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ABSTRACT

The research focused on analysing the role of nursing professionals in dealing with postpartum haemorrhage, 
one of the leading causes of maternal mortality worldwide and the second leading cause in Ecuador. This 
study, which was documentary and bibliographic in nature and used a quantitative approach, identified 
the importance of nursing staff in the prevention, detection and management of this obstetric emergency. 
It was highlighted that, among their duties, the care and educational roles were the most relevant. In 
the care area, staff performed interventions such as assessing vital signs, administering uterotonic drugs, 
transfusions and uterine massage. In their educational role, they provided guidance to patients and family 
members on warning signs and self-care measures. Likewise, a knowledge deficit was evident among some 
health personnel and patients, which affects the effective response to these emergencies. The use of the 
Nursing Care Process (NCP) was identified as a fundamental tool for planning, executing, and evaluating care 
in a structured and effective manner. The main cause of postpartum haemorrhage was uterine atony, which 
was responsible for 70 % of cases. Finally, it was recommended that ongoing training for nursing staff be 
strengthened and that the Ministry of Health’s Clinical Guidelines be followed to improve the quality of care 
and reduce maternal morbidity and mortality.

Keywords: Postpartum Haemorrhage; Nursing Role; Primary Care; Uterine Atony; Prevention.

RESUMEN

La investigación se centró en analizar el rol del profesional de enfermería frente a las hemorragias postparto, 
una de las principales causas de mortalidad materna a nivel mundial y la segunda en Ecuador. Este estudio, 
de tipo documental bibliográfico y enfoque cuantitativo, permitió identificar la importancia del personal de 
enfermería en la prevención, detección y manejo de esta emergencia obstétrica. Se destacó que, dentro 
de sus funciones, los roles asistencial y educativo fueron los más relevantes. En el ámbito asistencial, el 
personal realizó intervenciones como la valoración de signos vitales, administración de fármacos uterotónicos, 
transfusiones y masajes uterinos. En el rol educativo, brindó orientación a las pacientes y familiares sobre 
signos de alarma y medidas de autocuidado. Asimismo, se evidenció un déficit de conocimientos en parte 
del personal de salud y de las pacientes, lo cual afecta la respuesta efectiva ante estas emergencias. El 
uso del Proceso de Atención de Enfermería (PAE) fue señalado como una herramienta fundamental para 
planificar, ejecutar y evaluar los cuidados de manera estructurada y eficaz. La principal causa identificada 
de hemorragia postparto fue la atonía uterina, responsable del 70 % de los casos. Finalmente, se recomendó 
fortalecer la capacitación continua del personal de enfermería y seguir las Guías Clínicas del Ministerio de 
Salud para mejorar la calidad de atención y reducir la morbimortalidad materna.
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INTRODUCTION
Nursing professionals are responsible for performing their roles and providing adequate care, initiating 

preventive and health promotion actions at different stages of life, regardless of whether people are sick or 
healthy, making their role substantial in primary care. They are also responsible for remedying the problems 
of individuals, families, and communities. To provide essential information to help people adopt a healthy 
lifestyle. Self-care is a fundamental and proactive approach that each person should adopt voluntarily to 
maintain their health, well-being, and overall progress.(1,2,3)

In cases of postpartum hemorrhage, nursing professionals perform various functions, among which the care 
and educational roles are most notable. In terms of care, they assist, such as taking or monitoring vital signs, 
keeping the patient at rest, checking the type of hemorrhage, administering fluids as prescribed by the doctor, 
administering red blood cells if required, assessing the patient’s progress during each shift, and providing 
emotional support to the patient and their family members. Similarly, in the educational role, activities such 
as educating the patient and family members about the causes and circumstances of postpartum hemorrhage 
are carried out.(2,4,5,6)

Postpartum hemorrhage is the loss of any amount of blood that causes instability in the human body. It is 
also considered a global obstetric emergency, causing morbidity in some cases and maternal death in others. It 
is therefore necessary for nursing staff to acquire and update their knowledge of the treatment to be given in 
cases where a patient presents this condition.(3,7,8,9)

The World Health Organization (WHO) reports that postpartum complications are the leading cause of 
preventable and treatable maternal morbidity and mortality. It is worth noting the reduction in mortality rates 
in patients who underwent institutional delivery, and it is also considered essential that health services provide 
more effective, adequate, and readily available support at all levels of care.(4,10,11,12)  

Various types of information are currently available, and studies indicate that it is essential to provide 
health education and adequate knowledge to patients and their families, as well as to strengthen the activities 
of health personnel to prevent complications from postpartum hemorrhage.

This research is a literature review aimed at summarizing existing knowledge about postpartum hemorrhage 
and highlighting the symptoms, signs, and behaviors associated with this condition. It also highlights the 
importance of effective and appropriate nursing care in reducing the condition and preventing various health 
complications.

Research problem
Problem statement

Human activity is considered a skill of caring, encompassing various actions aimed at maintaining health, 
as it is essential for people’s lives, dedicated to themselves and their behavior, which is necessary to achieve 
a high degree of independence in health knowledge. Nursing is closely related to a person’s past routines, 
culture, and life. It is also the interaction of values, beliefs, and skills inherited from the past, which, when 
possible, converge to meet the needs of the people involved in the relationship.(5,13,14,15)

The Nursing Care Process (NCP). This helps professionals refine their care methods and assess changes 
in patient outcomes. This process involves a series of activities carried out by nursing staff to guide healthy 
individuals in maintaining a balance with the environment and restoring health to patients. The NCP is suitable 
for users, families of hospitalized patients, and communities, enabling the healthcare team to participate in 
rehabilitation alongside family members.(6,16,17,18)

Postpartum hemorrhage is one of the leading causes of maternal morbidity and mortality worldwide, 
with approximately 14 million pregnant women giving birth each year and 125 000 dying. This highlights the 
importance of closely monitoring the vital signs of patients with this obstetric emergency to determine the 
necessary nursing strategies and care. Postpartum hemorrhage occurs when there is a blood loss of more than 
500 ml. This bleeding sometimes occurs in the first hours after delivery and is considered the leading cause of 
maternal death worldwide, with an incidence of 17-40 %.(7,19,20,21)

In Latin America, it is estimated that 8,2 % of women who give birth suffer postpartum hemorrhage that even 
requires a transfusion. It is considered one of the leading causes of maternal death in Latin America, which is 
why it is necessary to implement better clinical safety in the care of this obstetric pathology.(8,22,23,24)

In Ecuador, postpartum hemorrhage (PPH) is considered the second leading cause of death in women. 
According to the Clinical Practice Guidelines for Prevention, Diagnosis, and Treatment. The most common 
causes of this condition are uterine atony (70 %), cervical injury (20 %), followed by retained placenta or clots 
(10 %), and finally, pre-existing coagulation (<1 %).(9,25,26,27)

In 2019, the province of Guayas saw a higher number of maternal deaths due to obstetric hemorrhages and 
other complications, with a total of 70 maternal deaths; on the other hand, in 2020, there was a decrease to 45 
maternal deaths. The Ministry of Public Health (MSP) states that uterine atony is one of the most common causes 
of postpartum hemorrhage. Uterotonic drugs are used as a preventive measure; the most widely recognized are 
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oxytocin and carbetocin. Ergometrine is also used, but it is contraindicated in hypertensive patients.(10,28,29,30) 
Postpartum hemorrhage occurs for various reasons that affect women’s health after giving birth. When the 

uterus does not contract with sufficient force, it causes bleeding in the blood vessels. It can also cause tearing 
of the cervix, tearing of blood vessels, coagulation difficulties, and problems with the placenta.

Similarly, other difficulties can be mentioned, such as uterine atony, which is responsible for causing between 
80-90 % of postpartum hemorrhages. On the other hand, we also face the issue of patients’ lack of interest in 
attending their monthly checkups. Insufficient promotion and prevention programs within health institutions 
lead to a lack of awareness of the risk factors that can cause this condition, resulting in poor self-care and 
neglect of preventive methods for high-risk pregnancies that can lead to PPH.

Another difficulty that can be noted is tearing of the birth canal, where health professionals in the expulsion 
phase must act according to the obstetric guidelines established in the manuals and clinical practice guidelines 
issued by the Ministry of Public Health. On the other hand, there is a lack of updated knowledge among health 
personnel, as well as among patients and their families.(11,31,32,33)

The high rate of postpartum hemorrhage makes this condition one of the three leading causes of maternal 
mortality. For this reason, prevention methods are essential to reduce these cases, and this is where the 
importance of applying the nursing role appropriately lies, allowing measures to be taken to improve health 
status by strengthening nursing care from the primary level of healthcare.(12,34,35,36)

At the first level of health care, nursing professionals fulfill their duties of disease prevention and 
health promotion in postpartum hemorrhage, also considered a condition that can be prevented through 
pharmacological treatment, where these health professionals are responsible for administering the appropriate 
dose and medication so that women maintain proper health and well-being, together with their families and 
the entire community.(13,37,38,39)

Prevention is based on uterotonic drugs such as oxytocin, which, due to its half-life, must be administered 
intravenously for 4-6 hours. The protocol for the prevention of postpartum hemorrhage excludes early clamping 
of the umbilical cord, as well as uterine massage in women who have received prophylactic oxytocin.(14,40,41,42)      

Nursing professionals must be responsible for providing education and care, establishing various self-care 
methods to enhance the quality of life for a community, including pregnant women, and thereby reducing the 
incidence of postpartum hemorrhage in different healthcare settings.

The role of nursing in postpartum hemorrhage is that of the health professional who is in direct contact with 
the patient during the postpartum period. They are responsible for monitoring the patient and observing any 
possible difficulties, as well as detecting and managing this pathology. Their primary role is to provide care, 
offering the appropriate treatment when postpartum hemorrhage occurs.(15,43,44,45)

On the other hand, the educational role is responsible for providing pregnant women with knowledge 
about how postpartum hemorrhage occurs. This information is typically provided after delivery to address any 
questions patients may have, making the educational role a primary function of nurses in imparting knowledge 
about their illness. It can be deduced that postpartum hemorrhage can occur in any pregnancy, whether by 
cesarean section or standard delivery.(46,47,48) In general, prevention and adequate care by nursing professionals 
should focus not only on the competence of the care role, but also on the importance of educating the patient 
and her family for the benefit of her health.(16,49,50,51)

It is essential to highlight the role of nursing both in public health and in the hospital setting, promoting the 
application of humanistic care to patients in labor,(52,53,54,55) bearing in mind that the nursing care process (NCP) 
is the appropriate tool for providing the respective care to the patient, family, and community.(14,56,57,58)

In response to the current issue, this bibliographic research has been conducted to examine the role of 
nursing in patients with postpartum hemorrhage, aiming to reduce the problem and establish interventions that 
can be implemented either immediately or in the long term. To resolve the health problems encountered, the 
following question is posed:

What is the importance of the nursing role in the prevention and care of postpartum hemorrhage? 

General Objective
Analyze the role of nursing in patients with postpartum hemorrhage.

METHOD
This study, entitled “The role of nursing in patients with postpartum hemorrhage,” is a bibliographic 

documentary research with a quantitative approach based on analytical and deductive methods.
This research examines the various roles that healthcare personnel play in managing postpartum hemorrhage. 

This condition is considered a problem that is part of the morbidity and mortality that is most prevalent in the 
maternal population, which is currently considered a global health problem. Despite numerous actions and 
activities undertaken to reduce the prevalence of this issue, it remains prevalent to date. In correlation with 
this, the WHO reveals that, regardless of the progress made in recent years in reducing the number of women 
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who suffer mortality or morbidity due to postpartum hemorrhage, it continues to be the most common direct 
cause of maternal death in low-income countries.(17)

Type of research  
This is a bibliographic documentary research study. This type of work involves consulting electronic and 

physical documents, employing a similar approach planned by the researcher to collect as much information as 
possible related to the research topic, thereby fulfilling the set objectives. This type of research proposes that 
the researcher outline their ideas and conceptions of the subject under investigation in order to develop new 
knowledge through reflection and analysis, thereby transforming the researcher into an active and participatory 
agent about what is being investigated.(18)

Research approach
This research is developed using a quantitative approach. This approach can be used to conduct research, as 

it enables the definition of all the conceptual points of utmost importance for the discernment of the research. 
Furthermore, the quantitative approach utilizes statistical data to reveal the reality of an existing problem, 
using figures to highlight the characteristics that make a problem or topic the subject of research.(19)

Method
The type of method used is deductive. In academic terms, this means extracting. This method emphasizes 

the application of analysis and reasoning, enabling us to begin with general facts about a topic and progress to 
specific principles to establish the effectiveness of the research work.(19)

In the current research work, an exhaustive search of bibliographic references related to the topic was 
conducted, spanning from global to national and local levels. This information was equivalent to that proposed, 
allowing the objectives formulated to be met. 

Sources of information 
The primary sources of information were found on the internet. A search for information was conducted on 

websites related to health, such as the Pan American Health Organization (PAHO), the World Health Organization 
(WHO), the Ecuadorian Ministry of Public Health (MSP), the Free Maternity Law, Practical Clinical Guide to 
Postpartum Hemorrhage, as well as various articles from online journals such as SciELO, Redalyc, Dialnet, 
among others.

Materials
For the storage and processing of information, laptops and desktop computers without a Windows operating 

system were used. Microsoft Word was used to develop the work. References and bibliographic citations were 
made using the Mendeley bibliographic manager, version 1.19.8, following APA 6th Edition guidelines.  

RESULTS
It is impossible to determine whether nursing staff are up to date with information on patients who 

suffer postpartum hemorrhage, as this is a condition that causes complications worldwide, depending on the 
predisposing conditions of different population groups. According to statistical data, this condition affects 2 % 
of the postpartum female population, which is equivalent to 25 % of all maternal deaths worldwide each year. 
It is estimated that around 125 000 women die from this obstetric complication, which is considered the leading 
cause of death in developed and developing countries. The leading cause of postpartum hemorrhage is uterine 
atony, which occurs in 70 % of cases.(20)

In 2019, in Peru, research conducted by Sandra Mocarro and colleagues sought to determine the risk factors 
associated with postpartum hemorrhage at the Hospital de la Amistad Perú Corea II2- Santa Rosa de Piura, 
where, through a careful review of medical records of 338 patients diagnosed with postpartum hemorrhage 
who had been treated at this hospital, obtained the following results and reached the following conclusions:

Fourteen types of risk factors are associated with postpartum hemorrhage. By looking at figure 1, you can see 
that the factors are listed in descending order according to their intensity. The boxes in the contingency tables 
have figures greater than 5, giving greater certainty to the p-value < 0,05. Likewise, among the different types 
of risk factors for postpartum hemorrhage, we found the following: vaginal tears in 110 patients, representing 
65 % of the total; incomplete delivery in 47 patients, representing 28 % of the total; patients with episiotomy 
in 28. 30 % of whom presented postpartum hemorrhage, while on the other hand, without episiotomy, 60,9 % 
presented postpartum hemorrhage, and atony/hypotonia were 16 patients, representing 9 %. It is estimated 
that the leading risk factor for PPH is tearing, with a total of 110 cases, and other causes are shown in figure 
1 below.(21)
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Source: Sandra(21)

Figure 1. Risk factors for postpartum hemorrhage

A study conducted at the Puyo General Hospital (Mexico) in 2021, taking into account a population of 60 
women with uterine atony and 13 nursing professionals, for a total of 73, considering as the primary source 
the patients’ medical records and the nursing staff’s knowledge of this obstetric pathology, the authors, Master 
Nairovys Gómez and collaborators, express the following results and conclusions:

Sixty-two percent of the nurses surveyed were unaware of the interventions that should be performed 
in cases where a patient presents postpartum hemorrhage due to uterine atony, as they mentioned that the 
first step in care is to administer drugs and perform a blood transfusion. On the other hand, 38 % do know the 
subject with certainty, mentioning that it is first necessary to assess the woman’s level of bleeding, as shown 
in figure 2.(22)

Source: Gómez et al.(22)

Figure 2. First step in caring for a woman with postpartum hemorrhage due to uterine atony

On the other hand, in the study entitled “Factors associated with obstetric hemorrhage in the immediate 
postpartum period” conducted at the Juan Bruno Zayas Hospital (Cuba), based on a review from January 
2015 to December 2018 in a sample of 105 postpartum women, considering the individual medical records of 
each patient as the primary source of data, the authors, Dr. Margarita Malpartida Ampudia and collaborators, 
established the following results and conclusions:

The management and use of oxytocin to induce labor is used in a total of 84,7 % of cases. In comparison, 
uterine distension is performed in 44,7 % of cases, which are considered in this study to be the main risk factors 
associated with immediate postpartum hemorrhage. On the other hand, the main etiologies are uterine atony 
with 35,2 %, soft birth canal injuries with 35,2 %, and retention of ovular membranes with 14,2 %. The results 
can be seen below in figure 3.(23)

Uterine atony remains the primary etiology of obstetric hemorrhage in the immediate postpartum period, so 
the use of uterotonic drugs is justified as first-line treatment for immediate postpartum hemorrhage. 
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Source: Margarita et al.(23)

Figure 3. Risk factors and etiology of immediate postpartum hemorrhage

In the city of Xalapa (Mexico), a research study conducted at the CAE Dr. Rafael Lucio High Specialty Center, 
which had a population of 12 nurses working in the CAE’s obstetric surgery area, concluded that:

There were a total of 12 nurses, representing 100 % of the sample, with 83 % female and 17 % male. The 
nursing staff’s interventions are reflected in the results, as the personnel in charge of the service are aware 
of the care they must provide to a postpartum patient. All of the nursing staff confirmed that the procedures 
to detect possible postpartum hemorrhage must be performed; however, they are not performed 100 % of the 
time.(8)

In a bibliographic study conducted in 2020 by Lic. Graciela Rivera and her participants in the city of Riobamba, 
Ecuador, which sought to determine the nursing interventions that health personnel should carry out if a patient 
presents postpartum hemorrhage due to uterine atony, In this study, Hernández Morales MA and García de la 
Torre J., in their article entitled “Risk Factors for Obstetric Hemorrhage,” indicate that the risk factors for this 
obstetric pathology are being over 25 or under 35 years of age, and patients weighing more than 70 kg have a 
60 % chance of developing PPH.(24)

In the city of Guayaquil (Ecuador), in 2020, research was presented by Emily Orrala and Cesar Figueroa 
at the Guasmo Sur General Hospital entitled “Nursing Care in Patients with Postpartum Hemorrhage in the 
Gynecology and Obstetrics Emergency Department.” The study population consisted of 30 registered nurses 
who work on a rotating basis in the obstetric emergency department of the aforementioned hospital. This 
research group commented that:

When faced with a patient with postpartum hemorrhage, as shown in figure 4, 47 % of nursing staff sometimes 
perform uterine massage every 15 minutes, while 40 % stated that they rarely perform this procedure. Therefore, 
only 13 % of nursing staff use this method as a preventive measure to reduce the effects of blood loss after 
childbirth.(25)
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Source: Orrala et al.(25)

Figure 4. Uterine massage

CONCLUSIONS 
About the research carried out, postpartum hemorrhage is the leading cause of maternal mortality in 

developing countries, and in Ecuador, it is the second leading cause of maternal death after hypertension 
disorders in pregnancy.

•	 Therefore, it has been shown that postpartum hemorrhage is a condition that causes maternal 
morbidity and mortality during childbirth. The most predominant nursing roles in this pathology are 
care and education, considering that from the first level of care, professional nursing staff carry out 
educational activities that provide pregnant women with knowledge about how to recognize the warning 
signs of postpartum hemorrhage. Similarly, as part of their care role, professional nurses are responsible 
for providing adequate care to patients suffering from this condition, through regular review of the 
regulations and protocols outlined in the Clinical Practice Guidelines issued by the Ecuadorian Ministry 
of Public Health.

•	 It was found that nursing professionals are responsible for providing adequate care to patients 
with postpartum hemorrhage, including constantly assessing the patient’s vital signs every 15 minutes, 
maintaining a patent peripheral line and constant fluid flow to prevent hypovolemia, administering 
uterotonic drugs, correcting uterine atony, and performing uterine massage to evacuate clots, reviewing 
procedures such as blood transfusion in cases where patients warrant it, all under the application of the 
Nursing Care Process.

•	 The signs, symptoms, and behaviors presented by the patient in postpartum hemorrhage may 
vary. However, it is necessary to identify the most common ones, such as uncontrollable bleeding during 
expected delivery or cesarean section, which could lead to complications such as hypovolemic shock, 
altered blood pressure values, increased heart rate, decreased red blood cells, inflammation, and vaginal 
pain, among others.

•	 The nursing care process (NCP) is a tool that helps nurses improve their care methods and assess 
changes in patients. In postpartum hemorrhage, it is necessary to assess the patient to establish a nursing 
diagnosis and plan, execute, and evaluate activities, taking into consideration the primary diagnoses that 
may be assigned according to this pathology.

•	 Nursing professionals must continuously review the regulations established by the Ministry of Public 
Health, such as the Clinical Practice Guide for the Prevention, Diagnosis, and Treatment of Postpartum 
Hemorrhage, contributing to their ongoing training by providing appropriate care for patients in these 
health conditions.

RECOMMENDATIONS
Once this research has been carried out, it can be stated that postpartum hemorrhage is one of the leading 

causes of death in women, for which the following recommendations are established:
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It is recommended that nursing staff provide care in the most efficient manner and according to the needs of 
the patients. It is essential for nursing professionals to continually monitor vital signs and accurately administer 
medications, ensuring their role is dynamic and tailored to the needs of patients.

When nursing professionals care for patients with this clinical condition of postpartum hemorrhage, it is 
recommended that they contribute to improving the quality of care provided by the staff. It is essential to 
consider international standards for managing massive obstetric hemorrhage, taking into account the severity 
of the clinical picture.  For this reason, nursing staff must make an accurate diagnosis and activate the staff 
action protocol.

The nurse is responsible for maintaining direct contact with the patient at all times. For this reason, it is 
recommended that nurses receive the most efficient training and instruction possible for the early detection 
of postpartum hemorrhage. This requires knowledge of the most common signs and symptoms at the onset of 
postpartum hemorrhage. To this end, they must be familiar with the mechanism for activating the protocol 
established in each institution in the event of a case of massive hemorrhage, as well as the correct initial 
management of the condition.

Postpartum hemorrhage can be considered an emergency requiring immediate action, so healthcare 
professionals must have adequate training to act in these situations. Practical training enables professionals to 
internalize the sequence of actions to be taken and the ideal moment for each one, which is why it is essential 
to integrate theoretical knowledge into daily clinical practice.

Following the guidelines established by the Ministry of Public Health regarding the practical clinical guide 
for the prevention, diagnosis, and treatment of postpartum hemorrhage is essential for the proper treatment 
of these cases. It is therefore vital to keep in mind the massive hemorrhage protocols that emphasize the 
unequivocal identification of the patient, particularly when care is associated with a risk process, such as the 
transfusion of blood products in emergencies.
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