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DESIGN

• A Tertiary center audit

• Site - Leicester Royal Infirmary and Leicester
General hospital

METHOD

• Retrospective study

• 6 months period (Dec 2020 to May 2021)

INCLUSION

• All pregnant women fulfilling criteria for Massive
Obstetric hemorrhage

• No exclusion criteria

DATA COLLECTION 

• Individual case notes reviewed independently
by two reviewers

• E3 (maternity database), Datix (incident
reporting) reviews, Massive obstetric
haemorrhage (MOH) activation record & MOH
feedback forms (from haematology department)
were also used for data collection

• Excel sheet used for data collection & analysis.

RESULT: 27 women with massive hemorrhage in pregnancy identified

DEMOGRAPHICS

•Tranexamic acid used in twenty two cases.

•Cell salvage used in six (24%) out of twenty-five cases to manage MOH

•Transfusion was guided by Haemacue in eighteen cases & TEG (Thromboelastography)

in sixteen cases of MOH

•Consultants were involved in the care of twenty one cases with MOH

•MOH was activated in a timely manner in all the women (Delay between activating MOH

and receiving blood products in 2 women noted)

•Overall blood transfusion found to be appropriate in all cases where it was given.

• Datix was completed in nineteen cases.

• Duty of candour done in twenty one cases.
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