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ABSTRACT

Objective: To evaluate risk factors of post partum hemorrhage and its management among women presenting to a
tertiary care hospital.

Study Design: Retrospective / cross sectional study

Place and Duration of Study: This study was conducted at the THQ hospital, Indus Hospital (Manawan Campus)
Lahore from January to July 2018.

Materials and Methods: Women presenting to the study hospital with post partum hemorrhage or developed it
after admission during study period were included in this study. Retrospective data was collected regarding mode of
delivery, causes of hemorrhage, treatment modalities and maternal mortality rate. Blood loss during post partum
hemorrhage was estimated on the basis of visual parameters, history and signs of anemia in patients. Proper consent
was taken from all patients included in this study and also from the ethical committee. All relevant data was
properly documented and analyzed using Microsoft office and SPSS.

Results: Total 900 cases were admitted in the ward for obstetrical emergency. Out of them 2.2% cases developed
post partum hemorrhage. Ages of these cases were 15 to 37 years with mean age of 25 years. Out of 20 cases having
PPH, 85% were severe anemic and blood transfusion was done in them, 30% cases were critical and admitted in
HDU for intensive care. One patient died despite all measures, so mortality rate was 5%. Out of 20 cases 15% were
delivered in other private hospitals, 25% delivered at home and 60% delivered in the study hospital. 35% mothers
underwent spontaneous vaginal delivery, in 45% cases cesarean section done and in 20% cases instrumental delivery
performed.

Conclusion: Although post partum hemorrhage has low prevalence but it can lead to lethal complications and can
be fatal. Early diagnosis and prompt management is mainstay of treatment. It can be prevented if risk factors are
evaluated during pregnancy such as high parity, uterine atony, previous history of PPH or bleeding disorders,
multiple pregnancies or large fetus etc.
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INTRODUCTION

Post partum hemorrhage is defined as excessive

Maternal mortality rate is high in underdeveloped and
developing countries due to inadequate health facilities
and skilled health professionals. In developed countries

bleeding more than 500-1000ml within first 24 hours
following childbirth. This is a major cause of maternal
mortality worldwide. Prolonged pregnancy of more
than 20 weeks is its risk factor.! According to a WHO
study conducted in 28 countries; rate of post partum
hemorrhage was reported as 1.2%.2
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this rate is low. PPH is a major cause of morbidity and
mortality in Africa and Asian countries.® It can be
defined as loss of more than 500ml blood from genital
tract after delivery of baby in first 24 hours is called
post partum hemorrhage.* Incidence of PPH reported in
various studies was around 6%, which can be different
in different geographical areas depending on health
facilities.> PPH causes much disturbed life for women
and disease burden. Complications associated with PPH
include anemia, DIC, liver or renal failure and ARDS.%"
Uterine atony is a major cause of post partum excessive
bleeding. Use of uterotonic medications before child
birth can reduce chances of PPH.2 In this regard use of
oxytocin is best to control bleeding by increasing tone
of uterus as proved by a WHO report.® Causes of post
partum hemorrhage are uterine tony, tissue trauma,
retained tissue or thrombosis. In emergency cesarean
section chances of PPH are more as compared to
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elective cesarean. According to a study 76% deliveries
in Pakistan take place at home.

Maternal mortality rate can be reduced 80% by
improving medical care. Proper actively management
of third phase of labour can reduce maternal mortality
rate by avoiding tissue trauma and prevention of blood
loss anemia. Blood transfusion is life saving in critical
situation.

In some cases having PPH, there are no risk factors.
Prompt management with saving lives of mother and
child is the best result of treatment moreover life of
mother is superior to that of child. When bleeding is not
stoppable by conservative management then surgical
option can be used to stop hemorrhage to save life of
the patient.

MATERIALS AND METHODS

This is a retrospective type of study started in January
2018 and completed after 7 months duration in July
2018. This study was conducted in Indus Hospital
Lahore (Manawan campus). Permission was taken from
ethical committee of the hospital for conducting study.
An inclusion and exclusion criteria were defined for
patients.

According to inclusion criteria all patients presenting
with postpartum hemorrhage to the study institution
within duration of study were selected for the study.
Blood loss was estimated from number of soaked
guazes, clothes and blood in drainage bag.

According to exclusion criteria those cases with
secondary PPH, referred from other hospitals after 24
hours of the event and those without complete previous
record were not included in this study.

All data relevant to the study was documented properly
such as age of the patients, mode of delivery either at
home or in hospital, SVD or via cesarean section,
estimated blood loss, cause of PPH, mode of admission
either through out-patient doors or COD in general
ward or ICU, any history of previous abortion or PPH,
parity, multiple pregnancies, oligohydromnias or
polyhydrominias, induction of labor, prolonged labor
and maternal outcome after management either
recovered or died.

Such patients admitted to the study institution were
categorized on the basis of blood loss and their
condition. Those with massive blood loss and severe
anemic were kept in medical ICU and others with stable
condition and less severe hemorrhage were kept in
general ward.

Management given to them included either single or
multiple blood transfusions depending on severity of
anemia, uterine massage, use of drugs to enhance
uterine contraction such as oxytocin and prostaglandins
and surgical exploration of uterus. All collected data
was analyzed using Microsoft office and SPSS version
2017. Frequencies, percentages and P-value were

determined and results were expressed via tables and
graphs.

RESULTS

Patients admitted to gynecology and obstetrics ward of
study institution during study period of one year were
included in this study. There were total 900 obstetrical
admissions in the ward during seven months. These
cases were in reproductive age group. Out of 900 cases
only 20(2.2%) cases developed post partum
hemorrhage.

Table No.1: Risk factors of Post partum hemorrhage
in 20 study cases.

Risk factors of PPH N % (N/20)
Parity 14 70

Age (25-40 years) 12 60

Anti partum hemorrhage 02 10

More than 3 hours delay in 09 45
delivery

Ungqualified birth attendants | 01 05
Delivery outside of hospital 05 25
Pre-eclempsia 01 05
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Figure No.1: Place of delivery in 20 study cases who
developed PPH
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Figure No.2: Mode of delivery among 20 cases in
study group which developed PPH
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Risk factors of PPH evaluated in these 20 cases were,
age between 25-40 years in 18(90%) cases, high parity
in 14(70%) cases, 5(25%) cases delivered outside of
study hospital, 3(15%) cases delivered at private
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hospitals somewhere and 2(10%) delivered at home by
birth attendants ,more than 3 hours delay in delivery in
9(45%) cases, history of antipartum hemorrhage in
2(10%) cases and pre-eclempsia was risk factor in
1(5%) case out of 20 cases (Table-1). Out of 20 cases
17(85%) were severe anemic and 6(30%) were
admitted in medical ICU. Mean blood loss in patients
with PPH was 1900ml. SVD was done in 7(35%) cases,
cesarean done in 9() cases and instrumental delivery
done in 4(20%) cases (Figure-2). Out of these 20 cases
5(25%) were booked and 15(75%) were non booked

cases. P-value less than 0.05 were considered
significant.
DISCUSSION

Obstetric causes of maternal mortality are very
common worldwide. According to a report about 0.5
million women die each year due to complications of
pregnancy especially hemorrhagic cause.*® Post partum
hemorrhage is defined as blood loss more than 500ml in
vaginal delivery and more than 1500ml in C-section,
another definition says that as much blood loss which
causes hypovolemia or may decrease hematochrit by
10% or blood transfusion is indicated. ** According to a
study conducted in Abotabad a city of Pakistan,
prevalence of PPH was 35%.'2 Post partum hemorrhage
is of two types, primary and secondary PPH. Primary
PPH occurs in first 24 hours after delivery while in
secondary PPH blood loss occurs after 24 hours of
delivery.®® According to many studies main cause of
PPH is decreased tone of uterus causing hematoma in
vaginal wall, tears in vagina or cervix, adherence and
retention of placenta. Other causes include inversion of
uterus, in this condition placenta does not detach from
uterus after child birth and turns uterus inside out which
can be fatal for mother. Post partum hemorrhage may
lead to acute renal shut down, liver failure, DIC and
acute respiratory distress syndrome. According to
another study PPH is 5" most common cause of
maternal mortality and according to an estimation, one
women die due to PPH in every 4 minutes.® Massive
blood loss leads to tachycardia, sweating and
hypovolemic shock which indicates immediately blood
transfusion to save life of the mother. In some cases
even prior recognition of condition and despite proper
management, PPH cannot be prevented and maternal
mortality may occur. Medications used to enhance tone
of uterus are life saving by controlling bleeding. Such
medications are called uterotonic. Misoprostol is very
effective in this regard but very few studies support its
use and still it is controversial. According to three
studies in which misoprostol was administered in home
delivered and hospital delivered patients and outcome
was reported satisfactory.’>*” In our study risk factors
of PPH and management of it was discussed. Out of 20
cases with PPH mostly needed blood transfusion due to
hypovolemic shock and few of them were so critical

that they required admission in ICU. Few doctors prefer
to give oxytocin as a uterotonic drug which is also
effective to some extent but it is controversial as well.
Blood loss in patients presenting to the hospital can be
estimated by counting of number of soaked gauzes or
clothes or weighing them and by fall of hematochrit and
signs of anemia.'®% History of blood loss and physical
examination to evaluate severity of anemia is very
important in planning management.

CONCLUSION

Post partum hemorrhage is much prevalent in Pakistan
with high morbidity and mortality rate which can be
prevented if risk factors are evaluated early and
delivery of mothers having risk of PPH is conducted in
tertiary care hospital having proper ICU care and all
necessary management facilities. Major cause of PPH is
decreased tone of uterus, increased parity, pre-
eclempsia, large size of fetus or multiple pregnancies
and previous history of PPH.

Author’s Contribution:

Concept & Design of Study:  Sara Gulbaz

Drafting: Shahnilah Zafar

Data Analysis: Sheeba Rehman-

Revisiting Critically: Sara Gulbaz, Shahnilah
Zafar

Final Approval of version: Sara Gulbaz

Conflict of Interest: The study has no conflict of
interest to declare by any author.

REFERENCES

1 Sheldon W, Blum J, Vogel JP, Souza JP,
Gilmezoglu AM, Winikoff B, WHO Multicountry
Survey on Maternal and Newborn Health Research
Network. Postpartum haemorrhage management,
risks, and maternal outcomes: findings from the
World Health Organization Multicountry Survey
on Maternal and Newborn Health. BJOG: An Int J
Obstet Gynaecol 2014;121:5-13.

2 Khan KS, Wojdyla D, Say L, Gillmezoglu AM,
Van Look PF. WHO analysis of causes of maternal
death: a systematic review. The lancet 2006;
367(9516):1066-74.

3 Abouzahr C. Global burden of maternal death and
disability. British Med Bulletin 2003;67(1):1-1.

4  Carroli G, Cuesta C, Abalos E, Gulmezoglu AM.
Epidemiology of postpartum haemorrhage: a
systematic review. Best practice & research
Clinical Obstet Gynaecol 2008;22(6):999-1012.

5 MecDonald S. Management of the third stage of
labor. J Midwifery & Women’s Health 2007;
52(3):254-61.

6 American College of Obstetricians and
Gynecologists. ACOG Practice Bulletin: Clinical
Management  Guidelines  for  Obstetrician-



Med. Forum, Vol. 30, No. 7

July, 2019

10

11

12

13

14

Gynecologists Number 76, October 2006:
postpartum hemorrhage. Obstetrics and Gynecol
2006;108(4):1039.

Tuncalp O, Hofmeyr GJ, Giilmezoglu AM.
Prostaglandins ~ for  preventing  postpartum
haemorrhage. Cochrane database of systematic
Reviews 2012;(8).

Mousa HA, Alfirevic Z. Treatment for primary
postpartum haemorrhage (Review). Cochrane
Library.

Knight M, Callaghan WM, Berg C, Alexander S,
Bouvier-Colle MH, Ford JB, et al. Trends in
postpartum hemorrhage in high resource countries:
a review and recommendations from the
International Postpartum Hemorrhage
Collaborative Group. BMC Preg Childbirth 2009;
9(1):55.

Edhi MM, Aslam HM, Naqvi Z, Hashmi H. Post
partum hemorrhage: causes and management.
BMC Research Notes 2013;6(1):236.

Bibi S, Danish N, Fawad A, Jamil M. An audit of
primary post partum haemorrhage. J Ayub Medical
College Abbottabad 2007;19(4):102-6.

Sheikh L, Zuberi NF, Riaz R, Rizvi JH. Massive
primary postpartum haemorrhage: setting up
standards of care. J Pak Med Assoc 2006;56(1):26.
Rath W, Hackethal A, Bohlmann MK. Second-line
treatment of postpartum haemorrhage (PPH).
Archives of Gynecol Obstet 2012; 286(3):549-61.
Walraven G, Blum J, Dampha Y, Sowe M,
Morison L, Winikoff B, et al. Misoprostol in the

15

16

17

18

19

20

management of the third stage of labour in the
home delivery setting in rural Gambia: a
randomised controlled trial. BJOG: An Int J Obstet
Gynaecol 2005;112(9):1277-83.

Cardoso P, Nielsen BB, Hvidman L, Nielsen J,
Aaby P. Effect of sublingual misoprostol on severe
postpartum haemorrhage in a primary health centre
in Guinea-Bissau: randomized double blind clinical
trial. BMJ 2005;331(7519):723.

Derman RJ, Kodkany BS, Goudar SS, Geller SE,
Naik VA, Bellad MB, et al. Oral misoprostol in
preventing postpartum haemorrhage in resource-
poor communities: a randomised controlled trial.
The Lancet 2006;368(9543):1248-53.

Society of Obstetrics and Gynecology of Canada.
Postpartum hemorrhage. In: ALARM Manual. 15th
ed. 2008.

Magann EF, Evans S, Hutchinson M, et al;
Postpartum hemorrhage after vaginal birth: an
analysis of risk factors. South Med J 2005;
98(4):419-22.

Abou Zahr C. Antepartum and postpartum
haemorrhage. In; Muray CJL, Lopez AD, editors.
Health dimensions of sex and reproduction.
Boston: Harvard University Press;1998.

World Health Organization (WHO) Department of
Reproductive Health and Research. Maternal
Mortality in 2000. Estimates Developed by WHO,
UNICEF and UNFPA. Geneva WHO;2004.



