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Importance globally
UK 



9 direct maternal deaths   haemorrhage 6th leading cause  



Substandard care    66%
Lack of observations 
Antenatal anaemia

Women declining blood 1

Remember Ethnic minorities 



2/3 of near miss morbidity

3.7 per 1000 maternities



Increase in red cell mass 
Increase in clotting factors
Increase in plasma volume

Uterine Blood flow increases
50ml/min to 500-800ml/min at term



Placental separation endometrial 
arteries torn

Blood loss prevented 

by arterioles constricting
platelet aggregation clot 
formation



Tone uterine atony (75-90%)

Tissue retained products

Trauma vaginal/cervical lacerations,
ruptured uterus, broad 
ligament haematoma

Thrombin coagulopathies

APH placenta praevia
abruption



RCOG Guideline 27  Placenta Praevia



RCOG Guideline 27  Placenta Praevia



parity
uterine distension (multiple pregnancy, large babies)

prolonged labour
previous PPH

operative delivery (especially emergency LSCS)

maternal obesity
antepartum haemorrhage (abruption/praevia)



Obstetric haemorrhage continuum





Blood loss of > 2000mls or > 1500 ml with ongoing loss 
and/or signs of circulatory collapse:

Tachycardia (pulse> 120)
Hypotension (systolic bp< 80mmhg)
Tachypnoea (> 30 breaths per minute)
Confusion

I f signs circulatory collapse present MOH 
irrespective of measured blood loss



Assessing blood loss
underestimation most likely

Compensation can lead to late diagnosis
Tachycardia
Hypotension
Poor peripheral perfusion
Altered conscious state
Unexplained metabolic acidosis







Multidisciplinary approach
midwives
obstetricians
anaesthetists
theatre staff
haematologist / BTS
porters
ITU



Massive Obstetric Haemorrhage
Blood loss > 1500ml

with ongoing haemorrhage
and /or signs of circulatory collapse

Call for help
2222 call for Obstetric emergency team

Consultant anaesthetist and obstetrician to attend
Alert Haematology senior specialist trainee

Theatres on standby

Assess and monitor

Vital signs: 
Pulse, bp, perfusion

Identify cause: 
tone tissue, thrombin, trauma

Estimate blood loss

Order blood and blood products 
(Obtaining Blood Urgently)

FBC, coagulation and fibrinogen 
,U&Es, LFTs Cross match

Haemacue HB

HDU chart

Consider central/art line

Arrest bleeding

Bimanual compression

Empty bladder insert foley

Syntocinon 5iu /Ergometrine 
0.5mg
Max 2 doses (PET synto 5iu 
slow iv)

Syntocinon infusion (30 iu in 
500ml N Saline at 125ml/hr)

Misoprostol 400 mcg Sublingual/ 
rectal - repeat after 20 mins if 
necessary

Replace + Resuscitate 

ABC

Oxygen mask 15litres

IV access 14g cannula x 2

Crystalloid/ colloid 2000ml

Blood (oneg/ electronic issue/ 
group specific /crossmatched)

Blood products ( FFP, Plt, Cryo)

Keep warm (rapid infusor/ 
warming 







Massive Obstetric Haemorrhage
Blood loss > 1500ml

with ongoing haemorrhage
and /or signs of circulatory collapse

Call for help
2222 call for Obstetric emergency team

Consultant anaesthetist and obstetrician to attend
Alert Haematology senior specialist trainee

Theatres on standby

Assess and monitor

Vital signs: 
Pulse, bp, perfusion

Identify cause: 
tone tissue, thrombin, trauma

Estimate blood loss

Order blood and blood products 
(Obtaining Blood Urgently)

FBC, coagulation and fibrinogen 
,U&Es, LFTs Cross match

Haemacue HB

HDU chart

Consider central/art line

Arrest bleeding

Bimanual compression

Empty bladder insert foley

Syntocinon 5iu /Ergometrine 
0.5mg
Max 2 doses (PET synto 5iu 
slow iv)

Syntocinon infusion (30 iu in 
500ml N Saline at 125ml/hr)

Misoprostol 400 mcg Sublingual/ 
rectal - repeat after 20 mins if 
necessary

Replace + Resuscitate 

ABC

Oxygen mask 15litres

IV access 14g cannula x 2

Crystalloid/ colloid 2000ml

Blood (oneg/ electronic issue/ 
group specific /crossmatched)

Blood products ( FFP, Plt, Cryo)

Keep warm (rapid infusor/ 
warming 



Side effects
arterial vasoconstrictor

increases BP and CVP, fall HR 

nausea and vomiting

Cautions 
hypertensive disease
coronary artery disease 

can cause vasospasm

Only used in 46% near misses



consider early
EUA
Intra uterine balloon
B Lynch suture 
Internal iliac ligation
Hysterectomy
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early aggressive use blood 
components

haemostatic resuscitation 

massive transfusion protocol

Transfusion for trauma: civilian lessons from the battlefield? 
P. Moor  , D. Rew  , M. J. Midwinter  and H. Doughty  Anaesthesia 2009:64: 
469-472



AFE, abruption, sepsis 

FFP 12-15ml/kg to get PT < 1.5
Cryoprecipitate to get fibrinogen > 1g/dl
Platelets > 50 x 109/l
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To raise fibrinogen by 1g for 70kg man
1000ml FFP (6 standard UK units)
260 ml cryoprecipitate



Regular ward rounds
Identify risk factors
Be familiar with equipment and guidelines 
(fire drills)
Senior staff
Communication



Haemorrhage is the leading cause of maternal death globally and 
continues to cause maternal deaths in UK.

Although the number of women who die from haemorrhage in UK is 
falling 66% associated with substandard care.

Recognise the problem regular observations and MOEWS charts.

Involve appropriate staff call for help, multidisciplinary care, senior 
staff.

Know your local policies Management of Haemorrhage and Obtaining 
Blood Urgently.

New interventions tranexamic acid, avoiding coagulopathy (shock 
packs), interventional radiology, cell salvage.



CMACE 2006 -2008
AAGBI Guideline Management of Massive 
Haemorrhage
RCOG Green Top Guidelines 

Ante Partum HaemorrhageNo. 63 
Post Partum Haemorrhage No. 52
Placenta Praevia No. 27 


