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CRITICAL CARE IN OBSTETRICS : PREVENTION
POSTPARTUM HEMORRHAGE IN THE THIRD
STAGE OF LABOR

Sasithorn Charoenwoodhipong MSc., (Heath development)

Abstract

Postpartum hemorrhage is an important cause of maternal deaths worldwide, especially in
developing countries. The third stage of labor or placental stage, the uterus contracts to deliver the
placenta. The volume of blood lost from placental site depends on time of placental separation. The
major causes of excessive bleeding are: 1) Uterine atony, 2) retained placenta 3) laceration or
hematoma 4) clotting disorder, and 5) uterine inversion. Consequences of uncontrolled hemorrhage
are hypovolemic shock and associated organs failure including renal failure, and myocardial infarction.
Effectively nursing management every stage of labor using evidence base practice can prevent

postpartum hemorrhage.

Keywords : Postpartum hemorrhage, the Third Stage of Labor, nursing management
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