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Obstetric hemorrhage is a major cause of maternal morbidity and 
mortality worldwide1-3. Primary postpartum hemorrhage (PPH) 
could lead to postpartum anemia, ICU admission, hysterectomy, 
organ failure, postpartum Sheehan’s syndrome, coagulopathy, 
respiratory disorder, long hospital stay, post-transfusion blood-
borne infections and psychological squelae4-6. 

Primary PPH is genital tract blood loss of 500 ml and more 
after vaginal birth or 1000 ml and more after cesarean delivery 
within 24 hours. Minor PPH is blood loss of up to 1000 ml and 
severe of more than 2000 ml1. EBL has a significant influence 
on maternal outcome1,7. Hemorrhage should be considered 
when signs of hypovolemic shock present even in the absence 
of revealed bleeding. Immediate resuscitation and intervention 
should be started to reduce the morbidities and mortalities1,8,9. 
Adverse maternal outcomes could be prevented with prompt 
recognition and treatment which may involve blood and fluid 
replacements.
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Background: Primary postpartum hemorrhage (PPH) is a significant cause of maternal morbidity 
and mortality. The value of reviewing the care of women with severe PPH is to improve the 
obstetric practice. 

Objective: To evaluate maternal outcome after postpartum hemorrhage.

Design: A Retrospective Data Analysis.

Setting: Bahrain Defence Force Hospital, Bahrain.

Method: Data analysis of PPH from 1 January 2015 to 31 December 2016 was performed. Data 
were obtained from all patients who delivered during this period including born before arrival 
(BBA), home deliveries and stillborns. All relevant maternal complications, including postpartum 
events, morbidities correlation of maternal outcomes with Hb drop, blood transfusion, length of 
hospital stay, ICU admission, coagulopathy, organ failure, hysterectomy and management were 
recorded. The data were analyzed using StatDirect. A P-value of less than 0.05 was considered 
statistically significant. 

Result:  During the study period, 8,449 women had given birth. Seventy-two (0.85%) cases 
of PPH were identified. A significant correlation between estimated blood loss (EBL) and the 
need for blood transfusion and length of hospital stay was discovered, P-value<0.0001 and 
P-value<0.0001, respectively. However, no correlation was discovered between EBL and 
hemoglobin drop, P-value= 0.12. Receiver Operating Characteristic (ROC) curve analysis of 
morbidities associated with PPH pointed to the bleeding cutoff point of 2L for morbidity to occur. 

Conclusion: PPH is significantly related to maternal need for transfusion and hospital stay. 
Morbidity occurs once EBL reach 2000 ml.
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The MBRRACE-UK 2017 (mothers and babies risk-reducing 
through audits and confidential inquiries across UK and Ireland) 
revealed 8.8 women fatalities per 100,000 maternities during 
pregnancy or up to six weeks after delivery in 2013-2015. 
Twenty-two deaths were directly related to obstetric hemorrhage; 
10 were due to PPH, nine due to of uterine atony, and one case 
of genital trauma. The remaining nine cases died from abnormal 
placental localization and three from placental abruption8. 

PPH could lead to coagulopathies, organ failure, intensive care 
unit admissions, hysterectomies, significantly long hospital stay 
and increased inpatient mortality rates than women without 
PPH4,5,10,11,12. PPH is not a disease but a warning sign of maternal 
morbidity and mortality. 

The aim of this study is to evaluate maternal outcome after 
postpartum hemorrhage.


