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Background

Postpartum Hemorrhage (PPH) is a leading cause of maternal mortality worldwide, with one death occurring approximately every 7-8 minutes. The implementation of standardized approaches to PPH recognition and
management has been shown to improve maternal outcomes significantly. Utilization of Quantitative Blood Loss (QBL), PPH risk assessments, and early pharmacological intervention promotes accurate and timely recognition of
obstetrical hemorrhage. Prompt identification and rapid intervention are essential in reducing complications, improving maternal stabilization, and enhancing overall maternal safety and outcomes.
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