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Effectiveness of a Preparedness Training Program for Postpartum Hemorrhage
Prevention and Management Among Nursing Students Prior to Clinical
Practice in Maternal-Newborn and Midwifery Nursing Il Course

Rungtawan Choijorhor PhD' Duangduan Duangsamran M.N.S’
Salee Sacbae M.N.S’ Jirawan Sirisom M.N.S"
Malee Khuanphakul PhD® Wanida Yaemklin MSc®

Effectiveness of a Preparedness Training Program for Postpartum Hemorrhage Prevention and
Management among Nursing Students Prior to Clinical Practice in Maternal-Newborn and

Midwifery Nursing II Course

((©) Objective &
= Pre-test — Post-test (all p <.001)
To compare nursing analytical thinking, clinical decision-making, S Preitost [JPostitest
and confidence in nursing practice before and after participating
in a preparedness program. Analytical thinking 18 2 56.90%
(20 pts) S R | 7% g
60.80%
@ (20 pts) ST e | 04 ucosue
@ Quasi i group pretest-posttest design; N = 87
& fourth-year nursing students (census study). @ Confidence (50pt) 24 e
@ Data collection from June to September 2025. /a1 g
4
Ssfacti 3
6 Methodology Satisfaction (50 g ) ¢ Very high
2-Day Preparedness Program 0 10 20 30 40 50
PPH Knowledge Enhancement (2 hrs)

— WHO 4Ts guidelines

@~ @ Recommendation
Case Study Analysis (2 hrs) - 4 cases: @

83
R G
Nursing institutions could integrate this 2-day program
before clinical practicum using high-fidelity simulators.
and expert midwifery faculty for structured debriefing.

87 Tone/Tissue/Trauma/Thrombin

fourth-year Simulation Scenarios (3 hrs) -
nursing 3 progressive cases + Debriefing M

- . |
Sl o @ Future research: add control group, multi-site studies, > L ;
>

Learning Synthesis & Discussion (1 hr) a® ]y et ok this to other
obstetric emergencies such as preeclampsia and
* Integrating: Kolb's ELT, Tanner’s CJM, & WHO 4Ts Guidelines clould dystocia.

Rungtawan Choijorhor! PhD, Duangduan Duangsamran? BNS,

Journal of Thailand Nursing Salee Saebae® BNS, Jirawan Sirisom? BNS,

and Midwifery Council Malee Khuanphakul® PhD, & Wanida Yaemklin® MSc

Extended Abstract

Introduction Postpartum hemorrhage (PPH) is an obstetric emergency and the leading cause of
maternal mortality worldwide, accounting for 27.10% of maternal deaths. This figure is consistent with
data from Thailand, where PPH contributes to 25.86% of maternal deaths. Effective prevention and
management require rapid, accurate decision-making in accordance with the World Health Organization
(WHO) guidelines. Data from fourth-year nursing students at the Faculty of Nursing, Rajamangala
University of Technology Thanyaburi, revealed that 28.50% demonstrated clinical decision-making
skills in obstetric emergencies at a level below the expected standard. This highlights the urgent need to
develop a preparedness program that integrates Kolb’s Experiential Learning Theory, Tanner’s Clinical
Judgment Model, and WHO evidence-based nursing practices for the prevention and management of
postpartum hemorrhage.

1,3,4,5,6
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Objectives The objectives of this study were to: (1) compare nursing analytical thinking and clinical
decision-making scores related to the prevention and management of PPH among nursing students before
and after participating in the preparedness program; (2) compare nursing students’ confidence scores in
performing nursing practices for the prevention and management of PPH before and after participating in
the preparedness program; and (3) describe nursing students’ satisfaction with the preparedness program.

Design This study employed a quasi-experimental design with one-group pretest—posttest .

Methodology The population and sample consisted of all fourth-year nursing students enrolled in
the course Maternal, Infant, and Midwifery Nursing Practice II during the first semester of the 2025 academic
year at the Faculty of Nursing, Rajamangala University of Technology Thanyaburi, totaling 87 students. Students
who were unable to participate throughout the program, withdrew from the course, or took academic leave
were excluded. The research was conducted between June and September 2025. The preparedness program
was developed by the researcher and implemented over two days. It comprised four main activities: (1)
a two-hour session was conducted to enhance knowledge of postpartum hemorrhage (PPH) based on WHO
guidelines (4Ts), corresponding to Kolb’s stage of concrete experience; (2) students engaged in small-group
case study analysis of four scenarios for two hours, applying Tanner’s model of noticing, interpreting,
responding, and reflecting, which aligned with Kolb’s stage of reflective observation; (3) three progressively
complex PPH simulation scenarios were carried out in small groups over three hours, followed by structured
debriefing. This activity integrated Tanner’s framework and encompassed all four stages of Kolb’s experiential
learning cycle, and (4) a one-hour session was devoted to summarizing and discussing learning outcomes.
The program was validated by five experts and pilot-tested with 15 nursing students, yielding a Content
Validity Index (CVI) of .96. Research instruments were tested for reliability with 30 nursing students
outside the sample group. Five instruments were employed: (1) a demographic questionnaire; (2) a nursing
analytical thinking assessment (CVI = .95, ICC = .88); (3) a clinical decision-making assessment
(CVI =.92, ICC =.89); (4) a confidence in nursing practice scale (CVI = .96, Cronbach’s alpha
coefficient =.91); and (5) a program satisfaction questionnaire (CVI = .94, Cronbach’s alpha coefficient= .89).
Data analysis was performed using descriptive statistics, Paired t-test, and One-sample t-test, with the level
of significance set at .05.

Results The majority of participants were female (94.25%), with a mean age of 22.45 years
(SD = 0.68). The average theoretical course grade point average was 2.85 (SD = 0.42). The findings
revealed that, following participation in the preparedness program, nursing students demonstrated
significantly higher scores in analytical thinking (M = 17.86, SD = 1.62) compared to before the program
(M=11.38,SD =2.85),t=28.512, p <.001. Similarly, clinical decision-making scores were significantly
higher after the program (M = 17.82, SD = 1.68) than before (M = 11.08, SD = 2.92), t = 28.847,
p <.001. Confidence in nursing practice also increased significantly, with post-program scores (M = 41.93,
SD = 4.82) exceeding pre—-program scores (M = 24.39, SD = 5.68), t = 31.244, p < .001. In addition,
students reported a very high level of satisfaction with the program (M = 4.46, SD = 0.48), which was
significantly higher than the criterion score of 3.50,t = 18.734, p <.001.

Recommendation The preparedness program, which integrated Kolb’s Experiential Learning
Theory, Tanner’s Clinical Judgment Model, and the World Health Organization’s evidence-based
guidelines, was effective in enhancing nursing students’ competence and confidence. Nursing education
institutions may incorporate this program into clinical practice courses prior to actual clinical training.
Successful implementation requires access to a nursing laboratory equipped with clinical mannequins,
simulation scenarios designed according to the 4Ts causes of postpartum hemorrhage, and faculty members
with expertise in midwifery to facilitate post-simulation debriefing and reflective learning.
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Keywords preparedness program/ postpartum hemorrhage prevention and management/ nursing students/
nursing analytical thinking/ clinical decision-making/ confidence in nursing practice
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Preparedness Program (2 Days)

Activity 1: PPH Knowledge Enhancement

(2 hrs.) | Noticing —

contextual knowledge via

interactive lecture

Theoretical
Framework

Kolb's Experiential
Learning Theory

Tanner's Clinical
Judgment Model

WHO Evidence-Based
Guidelines for PPH
(4Ts Framework)

Activity 3: PPH

(Reflection-in-action &

Concrete Experience (Kolb)

(3 hrs.) | 3 progressive scenarios in groups of 4—5
Noticing— Interpreting— Responding— Reflecting

Outcomes

Nursing Analytical
Thinking

Activity 2: Case Study Analysis
(2 hrs.) | 4 PPH cases (Tone / Tissue / Trauma /
Thrombin) in groups of 8—10 students
Refilective Observation (Kolb)

Clinical Decision-
Making

!

Day 2 Confidence in

. i . Nursing Practice
Simulation Scenarios

Program Satisfaction

Reflection-on-action) (Tanner)

+ Debriefing
Full Kolb Learning Cycle

Activity 4: Learning Synthesis & Discussion
(1 hr.) | Consolidation and clinical application
Abstract Conceptualization (Kolb)

Figure 1 Conceptual Framework
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nsdlanw lulusunsulasumseanuuulvidannaas
nuusuNMIUHUANUITaIvaNHnMAU U
MULDANBIAIINIIND (Memorandum of
Understanding, MOU) LA 1i84maanlsanening
Unusil Tsewenwiadedu uazlsawentnanyia
talWin@nmanansathineeilasumsiades

anundanlulglaaseluvsuniiasnd nou
LHiUMs NSRS URaza NN TINY T2z
Fuastitamenudhlansauwdauazunum
Tiidumnesprudennu wsansugianmseiy
TUsunsu wmagnsaldne wuIMmoNdznaune
wazuwuuUseiiunnue Tusunsuusenauaae
4 fanssuNan et

Aansswnd 1 ﬁanssmﬁa«wﬁumwﬁ'
(2 laa) wissiianld laun unumssau
Gaamstlosfiunaziams PPH eauuamewaa
WHO asauaquiiiaw fiena suvguasiladodes
(4Ts) msUsziliudsunadanasan (quantified
blood loss assessment) LLazLLu’Jﬂﬁﬁaﬂ’l‘SWEﬂU’la
mundnuBssing deiildusznausedlad
ussenadlanay Aaneminsaliaiagamendin
waztanasUsENauNsaeY §ennaaanus L
Uisﬂﬂﬂ’lifﬁ@ﬁgﬂﬁi’m (concrete experience)
ypaladu®

fanssudl 2 Aanssadenzinsdidnm
(2 #la) lunguene 8-10 au w3nailafily
laun nsdifinen PPH iy 4 nsdl asaungw
L 4Ts laun n58i1 1 (Tone) MNTMVAINGDN
fiuagnuasaclifussdadanunnah 500 wa.
n58ii 2 (Tissue) ansnisnlainaaamely 30 il
uarii3anaandalilnd nsdift 3 (Trauma) 3501
fflEuinmaszau 3 wanda@amnnrdinane
Wazn36if 4 (Thrombin) MNSAATAIE DIC
WANRNLEDN WeazNIN@asLazLUUTUNN
mIeNsinsaidnw  dndnmussenduindoe
2aaunuues’ lumsinimnzvnsdidne:
(1) M35u3 (noticing) dyanaundau (2) MIFANN
(interpreting) Y@M NAFEN (3) MINBUAUDY
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(responding) MBULHUNMTNENUID Wz (4) M3
£NBUAA (reflecting) KIUMSUNTUBLAZRAUTE

00Ad a9 UTUTINOuazlATnTDY (reflective
observation) 284lAav®

fanssudl 3 Aanssudrassaarunsal
(3 %) lungueas 4-5 au w3nailafly
Téun saumsalas 3 danumsaififienududau
R YUNWNAATEN wazwuuTuineNy
SBAR lgua soumsoi 1 (Tone) 1nsemuasnaan
fifuagnrasadlufiussdadaninnnh 500 wa.
amumifﬁﬁ' 2 (Tissue) msmﬁiﬂlﬂﬂaaﬂmﬂu
30 iuasiidansandatiias uazaeumsoli 3
Mzgudaunaaaie Laua uterine atony 3INAY
perineal laceration HL3ABANNINLAZAINITUEA
2249 hemorrhagic shock ﬁﬂﬁﬂ‘lﬂ’lﬂﬁﬂlaﬁmﬂ:ﬁ LU
fundal massage M5l%eN uterotonic ﬂ‘l‘iéaﬂ’li
SBAR wazmsmnuiuiin vasuaazaamumsal
UM sazNauAn (debriefing) 4 IUNDUMNULUIAR
yaaunuues® laglduunmenn laun (1) musug
éfa;nunmaxlﬂuamuminﬁ (2) MUGANULDE
aadulangals (3) MINBUFUBWBINUNIZEN
wialal nnzmale uaz (4) vhmzﬁ’]éqﬁﬁﬂui
Tudsuldaenals ﬁ%ﬂiiuﬁﬂiauﬂquﬁ\iﬁ)‘iﬂ’l‘iﬁﬂui
2aslAdU® AU 4 FuADY

fanssadi 4 aluazaiunauamsitou;
(1 #las) aqUenadiastszaumsal douleeg
M3U Az wazuanaguanuaaLiv

TUsunsulasunIsasiadaumIum s
FadlamTasgnssaand 5 vhu dsznauds
(1) mmati’wmma@%mmtyei”mm'swsnma
IO INUALNITHANATIA NUIY 3 11U
(2) wenuadngngiissaumsalanumsnenunag

Tuvesraaalitipandy 10 U 1udu 1 vu uae
(3) Q’L%'smmﬁﬁumﬁﬂLLagﬂssLﬁuwamq
MsAnINEIVIE DUIU 1 Y laaeadl
AMUATILDN Lfram (content validity index, CVI)
W .96 wazihluneaasldnuind@nsnening
Fuii 4 Aldldngudhagheiiniu 15 au e
amssuanuiululduazdsulsnawnluldas
2. Lﬂ"%'aqﬁaﬁiﬁ‘lumstﬁmmsmﬁaga
\3avilanngawannlosids  asiadou
anuasuduiiamlasgnaandyadafuiy
finamdhasiudnnu 5 iu Tesgnseaandivssdiu
weaENEMIMEINaTUILEU 5 SAU WazmM U
miianuasuduilamanngas Cvi = oy
nssnanad@itliasuuy 4-5/mnuinsnand
e wazihlunegauana@esiunuindnm
wenwnaduili 4 Alafldngudatheiiunm 30 au
w3aediadf 1 quaaummﬁaa&aﬁ"ﬂﬂ
Usznaumedayalnd 18 UaskansEeuIn
NOH)
e3asiian 2 wuulssdiunsanie e
mManmswenuatigfunsilastuuazinns
MMzANRanraInaan Usznaumig 5 Ninue
MuTUADY Design Thinking'® YsmMInuUNIaU
MmsaadRmnd? loua (1) msehladem
(empathize) (2) mMsMyuatan) (define)
(3) MIAAMIUUINN (ideate) (4) NMIUHUG
(prototype) wdz (5) MIUsziiuuazUITUUT (test)
NNHZAY 4 AZUUY ALUUULAY 20 Az 15Nl
mﬂﬁﬂmummugu%ﬂ (scoring rubric) 4 SzOU
Toun Sdlen (4 azuuy) & (3 azuuy) wald
(2 Azuuy) wazhpanan (1 azuuw) Tasuwlans
ATUUUBIT BT IRt LN Gei GiBea
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(17-20 AZUUY; 285%) & (13-16 AZUUL;
65-84%) WalY (9-12 AZLUY; 45-64%) Waz
AN (<8 ALUUL; <45%) HIUNMTATIAFDU
mmmqL%wf':awﬂﬂﬂ;jt%'a'mm (CVI = .95)
LLazm'maaum’mLﬁaqszijﬁjﬂimﬁu 2 AU
Tqun a1nsdiamauazwenuaiiass aaee
Intraclass Correlation Coefficient (ICC) = .88
(95% CI: 0.82-0.93)

wwiaediall 3 wuulssiiivazuuuns
aadulansediindenunsilasiuuazinns
ANTANLADANIINIBA LBLNTNISITAZILUY
WUUU3N Azuuwdn 20 azuuy laglduanms
wisszduiisniueiasiien 2 Sedasazuag
AzuLUEN'? EhumMsasasauaANNLTisszn
HUszdiu 2 au laun svnsgimauazneua
AiA8q @ ICC = .89, @ CVI = .92

w3aedian 4 wuudszidivenusiulaly
msUfiamsweruaiertunisilasiuuas
AANITANLANEDANIIAIBA NUIU 10 Ud
anwazmsaauiuwuuinasUseanae (Likert
scale) 5 520U ALULUULGN 50 AZUUY MTWLNTLOU
AELUUBIANNN B UAS AT 4 SEeU'?
msuwdanautandy 4 ssdudsil sedugenn
(43-50 AZUUY) TEOUG (35-42 AZUUY) TEOU
hunan (27-34 azuuu) LLa::ssé'wi"w (=26
AZILUL) M CVI = .96 eanUszansusarhaag
A38UUIA (Cronbach’s alpha coefficient) = .91

w3aediall 5 wuudszidivenuianala
saldsunsumsananawianlunsilasnuuas
AANITANILONHBABAIAGAN MU 25 Ud
A3BUAQN 5 o laun (1) Ly anszuns
¥0NANTIN 5 48 (2) JUuvuAINTINNTTEUT

578 (3) 1NTIHTDUULALMIUILANNFLAIN
5 %8 (4) %’auazqﬂﬂ'itﬁﬂ'sxﬂaumsﬁaui' 4 99
waz (5) Usgiﬂ‘dﬁﬁlﬁ%’uawﬂqﬂﬁaﬂiiu 6 U8
anwazmsaauilunuunasUseanam 5 seau
MSUSERUBIANNATBISUASMATUYEA
AzuuRABITAY 4 sEau" mswlanaudadiy
4 szﬁuﬁqﬁyﬁqwahmnﬁq@ (4.51-5.00 ALLUL)
Mawalamnn (3.51-4.50 azuy) Wawalathunan
(2.51-3.50 AzuuY) waziawalavas (<2.50
AzILUL) @1 CVI = .94, Cronbach’s alpha
coefficient= .89

msﬁﬁ’ﬂﬁﬁw’gwmmjmﬁ"msm

M5IT9 L 3UM ST USPIINANENSTHAS
F3s5Ium e luayed amInenasmalulad
TYNIPASYYT (RMUTT_REC No.Exp47/68)
SEWIN 21 WOEHMAN 2568 9 20 WOHMAN
2569 FisetuasIngUszad suaoumside Ussloml
wazaades anslumsufjionionaud wez
MISNWANNAUBENATUTIY NGBl
ANNduganmenNNFNasla laanseadula
hsmwsaliidnsinddelidfinadamsiSeunas
maUsziiuma deyagniiuiluenuaulesldsia
wnudte wazenuRaflunMwsINwhiy VRER
awgnimeiilansy 1 Tndausunsnemside

nMstiunuNNdaya

fiedde 2 v duemnsdwenunadl
Taflarfaou dndiumaiiudoya 2 429 Idud il 1
ApuNAand AuaslasamsuaannnNiugan
Nnsaiiunaunaans (pre-test) fheniadila
%qmﬁ 2, 3 uar 4 Woan 45 Wi wazEd 2
Waamnaass naudmadEnInllsunsy 2 Ju
LLa::ﬂ’i::LﬁuﬁuﬁwgﬂquWIﬂiLLﬂiu (post-test)
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daasesiiagail 2 uaz 3 Taslduuunasau
A21Y (parallel forms) Adgeumsalsans
G Pre-test UATATNIIOUZLGN LTDINDAR
nmsnaaumsal nsanvUsziliuanuianala
feiaaniianai 5

MIANHdaya

ezvdayalasldlusunsudnsagy
Maaad Usznaume (1) adideanssann lown
amwd Jozas Meds wezdnudsauuanasy
(2) mInadauiiuuug (Paired t-test) §IM5U
wWisuieuesuuunau-vaanHulusunsy log
?57968U assumption M3UANUINUNAAE Shapiro—
Table 1

Wilk test ABUMIIATIEH Wuhdayanniuls
dnmsuanuandnd (p > .05) (3) MInadaui
Lmuwfiqmju (One-sample t-test) SWSUNAFTDU
ewitanaladisuiudnas 3.50 Fafusmauwe
ANYBITZAURIND LRANNANUN AWM SUUIBUATMA
Fureunasia 5 szaU muassaueaai .05

HaNIIY
naudmatvaulvajiliuwendis (Savaz
94.25) ipgnds 22.45 U (SD 0.68) waz

Nuamsssumanguiay 2.85 (SD 0.42)
@4 Table 1

General Characteristics of Participants (n=87)

Characteristics n %

Gender

Male 5 5.75

Female 82 94.25
Age (years)

21 years 8 9.20

22 years 65 74.70

23 years 12 13.80

24 years 2 2.30
Theoretical course grade (GPA)

A (4.00) 18 20.69

B+ (3.50) 35 40.23

B (3.00) 28 32.18

C+(2.50) 6 6.90

UNANEINAZUUUNITAAILATIENNIN
msnenwanainTINllsunsuagluszaudnn
(M 17.86, SD 1.62) gunnaunsnlusunsy
(M 11.38, SD 2.85) (szaunaly) atalitadiney
NNED6 (t= 28.512,p<.001) iiatdanas 56.90
waziinzuuumsaadulaneadinuaadngiy
Tusunswagluszaudnnn (M 17.82, SD 1.68)
gannauhsInlUsunsy (M 11.08, SD 2.92)

(szauwald) aenafivednmedno (1= 28.847,
p <.001) (Table 2)
dndnwilazuuuenuiulalumsufua
mswenuanasnHNlUsunsuagluszaugs
(M 41.93, SD 4.82) gannaunalusunsy
(M 24.39, SD 5.68) (5z6um) agNNlgd Ay
NNEDA (t = 31.244, p <.001) (Table 2)
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Table 2  Comparisons of Pre- and Post-program Scores on Analytical Thinking, Clinical Decision
Making, and Confidence in Nursing Practice using Paired t-test (n = 87)
Variables Pre-test Post-test Difference ¢
M (SD) M (SD) M (SD)
Nursing analytical thinking (20 pts.) 11.38(2.85) 17.86(1.62) 6.48(2.12) 28.512*
Clinical decision-making (20 pts) 11.08(2.92) 17.82(1.68) 6.74(2.18) 28.847*

Confidence in nursing practice (50 pts) 24.39(5.68)

41.93(4.82) 17.54(5.24) 31.244*

*p <.001

undnwianuianaladalusunsulu
FEOUGNNIN (M 4.46, SD 0.48) gaNNAINMIA
3.50 Fufumfinawesnasia 5 szau
pENNNBEIAYNNEDA (t = 18.734, p < .001)
Tasfienwitawalagegalududssleniildsu
(M 4.62, SD 0.44) 5948931 @0eULiiaY
(M 4.55, SD 0.51) uazmunanssy (M 4.38,
SD 0.59)

nsanudsrgua

NAMSANHIWU nasznInldsunsy
UNANNRAZUUUMIANIATIZENNMSTNENIS
wazmssadulameediinifertumstlesiuuas
ANNITANEANEDANINABAFINIINDUENTIN
Tsunsuagaiitadaynegdd asuelaan
MIyYsaNNs 3 windalunssuiumsdeug
namda Tufanssud 2 dndnwlaindeszd
n3tiAn® PPH U 4 n3dl lagdsegnduinaa
msaadulaneadtineesunuuas® Ehumssug
doyanauiiau (noticing) MIAANNTBYANMIAFTN
(interpreting) MIINUHUMINDUSUDN (responding)
UazMIaENDUAN (reflecting) HDAANBINU Lavoie
wazaa™ inuhin@nsnenunasansasaszuy
ANaiAeAu PPH anwaning 4Ts ldazuilaldsy
msilnshudaumsalifiviunaiiouass was

a ~ o = we v A aa
Tupanssuin 3 undnwlanndadulanmeadiin
s

[
=

EIUEOIUMIAINa8Y PPH 3 d01unsaind
anududeuindy aaudamendailanagn
#a5A0ILNG (uterine atony) %ﬁL‘ﬂuﬂﬁmQﬁ
wutiasigadaiihudosas 70 llaudanmsdudau
ngavawsaniy lasiimsasisudanaaljua
(debriefing) BAILABZFN UM T NULUIANY DY
uwnuwad vennil mssenuuuTisunsumines
maGeusvalady® mliindnwmehunszuiums
Uszaumaol §Ne §39UUAN LazNAaIU UG
2EN9ATUINAT FOARSENNU Kim wasanie'® iwut
mMsassanIunsalfdianuiudaudieiy
Hgwaninyzmsaaaulaneedinyesindn
wennaldaesiilssansmw uananil MIYUa
indnwlungueas 4-5 ausdnlnaga MW
a1nsgananso lvidayatlounau (feedback)
wwuewzyaaaldiui? Feheudludoionaa
wazissuaangAnssuiigndaslumsiams PPH
laatheiiuszansnm
dndnwilazuuuenuiulalumsufua
mMsnenaran NN TN NRBUENTIN
TusunsuaeNitsdAYN NN doanaaenu
Minor uazaais'” fiwuiimsnassaonunisel
PPH #eiinamnuiiilazasdishiumsausuaiid
Voshan mstisdurasenuiilassugldan
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ms*?iliﬂ'mﬂiuaaﬂLLuummq%msﬁﬂuﬁwaq
Tadu® Whindnwlatinufuavinussdnm 3 a3
shusumsalnassfianasutauiiagy laud
msmﬂﬂﬁmﬂgﬂ (fundal massage) Wag N5 L%AEN
#IENINATANIVBINAGN (uterotonic drugs)
msUsziliulSinaudanaan (quantified blood
loss)™® uarnsaaas SBAR lugmuuingaw
fivanads wiansumsasiounandaufjua
(debriefing) mnmmsﬁ@%mmmmuLtuaﬁmaq
UnULUBS® wauaazdoIumsal MIvindn
devipuAn Usulmsnauauss uazazanyszaumsal
anuaEalumsiams PPH awdaenusiula
Tuilge uardsnadarnuiswaladalusunsuly
sedugann Taamwnzdhunsslemialdsu asiou
denssuaaalunmsiienuiliussandld
Samsnmzanidaandinanalaase  Snnamsh
duilomuasdufanssuiiosuuugs Budud
Uszandawuesnszuiunmsaznaudauas
msilndrassaorumsaliilidoyailounduld
759U5210u"? §00PaRINULIIAAYEY Lutgendorf
uazani’® fssyhianssudnuasieianniinue
wazanuiawalavasSaulaadwidadan
narnuianalafizuiudsiiasaanudiZare
TusunsulumsieSauanunsaumumsaaau
TameediinTiungiseulaiduaeag
athalsionu msenmesailimasie leaud
(1) MINANGUAIVAN issnnflumiseis
naasuuungaden nldliaansodudulssansue
gaalUsunsulaaghegaan (2) msaniums
Tusaniiudien wizasauagulasnnsianu
wRBIAEEHBUUSUNRINLEINTY M ININSUING
TR ugaTudumsinsaneuuanae e
USUNUAZNINENNTIINAE

YBLHUBULULAINKUANITIVY

datauauuzlunisiuanisdaseldly
dortunsdnwiwerviagnson lusunsy
wisnenuwdawil Tuysanmsluneinufda
MIWENUIDIITAN MIN LLawmswmﬂisﬁﬁauﬁu
Nnﬂgumsq IﬂﬂmLuumsmunsvmumwwmm
Fuasuna 4 Aanssumely 2 Ju wil s
TWsunsululddasmsitouluddny 3 Uszms
Tawn (1) ﬁaqﬂﬁﬂ’amiwmmaﬁﬁﬁuﬁwaa\‘u
MeAdTiNKagUnI0lNaBIMInNaannaInaan
(2) donumsaianasy PPH ﬁaammumamqu
a6 4Ts MNUUINN WHO uaziianutudau
RNAUMNETU UaE (3) mmiﬁﬁﬁmwmﬁ'mmm
MUMINANATIAUSENUMSHNBUTNMIATHUNS
dzNoUAANSIUAUR (debriefing) MNLUUIAAUDY
AIGH

Famuauuzlumsniniseasadaly msil
msAneSauiisulseandualuvaredatu
‘[ﬂmﬁ'umiumuqu Lﬁamuquﬁmﬂimuuaz
fudunamsiseliiianuidadesnniy waz
mIAemuNe o JugaszarmsinUfua e
UsztlUMNINAINUYDINABENITANILATIEA
wazmseadulamendiin uenaniiasaens
msﬂ‘szqﬂmﬂlﬁ'ﬂsauumﬁﬂmﬂﬁqmazqﬂLﬁu
wwg&msu%’uﬂ W aassAdluisuazane
FnNNATIATIURY (preeclampsia and eclampsia)
Mzlnada (shoulder dystocia) WazAMZNAGALAN
(uterine rupture) datiusuenuaansalumsih

asauwnda 14 luenha
nnanssndszna

AMEEILUBUBUNTEAMBENENGRTIN AN
WENUIAHUUN 4 AN NAANNNTUNATDIND

Journal of Thailand Nursing and Midwifery Council Vol. 41 No.3 July-September 2026 441



Useanzuavaslysunsasauanuwsanlunistlasduuazannisarsamaannainaan

o o o 4 a wa
mmuunﬁnmwmmanauwuﬂnUgummswmummim n13In uazmm@amm’z

348 WeNUIMIaLATWENNARIAEY LAY
AMENENNAAMENS W INenaenealuladnyuna
Saud Alimsaiuayuuasthemiasdaiie
A8ANIIIVY

Declaration Statement

Conflict of Interest: No conflict of interest
to declare.

Author Contribution: Rungtawan Choijorhor:
Project administration, Conceptualization, Methodology,
Formal analysis, Validation, Writing - review and
editing, Supervision; Duangduan Duangsamran:
Conceptualization, Methodology, Investigation,
Resources, Data curation, Writing - original draft,
Writing - review & editing, Supervision; Salee Saebae
& Jirawan Sirisom: Investigation, Resources, Data
curation, Writing - review & editing; Malee Khuanphakul
Methodology, Formal analysis, Validation, Writing -
review & editing, Supervision; Wanida Yaemklin:
Investigation, Resources, Data curation, Writing —
review & editing.

Al Use Disclosure: The authors used Claude
(Anthropic) to assist with English language editing
and improve manuscript readability. The authors
reviewed and took full responsibility for all content.
Al was not used in research design, data collection,

analysis, or interpretation of the results.

References

1. Nursing Council of Thailand. Manual for accreditation
of nursing and midwifery educational Institutions:
Revised edition 2025 [Internet]. Bangkok: Nursing
Council of Thailand; 2025. Available from: https://
www.tnme.or.th/tnmc/public/images/userfiles/

files /okk.pdf (in Thai)

Nursing Council of Thailand. Announcement on
core competencies of graduates at bachelor’s, master’s,
and doctoral levels in nursing science, advanced
practice nursing training programs, and specialty of
nursing sciences [Internet]. Bangkok: Nursing Council
of Thailand; 2021. Available from: https://www.
tnmc.or.th/images/userfiles/files/004.pdf (in Thai)
Keeratavanithsathian S, Nualyong A. Effects of
simulation-based learning on antenatal maternal and
fetal health assessment on knowledge and satisfaction
among nursing students in a private university.
Thai J Nurs. 2025;74(3):21-30. Available from:
https://he02.tci-thaijo.org/index.php/TIN/article /
view/272067 (in Thai)

World Health Organization. Trends in maternal
mortality 2000 to 201 7: Estimates by WHO, UNICEF,
UNFPA, World Bank Group and the United Nations
Population Division. Geneva: World Health
Organization; 2019. Available from: https://iris.who.
int/server/api/core/bitstreams/5e64df00-6fcl -
4e51-af16-17blee2d7eb9/content

Department of Health, Ministry of Public Health.
Maternal mortality data 2022 [Internet]. Nonthaburi:
Department of Health, Ministry of Public Health;
2023. Available from: https://dashboard.anamai.
moph.go.th/dashboard/mmr/index ?year=2022
(in Thai)

World Health Organization. WHO recommendations
for the prevention and treatment of postpartum
haemorrhage [Internet]. Geneva: World Health
Organization; 2012. Available from: https://www.
who.int/publications/i/item/9789241548502
Mishra R, Hemlata, Trivedi D. Simulation-based
learning in nursing curriculum- time to prepare quality
nurses: a systematic review and meta-analysis. Heliyon.
2023;9(5):¢16014. https://doi.org/10.1016/
j-heliyon. 2023.e16014

442 N3IATEMMINEIND U7 41 VU 3 NINYIAN-NUENEY 2569



10.

11.

12.

13.

14.

Journal of Thailand Nursing and Midwifery Council Vol. 41 No.3 July-September 2026

f’am?ﬁm’ﬁaﬂaawa uazAmue

Kolb DA. Experiential learning: experience as the
source of learning and development. Englewood
Cliffs (NJ): Prentice-Hall; 1984.

Tanner CA. Thinking like a nurse: a research-based
model of clinical judgment in nursing. J Nurs Educ.
2006;45(6):204-11. https://doi.org/10.3928/
01484834-20060601-04

Brown T. Change by design: how design thinking
transforms organizations and inspires innovation.
New York: HarperBusiness; 2009.

Facione PA. Critical thinking: what it is and why it
counts [Internet]. Hermosa Beach (CA): Insight
Assessment; 2015.

Kusmaryono I, Wijayanti D, Maharani HR. Number
of response options, reliability, validity, and potential
bias in the use of the Likert scale education and social
science research: a literature review. Int J Educ
Methodol. 2022;8(4):625-37. https://doi.org/10.
12973/ijem.8.4.625

Stevens DD, Levi AJ. Introduction to rubrics:
an assessment tool to save grading time, convey
effective feedback, and promote student learning.
2nd ed. Sterling (VA): Stylus Publishing; 201 3.
Lavoie P, Deschénes MF, Maheu-Cadotte MA,
Lapierre A, Mailhot T, Rodriguez D, et al. Nursing
students’ decision-making regarding postpartum
hemorrhage: an exploration using the recognition—
primed decision model. Nurse Educ Pract. 2022;64:
103448. https://doi.org/10.1016/j.nepr.2022.
103448 PMID: 36115258

15.

16.

17.

18.

19.

Escobar MF, Nassar AH, Theron G, Barnea ER,
Nicholson W, Ramasauskaite D, et al. FIGO
recommendations on the management of postpartum
hemorrhage 2022. IntJ Gynaecol Obstet. 2022;15
7(Suppl 1):3-50. https://doi.org/10.1002/ijgo.
14116 PMID: 35297039

Kim J, Park JH, Shin S. Effectiveness of simulation—
based nursing education depending on fidelity:
a meta-analysis. BMC Med Educ. 2016;16:152.
https://doi.org/10.1186/s12909-016-0672-7
PMID: 27215280

Minor KC, Bianco K, Mayo JA, Abir G, Judy AE,
Lee HC, et al. Virtual simulation training for postpartum
hemorrhage in low-to-moderate-volume hospitals
in the US. AJOG Glob Rep. 2024;4(3):100357.
https://doi.org/10.1016/j.xagr.2024.100357
PMID: 38975047

American College of Obstetricians and Gynecologists.
Quantitative blood loss in obstetric hemorrhage:
ACOG Committee Opinion Summary, Number 794.
Obstet Gynecol. 2019;134(6):1368-9. https://
doi.org/10.1097/A0G.0000000000003565
Lutgendorf MA, Ennen CS, McGlynn A, Spalding
CN, Deering S, Delorey DR, et al. Interprofessional
obstetric simulation training improves postpartum
haemorrhage management and decreases maternal
morbidity: a before-and-after study. BIOG. 2024;
131(3):353-61. https://doi.org/10.1111/1471-
0528.17640 PMID: 37580310

443



