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Hemorrhage during pregnancy is common and
serious problem. It is a leading cause of maternal death
in worldwide particularly in developing countries.
Appropriate antenatal, intrapartum and postpartum care
can prevent the problem. Despite, we deliver
appropriate care in pregnancy, massive hemorrhage still
occurs. This situation requires multidisciplinary care
including crisis resource management and understand-
ing pathophysiologic change.
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Management of Massive Hemorrhage in Obstetric Patient
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