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Background
Postpartum Haemorrhage (PPH) is commonly

defined as a blood loss of 500 ml or more within

24 hours after birth, while severe PPH is defined

as a blood loss of 1000 ml or more within the

same timeframe. PPH affects approximately 2%

of all women who give birth: it is associated not

only with nearly one quarter of all maternal

deaths globally but is also the leading cause of

maternal mortality in most low-income countries.



PPH is a significant contributor to severe

maternal morbidity and long-term disability as

well as to a number of other severe maternal

conditions generally associated with more

substantial blood loss, including shock and

organ dysfunction.

Uterine atony is the most common cause of PPH,

but genital tract trauma (i.e. vaginal or cervical

lacerations), uterine rupture, retained placental

tissue, or maternal coagulation disorders may

also result in PPH.



Although the majority of women who

experience PPH complications have no

identifiable clinical or historical risk factors,

grand multiparity and multiple gestation are

associated with an increased risk of bleeding

after birth. PPH may be aggravated by pre-

existing anaemia and, in such instances, the

loss of a smaller volume of blood may still

result in adverse clinical sequelae.



During the second half of the 20th century, a package of

interventions performed during the third stage of labour

became the cornerstone for the prevention of PPH. This

approach became known as the “active management of

the third stage of labour” and consisted initially of the

following components:

1-the administration of a prophylactic uterotonic after

the delivery of a baby,

2-early cord clamping and cutting, and

3- the controlled traction of the umbilical cord.

4-Uterine massage is also frequently included as part of

the active management of the third stage of labour.



In contrast to active management, expectant

management involves instead waiting for signs

of placenta separation and allows for the placenta

to be delivered spontaneously, or aided by nipple

stimulation or gravity. Compared with expectant

management, the active management of the third

stage of labour is associated with a substantial

reduction in the occurrence of PPH.

It is generally assumed that by preventing and

treating PPH, most PPH-associated deaths could

be avoided.



The prevention and treatment of PPH are

therefore vital steps towards improving the

health care of women during childbirth and the

achievement of the Millennium Development

Goals. To reach these objectives, health workers

in developing countries should be given access

to appropriate medications and be trained in

procedures relevant to the management of PPH.

Countries also need evidence-based guidance to

inform their health policies and improve their

health outcomes.



Given the availability of new scientific evidence

related to the prevention and treatment of PPH,

the aim of this document is to revise previous

WHO recommendations for the prevention and

treatment of PPH and to add new

recommendations. The primary goal of this

guideline is to provide a foundation for the

implementation of strategic policy and

programme developments for interventions

shown to have been effective in reducing the

burden of PPH.



Health professionals responsible for developing

national and local protocols and health policies

constitute the main target audience of this

document. Obstetricians, midwives, general

medical ractitioners, health care managers and

public health policy-makers, particularly in

under-re sourced settings are also targeted.



The guidance provided is evidence-informed and

covers topics related to the management of PPH

that were selected and prioritized by an

international, multidisciplinary group of health

care workers, consumers and other stakeholders.

This document establishes general principles of

PPH care and it is intended to inform the

development of protocols and health policies

related to PPH. This document is not intended to

provide a comprehensive practical guide for the

prevention and treatment of PPH.













 
























