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DESCRIPTION

Postpartum hemorrhage is a clinical condition characterized by
excessive blood loss following childbirth, most commonly
occurring within the first hours after delivery. It remains a
significant concern in obstetric practice because of its rapid
onset and potential to destabilize maternal physiological balance.
Understanding the range of risk factors that influence maternal
blood loss after delivery is essential for improving -early
identification and clinical preparedness  [1]. The
physiological transition after childbirth requires the uterus
to contract effectively in order to compress blood vessels at
the placental site. When this contraction is inadequate, blood
flow continues unchecked, leading to significant hemorrhage.
One of the most frequently associated risk contributors is
uterine fatigue. This may occur prolonged labor,
where  sustained activity reduces  uterine

after
muscular
responsiveness after delivery [2-4].

Another important contributing factor is uterine over distension.
Conditions such as multiple gestation pregnancies or excessive
amniotic fluid volume stretch the uterine muscles beyond their
typical capacity. This mechanical stretching reduces contractile
efficiency after delivery, increasing the likelihood of continued
bleeding. Placental factors also play a substantial role in
postpartum blood loss. Retention of placental fragments within
the uterine cavity can interfere with proper contraction and
healing. Abnormal placental attachment, such as deep invasion
into uterine layers, may further complicate separation during
delivery  and hemorrhage Labor-related
interventions can also influence bleeding outcomes. The use of

increase risk.
medications to stimulate or accelerate labor may sometimes lead
to irregular uterine activity patterns. In some cases, this may
contributing
indirectly to blood loss complications. Additionally, instrumental

affect coordinated contraction after delivery,

deliveries or surgical interventions may increase the risk of
trauma to the genital tract, which can also contribute to
hemorrhage [5]. Infectious conditions affecting the reproductive

system can alter uterine muscle performance. Inflammation
within uterine tissues may reduce contraction efficiency and
delay postpartum recovery processes. This
physiological environment where bleeding control becomes less

effective [6-7].

creates a

Coagulation disorders represent another important category of
risk. Conditions that impair blood clot formation reduce the
body’s natural ability to stop bleeding. Even normal postpartum
bleeding may become excessive in individuals with underlying
clotting  deficiencies. This requires careful pre-delivery
assessment in high-risk cases. Maternal exhaustion, both physical
and systemic, may also influence postpartum outcomes. When
the body is depleted due to prolonged labor or pre-existing
health conditions, responses
contraction may be less effective. This can indirectly contribute

recovery such as uterine
to increased blood loss. Clinical indicators of postpartum
hemorrhage include persistent vaginal bleeding, reduced uterine
tone, dizziness, increased heart rate and falling blood pressure.
In severe cases, the condition may progress to circulatory

instability, requiring urgent intervention [8].

Management strategies focus on rapid clinical assessment and

stabilization. Initial steps often involve manual uterine
stimulation to encourage contraction. Pharmacological agents
may be administered to enhance uterine muscle response. If
bleeding continues, further diagnostic evaluation is conducted
to identify retained tissue or trauma-related sources of blood
loss. In more severe cases, surgical intervention or blood
replacement therapy may be necessary to restore circulatory
stability. Continuous monitoring of vital parameters is essential
during all stages of treatment to ensure patient safety. Preventive
approaches emphasize early identification of risk conditions
during pregnancy and labor. Careful assessment of uterine
behavior, placental status and maternal health history allows
healthcare teams to anticipate possible complications. Structured

delivery planning plays a key role in reducing adverse outcomes

(9-10].
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CONCLUSION

In conclusion, postpartum hemorrhage is influenced by a

combination of uterine, placental, infectious, mechanical and

hematological factors. Recognition of these risk elements allows

for

timely preparedness and effective clinical response,

supporting safer outcomes in maternal care environments.
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