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Early postpartum hemorrhage is an obstetric emergency which is occurring more
frequently and a cause of maternal death. Prevention of early postpartum hemorrhage can reduce
maternal blood loss and death. This comparative, prospective, unconfrolled before and after
intervention design was conducted to determine the effectiveness of implementing clinical
practice guidelines (CPGs) for prevention of early postpartum hemorrhage at Chiang Saen hospital,
Chiang Rai province from February to March 2010 and from April to May 2010. The study
samples consisted of 82 parturients who received usual nursing care and 89 parturients. who
received care using the CPGs. A guide to the implementation and evaluation of the CPGs of
Registered Nurse Association of Ontario (RNAO, 2002) was applied as a framework for this
study. The instrument was the CPGs for prevention of early postpartum hemorrhage among mothers
in Chomthong hospital, developed by Chayanit Kuna, 2009. Data collection tool was the
postpartum hemorrhage recording form. Data were analyzed by using descriptive statistics and

the Fisher’s exact probability test.

The results of this study revealed that the parturients in CPGs implementing group
had significantly lower proportions of early postpartum hemorrhage and postpartum anemia than
the parturients who received usual nursing care group (p<.05). For proportion of blood
transfusion in early postpartum hemorrhage, there was no difference between the parturients
in CPGs implementing group and the parturients who received usual nursing care g'roup. '

The results confirm that implementation of CPGs for prevention of early

postpartum hemorrhage can lead to improved quality outcome.





