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Importance
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New Developments

Maternal Mortality Rate 2013 
(per 100000 live births)

4 5

80% of near miss morbidity 

6 per 1000 maternities

Causes Maternal Death UK

Haemorrhage deaths

Haemorrhage 3rd leading cause  

Life threatening haemorrhage

8 9



10

Preparation for delivery

red cell mass 
plasma volume
clotting factors

Delivery

uterine contraction

arterioles constricting

clot formation

Uterine Contraction Haemorrhage  causes

Tone uterine atony (75-90%)

Tissue retained products

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

Thrombin coagulopathies

APH placenta praevia
abruption

Definitions

Obstetric haemorrhage continuum

Minor > 500 -1000ml
Moderate  > 1000 -1500ml
Major > 1500 - 2000ml
Massive > 2000ml

Intervene before life threatening

Massive obstetric haemorrhage

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

If signs circulatory collapse present MOH 
irrespective of measured blood loss

Diagnosis

• Assessing blood loss
– underestimation most likely

• Compensation can lead to late diagnosis
– Tachycardia

– Hypotension

– Poor peripheral perfusion

– Altered conscious state

– Unexplained metabolic acidosis

Diagnosis

Modified

Obstetric

Early

Warning

Score
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Multidisciplinary

midwives

obstetricians

anaesthetists

midwifery assistants

theatre staff

haematologist / BTS

porters

ITU
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Massive Obstetric Haemorrhage
Blood loss > 1500ml

with ongoing haemorrhage
and /or signs of circulatory collapse

Call for help
2222 call for Obstetric emergency team

2222 Major Haemorrhage call

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 Cro ss 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

Crystalloid2000ml

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

Blood products ( FFP, Plt, Cryo)

Keep warm (rapid infusor/ 
warming 

THEATRE

On going communication
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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 2000ml

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

Blood products ( FFP, Plt, Cryo)

Keep warm (rapid infusor/ 
warming 

THEATRE

Surgical interventions

consider early
EUA
Intra uterine balloon
B Lynch suture 
Internal iliac ligation
Hysterectomy
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Massive Obstetric Haemorrhage
Blood loss > 1500ml

with ongoing haemorrhage
and /or signs of circulatory collapse

Call for help
2222 call for Obstetric emergency team

2222 Major Haemorrhage call

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 Cro ss 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 2000ml

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

Blood products ( FFP, Plt, Cryo)

Keep warm (rapid infusor
warming blanket)

THEATRE

Lessons from the 
battlefield

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

Coagulopathy

Dilutional DIC*

Abruption
Sepsis
AFE

*DIC = Disseminated intravascular coagulopathy
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Massive Obstetric Haemorrhage
Blood loss > 1500ml

with ongoing haemorrhage
and /or signs of circulatory collapse

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 Cro ss 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 

Call for help
2222 call for Obstetric emergency team

2222 Major Haemorrhage call

Assessment and monitoring

Lab tests
– FBC

– aPTT

– PT

– Fibrinogen

POC tests



What’s new Fibrinogen

levels increase in pregnancy 4-6g/l

low levels at presentation early predictor 

Charbit B et al. The decrease of fibrinogen is an early predictor of the severity of 
postpartum hemorrhage.J Thromb Haemost 2007; 5: 266–73

de Lloyd L, Bovington R, Kaye A, et al. Standard haemostatic tests following major 
obstetric haemorrhage. Int J Obstet Anesth 2011;20:135-41.

To raise fibrinogen by 1g for 70kg woman
1000ml FFP 
260 ml cryoprecipitate
100ml fibrinogen concentrate

Fibrinogen

levels increase in pregnancy 4-6g/l

low levels at presentation early predictor 

Four of 42 patients in the Shock Pack phase developed 
transfusion associated circulatory overload compared with 
none of 51 patients in the Fibrinogen phase (p = 0.038)

Use of ROTEM in major obstetric haemorrhage (reply). S. 
Mallaiah et al Anaesthesia 2015, 70; 760-61 

After the acute event

Risk of thrombosis

Level 2 care



Haemorrhage Top Tips

identify those at risk
treat anaemia pre labour
avoid fluids that don’t carry oxygen or clot
avoid hypothermia
keep everyone up to speed
give tranexamic acid
think fibrinogen

Haemorrhage References

MBRRACEUK Saving Mothers Lives 2014 Report 
https://www.npeu.ox.ac.uk/mbrrace-uk/reports

SCASMM
http://www.healthcareimprovementscotland.org/our_work/reproducti
ve,_maternal__child/reproductive_health/scasmm.aspx

Haemostatic management of obstetric haemorrhage
R. E. Collis and P. W. Collins Anaesthesia 2015, 70 (Suppl. 1), 78–86

http://onlinelibrary.wiley.com/doi/10.1111/anae.12913/abstract
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