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Highlights

What are the main findings?

e  Obstetric healthcare providers reported high postpartum hemorrhage-specific self-
efficacy, with collective efficacy scores exceeding individual self-efficacy scores.

e Individual self-efficacy was significantly associated with professional role, working
unit, obstetric experience, PPH case intervention experience, number of PPH cases
managed in the previous year, and prior PPH training.

What are the implications of the main findings?

e  Targeted PPH training programs may consider prioritizing healthcare providers with
lower individual self-efficacy and limited obstetric or PPH-related clinical exposure.

e  The findings may inform the development of interdisciplinary and simulation-based
training strategies targeting self-efficacy in postpartum hemorrhage management.

Abstract

Background/Objectives: Postpartum hemorrhage (PPH) remains a major obstetric emer-
gency requiring rapid clinical decision-making, timely intervention, and effective teamwork.
Healthcare providers’ self-efficacy is an important factor in perceived confidence and pre-
paredness for managing PPH. This study aimed to determine the PPH-specific individual
and collective self-efficacy levels of obstetric healthcare providers working in a tertiary care
hospital and to examine associated sociodemographic and professional factors. Methods:
This analytical and cross-sectional study was conducted among 149 physicians, midwives,
and nurses working in obstetrics and gynecology units between 2 and 30 March 2026. Data
were collected using a Personal Information Form and the Postpartum Hemorrhage-Specific
Self-Efficacy Scale (PHSSES). Descriptive statistics, Mann-Whitney U test, Kruskal-Wallis
test, and Spearman correlation analysis were used. Results: The mean PHSSES total score
was 6.69 £ 0.81, while the mean individual self-efficacy and collective efficacy subscale
scores were 6.34 £ 1.00 and 6.90 + 0.88, respectively. PHSSES total scores differed sig-
nificantly according to obstetric clinical experience (p < 0.05). The self-efficacy subscale
was associated with several professional and clinical characteristics, including profession,
working unit, obstetric clinical experience, PPH exposure, and previous PPH training
(p < 0.05). Weekly working hours were positively correlated with PHSSES total and both
subscale scores (p < 0.05). The most frequently reported PPH interventions were manual
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uterine massage and uterotonic drug administration. Conclusions: Obstetric healthcare
providers demonstrated high PPH-specific self-efficacy, with collective efficacy exceeding
individual self-efficacy. Individual self-efficacy was associated with professional and clin-
ical characteristics, including PPH experience and previous training. The findings may
inform targeted interdisciplinary training strategies for PPH management.

Keywords: postpartum hemorrhage; self-efficacy; collective efficacy; healthcare providers;
maternal safety; obstetric emergencies

1. Introduction

Postpartum hemorrhage (PPH) continues to be a major factor associated with both ma-
ternal morbidity and mortality and constitutes a global health problem. It has been reported
that approximately 70,000 maternal deaths occur worldwide each year due to PPH [1]. The
rapid onset and potential of PPH to become life-threatening within a short period make
early diagnosis and timely intervention critical. Therefore, PPH management is a complex
process requiring rapid clinical decision-making, correct intervention sequencing, and
effective team coordination [2]. In the approach to PPH, not only the knowledge and skill
level of the healthcare team, but also their perceptions regarding their own competencies
may influence clinical outcomes [3]. Particularly in high-risk situations such as PPH, the
self-efficacy perceptions of healthcare workers at both the individual and team levels may
directly affect the effectiveness of the intervention process and patient safety [4]. Tertiary
care hospitals represent unique clinical environments where healthcare professionals fre-
quently encounter severe PPH cases and are required to make rapid decisions, perform
effective interventions, and coordinate teamwork under high-pressure conditions.

The concept of self-efficacy can be defined as a person’s belief in their capacity to
apply their knowledge, and it is also shaped by the feelings experienced when successfully
performing a task [5]. Obstetric emergencies generally exhibit early warning signs; when
these signs are recognized, timely and effective interventions by healthcare workers may
be shaped by their self-efficacy perception [6]. Especially in tertiary healthcare institutions,
given the intensity of high-risk cases, analyzing healthcare workers’ competency levels
regarding obstetric emergencies is important for identifying training needs and developing
intervention plans [7,8]. In this context, the self-efficacy level of the healthcare team in
postpartum hemorrhage management needs to be investigated to improve maternal safety
and clinical outcomes [9].

The literature indicates that studies on PPH management have predominantly been
conducted among single professional groups. Existing studies have focused on different
samples, including nurses [10,11], midwives [12], physicians [13], or student groups [14,15].
However, few studies have simultaneously evaluated the individual and collective self-
efficacy levels of physicians, midwives, and nurses involved together in PPH management
within the same clinical setting using the same assessment instrument. Therefore, there is a
need for a comprehensive evaluation of self-efficacy levels related to PPH management
among different healthcare professional groups.

In addition, a substantial proportion of existing studies have been conducted in differ-
ent healthcare settings, such as rural hospitals or out-of-hospital healthcare services [4,6,16].
Studies conducted in more advanced healthcare settings have primarily focused on simula-
tion training, teamwork, and clinical performance outcomes; however, studies evaluating
healthcare professionals’ individual and collective self-efficacy levels regarding PPH man-
agement remain limited [17,18]. Furthermore, studies addressing the concept of collective
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efficacy have mostly examined it as an outcome variable of simulation-based training pro-
grams [3]. Although the Turkish adaptation of the PHSSES, which enables the assessment
of both individual and collective self-efficacy, has been conducted [9], no studies evaluating
the use of this scale among clinical teams consisting of different healthcare professionals
were identified in the available literature.

The primary objective of this study was to determine the postpartum hemorrhage-
specific individual and collective self-efficacy levels of obstetric healthcare providers work-
ing in a tertiary care hospital. The secondary objective was to examine the associations
between self-efficacy levels and sociodemographic and professional characteristics.

2. Materials and Methods
2.1. Study Design

This was an analytical cross-sectional study. The reporting process for this study
complied with the STROBE (Strengthening the Reporting of Observational Studies in
Epidemiology) recommendations (Supplementary Materials).

2.2. Study Setting and Participants

The study was conducted in the Obstetrics and Gynecology Units of a tertiary care
hospital located in a provincial center. The hospital serves as a regional referral center for
high-risk pregnancies and obstetric emergencies, provides care to a large population in the
surrounding region, and manages approximately 7000 births annually.

The sample size was calculated based on the total score of the Postpartum Hemorrhage-
Specific Self-Efficacy Scale (PHSSES), which was the primary outcome of the study. In
calculating the sample size, the mean score (6.71) and standard deviation (0.93) reported
in the scale’s validity and reliability study were used as references [9]. To determine the
sample size capable of detecting a 5% difference from the value in the previous study, an a
priori power analysis based on a one-sample mean comparison was conducted using the
G*Power 3.1.9.4 (Heinrich Heine University Diisseldorf, Diisseldorf, Germany) soft-ware.
The analysis was conducted using a two-tailed test, a significance level of o = 0.05, and 95%
power, with an effect size of 0.36. The calculation determined that at least 103 participants
were needed for the study to have sufficient power. Finally, the study was completed with
149 healthcare professionals.

Participants aged 18 years and older who had been working as physicians, nurses, or
midwives in gynecology and obstetrics units for at least 6 months were included in the
study. Those who filled out the questionnaire form incompletely or incorrectly, as well as
those who withdrew from the study at any stage, were excluded.

2.3. Data Collection and Measurements

Participants were recruited using a non-probability convenience sampling method. All
eligible obstetric healthcare providers who were available during the data collection period
and agreed to participate were included in the study. Study data were collected between
2 and 30 March 2026 through a questionnaire form created by the researchers, based on
self-report. In the hospital setting, questionnaire forms were distributed to participants
without collecting personal identification information; participants completed them at their
convenience, and the researcher later collected the completed forms. All questionnaires
were completed anonymously.

The study utilized a Personal Information Form and the Postpartum Hemorrhage-
Specific Self-Efficacy Scale (PHSSES).

Personal Information Form: This form was prepared by the researchers and consisted
of 10 questions inquiring about the sociodemographic and clinical experience characteristics
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of participants. The collected variables included age, gender, profession, weekly working
hours, working unit, total years of work experience, clinical experience in obstetrics,
previous PPH training status, history of intervention in PPH cases, and the number of PPH
cases managed within the previous year. Participants who reported previous experience in
managing PPH cases were asked to indicate the types of interventions they had performed
throughout their professional careers. Multiple responses were allowed, as participants
could report more than one intervention.

Postpartum Hemorrhage-Specific Self-Efficacy Scale: This scale, adapted by Coskuner
Potur et al. (2021) [9], evaluates both individual and team self-efficacy in PPH management.
Items 1-8 assess individual efficacy, and items 9-21 assess collective efficacy. Responses are
scored from 1 (Never) to 8 (Always), and all items except item 2 are reverse-scored. The
scale score is calculated as the mean item score, with scores ranging from 1 to 8. Higher
scores indicate higher levels of PPH-specific self-efficacy, whereas lower scores indicate
lower self-efficacy. The scale has high reliability, with Cronbach’s alpha values of 0.92 for
the overall scale, 0.91 for the individual self-efficacy subscale, and 0.97 for the collective
efficacy subscale [9]. In the present study, Cronbach’s alpha values were 0.941 for the total
scale, 0.866 for the self-efficacy subscale, and 0.962 for the collective efficacy subscale.

2.4. Ethical Aspects

The study received ethical clearance from the Gaziantep City Hospital Non- Inter-
ventional Clinical Research Ethics Committee (Approval no: 456 /2026; Date of approval:
18 February 2026). Additionally, the necessary official permission was obtained from the
hospital where the research was conducted. At the outset of the study, participants were
informed about the aims and scope of the research, as well as their right to withdraw at
any stage, and written informed consent was obtained. Permission to use the scale was
secured via email from the authors who established its validity and reliability. The study
was carried out in line with the ethical principles outlined in the Declaration of Helsinki.

2.5. Data Analysis

Data were analyzed using SPSS version 27 (IBM Corp., Armonk, NY, USA). Normality
was checked with the Kolmogorov—Smirnov test and histograms, indicating a non-normal
distribution. Descriptive statistics included frequencies, percentages, means, and standard
deviations. Comparisons between two groups were performed with the Mann-Whitney
U test, while the Kruskal-Wallis test was used for multiple groups. Spearman correlation
assessed the relationship between weekly working hours and scale scores. A p-value of
less than 0.05 was considered statistically significant.

3. Results

A total of 161 healthcare professionals were employed in the clinics included in the
study. Two professionals did not meet the inclusion criteria and were excluded. Two pro-
fessionals were excluded due to incomplete questionnaire responses. Of the remaining
157 eligible professionals, five declined to participate, and three were on leave during the
data collection period. Therefore, the study was completed with 149 participants, resulting
in a response rate of 94.9%.

In the study, the mean age of participants was 27.5 years and the mean weekly working
time was 52.4 h; the majority were female (87.9%) and midwives (54.4%). When working
durations were examined, 42.3% had 2 years or less of total working experience, and 41.6%
had between 3 and 10 years of total working experience. In addition, 53.0% had 2 years or
less of obstetric experience. Overall, 91.9% of participants had intervened in at least one
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PPH case throughout their professional lives, 43.6% had intervened in 1-5 PPH cases in the
last year, and 69.8% had previously received PPH training (Table 1).

Table 1. Distribution of healthcare professionals’ personal characteristics (n = 149).

Personal Characteristics n Y%
Age, years, mean + SD (min-max) = 27.05 £ 5.39 (22-49)
Weekly working hours, mean + SD (min-max) = 52.45 £ 13.21 (40-90)

Gender

Female 131 87.9

Male 18 12.1

Profession

Physician 41 27.5
Midwife 81 54.4

Nurse 27 18.1

Working unit
Labor and Delivery Unit 37 24.8
Obstetrics and Gynecology Wards 73 49.0
All Obstetrics and Gynecology Units * 39 26.2
Total years of work *

<2 years 63 423

3-10 years 62 41.6

>10 years 24 16.1

Clinical experience in obstetrics

<2 years 79 53.0

3-10 years 52 34.9

>10 years 18 12.1

PPH case intervention
Yes 137 91.9
No 12 8.1
Number of PPH cases intervened in the last year.

None in the last 12 months 24 16.1
1-5 65 43.6

5-10 28 18.8

>10 cases 32 21.5

Previous PPH training status
Received 104 69.8
Not received 45 30.2

* Physicians rotate through all units. # The maximum number of years of work was 29. PPH: postpartum
hemorrhage; SD: standard deviation.

Participants” PHSSES total score was 6.69 + 0.81, the individual self-efficacy subscale

mean was 6.34 £ 1.00, and the collective self-efficacy subscale mean was 6.90 + 0.88
(Table 2).
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Table 2. Mean total and subscale scores of the Postpartum Hemorrhage-Specific Self-Efficacy Scale
(PHSSES) among participants.

Scale Mean =+ Standard Deviation Min-Max
PHSSES total 6.69 £ 0.81 3-8
Self-efficacy subscale 6.34 +1.00 3-8
Collective efficacy subscale 6.90 £+ 0.88 3-8

The comparison of PHSSES total and subscale scores according to the personal char-
acteristics of healthcare professionals is presented in Table 3. PHSSES total scores dif-
fered significantly only according to clinical experience in obstetrics (p = 0.038); however,
Bonferroni-adjusted pairwise comparisons revealed no significant differences between the
groups (p > 0.05). Self-efficacy subscale scores varied significantly by gender, profession,
working unit, total years of work, clinical experience in obstetrics, PPH case intervention
status, the number of PPH cases managed during the previous 12 months, and previous
PPH training status (Table 3).

Table 3. Comparison of personal characteristics and Postpartum Hemorrhage-Specific Self-Efficacy
Scale (PHSSES) total and subscale scores of healthcare professionals (n = 149).

PHSSES Collective

Personal Test and Self-Efficacy Test and . Test and
Characteristics M eaTgtil sD p-Value Mean + SD p-Value ME;&CiC}S’D p-Value
Gender
Female 6.65+0.83  \iwU =977.00 6.26 + 0.99 MWU = 677.00 6.90 £+ 0.91 MWU = 1134.00
Male 6.93 + 0.62 p=0.239 6.95 + 0.89 p =0.003 6.92 + 0.62 p=0.793
Profession
Physician 6.91 + 0.63 6.69 +0.872 7.05 +0.70
A KW =4.037 a KW =13.118 KW =1.014
Midwife 6.68 + 0.74 b =0133 6.37 £ 0.92 p = 0.001 6.87 +0.82 b= 0239
Nurse 6.36 £1.12 571+ 1.15b 6.76 £1.24
Working unit
Labor and Delivery ¢ 71 + 055 6.43 + 0.89 2 6.89 + 0.65
Obstetrics and KW =5.954 a KW =12.262 KW =2.135
Gynecology Wards 6.51 +0.97 p = 0.051 6.05 + 1.08 p = 0.002 6.80 = 1.06 b= 0.344
All Obstetrics and b
Gynecology Units * 6.99 £ 0.57 6.80 £ 0.74 7.11 £ 0.66
Total years of work *
<2 years 6.56 + 0.83 6.08 +1.012 6.85 + 0.87
_ KW =2.879 ab KW =9.032 KW =0.951
3-10 years 6.77 = 0.86 b= 0237 6.44 +1.03 = 0011 6.97 +0.93 p = 0621
>10 years 6.82 £ 0.61 6.77 +0.69 P 6.86 = 0.78
Clinical experience in obstetrics
<2 years 6.52 £ 0.88 6.03+1.04° 6.82 £0.96
_ KW =6.539 b KW =17.898 KW =0.898
3-10 years 6.87 £0.71 b = 0.038 6.61 +0.87 p < 0.001 7.02 +£0.79 p = 0.638
>10 years 6.93 £ 0.58 6.94 +0.63° 6.92 £0.79
PPH case intervention
No 6.26 + 0.87 p = 0.066 5.50 + 1.01 p =0.004 6.73 £1.06 p = 0.557
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Table 3. Cont.
Personal PI%gtiFS Test and Self-Efficacy Test and C](E)#ieccatcive Test and
Characteristics Mean + SD p-Value Mean + SD p-Value Mean + }S’D p-Value
Number of PPH cases intervened in the last year.
None in the last
12 months 6.30 £ 0.85 581 +1.082 6.60 £ 0.93
1-5 6.66 £ 0.88 KW =1.184 621 +£1.05° KW = 8.477 6.93 £0.99 KW =0.088
5-10 6.84 + 0.65 p=0553 6.52 + 0.81 % p=0014 7.03 + 0.68 p=0957
>10 cases 6.91 £ 0.66 6.84 +0.74b 6.96 £+ 0.74
Previous PPH training status
Received 6.77 £0.67  \MWU = 2080.00 6.50 £ 0.85 MWU = 1795.00 6.94 £0.78 MWU = 2331.50
Not received 6.50 £ 1.05 p=10.282 598 £1.21 p=0.024 6.81 £ 1.09 p=0.972
PHSSES total Self-efficacy Collective efficacy
Weekly working r and p-value r and p-value r and p-value
hours r=0.269 r=0.268 r=0.203
p <0.001 p < 0.001 p=0.013

* Physicians rotate through all units. # The maximum number of years of work was 29. PPH: postpartum
hemorrhage; PHSSES: Postpartum Hemorrhage-Specific Self-Efficacy Scale; SD: standard deviation; MWU: Mann—
Whitney U test; KW: Kruskal-Wallis test; r: Spearman correlation; Different superscript letters indicate significant
differences according to Bonferroni-adjusted pairwise comparisons. Values shown in bold indicate statistically
significant differences (p < 0.05).

A significant difference was found in self-efficacy scores according to profession
(p = 0.001). Bonferroni-adjusted post hoc comparisons showed that nurses had significantly
lower self-efficacy scores than midwives (adjusted p = 0.035) and physicians (adjusted
p = 0.001), whereas no significant difference was observed between midwives and physi-
cians. Self-efficacy scores also differed significantly according to working unit (p = 0.002).
Post hoc analysis demonstrated that professionals working in all obstetrics and gynecology
units had significantly higher self-efficacy scores compared with those working in obstetrics
and gynecology wards (adjusted p = 0.001). Regarding total years of work, a significant
difference was found in self-efficacy scores (p = 0.011). Professionals with >10 years of
work experience had significantly higher self-efficacy scores than those with <2 years of
experience (adjusted p = 0.016) (Table 3).

Self-efficacy scores also differed significantly according to clinical experience in obstet-
rics (p < 0.001). Bonferroni-adjusted pairwise comparisons showed that professionals with
<2 years of obstetric clinical experience had significantly lower self-efficacy scores com-
pared with those with 3-10 years (adjusted p = 0.004) and >10 years of experience (adjusted
p =0.001). A significant difference was found in self-efficacy scores according to the number
of PPH cases managed during the previous 12 months (p = 0.014). Professionals who had
managed >10 PPH cases had significantly higher self-efficacy scores than those who had
not managed any cases (adjusted p = 0.002) and those who had managed 1-5 cases (adjusted
p = 0.022). No significant differences were observed in collective efficacy scores according
to personal characteristics (p > 0.05). Positive correlations were found between weekly
working hours and PHSSES total, self-efficacy, and collective efficacy scores (r = 0.269,
p <0.001; r =0.268, p < 0.001; and r = 0.203, p = 0.013, respectively) (Table 3).

The most frequently reported interventions for PPH management were manual uter-
ine massage (93.4%) and uterotonic administration (92.7%). Blood transfusion (78.1%),
Bakri balloon/tamponade (56.9%), and surgical interventions (29.2%) were reported less
frequently (Table 4).
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Table 4. Types of interventions performed by participants during postpartum hemorrhage manage-
ment throughout their professional careers (n = 137).

Type of Intervention n %
Uterotonic drug administration 127 92.7
Manual uterine massage 128 934
Blood transfusion 107 78.1
Surgical intervention 40 29.2
Bakri balloon/tamponade 78 56.9

Participants were asked to report the types of interventions they had performed during PPH management
throughout their professional careers. Some participants reported more than one type of intervention.

4. Discussion

In this study, participants were found to have high PPH-specific self-efficacy scores.
The higher collective efficacy scores suggest that healthcare professionals perceive greater
confidence in their team’s ability to manage PPH-related situations compared with their
perceptions of their own individual capabilities. It is known that a multidisciplinary team
must conduct obstetric emergency care and that effective teamwork strengthens clinical
decision-making and intervention processes [19]. For this reason, healthcare professionals
may have perceived higher collective efficacy, which may reflect the role of team support
and coordination in obstetric emergency care.

Collective efficacy scores among healthcare professionals did not differ significantly
according to any personal characteristic variable. This finding suggests that, as a team-
based construct, collective efficacy may be shaped more by team dynamics and shared
clinical practices rather than by individual characteristics.

The present study found positive associations between weekly working hours and
both individual and collective self-efficacy scores. This finding may be explained by the
increased exposure to obstetric situations and greater opportunities for clinical practice
among healthcare professionals with longer working hours. Consistent with this interpre-
tation, previous research has reported that healthcare professionals with greater clinical
exposure demonstrate higher levels of self-efficacy in managing obstetric emergencies [13].
Regarding gender, a significant difference was observed only in the self-efficacy subscale,
with female professionals reporting lower scores than male professionals. Similarly, a study
among obstetrics and gynecology physicians found that female physicians reported lower
confidence in practical and clinical skills compared with male physicians, suggesting possi-
ble gender-related differences in perceived professional confidence [20]. These findings sug-
gest that differences in perceived self-efficacy among healthcare professionals may reflect
variations in confidence rather than differences in actual clinical competence, highlighting
the need for supportive learning environments that promote confidence development.

A significant difference in the self-efficacy subscale was observed according to pro-
fessional group. Post hoc comparisons showed that nurses had lower self-efficacy scores
than both physicians and midwives, whereas no significant difference was found between
physicians and midwives. This finding may partly be related to differences in educational
background, clinical exposure, and professional roles among healthcare professionals.
Physicians receive extensive medical training, midwives receive specialized obstetric ed-
ucation, whereas nurses typically receive obstetrics and gynecology education as part of
their broader nursing curriculum. Previous research has indicated that longer and more
intensive educational experiences may contribute to higher self-efficacy levels [21]. In a
study conducted in Iran, midwives had higher clinical performance self-efficacy compared
with other healthcare workers; therefore, managers and policymakers involved in health
promotion and planning processes should make plans accordingly [22]. Therefore, iden-
tifying areas where nurses may require additional support regarding PPH management
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and strengthening undergraduate and in-service training programs may contribute to
improving self-efficacy. However, these differences should not be interpreted as indicators
of professional competence, but rather as reflections of variations in educational exposure,
clinical experience, and professional responsibilities.

In the study, significant differences were found between total working years, obstetric
clinical experience, PPH case intervention status, and number of interventions and the
individual self-efficacy subscale; healthcare workers with more experience reported higher
self-efficacy perception. This finding is consistent with self-efficacy theory. Completing
a task strengthens an individual’s perception of competence and confidence regarding
that task [23]. Therefore, increased clinical exposure and greater experience in managing
PPH cases may be associated with higher self-efficacy among healthcare professionals;
however, these findings should be interpreted cautiously due to differences in subgroup
sizes. In addition, participants who had previously received PPH training had significantly
higher self-efficacy scores. Previous studies have demonstrated that theoretical, practical,
and simulation-based training programs can positively influence healthcare professionals’
knowledge, clinical performance, and self-efficacy regarding postpartum hemorrhage
management [10,14,24].

A significant difference was found in self-efficacy scores according to working unit.
Professionals working across multiple obstetrics and gynecology units had higher self-
efficacy scores compared with those working only in obstetrics and gynecology wards.
This finding may be associated with differences in the level of clinical exposure among
healthcare professionals. According to self-efficacy theory, direct and successful perfor-
mance experiences are important sources that shape perceived competence [5]. Therefore,
working in different clinical units and having opportunities to encounter various clinical
situations may support the development of healthcare professionals’ self-efficacy regarding
PPH management.

In our study, participants most frequently intervened in PPH cases using manual
uterine massage and uterotonic drug administration. In contrast, blood transfusion, Bakri
balloon tamponade, and surgical interventions were applied less frequently. This pattern is
consistent with the stepwise approach recommended in clinical guidelines, in which medi-
cal and minimally invasive interventions are generally considered first-line approaches,
while surgical procedures are reserved for cases that do not respond adequately to initial
management strategies [2,25]. The tertiary hospital setting of the study may explain the
frequency and variety of PPH interventions reported by healthcare professionals, as referral
centers often manage more severe and complex PPH cases. Furthermore, greater exposure
to diverse PPH management procedures may be associated with higher clinical confidence
and self-efficacy among healthcare professionals.

Strengths and Limitations

This study provides original and clinically valuable data by encompassing physicians,
midwives, and nurses in a tertiary care hospital and measuring individual and collective
self-efficacy in PPH management with a validated and reliable scale. However, several
limitations should be considered. The study was conducted in a single center, which may
limit the generalizability of the findings. The unequal distribution of participants across
professional groups and the relatively low number of male participants may have limited
the interpretation of subgroup comparisons. Additionally, the voluntary participation of
healthcare professionals may have introduced selection bias. Data regarding previous PPH
experiences and interventions were based on participants’ self-reports, which may be sub-
ject to recall bias. Furthermore, the cross-sectional design of the study does not allow causal
relationships to be established. Although the potential influence and interrelationships of
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personal and professional characteristics were considered, multivariable analysis was not
performed due to the study objective and sample size constraints, which limits the ability
to determine the independent associations of factors related to self-efficacy. The study also
did not assess participants’ actual clinical performance; therefore, self-efficacy perceptions
may not necessarily reflect objective competence in PPH management.

5. Conclusions

Obstetric healthcare providers demonstrated high levels of self-efficacy in postpartum
hemorrhage management. Higher individual self-efficacy scores were observed among
professionals with previous PPH training, greater obstetric clinical experience, and more
frequent exposure to PPH cases. Uterotonic agents and uterine massage were the most
commonly reported interventions, whereas invasive interventions were less frequently
performed. These findings highlight the importance of maintaining effective education and
clinical exposure opportunities to support healthcare professionals’ preparedness for PPH
management. Targeted interdisciplinary and simulation-based training strategies may be
considered as potential approaches to support the development of individual and collective
self-efficacy in postpartum hemorrhage management. Further studies using longitudinal
designs are needed to evaluate changes in self-efficacy over time and determine the effects
of training interventions.

Supplementary Materials: The following supporting information can be downloaded at
https:/ /www.mdpi.com/article/10.3390/healthcare14152406/s1, The STROBE checklist is available
as a Supplementary File.
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