
Obstetric (Postpartum) Hemorrhage

Topic & Clinical Relevance
● Postpartum hemorrhage (PPH), a blood loss after birth of  >1000mL, is a leading cause of  death both

worldwide and in the U.S. The most common cause of  PPH is uterine atony, in which the uterine
muscles do not contract adequately after birth, which leads to a lack of  compression of  the blood
vessels, resulting in significant bleeding (Oyelese & Ananth, 2020; Bateman et al., 2010).

● Racial and ethnic disparities persist in atonic PPH and severe atonic PPH despite adjustment for
numerous potential explanatory variables. Literature demonstrates that Hispanic and Asian/Pacific
Islander birthing people have higher rates of  PPH. While Black/African American birthing people
have a similar or even slightly lower rate of  PPH overall in these studies, they experience a higher rate
of  severe PPH that result in blood transfusions and hysterectomy as a measure to stop the bleeding
(Bryant et al., 2012; Gyamfi-Bannerman et al., 2018; Wetta et al., 2013).

● Identifying risk factors for severe PPH in advance and being prepared for and ready to treat heavy
bleeding are key interventions to reducing morbidity and mortality due to PPH. Widely used models
to identify those at high risk such as the California Maternal Quality Care Collaborative (CMQCC)
OB Hemorrhage Toolkit V3.0 Errata 7.18.22 | California Maternal Quality Care Collaborative have
historically used Asian race and Hispanic ethnicity, but not Black race, as independent risk factors for
PPH. Many hospitals may still be using these older tools, which lead to differential risk stratification
and care based on race (Lagrew et al., 2022).

Historical Roots
● Black, Indigenous, and other birthing people of  color experience high rates of  maternal morbidity

and mortality (Artiga, 2020). This phenomenon has often been misattributed to genetics and culture.
Multiple organizations are working toward eliminating these disparities and inequities by centering
those most impacted, including Every Mother Counts and National Birth Equity Collaborative.

● Race and ethnic categories are not discrete biological groups. The U.S. Office of  Management and
Budget, whose definition is used on the U.S. Census, defines "Hispanic or Latino" as a person of
Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish culture or origin
regardless of  race (U.S. Census Bureau, 2022).Hispanic ethnicity is thus a broad category that
encompasses a wide range of  ancestries and races. Additionally, Asian/Pacific Islander race includes
individuals from countries and ancestral origins as different as India, the Philippines, Japan, and
Cambodia (U.S. Census Bureau, 2022). Racial and ethnic groupings are thus poor proximate
indicators for genetic ancestry.
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Frequent Misconceptions

“Higher rates of  PPH in Hispanic and Asian Pacific Islander birthing people, and higher rates of  severe PPH in Black birthing
people, represent race-based, biological differences in birthing risk”

● Review articles from electronic health record data describe higher rates of  PPH in patients with
Asian/Pacific Islander race and Hispanic ethnicity, and higher rates of  severe PPH requiring
transfusion and hysterectomy in non-Hispanic Black patients (Bryant et al., 2012; Gyamfi-Bannerman
et al., 2018; Wetta et al., 2013). In the papers, authors explicitly state that the higher rates of  PPH in
Hispanic and Asian Pacific Islander patients may indicate a genetic or biological cause.

● Given that these articles were primarily retrospective chart reviews, it is unclear how racial and ethnic
data points were collected and entered, rendering these categorical associations unreliable.

● Even if  the racial and ethnic data points collected were an accurate approximation of  an individual’s
self-identified race and ethnicity, neither race nor ethnicity are an accurate predictor of  genetic
makeup (Cerdeña, 2022).

How Adjustment Contributes to Health Inequity
● Using a PPH risk assessment tool that includes Asian race and Hispanic ethnicity as biological

markers for PPH may lead to Asian and Hispanic patients having higher PPH risk scores and an
increase in the rate of  intervention, including blood draws, administration of  additional medications,
and reduced access to birthing options that are restricted to “low risk” birthing patients.

● Black patients experience severe PPH resulting in transfusion and hysterectomy at higher rates. If
using a risk scoring system like the one above, clinicians may develop a false sense of  security of
lower risk of  PPH, delayed diagnosis, and worse outcomes related to PPH.

Possible Solutions
● We should acknowledge that multiple studies have found increased frequency of  significant maternal

morbidities among specific racial and ethnic groups (Asian or Hispanic), including PPH, and we
should use this increased rate to guide our caution in caring for patients from these backgrounds in
order to not underdiagnose or undertreat them.

● We must also acknowledge that it is possible that Black patients are not actually experiencing a lower
rate of  PPH, but that they are receiving a delayed or under-diagnosis, such that once PPH is
recognized, it is severe and more likely to require transfusions and dramatic measures to stop
bleeding such as a hysterectomy.

● Race and ethnicity should not be used as a proxy for biological risk factors but as markers of
increased risk of  misdiagnosis and exposure to the effects of  clinician bias.
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Takeaway Points
● Racial and ethnic disparities exist for postpartum hemorrhage, with Hispanic and Asian Pacific

Islander birthing people having higher overall rates of  PPH, and non-Hispanic Black individuals
having higher rates of  severe PPH, but these inequities are not due to inherent biological or genetic
differences.

● Clinicians should use utilize risk assessment tools using demonstrated biological, perinatal, and
obstetric conditions that increase the risk of  atonic PPH, such as the CMQCC updated hemorrhage
toolkit (Lagrew, 2022) and take adequate measures (e.g., active management of  the 3rd stage of  labor,
having uterotonics readily available) to reduce the incidence and consequences of  PPH in all birthing
people.

References
1. Artiga, S., Pham, O., Orgera, K., Ranji, U. (2020). Racial Disparities in Maternal and Infant Health:

An Overview. Kaiser Family Foundation. Retrieved September 23, 2022, from
https://www.kff.org/report-section/racial-disparities-in-maternal-and-infant-health-an-overview-issu
e-brief/

2. Bateman, B. T. , Berman, M. F. , Riley, L. E. , Leffert, L. R. (2010).  The epidemiology of  postpartum
hemorrhage in a large, nationwide sample of  deliveries.Anesthesia and analgesia, 110(5), 1368–1373.
https://doi.org/10.1213/ANE.0b013e3181d74898

3. Bryant, A., Mhyre, J. M., Leffert, L. R., Hoban, R. A., Yakoob, M. Y., & Bateman, B. T. (2012). The
association of  maternal race and ethnicity and the risk of  postpartum hemorrhage.Anesthesia and
Analgesia, 115(5), 1127–1136. https://doi.org/10.1213/ANE.0b013e3182691e62

4. Cerdeña, J. P. , Grubbs, V., Non, A. L. (2022). Genomic supremacy: the harm of  conflating genetic
ancestry and race. Human Genomics, 16(18). https://doi.org/10.1186/s40246-022-00391-2

5. Gyamfi-Bannerman, C., Srinivas, S. K., Wright, J. D., Goffman, D., Siddiq, Z., D’Alton, M. E., &
Friedman, A. M. (2018). Postpartum hemorrhage outcomes and race. American Journal of  Obstetrics and
Gynecology, 219(2), 185.e1-185.e10. https://doi.org/10.1016/j.ajog.2018.04.052

6. Lagrew, D., McNulty, J., Sakowski, C., Cape, V., McCormick,  E., Morton, C. H. (2022). Improving
Health Care Response to Obstetric Hemorrhage, a California Maternal Quality Care Collaborative
Toolkit. Available online at:
https://www.cmqcc.org/resources-tool-kits/toolkits/ob-hemorrhage-toolkit. Note: this is the updated
version of  the toolkit that no longer uses Asian race or Hispanic ethnicity in the risk assessment tool.

7. Oyelese, Y. , Ananth, C. V. (2010). Postpartum hemorrhage: epidemiology, risk factors, and causes.
Clin Obstet Gynecol, 53(1), 147–56. https://doi.org/10.1097/GRF.0b013e3181cc406d

Author: Andrea Westby, she/they, MD, University of  Minnesota Medical School Department of  Family
Medicine and Community Health, Minneapolis, MN, US
Reviewers: Esther M Johnston, she/her, MD, MPH, FAAFP, The Wright Center National Family Medicine
Residency Program at HealthPoint, Auburn, WA, US

Please credit authors, reviewers, and Institute of  Healing and Justice in Medicine when duplicating or citing this work.

https://www.kff.org/report-section/racial-disparities-in-maternal-and-infant-health-an-overview-issue-brief/
https://www.kff.org/report-section/racial-disparities-in-maternal-and-infant-health-an-overview-issue-brief/
https://doi.org/10.1213/ANE.0b013e3181d74898
https://doi.org/10.1213/ANE.0b013e3182691e62
https://doi.org/10.1186/s40246-022-00391-2
https://doi.org/10.1016/j.ajog.2018.04.052
https://www.cmqcc.org/resources-tool-kits/toolkits/ob-hemorrhage-toolkit
https://doi.org/10.1097/GRF.0b013e3181cc406d


8. U.S. Census Bureau. (2022). About the Hispanic Population and Its Origin. Retrieved August 10, 2022,
from
https://www.census.gov/topics/population/hispanic-origin/about.html#:~:text=About%20Hispani
c%20Origin&text=OMB%20defines%20%22Hispanic%20or%20Latino,or%20origin%20regardless
%20of%20race.

9. U.S. Census Bureau. (2022). About the Topic of  Race.Retrieved August 10, 2022, from
https://www.census.gov/topics/population/race/about.html#:~:text=Asian%20%E2%80%93%20
A%20person%20having%20origins,Islands%2C%20Thailand%2C%20and%20Vietnam.

10. Wetta, L. A., Szychowski, J. M., Seals, S., Mancuso, M. S., Biggio, J. R., & Tita, A. T. N. (2013). Risk
factors for uterine atony/postpartum hemorrhage requiring treatment after vaginal delivery. American
Journal of  Obstetrics and Gynecology, 209(1), 51.e1-51.e6. https://doi.org/10.1016/j.ajog.2013.03.011

Author: Andrea Westby, she/they, MD, University of  Minnesota Medical School Department of  Family
Medicine and Community Health, Minneapolis, MN, US
Reviewers: Esther M Johnston, she/her, MD, MPH, FAAFP, The Wright Center National Family Medicine
Residency Program at HealthPoint, Auburn, WA, US

Please credit authors, reviewers, and Institute of  Healing and Justice in Medicine when duplicating or citing this work.

https://www.census.gov/topics/population/hispanic-origin/about.html#:~:text=About%20Hispanic%20Origin&text=OMB%20defines%20%22Hispanic%20or%20Latino,or%20origin%20regardless%20of%20race
https://www.census.gov/topics/population/hispanic-origin/about.html#:~:text=About%20Hispanic%20Origin&text=OMB%20defines%20%22Hispanic%20or%20Latino,or%20origin%20regardless%20of%20race
https://www.census.gov/topics/population/hispanic-origin/about.html#:~:text=About%20Hispanic%20Origin&text=OMB%20defines%20%22Hispanic%20or%20Latino,or%20origin%20regardless%20of%20race
https://www.census.gov/topics/population/race/about.html#:~:text=Asian%20%E2%80%93%20A%20person%20having%20origins,Islands%2C%20Thailand%2C%20and%20Vietnam
https://www.census.gov/topics/population/race/about.html#:~:text=Asian%20%E2%80%93%20A%20person%20having%20origins,Islands%2C%20Thailand%2C%20and%20Vietnam
https://doi.org/10.1016/j.ajog.2013.03.011

