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Severe postpartum haemorrhage = 6 or more units of “Whole blood” or

      “Packed red cells” within 7 days after delivery

If patient had a hysterectomy/uterine rupture/placenta accreta/percreta fill in the specific form

Patient ID (ddmmyyyy)

Date and time of delivery 

Height 

cm

Pre-pregnancy weight

kg

Current smoker

Yes

o

No

o

Number of deliveries > week 22+0 

Number of abortions

 with surgical 

evacuation (< 22 weeks)

    Surgical complications

Yes

o

No

o

       Infectious complication  

Yes

o

No

o

Other uterine surgery 

Yes

o

No

o

 - if yes, specify

Previous post partum haemorrhage 

(> 1000 ml) 

Yes

o

No

o

 -  if yes, specify

Previous Caesarean section                                                                             

      Number of caesarean                

First  Second Third

      Year of prior cesarean    

      Gestational age at section               

       In labour at caesarean   

Yes

o

No

o

Yes

o

No

o

Yes

o

o

No

o

       Low transverse incision  

Yes

o

No

o

Yes

o

No

o

Yes

o

o

No

o

       Double layer closure   

Yes

o

No

o

Yes

o

No

o

Yes

o

o

No

o

       Surgical complication    

Yes

o

No

o

Yes

o

No

o

Yes

o

o

No

o

       - specify surgical complication

       Infectious complication    

Yes

o

No

o

Yes

o

No

o

Yes

o

No

o

       - specify infectious complication

Section 3: This Pregnancy

Gestational age at delivery

+ Weeks + days

Multiple pregnancy         

Yes

o

No

o

Planned vaginal delivery

Yes

o

No

o

    

Major complication

 (medical condition)

Yes

o

No

o

Section 4: Labour

Labour induction      

Yes

o

No

o

Bishop score     

p

Method(s) of induction:

     Prostaglandin              

Yes

o

No

o

No. of appl

Total dose

mg

     Oxytocin  

Yes

o

No

o

     Amniotomy     

Yes

o

No

o

     Balloon catheter 

Yes

o

No

o

    Other, specify 

Yes

o

No

o

    Specify primary induction method

Time in active labour (3cm - delivery) 

hours

Clinical signs of hyperstimulation

Yes

o

No

o

Epidural analgesia

Yes

o

No

o

Method of delivery

   Caesarean section

Yes

o

No

o

   Vaginal instrumental deliver

y

Yes

o

No

o

   Trial of instrumental delivery

Yes

o

No

o

   Spontaneous vaginal delivery

Yes

o

No

o

Duration of oxytocin-infusion           

hours

Maximum cervical dilatation

cm



Section 1: Woman’s details

Section 2: Previous History 
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 PPH prophylaxis

   Oxytocin 

Yes

o

No

o

   Ergometrin

Yes

o

No

o

   Misoprostol

Yes

o

No

o

Primary cause of haemorrhage

Atonia (

excluding causes mentioned below)

Yes

o

No

o

Fibromas

Yes

o

No

o

Paravaginal haematoma

Yes

o

No

o

Lacerations

Yes

o

No

o

 - cervical laceration

o

 -perineal laceration

o

 - vaginal laceration

o

 - other, specify

o

Retained placenta tissue/ percr/accr

Yes

o

No

o

Uterine rupture

Yes

o

No

o

other, specify

Yes

o

No

o

Management of PPH 

Uterine massage

Yes

o

No

o

Bimanual compression

Yes

o

No

o

Aortha compression

Yes

o

No

o

Oxytocins

Yes

o

No

o

Prostaglandins

Yes

o

No

o

B-lynch sutures

Yes

o

No

o

Local sutures

Yes

o

No

o

Tamponade 

Yes

o

No

o

Bakri balloon

Yes

o

No

o

Manual removal of the placenta

Yes

o

No

o

Intrauterine palpation/curettage/exploration

Yes

o

No

o

Laparotomy

Yes

o

No

o

Other methods of treatment, specify

Yes

o

No

o

   Estimated blood loss (ml)

ml

Lowest measured hemoglobin value 

g/l

Blood products received

  whole blood or packed red cells

units

  plasma 

units

  platelets

units

Haemostastic drugs:

  fibrinogen

Yes

o

No

o

  factor VII (NovoSeven)

Yes

o

No

o

  tranexamic acid (Cyklokapron)

Yes

o

No

o

  other, specify

Yes

o

No

o

   Intensive care unit admission

Yes

o

No

o

    Other major maternal morbidity, specify 

Yes

o

No

o

  Maternal death

Yes

o

No

o

Section 6: Fetal outcome

Birth Weight

gram

Stillbirth

Yes

o

No

o

Neonatal death

Yes

o

No

o

5 min Apgar score

Umbilical artery pH

,

Neonatal unit admittance

Yes

o

No

o

Other Important information

(free text)

Name of person completing 

the form

E-mail 

Date


