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Post-Partum Hemorrhage (PPH) has many reported causes such as retained placenta, genital
tract lacerationsand uterine atony. Objective: To see effect of Nursing Care Practices based on
Clinical Interventions on the Incidence of Primary Post-Partum Hemorrhage in females
undergoing spontaneous vaginal delivery (SVD). Methods: In this study Pre & Post Study design
was used. Sample size 196 was used respectively for Incidence of Primary PPH. In this study
Sampling Technique Purposive was used. September 2021 to May 2022 was study duration in
which study was conducted. Mothers who were advised to undergo Spontaneous Vaginal
Delivery by an obstetrician. Females were including in this study whose maternal age was in
years 20-50years. Females admitted to gynecology ward for lower segment caesarian section
(LSCS)and Females diagnosed with Preeclampsia were excluded from the study. The Incidence
Checklist for PPH was adopted with (Cronbach alpha = 0.89). Results: There was a significant
improvementintheincidence of Primary PPH was 27.55% in females undergoing SVD before any
change in nursing practices. However, the incidence decreased to 14.48% after clinical
interventions in nursing care practices. Conclusions: Nursing Care Practices based on Clinical
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INTRODUCTION

When a blood loss exceeds 500 mL is known as Primary
Post-Partum Hemorrhage (PPH) which was takes place
within 24 hours of delivery. Primary PPH is responsible for
40% of maternal deaths in emergent countries[1]. Primary
PPH normally happens throughout; 3 & 4" stages of labor,
birth of aninfant with a placenta & two hours after delivery.
In low-income developing countries Primary PPH is
responsible for 40% of maternal deaths. There have been
observations about miscalculation of blooding by
healthcare providers after delivery. Nurses as healthcare
providers can perform many tasks that can considerably
minimize the incidence of primary PPH but due to limited

scope and over workload in government hospitals,
therefore tasks not being carried out by nurses properly
[2]. Around 13 to 30% of females suffer Primary PPH soon
afterdelivery with more than 500 ml of blood loss, however,
4-7% bleed up to 1000 ml. More than half (>60%) of the
pregnantfemalesin Africa sufferanemiaduring pregnancy.
Unfortunately, if they end up with primary PPH, they don't
have much reserve in the body. Therefore, primary PPH
must be prevented and treated timely for a safe maternal
outcome. To ensure a safe maternal outcome, it is of all
importance that healthcare providers should have the
sound skill to deal with pregnant females. Conversely,
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several births are still not attended by qualified health
experts [3]. Similarly, primary PPH has caused
approximately 40% of maternal deaths globally. Despite
the massive funding that has been done in maternal and
child health by differentinternational organizationssuchas
the World Health Organization (WHO), the United Nations
(UN), the United Nations International Children's, the United
Nations Population, and the World Bank Group. Yet it is
estimated that around 300,000 mothersdied in 2019, out of
which 90% of deathswerereportedindevelopingcountries
[4]. It hasbeen frequently seen that even when the amount
of hemorrhage is very low and gradual, it can still progress
to remarkable blood loss which can lead to shock. It might
happen due to the remaining tissues inside the
reproductive organs, if not removed completely [5].
Around 13 to 30% of females suffer Primary PPH soon after
delivery withmore than 500 ml of blood loss, however, 4-7%
bleed up to 1000 ml. More than half (>60%) of the pregnant
females in Africa suffer anemia during pregnancy.
Unfortunately, if they end up with primary PPH, they don't
have much reserve in the body. Therefore, primary PPH
must be prevented and treated timely for a safe maternal
outcome. To ensure a safe maternal outcome, it is of all
importance that healthcare providers should have the
sound skill to deal with pregnant females. Conversely,
several births are still not attended by qualified health
experts[3]. Maternal morbidity and mortality in low & high-
income countries is high due to PPH. This is known as a
leading cause. Although, it has become less fatal in high-
income or developed countries due to advancements in
treatment modalities. However, it is still known as an
obstetric emergency that occurs after a vaginal delivery
within 24 hours [6]. Primary prophylaxis helps reduce
average postpartumbloodlossandreduce theincidence of
postpartum bleeding[7]. According to one study, only one-
third of nurses reported having awareness about uterine
massage which is part of aggressive management [8]. On
the other hand, despite having these Contributing issues,
mostly females never develop Primary PPH. The only
intervention known to prevent PPH is AMTSL. At that time
risk factors for Primary PPH include increasing maternal
age, fetal macrocosmia, primiparity, multiple gestations,
and history of cesarean section, extended labor, fibroids
and episiotomy [9]. A study was conducted in Tanzania to
assess knowledge and practices among nurses regarding
the prevention and management of primary PPH. A total of
152 nurses were enrolled out of which only 44.8% had
sufficient knowledge and only 38.4% of them had
appropriate skills in the prevention and management of
primary PPH [10]. Primary PPH can be prevented through
identifying signs and symptoms, proper assessment of
blood loss, and better practices by healthcare providers
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such as sound knowledge and skills [11]. During
spontaneous vaginal delivery, nurses are responsible for
administering intravenous (IV) fluids; volume expanders;
blood products asinstructed; and obtaining blood samples
for essential baseline lab investigations. To improve
nursing care practices, a nurse should be assigned to a
limited number of patients with training to regularly
examine and record the mother's vital signs, calculate
vaginal blood loss, and assess uterine tone and size [12].
Empirical studies on PPH prevention show that
approximately 75% of maternal deaths had been attributed
to insufficient teamwork and communication in clinical
settings. On the other hand, good teamwork and
communication have a positive effect on the care provided
in delivery rooms by nurses [13]. In the United States (US),
the incidence of Post-Partum Hemorrhage has been
increasing at a shocking rate. Between 1999 to 2012 The
incidence of Primary PPH increased by 30% which was
attributed touterine atony. Thisincrease was thought tobe
some unknown cause. Few other studies reported the
prevalence of Post-Partum Hemorrhage as 15%, indicating
an urgent need for intervention to address this
phenomenon[14]. The rationale of this study is that in the
labor room and gynecology wards there is often a
miscalculation of blood loss after delivery. Furthermore,
many essential practices should be performed during labor
such as fundus massage, control cord traction (CCT), and
administration of oxytocin soon after delivery, which are
not seen in routine practices in public sector hospitals.
According to records of the study setting, it is estimated
that about 10-15% of females end up with primary PPH
which could be minimized by improving nursing care
practices regarding the third and fourth stages of labor in
females undergoing spontaneous vaginal delivery (SVD)
[15].

METHODS

Pre and post-test Quasi-experimental study design was
used. Sampling technique Purposive was used in this study
to meet study objectives. The study was conducted on
admitted Patients of the Gynecology department of Allied
Hospital Faisalabad, Pakistan (Faisalabad Medical
University). After approval was taken from the University.
Which was situated in Lahore Pakistan (IRB-UOL-
FAHS/932//2021). Study duration was 9 months from
September 2021 to May 2022.Females undergoing SVD, a
sample size of 196 was calculated with a 95% confidence
interval, a5% margin of error, and an expected percentage
of a decreased incidence of Primary PPH of 15 % [15].
Before Participation informed Consent was signed by all
participants. All information was kept Confidential after
taken from them. In this study females age 20-50 years
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were included. Mothers who were advised to undergo
Spontaneous Vaginal Delivery by an obstetrician also
included in this study. Those Females were already
diagnosed with pre-eclampsia and admitted for LSCS also
excluded from the study. This checklist consists of
demographic and incidence of primary PPH information.
The demographic information included age, occupation,
gravida, education, and medical History. Whereas, the
following section measured the incidence of Primary Post -
Partum Hemorrhage. The presence of Primary PPH which
was categorized as: Mild bleeding if the amount was
<400ml. Moderate bleeding if the score was 400mI-500ml.
Severe if the score was >500ml. The incidence of Primary
Post-Partum Hemorrhage was marked “1" if the bleeding
was >500 ml and “0" if <500.At working place Participants
were assessed by Clinical assessor through maintaining
their privacy. Clinical interventions were given in 16 weeks.
Each group was involved in intervention 6 days a week
(Monday to Saturday). The intervention was delivered by a
researcher and 2 gynecologists. The intervention consists
of 1-1.5 hours of educational sessions followed by practices
in clinical areas in the following days. For instance, a group
of participants who received educational sessions on
Monday will be observed to ensure its implementation on
the following days for 16 weeks. On average, each group
received a total of 20 hours of educational sessions
followed by 16 weeks of clinical care exposure in the
presence of experts (gynecologists) Furthermore, out of 7
groups, 5 groups received educational sessions on
Mondays to Fridays. Whereas; groups 6 and 7 received
educational sessions on Saturdays of each week. To ensure
that the participants were implementing the practices in
clinical areas after receiving educational sessions, three
nurses from non-gynecology departments were trained to
observe them. The participants were provided with
handouts to guide them in need. All the educational
sessions were given in the classroom of Gynecology unit 1
for all groups. Moreover, during the session PowerPoint
presentations, skits, videos, and scenarios were presented
to the participants to boost their critical thinking and
problem-solving skills. The intervention was developed
using literature and books on nursing care practices and
primary post-partumHemorrhage. Inthe post-assessment
phase, the datawere collected after 15 days of intervention
completion through the same adopted incidence of
Primary PPH checklists from patients, respectively. The
Incidence Checklist for PPH was adopted by the researcher
for (Cronbach alpha = 0.89). Data were collected through a
structured checklist. It was entered and analyzed in SPSS
version 24.0. Quantitative variables were presented in
Frequencies, Percentages. the Chi-Square test was
applied to Compare Pre and Post Incidence of Primary
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Post-Partumhemorrhageinfemales.

RESULTS

Table 1shows that 53(27.0%) patients were aged between
20-25years,59(30.1% ) patients were between 26-30 years,
55 (28.1%) of them were between is 31-3byears, and 29
(14.8%) were aged between 36-40years. Furthermore, 56
(28.6%)and 140(71.4%) patients presented had primary and
multi-Gravida, respectively. In regards to occupation, 27
(13.8%) females were employed, whereas, a majority of 169
(86.2%) females were housewives. Similarly, about the
education, 30(15.3%), females had primary education,
35(17.8%) had secondary (matriculation), 36(18.4%) had
intermediate and above, whereas, 95(48.5%) participants
were uneducated.

Table 1: Demographic Characteristics of Participants (Patients,
n=196)

Demographic Characteristic

Frequency (%)

Age (Years)

20-25 53(27)
26-30 59(30.1)
31-35 55(28.1)
36-40 29(14.8)

Primary 30(15)
Matric 35(18)
Intermediate & above 36(18)
Un-educated 95(49)

56(28.6)
140(71.4)

Primary Gravida
Multi-Gravida

|

Occupatio

Employed 27(13.8)
Housewife 169(86.2)
Total (each characteristic) 196(100)

Table 2 demonstrate that majority patients were having no
iliness 128(65.3%) although 11(5.6 %) were hypertensive and
37(18.9%) were anemic as well as 7(3.6%) were diagnosed
with diabetes, 2(1.0%) had a history of heart disease,
5(2.6%) had blood clotting disorder, whereas 6(3.1%) of
them did not want to disclose their disease so researcher
puttheminothers.

Table 2: Medical History of Research Participant(Patients n=196)

Conditions Frequency (%)

No lliness 128(65.3)
Hypertension 11(5.8)

Anemia 37(18.9)
Diabetes 7(3.8)
Heart Disease 2(1.0)
Blood Clotting Disorder 5(2.6)
Others 8(3.1)

Total 196(100)
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As shownin Table 3, in pre-interventions period majority of
patients had mild blood loss during delivery 118(60.2%)
which decrease to 107 (54.6%) after the intervention. On
contrary, 24(12.2%) patients had moderate blood loss
during delivery in pre-intervention which, however,
increased in 61(31.1%) patients after the intervention.
Interestingly, 54(27.5%) patients had severe blood loss
during delivery in pre-intervention which significantly
decreased in almost half of 28(14.3) patients as compared
to patientswhofallinthe severe category.

Table 3: Categories of Blood Loss before and After the
Intervention

Frequency (%) Frequency (%)
Mild <400ml 118(60.3) 107(54.86)
Moderate 400-500ml 24(12.2) 61(31.1)
Severe >500 54(27.5) 28(14.3)
Total 196(100) 196(100)

As shownin Table 4, there were a total of 54 (27.5) patients
who developed PPH (>500ml blood loss) before any
intervention in nursing care practices, however, this
number decreased significantly by 28 (14.3%) after the
nursing care practices were improved following
administration of intervention. Incidence of Primary Post-
Partum Hemorrhage was significantly decreased after the
intervention as compared to the pre-score. Therefore, it
can be concluded that there is an effect of nursing care
practices based on clinical intervention on the incidence of
primary PPHasevident by the p-value <0.01.

Table 4: Comparison of Incidence of Primary Post-Partum
Hemorrhage Pre & Post Intervention(n=196)

Post-Intervention

Pre-Intervention

PPH Status Frequency (%) Frequency (%)  P~value
Developed
(bleeding >500m) 54(27.5) 28(14.3)
Not developed
(bleeding <500ml) 142(72.5) 168(85.7) <0.01

Incidence per
hundred patients 27.55 27.55
over 6 months

DISCUSSION

Demographics of patients (participants) in current study
majority of the participants age ranges 26-30 years 59(30.
1%). Mostly participants were uneducated 95(49%). Mostly
females were multigravida 140(71.4) and most of them were
housewife's 169(86.2). The findings of the current study
were similar to the study were conducted in Ethiopia in
2021. Incidence rate was 12.5% in this study [6]. The
findings of current study were contradicted to another
study which was conductedin Tanzania. Theincidence rate
was 7% due to educational interventions for 16 weeks
regularly [16]. Supporting one interventional quasi-
experimental single group study conducted in South
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Nigerian Hospital, Nigeria (2019). Its results also showed
significant results as compare to current study. Current
Study results compare to another study by Kebede et al.,
where pre-intervention incidence rate of Primary Post-
Partum Hemorrhage was 35% which was decreased to 15%
afterinterventions[17]. One more Contradictory study was
conducted in a government tertiary hospital in Japan
(2019). The incidence rate for Primary Post-Partum
Hemorrhage in this study was 8.7% Because in this study
sample size was small as compare to current study so
through interventions their patient's outcome was more
improved [18]. To improve students' knowledge skills and
practices for better patient outcomes and enhance their
confidence must arrange student-centered approaches
on regular basis through evidence base practice [19].
During the fourth stage of labor, many life-threatening
problems develop, which can be avoided with diligent
nursing attention. Furthermore, the majorities of Post-
Partum Hemorrhage difficulties arise while untrained
health worker performs delivery with minor or zero
expertise in labor for prevention of Primary Post-Partum
Hemorrhage[20].

CONCLUSIONS

Results showed significantimprovementrelated to nursing
care practices to reduce incidence of Primary PPH in
statistical Analysis. Therefore, an improvement in the
nursing care practices through clinical interventions
during the third stage of labor for females during delivery
and also ensuring proper follow-up of practical skills during
delivery is very helpful to developing healthy maternal
outcomes. This reduces the incidence rate of PPH in
femalesandthe duration of hospital stayisalsoreduced.
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