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Abstract 

Postpartum hemorrhage (PPH) is a significant cause of morbidity and mor-
tality in low-income regions, characterized by blood losses either during the 
physiological postpartum (≥ 500 ml) or in the immediate postpartum (≥ 
1000 ml), and causing variable degrees of hemodynamic instability. Alt-
hough a preventable condition, PPHs may be involved in one-fourth of all 
maternal deaths; therefore, the risk assessment must be utilized to identify 
pregnancies with a higher risk of a PPH. Imaging studies can predict the 
PPHs in patients diagnosed with placenta previa. Still, the risk factors due 
to parity or duration of the second and third stages of labor are less under-
stood. Optimizing the safety related to PPH needs consensual guidelines for 
healthcare and monitoring, besides prompt adequate, and timely interven-
tions; but this is still lacking for vaginal deliveries. The aim is to emphasize 
the recent article published in this Journal focusing on PPH in Ecuador. 
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STEPS: Strategies and tools to improve the safety of parturients. 
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Dear Editor: 
We read an intriguing article by Dután A and colleagues pub-
lished in this journal that focuses on the leading causes, con-
sequences, and treatment of PPH in patients from Ecuador 
[1]. They reviewed data from 34 patients aged 15 to 45 years 
who had PPH along with risk factors such as maternal and 
gestational ages, multiparity, type of delivery, medical history, 
and comorbidities [1]. The distribution of age ranges was as 
follows: 15-25 years (62%), 26-35 years (29%), and 36-45 
years (9%). Multiple pregnancies occurred in 68% of cases, 
optimal prenatal care was noted in 70%, and vaginal delivery 
took place in 71%. Notably, 56% of patients had no risk fac-
tors, whereas prolonged delivery was observed in 17% of pa-
tients [1]. The major complication of PPH in the studied 
group was hypovolemic circulatory shock (84%), while the 
primary predisposing condition (59%) was the development 
of uterine tone failure [1]. The authors emphasized the im-
portance of close clinical surveillance and prompt interven-
tion in young multigravida patients, implementing preventive 
measures to avoid uterine atony and PPH [1]. In this context, 
it seems fitting to discuss additional recent literature to high-
light the purpose of the first referenced article and enhance 
the general interest of non-specialists. A study in Saudi Arabia 
included two equal groups of 54 nurses and midwives (control 
group and study group) working in the delivery rooms and the 
postnatal unit [2]. The knowledge and skills of nurses regard-
ing PPH management were enhanced after the simulation 
training, and the authors concluded that maternity nurses and 
midwives must have ongoing in-service simulation training to 
take a more active role in PPH prevention and treatment [2]. 
A study on uterine artery embolization (UAE) to control PPH 
and the need for hysterectomy was performed from February 
2012 to March 2020 at a hospital in the United Arab Emirates 
[3]. Among 79 cases of elective (53) or emergency (26) embo-
lization, placenta previa accreta (69.8% x 23.1%) and pla-
centa previa (24.4% x 3.8%) were the indications for elective 
x emergency UAE; the necessity for UAE was the primary 
factor for the emergency procedure, primarily with placenta 
previa [3]. There were no maternal deaths, and bleeding con-
trol by UAE occurred in 78 patients, but in one case, hyster-
ectomy was the last resort of management to stop the bleeding 
[3]. The authors recommended UAE as the first option to 
treat significant PPH because it increases survival with a low 
hysterectomy rate, showing no difference between emergency 
and elective procedures [3]. A retrospective study of 1,221 pa-
tients with term vaginal deliveries in New York City catego-
rized patients as low (n=925), medium (n=268), or high 
(n=28) risk for postpartum hemorrhage [4]. The assessment 
of their outcome variables utilized the peripartum quantified 

blood loss (QBL) and the ratio of postdelivery hematocrit to 
predelivery hematocrit; the high-risk score, but not the me-
dium-risk score, was significantly associated with increased 
QBL compared to the low-risk score; additionally, BMI meas-
ured as a categorical variable was not significantly associated 
with QBL [4]. The authors emphasized the increased mater-
nal age associated with decreased QBL, the decreased odds 
for QBL ≥ 500 mL, and an increased hematocrit ratio indic-
ative of less blood loss. A study from October 2022 to Novem-
ber 2023 included 20 women who underwent vacuum-in-
duced intrauterine balloon tamponade (vIBT) to manage 
PPH for one hour with 50-100 ml of saline [5]. The safety and 
efficacy of vIBT were confirmed, with no cases of anaphylaxis, 
uterine perforation, endometritis, or intrauterine balloon ex-
pulsion; the outcome was successful in 19 patients. The au-
thors considered vIBT easy to perform, and blood transfusion 
was needed in six cases [5]. A study in France included 
women aged 18 years and over with a singleton pregnancy, in 
the first stage of labor, at 36-42 weeks of gestation, with epi-
dural anesthesia and vaginal delivery [6]. The main objective 
was to evaluate PPH rates and the characteristics of mothers, 
newborns, labor, and delivery, and their relations to PPH in 
the 1,598 women (864 nulliparous and 680 parous); the PPH 
rates were 9.1% (79/864) and 7.4% (54/680), with an overall 
rate of 8.3% (133/1,598). PPH increased with longer dura-
tions of oxytocin use and the third stage of labor in the nullip-
arous group, and the risk was higher with a prolonged third 
stage and previous PPH in the parous group [6]. The authors 
suggested further research on PPH focusing on the duration 
of the labor's third stage. Three different methods for estimat-
ing blood loss (EBL) and risk factors related to early PPH in 
women undergoing cesarean section (CS) were evaluated in 
21 cases and 452 controls [7]. The patients with PPH had a 
significant increase in surgery time (60 min. vs. 46 min), fetal 
birth weight (3780 g vs. 3417.5 g), uterine atony (61.9% vs. 
2.2%), and myomas (9.5% vs. 1.1%); age of 31-34 years, over-
weight/obesity, emergency CS, and fetal macrosomia were 
identified as risk factors [7]. The authors highlighted emer-
gency CS and fetal macrosomia as the strongest contributors 
to PPH in cases of CS, along with the role of different ways of 
EBL to improve hemorrhage control [7]. The new Strategies 
and Tools to Enhance Parturient Safety (STEPS) program for 
PPH management was implemented in XX women who had 
vaginal labor from January 2020 to November 2023, aiming 
to compare PPH-related outcomes for two years before and 
after STEPS [8]. During the four years, 24,235 women had 
vaginal deliveries with 11.1% of PPH before STEPS and 
11.8% after STEPS; severe PPH remained unchanged, but 
cases requiring blood transfusion decreased [8]. The authors 
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concluded that the STEPS program improved PPH manage-
ment, enhanced risk identification, increased targeted inter-
vention, and reduced blood transfusion and hospitalization 
[8]. 

In conclusion, the included reviews and case studies 
about predisposing conditions, manifestations, consequences, 
and appropriate management of PPH are due to the en-
hanced interest in these issues, which was stimulated by the 
very opportune work of Dután and colleagues. 
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