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Physical injury is the main cause of 
death for New Zealanders aged 1–39 
years.1

Most of New Zealand’s injury is 
transport or falls related.2

Treating patients with  
a ‘bundle of care’ that 
controls bleeding and helps 
with blood clotting will improve 
consistency of care and outcomes. 

In the first 12 hours 
after injury, blood loss 
is the most common 
cause of death, even 
after going to hospital.3

A ‘bundle of care’4  
is a clear set of actions 

and treatments that 
are proven to improve 

patients’ outcomes. • prevent up to 100 deaths
in New Zealand

• reduce complications like
multiple organ dysfunction
or failure

• mean fewer total blood products are
used 5 which would reduce pressure
on blood donations and health system
costs.

How a ‘bundle of care’ can help

A critical bleeding bundle of care 
could, over the next five years:

The goal of the Critical Haemorrhage Project is to develop a 
critical bleeding bundle of care for New Zealand hospitals. 




