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Learning Objectives

• Affirm awareness of PPH as a critical maternal health issue

• Describe the Obstetric Hemorrhage Patient Safety Bundle

• Understand key bundle elements and identify implementation 
opportunities

• Practical management pearls

Presenter
Presentation Notes
Title: ‘Implementing PPH guidelines, some practical advice’.
Goal: We would like to educate the audience on how to build a rapid PPH response system, how to implement PPH guidelines incl. lessons learned and best practices and what the role of the entire team in early and proper PPH is. Of course we are happy to widen the scope based on your individual presentation and suggestions.




What Is Postpartum Hemorrhage?
• Postpartum hemorrhage (PPH) is the leading cause of maternal death 

worldwide1

• Majority of PPH-associated deaths could be avoided by the use of appropriate 
treatment1

• Considered an obstetric emergency
• Defined as cumulative blood loss ≥1000 mL or blood loss accompanied 

by signs or symptoms of hypovolemia within 24 hours of vaginal or cesarean 
delivery2,3

Both reVITALize and the ACOG highlight that a blood loss of 500–999 mL should trigger 
increased supervision and potential interventions as clinically indicated

1. WHO recommendations: Uterotonics for the prevention of postpartum haemorrhage. Web annex 7: Choice of 
uterotonic agents: Evidence to Decision framework. Geneva: World Health Organization; 2018 (WHO/RHR/18.34). 
Licence: CC BY-NC-SA 3.0 IGO. 

2. ACOG. Obstet Gynecol. 2017;130:e168-e186. 
3. Atallah F, Goffman D. Risk Manag Healthc Policy. 2020;13:35-42. 



PPH: A Time Sensitive Diagnosis

• Every minute counts during PPH: 
a woman can lose her entire blood 
volume within 14 minutes

• Delays in recognition and 
treatment are frequent causes 
of preventable harm and death

Building US capacity to review and prevent maternal deaths. 2018. Report from nine 
maternal review committees. http://reviewtoaction.org/Report_From_Nine_MMRCs.

Distribution of Preventability Among
Pregnancy-Related Deaths

25%
Not Preventable

70%
Preventable

5%
Unable to 
Determine

Presenter
Presentation Notes
PPH is the leading cause of severe maternal morbidity and mortality. 

It is a unique clinical scenario, because when it occurs the blood loss is sudden and severe




Obstetric Hemorrhage: Key Resources 



Bundle updates 
coming soon from 
AIM…

IHI Change 
Package coming 
soon to augment 
implementation 
opportunities…



READINESS

  

Every unit 
■ Hemorrhage cart with supplies, checklist, and instruction cards for intrauterine 

balloons and compressions stitches 
■ Immediate access to hemorrhage medications (kit or equivalent) 
■ Establish a response team - who to call when help is needed (blood bank, 

advanced gynecologic surgery, other support and tertiary services) 
■ Establish massive and emergency release transfusion protocols (type-O 

negative/uncrossmatched) 
■ Unit education on protocols, unit-based drills (with post-drill debriefs) 

 

  

  
           

  
           
           

 
 

  

  
       

   
            

 
 

  

  
              

    
         
           

 



  

  
           

    
         
               

        
         

 
          

 

  

Every patient 
■ Assessment of hemorrhage risk (prenatal, on admission, and at other 

appropriate times) 
■ Measurement of cumulative blood loss (formal, as quantitative as possible) 
■ Active management of the 3rd stage of labor (department-wide protocol) 

 
 

  

  
       

   
            

 
 

  

  
              

    
         
           

 



  

  
           

    
         
               

        
         

 
          

 

  

  
           

  
           
           

 
 

  

Every hemorrhage 
■ Unit-standard, stage-based, obstetric hemorrhage emergency management 

plan with checklists 
■ Support program for patients, families, and staff for all significant hemorrhages 

 
 

  

  
              

    
         
           

 



  

  
           

    
         
               

        
         

 
          

 

  

  
           

  
           
           

 
 

  

  
       

   
            

 
 

  

Every unit 
■ Establish a culture of huddles for high risk patients and post-event debriefs to 

identify successes and opportunities 
■ Multidisciplinary review of serious hemorrhages for systems issues 
■ Monitor outcomes and process metrics in perinatal quality improvement (QI) 

committee 





TJC Provision of Care, Treatment, and Services 
Standards for Maternal Safety 



Recognition/Prevention opportunities: 
Risk Assessment

Joint Commission standards for perinatal safety aimed at 
reducing a patient’s harm related to hemorrhage, a risk 
assessment must be performed on admission to labor and 
delivery and admission to postpartum.

Institutions have developed additional standardized time intervals: 
• On admission to L&D (completed by provider)

• Pre-birth; at start of second stage (completed by L&D RN)

• Post-birth; following delivery in recovery phase (completed by L&D RN)

• Post-birth, on admission to the postpartum unit (completed by Postpartum RN)

• Concern for ongoing bleeding on postpartum (completed by Postpartum RN)

Presenter
Presentation Notes
Complete an assessment using an evidence-based tool for determining maternal hemorrhage risk on admission to labor and delivery and on admission to postpartum. 




Recognition/Prevention opportunities: 
Cumulative Quantitative Blood Loss

• Visually EBL is frequently significantly 
inaccurate, often underestimating 
large volume loss by 30%-50%

• All clinicians regardless of training 
and experience make the same EBL 
underestimation mistakes

• Underestimation of blood loss results 
in delayed treatment

• Delayed treatment is a frequent 
cause 
of death from obstetric hemorrhage

Quantification of blood loss: AWHONN practice brief number 1. J Obstet Gynecol
Neonatal Nurs. 2015;44(1):158-160.



Recognition/Prevention Opportunity: 
Cumulative Blood Loss…Semi Quantitative?

4 x 4 gauze pad 5 ml

Full & dripping chux 80 ml

Fully soaked peripad 70 ml

Partially soaked peripad 50 ml

Full & dripping lap pad 100 ml

Full lap pad (not dripping) 75 ml

Half a lap pad 40 ml

12 ounce soda can 355 ml

Fist or baseball sized clot 60 ml

Presenter
Presentation Notes
Can be trained on in simulation and evaluated in clinical care




Recognition/Prevention Opportunity: 
Cumulative Quantitative Blood Loss

QBL (Quantitative Blood Loss):
 Weighs and measures blood loss in real time
 Objective 
 Drives prompt treatment
 Represents drastic culture and practice change
 Implementation is labor intensive and unlikely to succeed without buy-in from 

whole workforce

Presenter
Presentation Notes
Challenges of implementing QBL



Recognition Opportunity: Transition from EBL to QBL

Estimation subjective assessment Quantification objective assessment
 Subjective statements

• “She’s bleeding a lot.”
• “She saturated 2 pads in 1 hr.”

 Lack of clarity affects the team 
response
 Terms like scant, small, minimal, 

moderate, heavy, or excessive for 
peripad assessment are subjective 
and vary from clinician to clinician.

 Objective statements
• “She has a QBL of 1240 ml.”
• “She has a Stage 2 PPH.”

 Reporting QBL gives the team a 
more accurate sense of current blood 
loss
 Basing care on objective information 

will likely improve communication, 
team situational awareness and prompt
an early, appropriate team response.

Bingham D. J Obstet Gynecol Neonatal Nurs. 2012;41(4):540-548; quiz 549-550. Gabel KT, 
Weeber TA. J Obstet Gynecol Neonatal Nurs. 2012;41(4):551-558. 



Response Opportunity: 
Stage-based PPH Management Plan

https://www.acog.org/-/media/project/acog/acogorg/files/forms/districts/smi-ob-
hemorrhage-bundle-hemorrhage-checklist.pdf
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Response Opportunity: Medical Therapy



Response Opportunity: Tamponade
OBJECTIVE: 
To assess the efficacy, effectiveness, and safety of uterine 
balloon tamponade (UBT) for treating PPH
RESULTS: 
• Ninety-one studies, including 4729 women, met inclusion 

criteria (6 randomized trials, 1 cluster randomized trial, 
15 nonrandomized studies, and 69 case series)

• Overall pooled UBT success rate was 85.9% (95% CI, 
83.9-87.9%)

• Highest success rates: uterine atony (87.1%), placenta 
previa (86.8%)

• Lowest success rates: placenta accreta spectrum (66.7%), 
retained products of conception (76.8%)

• UBT success rate was lower with cesarean deliveries 
(81.7%) than with vaginal deliveries (87.0%)

Suarez S, et al. Am J Obstet Gynecol. 2020;222:293.e1-e52. 24



Response Opportunity: Jada
OBJECTIVE:  
To evaluate effectiveness and safety of an intrauterine 
vacuum-induced hemorrhage-control device for PPH 
treatment

METHODS: 
Multicenter, prospective, single-arm treatment 
study of a novel intrauterine device that uses 
low-level vacuum to induce uterine myometrial 
contraction to achieve control of abnormal 
postpartum uterine bleeding and PPH

RESULTS: 
• 106 received any study treatment with the device 

connected to vacuum
• Successful treatment was observed in 94% (100/106, 

95% CI 88–98%) of participants

D'Alton ME, et al. Obstet Gynecol. 2020 Nov;136(5):882-891
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Response Opportunity: Jada
SAFETY
• Eight adverse events reported deemed “possibly related” to 

the procedure
• All events were expected risks and resolved with treatment
• Events included mild endometritis, mild presumed 

endometritis, mild bacterial vaginosis, mild vaginal 
candidiasis, mild laceration repair disruption (n=1), and 
moderate endometritis (n=3)

OVERALL INVESTIGATOR ASSESSMENT
• 98% reported device did not prohibit normal postpartum 

activities

26Goffman poster [data on file]. D'Alton ME, et al. Obstet Gynecol. 2020 Nov;136(5):882-891.







Demonstration Video
• https://www.alydiahealth.com/jada

• https://www.youtube.com/watch?v=9Pnb9GDNppI&feature=youtu.be

This product is not available in EU nor in the UK. 
It is not to be construed as promotional material.

https://www.alydiahealth.com/jada
https://www.youtube.com/watch?v=9Pnb9GDNppI&feature=youtu.be


Summary Points
• Obstetric hemorrhage bundles provide a framework for 

comprehensive review of readiness, recognition, response and 
reporting 

• PPH risk assessment provides an opportunity to consider risk for 
each patient and to be prepared
However PPH can occur without obvious risk factors and risk can 
evolve over time; therefore, it is important to always be ready

• Objective and cumulative assessment of blood loss is critical to 
promote recognition of PPH and to allow timely intervention



Summary Points

• Improved recognition promotes early aggressive response
• Effective response requires:

• Key teamwork behaviors
• Seamless multidisciplinary communication
• Effective uterotonic administration
• TXA
• Device use
• Surgical intervention when bleeding not promptly controlled with 

conservative measures



Questions?
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