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Development of the Simulation-Based Training Program for Midwives to
Improve Clinical Assessment and Skill for Postpartum Hemorrhage
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Yuko TOYOSHIMA, CNM?  Chiho KATO, CNM, MN®  Yaeko KATAOKA, CNM, Ph.D"

(Abstract)

Postpartum hemorrhage (PPH) is a leading cause of maternal mortality worldwide. We developed
the simulation-based training program for midwives to improve clinical assessment and skills for PPH.
The aim of this report was to describe the development process and contents of the training program.
Five simulation scenarios were developed : (1) initial treatment for PPH during the third stage of la-
bor, (2) assessment for vaginal hematoma, (3) assessment and treatment for hemorrhagic shock, (4)
preparation for blood transfusion and (5) assessment of disseminated intravascular coagulation. The
target population of the training program is midwives who have five years of clinical experience. The
goals of the training program are to learn teamwork in addition to acquiring knowledge and skills for
the management of PPH. The program will be refined by a process evaluation and then examined for

effectiveness.
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