Postpartum Kanamalarda (PPK)
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- Anaesthetis heatre Nurse HCA Median
N=103 n=9 =eF ‘ = n=12 n= EBL
=*1 litre floor spill -55% -60% -70% 65% 5  -55% -65% -62%
**500ml floor spill -50% -56% -56% -60% -45% -80% -58%
=*1.51 floor spill -42% -60% -33% -60% -33% -50% ~-46%
**350 ml large swab -43% -57% -43% 3% o -14% -50% 420
**2 litre PPH -1% 1% -6% -25% -40% -55% -21%
T00mI sanifary 0% —30% 0% %> -30% -25% -14%
60ml small swab -17% -17% -17% -17% -25% 33% -10%
250 ml incopad 30% 0% -10% -20% 10% -32% -4%
1 litre PPH 10% 0% 0% 0% -15% -8% 2%
30ml sanitary 50% -10% 67% 67% -33% 0% 23%
500ml kidney dish 70% 60% 15% 10% 25% -5% 29%
100ml bed pan 100% 100% 0% 50% 100% -50% 50%
Median Error
by Profession 4% -11% -13% -14% -13% -32%
ADoktor ve ebe 1 litre, 1,5 litre vy
yaréya az tahmin ediyor 2 | itreyl

17



cn Yt 1Fyl olF0P
oo Angesthetics 3{1‘;:: Midwife Tﬁfgf HCA
Istq %5 20 30 30 2875 25
min 20 10 10 10 w0 25
median 50 50 50 50 45 80
max 150 150 150 500 300 250
3rdq 75 $5 60 %0 125 200
inferquartile 50 3 30 500 75
Frror of median  -17% -1m 17% *?:e,
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A http://www.who.int/making_pregnancy_safer/publications/
WHORecommendationsforPPHaemorrhage.pdf
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World Health Organization
Prevention of Postpartum Haemorrhage
iIn Geneva on 10 October 2006

to discuss the various issues related to prevention of PPH
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