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Objectives

 Learn how to properly identify and diagnose postpartum 
hemorrhage.

 Review current trends in postpartum hemorrhage 

 Understand the available treatment options for 
management of postpartum hemorrhage.



ACOG revitalize program

1,000 mL

Blood loss + 
hypovolemia

Mdedge ObGYN



Stages of Postpartum Hemorrhage

Stage 0 – Every patient giving birth

Stage 1 – Blood loss > 500 mL for a vaginal delivery 
or > 1000 mL for a Cesarean delivery

Vital Signs Unstable with continued bleeding

Stage 2- Blood loss 1000 – 1500 mL with continued 
bleeding

Stage 3 – Blood loss greater than 1500 mL, 
Transfusion of 2 Units PRBC’s, Vital Signs unstable, 

Suspicious for DIC



Why does this matter?

https://www.nhlbi.nih.gov/health/blood-bone-marrow-treatments



Why does this matter?

PPH

DIC

ARDS

Renal 
failure

Shock

Fertility 
loss

Pituitary 
necrosis



Risks factors for postpartum hemorrhage
 Prolonged oxytocin use

 High parity

 Intraamniotic infection/Chorioamnionitis

 General anesthesia

 Multi fetal gestation

 Macrosomia

 Polyhydramnios

 Cesarean delivery

 Fibroids

 AMA



Postpartum hemorrhage trends



Cause of postpartum hemorrhage 4 T’s

Tone 70%
Trauma 20%
Tissue 10%

Thrombin 1%
Advanced life support in Obstetrics 5th edition 2014



Treatment of postpartum hemorrhage

Anderson  J, Etches D, Sm ith  D. Postpa rtum  hem orrhage . In : Baxley E. Advanced  Life  Support in  Obste trics course  syllabus. 4th  edn . Leawood , KS: Am erican  Academ y of Fam ily Physicians, 2001



Treatment of postpartum hemorrhage

 IV: 10-40 units per 
1,000 mL

 IM: 10 units

 Contraindications
Hypersensitivity

https://www.mcguffmedical.com/pitocin-oxytocin-10uml-mdv-10mlvial



Treatment of postpartum hemorrhage

 IM every 2-4 hours

 Contraindications
Hypertension

Preeclampsia

Cardiovascular 
disease

https://www.henryschein.com/us-en/medical/p/pharmacy/rx/methylergonovine-sdv-1ml/1154735



Treatment of postpartum hemorrhage

 IM every 15-90 
minutes

 Contraindications
Asthma

Pulmonary disease

https://www.drugstorenews.com/long-grove-intros-generic-hemabate



Treatment of postpartum hemorrhage

 Oral, rectal or 
sublingual 600-1,000 
mcg once

 Contraindications
 hypersensitivity

https://wtmj.com/ap-news/2023/04/22/supreme-court-preserves-access-to-abortion-pill-for-now/



Treatment of postpartum hemorrhage



Treatment of postpartum hemorrhage

 Take home points from this Cochrane review

Oxytocin is probably more effective than 
misoprostol and has less side effects

Misoprostol plus oxytocin likely does not improve 
effectiveness

 Evidence for most available drugs used as first line 
in treatment of postpartum hemorrhage is limited.

Smith et al. Uterotonic agents for first-line treatment of postpartum haemorrhage: a network meta-analysis, 2020



Treatment of postpartum hemorrhage

 Fibrinolysis inhibitor

 Contraindications
 Active thromboembolic 

disease

https://armaspharmaceuticals.com/products/tranexamic-acid/



Treatment of postpartum hemorrhage



Treatment of postpartum hemorrhage
 Take home points from the WOMAN trial

Death due to bleeding was significantly reduced in 
women given tranexamic acid (especially when 
given within 3 hours)

Hysterectomy was not reduced with tranexamic 
acid

Adverse events (including thromboembolic events) 
did not differ significantly in the tranexamic acid 
versus placebo group.



Treatment of postpartum hemorrhage

 No difference between groups in primary outcome of 
blood loss of 500 mL or more

N engl j med 379;8. August 23, 2018



Treatment of postpartum hemorrhage

 “Significantly lower incidence of calculated estimated blood 
loss greater than 1000 ml or red-cell transfusion by day 2”

N engl j med 384;17. April 29, 2021



Treatment of postpartum hemorrhage

 “Prophylactic use of tranexamic acid during cesarean delivery did 
not lead to a significantly lower risk of a composite outcome of 
maternal death or blood transfusion than placebo”

N engl j med 388;15. April 13, 2023



Treatment of postpartum hemorrhage

Bakri ba lloon . From  Posner GD, Jessica  DY, Black A, Jones, GD. Hum an  Labour & Birth , 6th  edn .45 www.obgyn .m hm edica l.com . Copyrigh t © McGraw-Hill Educa tion . All righ ts re se rved .

https://www.glowm.com/article/heading/vol-13--obstetric-emergencies--nonsurgical-approaches-to-refractory-pph/id/413083#r45
http://www.obgyn.mhmedical.com/


Treatment of postpartum hemorrhage

https://www.empr.com/home/news/fda-clears-updates-to-jada-system-a-device-to-control-postpartum-hemorrhage/



Treatment of postpartum hemorrhage



Treatment of postpartum hemorrhage

 Jada insertion steps

 Connect syringe and remove air from cervical seal

 Squeeze intrauterine loop and insert into the uterine 
cavity with the cervical seal at the external os

 Fill cervical seal with 60-120 cc of sterile fluid

 Turn vacuum on and set to 80 mm Hg

 Connect Jada to vacuum tubing

https://www.empr.com/home/news/fda-clears-updates-to-jada-system-a-device-to-control-postpartum-hemorrhage/



Treatment of postpartum hemorrhage

The PEARLE study



Treatment of postpartum hemorrhage

The PEARLE study
Multicenter, prospective single arm treatment 

study

Enrolled 107 patients

Primary endpoint was proportion of participants 
in whom the device controlled bleeding without 
requiring additional interventions



Treatment of postpartum hemorrhage

The PEARLE study



Treatment of postpartum hemorrhage

The PEARLE study
Postpartum bleeding controlled in 100/106 

patients (94%)
5 patients required additional treatment for 

atony (uterine tamponade balloon x 2, B-Lynch 
with Jada, B-Lynch hysterectomy, 
Hysterectomy)

1 patient required repair of unrecognized 
cervical laceration

40 patients required a blood product



Treatment of postpartum hemorrhage
The RUBY Study



Goffman et al Vacuum-Induced PPH Control Device . Obstet Gynecol. 2023

Treatment of postpartum hemorrhage



Treatment of postpartum hemorrhage

Success rate of 89% (range 58-98%)
Likis et al. Management of postpartum hemorrhage. 2015.



Treatment of postpartum hemorrhage 
 

Surgical management

Vascular ligation

Uterine compression sutures
B Lynch & O’Leary

Hysterectomy



Copyrights apply



Treatment of postpartum hemorrhage

Internal Iliac (Hypogastric) Artery Ligation C. B-Lynch, L. G. Keith and W. B. Campbell. PPH second edition 2012. 



Treatment of postpartum hemorrhage

Bienstock et al. Postpartum hemorrhage. N Engl J Med 2021; 384:1635-1645



Treatment of postpartum hemorrhage

https://cherokeewomenshealth.com/services/hysterectomy/



Questions?
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