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Postpartum Haemorrhage

• Anne, Jakob and Kim (Charlotte & Hellen)
• Case-based & inputs from the speakers. 
• Danish everyday. Evidence based. 

– Can be done differently…
• 08:00-10:30





The anaesthetic perspective 

• Delivery of critical care 
• Resuscitation and perioperative anaesthesia care 
• Involvement in multidisciplinary planning of women with 

high risk of PPH e.g. coagulopathy, abnormal placentation, 
Jehova Witness etc. 

• Participation in guideline development, skills, drills and 
multidisciplinary training (local, regional and national) 

• Involvement in Audit and Quality Improvement 
• Engagement with Serious Incident Reviews 



The anaesthetic perspective 







Postpartum Haemorrhage –
what are we talking about?

• Postpartum 
– Primary
– Secondary

• MOH
– Massive Obstetrical Haemorrhage 
– Major Obstetrical Haemorrhage

• Severe Obstetrical Haemorrhage
• Severe Postpartum Haemorrhage

• Antepartum
• Peripartum
• Postpartum 

– Vaginal delivery
– Caesarean section



• ”Postpartum haemorrhage” in PubMed.gov: 
– 6903 (19. May 2014) 
– 8139 (13. May 2016) 
– 9286 (24. April 2018)



Definitions of PPH: By volumes 
• WHO (2012)

PPH= Blood loss ≥ 500 ml within 24 hours of birth (vaginally)
Severe PPH = Blood loss ≥ 1000 ml within 24 hours 

• RCOG (2016)
Minor PPH = Blood loss 500–1000 ml
Major Moderate PPH = Blood loss 1001-2000 ml 
Major Severe PPH = Blood loss > 2000 ml 

• ACOG (2017)
PPH = Blood loss ≥ 1000 ml or blood loss accompanied by signs or 
symptoms of hypovolemia within 24 hours after the birth process 
(includes intrapartum loss) regardless of route of delivery 

• NHS England Maternity Dashboard Metrics (2017) 
PPH = Blood loss ≥ 1500 ml 



Definitions of PPH: By volumes 
Definitions of PPH: By transfusion

By rate of loss or blood volume loss



Setting: 
• 13 European countries. 78 maternity units. 25 381 women.
• A collector bag vs. visually assess postpartum blood loss after
• vaginal delivery
Results: 
• Severe PPH occurred in 189 of 11 037 of vaginal deliveries (1.71%) 

vs 295 of 14 344 in the control group (2.06%).
Conclusion: 
• Compared with visual estimation of postpartum blood loss the use 

of a collector bag after vaginal delivery did not reduce the rate of 
severe PPH.



Results: 
• Thirty-six studies were included 
• Health professionals were highly inaccurate at estimating 

blood loss as a volume.
• Blood collection bags improved the accuracy of estimation.

– But did not prevent delays or progression to severe PPH. 



Results: 
• Training resulted in short term improvements in skills. 

– But not retained and did not improve clinical outcomes. 

• Multi-faceted interventions changed some clinical practices.
– But did not reduce the incidence of severe PPH or the timing of 

responses to excessive bleeding. 

• Practitioners commonly used the nature and speed of blood 
flow, and the condition of the woman to indicate that the 
blood loss was abnormal.



Warnings-systems. 
Built-in-algorithms







Early recognition!
Early treatment!

Anaesthetic management?

Classification of hemorrhage AND clinical impact?





Shock Index HR/SBP – trafic-light-action?





Stable or unstable patient?
Regional or general anaesthesia?

Anaesthetic management?



”Neuraxial anaesthesia is relatively contraindicated in a 
patient who is actively bleeding …. 
GA is the technique of choise with judicious use of 
induction agents to avoid vasodilation and 
hypotension….”

Chapter 35, p 562 JE Norman and V. Clarck. 

Regional or General Anaesthesia?

”Rapid sequence induction of GA is the preferred 
technique for bleeding patients. The choice of 
intravenous induction agent depends on the degree of 
cardivascular instability….”

Chapter 37 p 814 DC Mayer & KA smith



Anaesthetic management(D)
• The method used is based on the clinical judgement
• Regional anaesthesia is relative contraindicated but may be 

used if the patient is not hypovolemic and the bleeding
has stopped….

• Spinal anaesthesia (1.5 ml bupivacain 0.5% heavy) or 
“top-up” epidural ( 10 ml lidocain 2% + adrenalin) 
if hemodynamic stable and/or blood loss replaced by
resuscitation fluid

• General anaesthesia in all other cases. Consider use of 
ketamine in hemodynamic unstable patients.

Anaesthetic management?



Anaesthetic management?

When is the patient unstable?
What decides, that the patient is stable?



Anaesthetists Non Technical Skills –
ANTS

• Situation awareness
• Decision making
• Team working
• Task management / Leadership



• Optimize circulation before anaesthesia?
• Maintaining Oxygen Delivery!
• Improve metabolic and haemostatic derangement
• Reduce distress

• Monitoring? A-line?
• How many IV-lines?
• Level 1 Rapid Infuser?
• Cell-Saver®?
• REBOA®?
• Post-operative care? ICU?

• Tone, Tissue, Trauma, Thrombin?

Anaesthetic management



Take Home Message:

• 1. Early recognition 
• 2. Early control of bleeding 
• 3. Early haemostasis 
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