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physiological intrauterine resuscitation. Each episode of hypoten-

sion must be reported to the neonatologist and recorded in the 

newborn’s documentation.

	13)	If treatment of hypotension does not lead to sufficient normalisation 

of BP (within a few minutes), urgent delivery of the foetus should 

be considered.

	14)	After delivery, phenylephrine can usually be discontinued, but the 

hypotensive effect of oxytocin and carbetocin must be considered.

	15)	Hypotension develops less severely in women with preeclampsia; 

therefore, prevention requires an individual approach and lower 

doses of vasopressors.

	16)	Persistent hypotension after delivery may indicate occult blood loss, 

dehydration, or cardiac complications and requires a comprehen-

sive differential diagnosis.
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