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Obstetric bleeding remains one of the leading
causes of maternal mortality worldwide. The
article examines the main causes of obstetric
bleeding, its pathophysiology, modern methods
of diagnosis and prevention, as well as the most
effective approaches to treatment. Particular
attention is paid to obstetric bleeding in the
context of developing and developed countries,
as well as a multidisciplinary approach to the
management of such complications.

Aim of the research: to analyze literature data to gain an understanding of the main causes
of obstetric hemorrhage as an unsurmountable threat to maternal health and life, and modern

approaches to its prevention.

Introduction. Obstetric hemorrhage is divided into bleeding in the first half of pregnancy
(including miscarriage, ectopic pregnancy, and chorioepithelioma) and in the second half of
pregnancy (mainly associated with placenta previa, premature detachment of a normally
located placenta, and uterine rupture). Of primary importance for clinical practice are also
postpartum hemorrhage, which is divided into early and late.

According to the World Health Organization (WHO), postpartum hemorrhage (PPH) accounts
for about 25% of maternal mortality, especially in countries with low levels of health care.
Timely diagnosis, proper labor management, and blood loss prevention play a key role in

improving outcomes.

Obstetric hemorrhage remains one of the most important causes of maternal mortality all
over the world. Every year, more than 529 thousand women die from complications of
pregnancy. In 25% of deaths are caused by bleeding. The scale of the problem is astounding:
every day, women die from obstetric hemorrhage. More than 99% of deaths from
hemorrhagic complications associated with pregnancy occur in developing countries.
According to William Farr (2007), 22% of maternal deaths in the world are associated with
bleeding. "Obstetric hemorrhage is one of the leading causes of maternal mortality, which in
most cases is preventable .." [1]. One of the main factors increasing the percentage of
obstetric hemorrhage is the increase in the number of abdominal deliveries [4-6]. On average,
over the past decade, this figure has reached 25%, and in some regions up to 27.9% [6,7]. The
high frequency of cesarean sections is due to new demographic and social characteristics of
modern society, which opposes the cult of motherhood and family to personal and career
growth of women, as a result of which the number of women who decide to have children
after 35 years of age is growing, when, due to physiological reasons, as well as acquired health
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problems, pregnancy proceeds pathologically, leading to a justified increase in abdominal
delivery. In addition, the demand for assisted reproductive technologies is growing, and in
this complex, from the point of view of the formation of the "dominant of childbirth", group of
pregnant women, the refusal of natural childbirth in order to get a "guaranteed" child is
widespread. Prevention of postpartum hemorrhage consists in refusing unjustified induction
and stimulation of labor, unjustified amniotomy, prohibited benefits and performing cesarean
section only for strict indications.
Etiology and classification. Obstetric hemorrhages are caused by many factors that can be
divided into anatomical, functional and mechanical. The most common causes of bleeding:
1. Bleeding in the first half of pregnancy:
» Spontaneous abortion.
e Ectopic pregnancy.
e Hydatidiform mole.
2. Bleeding in the second half of pregnancy:
« Placenta previa.
e Premature detachment of a normally located placenta.
e Uterine rupture.
3. Postpartum hemorrhage:
 Uterine atony (the main cause).
e Birth canal trauma.
e Placental tissue remnants.
 Coagulopathy.
The key point in the diagnosis of obstetric bleeding is a combination of clinical assessment
and instrumental methods. The main stages of diagnosis:
1. Clinical assessment:
e Determination of the volume of blood loss.
» Assessment of the hemodynamic status (blood pressure, heart rate).
e Examination of the birth canal and uterus.
2. Instrumental methods:
 Ultrasound examination (US): to diagnose placenta previa, placental abruption or residual
placental tissue.
 Laboratory tests: assessment of hemoglobin levels, platelets, coagulogram.
3. Assessment of risk factors:
« History of premature birth, cesarean section or placenta previa.
 Presence of hypertensive disorders during pregnancy.
Preventive measures are based on early identification of risk groups and active surveillance of
patients. Key approaches include:
1. Antenatal management:
e Screening for placenta previa using ultrasound.
e Correction of anemia in pregnant women. ¢ Counseling about risk factors (e.g. multiple
pregnancy, advanced maternal age).
2. Prevention of PPH:
» Routine use of uterotonics after delivery (e.g. oxytocin).
e Monitoring for placenta delivery and careful uterine inspection.
Treatment of obstetric hemorrhage is based on three principles: restoring circulating blood
volume, eliminating the cause of bleeding, and preventing complications.
1. Drug therapy:
» Uterotonics (oxytocin, methylergometrine).
e Antifibrinolytics (tranexamic acid).
* Blood products (packed red blood cells, fresh frozen plasma).
2. Surgical treatment:
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 Uterine tamponade (e.g. balloon).

e Laparotomy to repair placental ruptures or detachment.

» Hysterectomy if other methods are ineffective. 3. Innovative approaches:

» Use of interventional techniques such as uterine artery embolization.

e Improved hemostasis technologies (eg, B-lynch suture).

Conclusion. Obstetric hemorrhage is a serious complication requiring a multidisciplinary
approach.

Timely diagnosis, prevention, and adequate treatment can significantly reduce maternal
mortality. An important area for future research remains the development of more effective
methods of prevention and treatment, especially in resource-limited settings.

Thus, it should be noted that the modern features of obstetric hemorrhage risk factors are
that the following trends are increasingly observed: the frequency of bleeding associated with
preeclampsia, HELLP syndrome, premature placental abruption, placenta previa, fetal loss
syndromes with hematogenous thrombophilia increases, this indicates a relationship between
disorders of the trophoblast invasion process and placentation with hereditary and acquired
forms of hemostasis disorders.
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