
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Helene D. Gayle
ARE President and CEO; USA
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