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Abstract

Obstetric haemorrhage is the World’s leading cause of maternal death and accounts for an estimated 127,000 deaths
each year. Many pregnant have died during delivery especialy in the developing world. Adequate training should be
given to the health workers handling the women on bleeding disorders and the control of bleeding.Some pregnant
women die during delivery due may be due to lack of experienced medical doctors and midwives and necessary
equipment and drugs. Educating the community will play a significant role to decrease materna morbidity and
mortality. As most women live in the rura areas and are most likely to go through the hands of a Traditional birth
attendants (TBAS), a comprehensive training program of the TBA should be organized emphasizing on early referral
of the women to the different levels of health care settings whenever needed.
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I ntroduction

Obstetric haemorrhage is the World’s leading
cause of maternal death and accounts for an
estimated 127,000 deaths each year (Kodla, 2015;
(Okoroiwu et al., 2022; Obeagu et al., 2022,
Obeagu, 2022). World Hedth Organization
(WHO, 2009) defined Postpartum Haemorrhage
as excessive bleeding from the genital tract after
delivery of the child. PPH is classified by World
Health Organization as primary and secondary.
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It’s primary when there is a blood loss of 500ml
or more within the first twenty four hours after
child birth and secondary if the excessive loss of
blood occurred at any time after the first day to 42
days of puerperium (WHO, 2013).

In a study conducted in Sweden, PPH was found
to be the leading cause of maternal death and the
overall prevalence of postpartum haemorrhage
was 4.6% after vaginal deliveries (Sara et al.,
2014).
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In Africa, studies have shown that the mgjor cause
of materna death is postpartum haemorrhage
(especidly primary postpartum) accounting for
25.7%. In astudy in Cameroon by (Halle-ekane et
al., 2016) showed haemorrhage at (38%) as the
main cause of maternal deaths. Studies conducted
in the General Hospital and the Y aoundé central
Teaching Hospitals in 2008 and 2013 reported
prevaence of primary postpartum haemorrhage of
1.68% and 4.1% respectively(Halle-ekane et al.,
2016).

Maternal related factors contributing to
postpartum haemorrhage
Socio-demographic Characteristics of the
Study Population

In a study conducted in Ghana on 130 participants
with postpartum hemorrhage, the majority of the
women 111 (85.4%) who had PPH were between
20- 30 years. Most of the women who had PPH
were self-employed 93 (71.5%). They were
mainly traders, hair-dressers and business women.
Marital status of the participants also was another
factors and it was found that the risk of
developing PPH was more common among the
single woman than the married ones (108 and 25,
respectively). Education level was another
important factor, PPH was found high among
women who attained secondary level than among
those who attained primary and tertiary level of
education (Halle-ekane et al., 2016).

In a study conducted In Zimbabwe, it was
reported that advanced maternal age (= 35 years)
was associated with 95% risk of developing PPH
(Dongol et al., 2010)). Similarly (Sosaet al.,
2009) found that, the risk of PPH in women >35
years was two-fold higher compared to women
<25 years.

However another study by (WHO, 2009) showed

that PPH was high among the Married woman
(89.7%) than among the single women (10.3%).
The magjority of the women who had PPH were
between the age of 20-34years of age (78.2%) and
lower among the age group of = 35years (10.9%)
and below 20years respectively (10.9%).
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Socio — obstetrics Char acteristics

Socio- Obstetric  Characteristics were other
important contributing factors to PPH. Fourteen
(2.6%) women did not attend ANC. Furthermore,
only 169 (30.7%) participants had the minimum
of 4 ANC visits as recommended by World
Health Organization. Eight (6.2%) of the women
who did not attend ANC had PPH. Of the 480
(87.3%) term pregnancies, 121 (93.1%) had PPH,
while 6 (4.6%) developed PPH of the 36 (6.6%)
that were post-term (Halle-ekane et al., 2016).

Over the years, grand multiparity has been
thought of as a risk factor for PPH, however,
some studies have revealed contrary. Two studies
found no relation between grand multiparity and
significant obstetric haemorrhage. Another study
has reported an association with low parity (0-1
previous birth) with risk of developing PPH with
and without intrapartum factors respectively
(Gani, 2013).

Causes of PPH dueto uterine over distension

In the similar study based on the causes of large
for dates uterus or uterine over distension based
on the ultrasonographic findings during
pregnancy were; multiple pregnancy, hydramnios,
uterine fibroids and macrosomia as associated
with PPH. There were 10 (1.8%) cases of multiple
gestations; six (4.6%) of them developed PPH.
Furthermore, out of the eight cases of uterine
over-distension due macrosomia, 5 (3.8 %)
developed PPH Halle-ekane et al. (2016).

Few studies have suggested that twins and other
high order pregnancies are associated with
obstetric haemorrhage. Multiple pregnancies are
associated with an increased risk for PPH (95%)
(Puri et al., 2011).

Labor and Child Birth

In another study conducted on 550 participants, of
the 550 women who gave birth, 10 (1.8%) had
induced labor indicated for post-term or
premature rupture of membranes (PROM).
Among these 10 women, 7 (70%) developed PPH.
Of the 218 (39.64%) women who delivered
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within 12 hours, 12 (9.2%) developed PPH.
Prolonged labor was also found to be associated
with PPH, participants whose labor lasted more
than 24 hours had a higher risk of developing
PPH than when labor lasted less than 12 hours
(Kongnyuyet al., 2008).

Clinical (Medical, Surgical and Gynecological)
Characteristics

In a study, based on the past medical history of
130 participants, of the 130 women who had PPH,
13 (10%) had malaria during pregnancy, this was
significantly associated with PPH. Those who had
malaria during pregnancy were 6 times more
likely to develop PPH than those women who did
not. Pregnancy induced hypertension (PIH)
accounted for 5 (3.9%) of the cases of PPH while
9 (6.9%) were associated with premature rupture
of membranes (Halle-ekane et al., 2016).

Other Sources have indicated that fibroids are
associated with a risk for PPH. However, these
have mostly been based on case reports of
(Takoet al., 2014). A cohort study in Japan found
a similar association in women with leiomyomas
(Saraet al., 2014).

Evidence has also found that, women are more
likely to bleed more at vaginal delivery when they
have had a previous caesarean section (Paglia et
al., 2012).

Several other medical conditions have aso been
found to increase the risk of PPH. Some of which
are type Il diabetes mellitus, connective tissue
disorders like Marfan’s and Ehlers Danlos
syndrome. Inherited and acquired bleeding
disorders like the Haemophilia A and B and Von-
Willebrand’s disease are also contributing factors
(Puri et al., 2011).

Another recent study conducted in Karachi,
Pakistan reported, haemorrhage (51%), anemia
(21.2%) and dystocia (14.8%) as the causes of
maternal  mortality. Among these causes
haemorrhage was identified in late pregnancy
period (44.6%), while the rest were followed by
severe hypertensive disorders and abruptio
placentae.(Gani, 2013)
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Health workers related factors that contribute to
PPH

Qualification of the birth attendant

A study conducted in Liaguat University of
Medica & Health Sciences, Jamshoro Pakistan
reported the frequency of retained placenta as
37.7% in women of age group 26 to 30 years,
26.6% up to age of 35 years, 22.2% in age 20-25
years and it was low between 36— 40 years of age,
while the frequency was high in women of low
parity (44.4%). Causes included augmentation by
oxytocin in 38.8%. (Gani, 2013).

Similarly, a study from Nepa showed that too
many outpatients in the departments of the facility
make it difficult to manage privacy and
confidentiality and lack of adequate training to
service providers to maintain privacy and
confidentiality and provision of quality services
also contributed to the risk of developing PPH(
Wangwe Baandya 2012).

Conclusion

Some pregnant women die during delivery due
may be due to lack of experienced medical
doctors and midwives and necessary equipment
and drugs. Educating the community will play a
significant role to decrease maternal morbidity
and mortality. As most women live in the rura
areas and are most likely to go through the hands
of a Traditional birth attendants (TBAS), a
comprehensive training program of the TBA
should be organized emphasizing on early referral
of the women to the different levels of health care
settings whenever needed.
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