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Abstract

Postpartum hemorrhage (PPH) remains one of the leading causes of maternal
morbidity and mortality worldwide. Despite advances in obstetric care, timely
recognition and effective management of excessive bleeding after childbirth
remain critical challenges, particularly in low- and middle-income countries.
Nurses and midwives are often the first healthcare professionals to identify
postpartum complications and initiate lifesaving interventions. Therefore, their
clinical competency in managing postpartum hemorrhage plays a pivotal role in
Improving maternal outcomes. This article examines the clinical competency of
nurses in the management of postpartum hemorrhage in maternity care settings.
It discusses the epidemiology and causes of PPH, essential clinical skills required
by nurses, early assessment strategies, evidence-based nursing interventions,
teamwork in obstetric emergencies, and the importance of simulation-based
training. Additionally, barriers affecting competency and strategies to strengthen
nursing preparedness are explored. Enhancing nurses’ knowledge, decision-
making abilities, and emergency response skills through continuous education
and structured protocols is crucial for reducing maternal mortality associated with
postpartum hemorrhage.

Keywords: postpartum hemorrhage, nursing competency, maternal health,
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Introduction

Maternal health remains a global priority within public health systems, yet
complications during pregnancy and childbirth continue to threaten the lives of
millions of women. Among these complications, postpartum hemorrhage (PPH)
IS recognized as the leading cause of maternal mortality worldwide. According to
global estimates, postpartum hemorrhage accounts for approximately 25-30% of
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maternal deaths, particularly in developing countries where access to emergency
obstetric care may be limited (World Health Organization [WHO], 2023).

Postpartum hemorrhage is commonly defined as blood loss exceeding 500 ml
after vaginal delivery or more than 1000 ml following cesarean section within the
first 24 hours after childbirth. However, even smaller volumes of blood loss can
become life-threatening depending on the mother's clinical condition (Carroli et
al., 2008). Rapid deterioration can occur if hemorrhage is not recognized and
managed promptly.

Nurses working in maternity units, labor rooms, and obstetric wards play a central
role in monitoring maternal status, identifying early warning signs, initiating
interventions, and coordinating multidisciplinary responses. Their clinical
competence directly influences the speed and effectiveness of emergency care.
Competent nursing management includes accurate assessment, prompt
recognition of excessive bleeding, administration of uterotonic medications, fluid
resuscitation, and effective communication with the obstetric team (Sheldon et
al., 2014).

Therefore, strengthening clinical competency among nurses is essential for
improving maternal survival and reducing complications related to postpartum
hemorrhage.

Overview of Postpartum Hemorrhage

Postpartum hemorrhage is a severe obstetric complication characterized by
excessive bleeding after childbirth. It can be categorized into two major types:

1. Primary Postpartum Hemorrhage — Occurs within the first 24 hours
after delivery.

2. Secondary Postpartum Hemorrhage — Occurs between 24 hours and 6
weeks postpartum (Anderson & Etches, 2007).

Primary postpartum hemorrhage is the most common and dangerous form
because it develops rapidly and requires immediate medical intervention.

Causes of Postpartum Hemorrhage

The causes of postpartum hemorrhage are commonly described using the “Four
Ts” framework:
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1. Tone — Uterine atony (failure of the uterus to contract effectively).
2. Trauma — Lacerations or injury to the birth canal.

3. Tissue — Retained placental fragments.

4. Thrombin — Coagulation disorders (Say et al., 2014).

Among these causes, uterine atony accounts for approximately 70-80% of
postpartum hemorrhage cases, making it the most significant factor in maternal
bleeding (Knight et al., 2009).

Role of Nurses in Postpartum Hemorrhage Management

Nurses are the frontline healthcare providers responsible for continuous maternal
monitoring during and after childbirth. Their role in postpartum hemorrhage
management includes prevention, early identification, emergency intervention,
and supportive care.

Early Detection and Assessment

Early recognition of excessive bleeding is critical in preventing severe maternal
complications. Nurses must continuously assess the mother's vital signs, uterine
tone, and vaginal bleeding after delivery.

Key assessment responsibilities include:

« Monitoring blood pressure, pulse rate, and respiratory rate

« Assessing uterine firmness and fundal height

« Measuring blood loss accurately

« Observing changes in skin color, level of consciousness, and urine
output

Clinical indicators such as tachycardia, hypotension, pallor, dizziness, and
decreased urine output may indicate hypovolemic shock resulting from
hemorrhage (Bienstock et al., 2015).

Prompt identification allows nurses to initiate emergency interventions and notify
obstetric specialists immediately.

Essential Clinical Competencies for Nurses
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Clinical competency in managing postpartum hemorrhage involves a
combination of knowledge, technical skills, critical thinking, and teamwork.

Knowledge and Clinical Understanding
Nurses must possess comprehensive knowledge regarding:

« Risk factors for postpartum hemorrhage

« Causes and pathophysiology of maternal bleeding

« Pharmacological interventions such as uterotonic drugs
« Emergency obstetric protocols

Understanding maternal physiology and hemodynamic changes during
postpartum recovery helps nurses anticipate complications and respond
appropriately.

Technical Skills
Practical clinical skills required for postpartum hemorrhage management include:

« Performing uterine massage

. Establishing intravenous access

« Administering uterotonic medications

« Assisting in blood transfusion procedures
« Monitoring maternal hemodynamic status

These interventions are often performed simultaneously in emergency situations,
requiring rapid decision-making and clinical proficiency (Main et al., 2015).

Critical Thinking and Decision Making

Clinical competency also involves the ability to evaluate patient status, interpret
clinical findings, and prioritize interventions. Nurses must recognize early
warning signs of hemorrhage and escalate care without delay.

Rapid clinical judgment is essential in preventing progression to hypovolemic
shock and organ failure.

Evidence-Based Nursing Interventions

Evidence-based practice forms the foundation of effective postpartum
hemorrhage management.

477
2026 Volume 09 Issue 03 www.irjiweb.com | March — 2026 — IRJEAT



http://www.irjweb.com/
https://www.irjweb.com/

1\

IRJEAT

International Research Journal of Education and Technology

Peer Reviewed Journal, ISSN: 2581-7795

Active Management of the Third Stage of Labor

One of the most effective preventive strategies is the active management of the
third stage of labor (AMTSL). This includes:

« Administration of uterotonic drugs
« Controlled cord traction
. Uterine massage after placental delivery

Studies show that AMTSL significantly reduces the risk of postpartum
hemorrhage (Begley et al., 2019).

Administration of Uterotonic Drugs

Uterotonic medications stimulate uterine contraction and reduce bleeding.
Common medications include:

« Oxytocin
« Misoprostol

« Methylergometrine
« Carboprost

Oxytocin is widely recommended as the first-line medication for preventing
and treating postpartum hemorrhage (WHO, 2023).

Fluid and Blood Replacement
Severe hemorrhage may lead to hypovolemic shock. Nurses assist in:

« Establishing large-bore IV access
« Administering crystalloid fluids
« Preparing blood products for transfusion

Prompt fluid resuscitation helps maintain circulation and oxygen delivery to vital
organs.

Teamwork and Multidisciplinary Collaboration

Effective management of postpartum hemorrhage requires collaborative
teamwork among nurses, obstetricians, anesthesiologists, and laboratory staff.

Nurses play a central role in:
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« Activating emergency response teams
« Communicating patient status
. Coordinating equipment and medication preparation

Simulation studies demonstrate that structured teamwork improves response
time and clinical outcomes during obstetric emergencies (Bienstock et al.,
2015).

Simulation-Based Training for Nursing Competency

Simulation-based education has become an important strategy for improving
nurses’ competency in obstetric emergency management.

Through simulated scenarios, nurses can practice:

. Rapid assessment of postpartum hemorrhage
. Emergency response protocols

« Communication during crisis situations

. Life-saving interventions

Research indicates that simulation training improves confidence, clinical
decision-making, and technical skills among maternity nurses (Main et al.,
2015).

Regular simulation exercises also help healthcare teams maintain readiness for
rare but life-threatening complications.

Barriers Affecting Nursing Competency

Despite the critical role of nurses in postpartum hemorrhage management, several
barriers may hinder their clinical competency.

Limited Training Opportunities

In many healthcare institutions, nurses receive limited training in obstetric
emergency management, resulting in gaps in knowledge and practical skills.

Resource Constraints
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Lack of essential medical supplies such as uterotonic drugs, blood products, and
emergency equipment can delay effective management.

Workload and Staffing Shortages

High patient-to-nurse ratios in maternity wards may reduce the ability of nurses
to monitor patients closely, increasing the risk of delayed recognition of
hemorrhage.

Communication Challenges

Ineffective communication among healthcare professionals may hinder timely
decision-making during emergencies.

Addressing these challenges is essential for improving maternal care outcomes.

Strategies to Strengthen Nursing Competency

Healthcare institutions can implement several strategies to improve nurses’
competency in managing postpartum hemorrhage.

Continuing Professional Education

Regular training programs should be conducted to update nurses’ knowledge on
obstetric emergency management.

Simulation-Based Workshops

Simulation exercises allow nurses to practice emergency skills in a safe learning
environment.

Standardized Clinical Protocols

Hospitals should implement clear protocols and checklists for postpartum
hemorrhage management.

Quality Improvement Programs

Maternal safety initiatives and audit systems can help identify gaps in care and
improve clinical practices.
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Such strategies enhance nurses’ preparedness and ensure rapid response to
maternal emergencies.

Implications for Nursing Practice

Improving nurses’ clinical competency in postpartum hemorrhage management
has several important implications.

1. Enhanced patient safety through early recognition of complications.
2. Reduction in maternal morbidity and mortality.

3. Improved confidence and clinical decision-making among nurses.
4. Better teamwork and communication in obstetric emergencies.

Healthcare institutions must prioritize competency development through
structured education and supportive clinical environments.

Conclusion

Postpartum hemorrhage remains one of the most serious complications of
childbirth and a leading cause of maternal death globally. Nurses working in
maternity care settings play a critical role in preventing, recognizing, and
managing postpartum hemorrhage. Their clinical competency—including
knowledge, assessment skills, emergency interventions, and teamwork—is
essential for ensuring maternal safety.

Evidence-based interventions such as active management of the third stage of
labor, administration of uterotonic medications, and rapid fluid resuscitation can
significantly reduce maternal mortality when implemented effectively.
Continuous education, simulation-based training, and standardized clinical
protocols are key strategies for strengthening nursing competency.

By investing in professional development and improving healthcare systems,

maternity care providers can enhance the quality of obstetric care and safeguard
the lives of mothers worldwide.
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