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Dear Editor,
Globally, about 14 million women will suffer from postpartum hemorrhage. The maternal 
mortality rate from hemorrhage is up to 1 in 1000 deliveries in developing countries1.

In the management of postpartum hemorrhage, midwives have to assess and intervene 
early or during the hemorrhage, initiating emergency treatment, calling for help, providing 
help, so the mother regains her strength and complications are prevented.  

Of course, the reality is much more complicated. The midwives are called to 
work effectively in light of their multidisciplinary scientific knowledge and their social, 
psychological and physiological abilities to ensure a safe surrogate pregnancy and childbirth.

Among the responsibilities of the midwife is the prevention, identification and handling 
of postpartum hemorrhage. The midwives should make sure that the women breath 
sufficiently and that they have patent airways. In the event a woman does not respond 
when the midwife talks to her, a trained individual should immediately handle the situation 
and ensure no hypoxia will occur, since this could kill her faster than a hypovolemia.      

Once all the responsible team members are at the place of birth, they can proceed to 
the maintenance of the circulatory system and detection of the source of the postpartum 
hemorrhage. An effective reduction of the morbidity and the mortality due to postpartum 
hemorrhage can be accomplished by a proper fluid resuscitation2,3. Midwives know which 
fluids are best to be taken and they should make sure that these do not become cold and 
are administered quickly. Therefore, the lost blood should be replaced until it is variable 
(3 mL fluid for every 1 mL lost blood). It is important that the fluid is delivered as fast as 
possible2,3. The use of a sufficiently wide bore could serve this purpose. Additionally, the 
women should stay warm, since the hypothermia is a result of a hypovolemic shock2. An 
important step is also the evaluation of the kidney function. In order to control the renal 
function, an indwelling urinary catheter should be placed following strict aseptic procedures 
without any infection.  Intensive monitoring is necessary4. Among the responsibilities 
of the midwife is the psychological support to the woman and helping the new family 
member to integrate in its new ‘after-delivery’ environment4,5.  

After the birth, women who have not lost their consciousness need to have contact 
with their child. A skin-to-skin contact is a simple way that can be implemented also on 
the women who are very ill, with great benefits to them and their child. This technique 
helps both women and babies to relax6 and it has positive effects on the breastfeeding. 
The traumatic experience of the postpartum hemorrhage results in a longer emotional and 
physical recovery for the woman.

The work of midwives is essential during a postpartum hemorrhage episode, since they 
should recognise, prevent and treat the problem. It is important to be trained, to know 
the risks and to act properly when it is needed. Additional to their scientific knowledge, 
midwifes should also have soft-skills to provide a wellbeing environment for the women7. 
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