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Introduction:
Postpartum haemorrhage (PPH)is a ma-
jor cause of maternal morbidity and mortal-
ity world wide.It is responsible for 25% of the 
515000 maternal pregnancy related deaths re-
ported by world Health Organization.1 .Th us se-
vere bleeding is the single most important cause 
of maternal mortality world wide.2,3 Post partum 
haemorrhage is the third leading cause of mater-
nal mortality in both developed and developing 
countries.4

Th e major risk factors for PPH is probably an 
over distended uterus , which is responsible 
for 90% of PPH cases . Factors known to put 
a women at higher risk for acute PPH include 

a history of PPH, prolonged, augmented or a 
rapid labour, preeclampsia, operative delivery,or 
an over distended uterus due to macrosomia, 
twins, or hydramnios.5

Any delay in the treatment of PPH results in 
hypovolemic shock, disseminated intravascular 
coagulation and renal failure.6

Most maternal deaths are avoidable and are due 
to underestimation of blood loss, inadequate re-
placement and delay in operative intervention.

Th e present study was aimed to defi ne the risk 
factors for post partum haemorrhage to deter-
mine associated maternal morbidity and mor-
tality and its management.
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Material and methods:
Th is study was conducted at the department of 
obstetric and gynaecology, Jinnah Postgraduate 
Medical Centre,Karachi over a period of 2 years 
from April 1st,2002 to 31st March 2004. Th e 
study was carried out on 200 women in labour 
ward with postpartum haemorrhage. Patients 
who came to labour ward with primary post-
partum haemorrhage or developed it when de-
livered in labour ward. Patients with secondary 
postpartum haemorrhage due to hepatic failure 
,bleeding disorders e.g idiopathic thrombocyto-
penic purpura, thrombotic thrombocytopenic 
purpura, von willibrand’s diease,systemic lupus 
eryethematosus are excluded from the study.

Results:
Th e results was analyzed by using SPSS soft ware 
version 10.0.Relevant descriptive statistics: fre-
quency and percentage were computed for pre-
sentation of all categorical variables of the study.
Total 200 women were observed with primary 
post partum haemorrhage.

Primary postpartum haemorrhage was most 
frequent in third decade of life of our study 
women.Most of the women were grand 
multiparous,64(32%)had parity 2-4 and 
44(22%) were either primiparous or para-1 
(Table-1)

One hundred and sixty-fi ve (82.5%) women had 
NVD, 17(8.5%) had instrumental deliveries and 
LSCS was done in 18(9%) women(Table-1)

Th e commonest risk factor for primary PPH 
was grand multiparity that was observed in 50 
(25%)followed by retained placenta or placen-
tal pieces in 37(18.5%)patients.Prolong labour 
observed in 32(16%) of women and instrumen-
tal deliveries in 17(8.5%). Previous third stage 
complications and abruptio placentae were 
equally observed in 12(6%) of patients. Placen-
ta previa in 10 (5%). Pregnancy induced hyper-
tension and large baby (weight>4kg) were also 
equally found in 9(4.5%) cases.Polyhydramnios 
in 3(1.5%),myoma in 2(1%) and prolong anes-
thesia in only 1(0.5%)woman (Table-2).

Th e most frequent surgical procedure was ex-
ploration of uterus in addition with repair of 
cervical ,vaginal perineal tear and parauretheral 
tear were performed in 80(40%) cases followed 
by manual removal of placenta in 37(18.5%)pa-
tients.Obstetrical hysterectomy was performed 
in 15 (7.5%) patients. (Table-3) 

Anemia was the commonest complication that 
was found in 87(43.5%)followed by hypov-
olemic shock in 46 (23%).

Maternal mortality was 4% while 96% women 
were survived.(Table-4) Causes of deaths in 
these cases were uterine atony ,uterine inversion 
,cervical tears,disseminated intravascular coagu-
lation and acute renal failure.

Discussion:
Postpartum haemorrhage is the leading cause 
of maternal death,with one women dying ev-
ery 4 minutes.7 It is responsible for 25% of the 
515,000 maternal pregnancy related deaths re-
ported by World Health Organization.8

In this study two hundreds patients were in-
cluded who developed primary PPH.Th is study 
showed that major risk factor for primary PPH 
was grand multiparity this is supported by other 
studies also.9,10,11 Th e elevated risk found with 
grand multiparity is also comparible with other 
study.12

Next common risk factor was retained placenta 
followed by prolong labour. Th e results were 
very similar to study by Naz in which the inci-

Table 1: Demographic characterstics of patients and types of deliveries (n=200)

Variables No of patients Percentage
Age(years)

15-20
21-25
26-30
31-35
36-40

24
56
61
44
16

12
28
30.5
2
8

Parity
0-1
2-4
≥5

44
64
92

22
32
46

Mode of deliveries
NVD
Instrumental
LSCS

165
17
18

82.5
8.5
9
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dence of retained placenta was 14.6%.13 Prolong 
labour also found to contribute highest rate of 
primary PPH as shown by study conducted 
by Everett  F in which in which prolong labour 
found in 16% of cases14 and also a study by Sha-
heen F.15

Ante partum haemorrhage is also a risk factor 
for developing PPH . An international study re-
ported PPH in 8% cases of ante partum haemor-
rhage.11

Placenta previa ,abruption placenta, multiple 
pregnancy ,birth weight (>4kg) are important 
risk factors in diff erent studies.16,17,18,19 Th e study 
has also shown important association of these 

factors with primary PPH.

Regarding ages of patients this study showed 
that post partum haemorrhage is high among 
age group 20-30years. It is comparible to study 
conducted by Ijaiya.20

PPH accounted for 11.7% of direct maternal 
deaths ,due to multiple organ failure ,ruptured 
uterus and coagulopathy with a maternal mor-
tality of 6.1% due to PPH21 ,where as in our 
study it was in 4% of cases.

Conclusion:
Th is study shows that primary post partum hae-
morrhage is associated with signifi cant maternal 
morbidity and mortality. In our country this is 
due to illiteracy and lack of familiarity with fam-
ily planning.

Anemia and hypovolemic shock are the com-
monest complications of primary PPH .In our 
country majority of the pregnant women are al-
ready anemic so transfusion of blood and blood 
products and surgical interventions are required 
in majority of patients to save the life. 
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9
6
3
2
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6
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1
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Table 3: Management (n=200)
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5
4
4
3
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24
14
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18.5
7.5
2.5
2
2
1.5
81
12
7

Table 4: Complications of primary postpartum haemorrhage (n=200)

Complications Frequency Percentage
Anaemia
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Puerperal fever
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Acute renal failure
Disseminated intravascular coagulation
Mortality

87
46
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6
1
1
8

43.5
23
5.5
3
0.5
0.5
4
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