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Definition of postpartum haemorrhage (PPH)



Definition of PPH

• Problems:the lack of consistency in the definition
• based on volume of blood loss, patohysiological changes or need for 

intervention

• Volume of blood loss – how to measure?
• Estimated blood loss
• Quantitative blood loss (QBL)

• Gravimetric and volumetric techiniques (graduated under buttock drapes)

• Underestimation of blood loss can result in delays in the diagnosis and 
management          maternal near miss and mortality



Definition of PPH

Diagnostic interventions can only improve maternal outcome when 
paired with effective and timely  management





Epidemiology of PPH worldwide

• PPH is complicating 1-10% of deliveries Say,2014;Borovac-Pinheiro,2018

• The prevalence of PPH Caroli,2008;Calvert,2012
• >500 ml: 11-26%
• >1000 ml: 2-5%

• A Swedish register-based study, PPH≥1000ml: in 2005, 13.5% and in 2015, 13.7% 
Thies-Lagergren,2021

• The prevalence of PPH differs widely according to
•  the definition and criteria used, 
• methods of measuring blood loss 
•  the population being studied

• High-income countries continue to report an increase in PPH>1000ml; risk of fatal 
outcomes is low Dahlke,2015





Consequensis of PPH

• PPH is a leading cause of maternal morbidity (maternal near miss) and mortality 
worldwide

• Among women with PPH, 17% will have either a maternal near miss or death 
Sheldon,2014

• 29,3% maternal deaths and 26,7% of severe adverse outcomes globally are due to 
PPH Kassebaum,2016; Say,2014;Souza,2013

• Increased risk for
• reproductive ill-health, hysterectomy and infertility
• blood transfusioon, renal failure, coagulation deficiences etc
• long-term morbidity, incl psychological morbidity due to traumatic experience
• delay of bonding and initiation of breastfeeding
• prolonged hospital stay and increasing costs of healthcare



Čommon etiologies (four Ts)

• Tone
• Uterine atony, (70% of PPH cases)

• Trauma
• Genital tract trauma (15-20% of PPH cases)

• Tissue
• Retained products of conception

• Thrombin
• Coagulopathy



PPH prevalence in Estonia



Perinatal care indicators, data sources

• Estonian Medical Birth Registry
• Collects data on all births in Estonia since 1992
• Institutions offering obstetric services (and midwives during home deliveries) have to fill 

in the Birth Card for every live and stillbirth
• https://en.tai.ee/en/r-and-d/registers/estonian-medical-birth-registry-and-estonian-

abortion-registry

• Estonian Gynaecologists´Society 
• Annually collects and analyses perinatal care quality indicators and maternal near miss 

cases

• Clinical indicators for monitoring quality of care by Estonian Health 
Insurance Fund (EHIF)

• 5 indicators for obstetric care, including PPH >1000 ml blood loss

https://en.tai.ee/en/r-and-d/registers/estonian-medical-birth-registry-and-estonian-abortion-registry
https://en.tai.ee/en/r-and-d/registers/estonian-medical-birth-registry-and-estonian-abortion-registry


Refrral hospitals Central and general hospitals Estonia
N % 95% CI N % 95% CI N % 95% CI

1998-2006 503 0,75 (0,69-0,82) 287 0,56 (0,49-0,62) 790 0,67 (0,62-0,71)
2007-2021 3301 2,26 (2,18-2,33) 703 1,05 (0,97-1,13) 4004 1,87 (1,82-1,93)

Postpartum hemorrhage (>1000 ml) in Estonia, 
1998−2006 and  2007−2021 

Referral hospitals Central and general 
hospitals Estonia



PPH > 1000 ml by type of hospitals, 2019. − 2021.

Haiglaliik Referral hospitals Central hospitals General hospitals Estonia

N % 95% CI N % 95% CI N % 95% CI N % 95% CI

2019 347 3.44% (3.09-3.8) 33 2.60% (1.72-3.47) 26 1.11% (0.68-1.53) 406 2.97% (2.68-3.25)

2020 394 4.20% (3.79-4.6) 33 2.81% (1.87-3.76) 31 1.41% (0.92-1.9) 458 3.59% (3.27-3.91)

2021 436 4.60% (4.18-5.02) 36 3.14% (2.13-4.14) 38 1.78% (1.22-2.34) 510 3.99% (3.65-4.33)
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Maternal near miss (MNM) and PPH

• MNM criteria are cardiovascular, respiratory, renal,coagulation/ 
hematological, hepatic, neurological, uterine dysfunction WHO

• In Estonia, there are ~2% MNM cases, 70% of cases are due to 
coagulation/hematological dysfunction (severe PPH and transfusioon of 
blood or red cells ≥4 units)



Take home message

• PPH prevalence is increasing and it is the leading cause of maternal 
morbidity and maternal near miss
• Early and correct  diagnosis: blood loss>500 ml should trigger close 

monitoring and alert care providers
• Implementation of stage-based protocols and intervention packages 

(bundles)
• Team work and simulation training
• Monitoring and Auditing of PPH cases



Varasem PPH diagnoos ja kiirem sekkumine

Parem tulemus


