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Introduction: Postpartum haemorrhage (PPH) is one of the direct causes of maternal death.
Managing PPH requires a multidisciplinary approach with early recognition and initiation of the

massive obstetric haemorrhage (MOH) protocol.

Objective: Understanding the barriers in managing PPH from a multidisciplinary perspective has
the potential to improve patient care through targeted learning and simplification of the

involved processes.

Methods: We conducted a short PPH survey using googleforms. Midwives, obstetricians, and
anesthetists were invited to participate. The survey was set up to capture the knowledge of the

threshold for MOH activation and to collect areas of potential improvement.

Results: The survey captured 33 responses from the midwifery (18%), obstetric (61%), and
anaesthetic team (19%). Participants were asked to identify the lowest threshold for MOH
protocol activation. The vast majority (67%) selected a threshold >1000mls as per local policy,
while others (24%) selected 1500mls and (9%) 500mls as their response. Several barriers to the
activation of MOH were identified. This included reluctance to escalate, late recognition of PPH,
underestimation of blood loss, hierarchical issues, limited understanding of MOH protocols,
feeling like a failure, and delayed recognition of slow ongoing MOH. The majority (79%) felt that
PPH is managed well while 21% were divided between ‘no’ and ‘may be'. Several suggestions
were made to improve staff engagement and response to PPH. These included training in
measuring blood loss, debriefing, flattening hierarchy, building teams through PPH simulations, a
cultural shift towards why we "don't" want to activate the MOH rather than "do" we want to
activate the MOH, learning, and myth-busting through simulation scenarios and learning from

excellence i.e., sharing good examples of PPH management.

Conclusion: Delay in recognition is a delay in treatment. Understanding clinician perspectives
can provide insight that can be used to deliver targeted training to improve compliance with

local and national guidance.

There were 147 cases of Major PPH documented during August 2020 to July 2021

Areas of good practice:

k& Significant improvement in MOH protocel activation rates i.e. 78% (Previously 34%)
k& Consultant obstetrician and anaesthetist alerted in >70% cases

& Use of intervention suite in placenta accreta cases.

& Hysterectomy resorted to in cases of continuing PPH.

& ROTEM use increased by 27% (68% in this audit)

& PPH Datix reporting improved 74% (66% previous audit)

Areas for improvement:

k Obstetric consultant was alerted in only 78% cases

® Anaesthetic consultant was only informed in 43% cases and mainly if PPH occurs in
theatre.

w Total blood loss should be documented in the appropriate section of Athena

PPH audit results
2020-2021

Select your job title

33 responses

@ Junior Midwife

@ Senior Midwife

® SHO

@ Junior SpR

@ Senior SpR

@ Consultant

@ Anaesthetic SpR

@ Anaesthetic Consultant
@ Other

Obstetrics

Responses= 33

What is the lowest threshold for activation of the MOH protocol?

33 responses

@ Bloodioss >500mis
@ Bloodioss>1000mis
©® Bloodioss>1500mis
@ Bloodioss>2000mis and more

MOH should be activated >1000ml
blood loss

Underestimation Estimation rather
Late recognition | | of blood loss and than Measured
situation loss

Reluctance to
escalate

Conscious of
feeling like a
failure for having
a complication

Delay in
recognising slow,
on-going MOH

Over confidence

Worry about Blood products

EUCHU G Ispus wasting blood already in theatre

In your experience, what are the barriers
to activation of the MOH at UHNM?

Delay in recognition is

delay in treatment

33 responses Lower threshold in starting
prophylactic syntocinon
and recognising high risk
cases
Late senior involvement as
a result of late recognition
Hierarchy in initiating
MOH
Clear leadership,
communication

Consistency with other
specialities such as trauma
and cardio-thoracics

Do you think we manage PPH well?

[f you answered no or maybe to the above
question, please explain

1. Regular training of all staff on estimation of blood loss- Do it right!

2. Prophylactic syntocinon infusion in high-risk cases. ANTICIPATE it!

3. Accurate measuring of blood loss early on. Do it EARLY!
4. Regular team/individual Debriefs. PROMOTE Excellence and Learning!

2. Flattening hierarchy, BUILD teams- PT'H simulations F2F, human factors.

6. Culture, make it a shift to why we "don't” want to activate the MOH rather than
“do” we want to activate the MOH. Therefore more of OPT out than opt in!.

7. Learning & myth busting through discussion, teaching and case scenario’s.

5. Learning from excellence —sharing good examples.

In your opinion, how can we improve
activation of MOH and the overall
management of PPH in the department?
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