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OHI®

Obstetric Hemorrhage Initiative

Global Aim: Improve maternal health through hospital-facilitated timely recognition and
treatment of obstetrichemorrhage during labor, delivery and the postpartum period.

Primary Key Driver Secondary Drivers

Assess hemorrhage risk on admission to L&D, Pre-Birth
and on admission to postpartum and prepare based on
risk level

Recognition: Early

, . Measure blood loss with quantitative and cumulative
identification and

techniques

assessment

Manage 3" stage of labor

Provide verbal and written education to all patients on
OB hemorrhage risk factors, early warning signs,
postpartum complications risk, with added counseling
activity for patients at higher OB hemorrhage risk

*Respectful care is a universal

component of every driver and




Assess hemorrhage risk on admission to L&D, Pre-Birth and on
admission to postpartum and prepare based on risk level

Potentially Better Practices:
1. Pre-Birth and Admission to L&D:
 Conduct formal hemorrhage risk assessment on admission, pre-birth, and
postpartum.
* Documentriskin EHR with alerts and match risk level to delivery hospital capabilities
(e.g., transfer for abnormal placentation).
* Review risk during huddles, shift changes, and at transfer points. Use color-coded
census board (red, yellow, green) for easy identification.
2. Patient & Family Communication:
* Discussrisk with patient and family, including birth trauma history.
 Address potential bias and ensure clear communication.



Assess hemorrhage risk on admission to L&D, Pre-Birth and on
admission to postpartum and prepare based on risk level

Potentially Better Practices (cont.):

3. Considerations:
 Monitor symptoms and concerns as indicators of potential hemorrhage.
 Screen for anemia on admission and implement IV iron protocol for moderate to
severe anemia.
e Offer epidural analgesia to high-risk patients.
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Measure blood loss with quantitative and cumulative
techniques

Potentially Better Practices:

1. Quantitative Blood Loss (QBL) Assessment:
 Perform QBL across all care settings (OB units, OR, ED, freestanding EDs) adapted to
hospital capability. Assign QBL Lead.
* Pair QBL totals with stage-based algorithms. Trigger rapid-response team when
thresholds are met, especially on postpartum unit.
 Provide real-time QBL updates to the care team.

2. Calculation Methods:
 Establisha method for calculating amniotic and irrigation fluid volumes.
* Ensurescales are available with tared weights for pads and drapes.
» Use calculation tools or laminated dry weight charts/apps for accurate measurement.



Measure blood loss with quantitative and cumulative
techniques

Potentially Better Practices (cont.):

3. EHR Integration & Ongoing Monitoring:
e Utilize QBL alerts in EHR (including estimated blood loss for deliveries in transit).
* Continue QBL monitoring during recovery phase for ongoing blood loss.



Resource Examples
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Manage 3" stage of labor

Potentially Better Practices:

1. Implement and verify a standardized protocol for active management:
 Administer Oxytocin at delivery
e Usegentle cordtraction
 Perform fundal massage after placenta delivery

2. Ensure all team members are trained and follow the protocol consistently across all
settings

3. Reinforce during huddles and checklist reviews for accountability and adherence



Provide verbal and written education to all patients on OB hemorrhage risk
factors, early warning signs, postpartum complications risk, and counseling for
patients at higher OB hemorrhage risk

Potentially Better Practices (cont.):

1. Provide Verbal & Written Education on:

e OB hemorrhage risk factors

 Early warning signs

 Postpartum complications

 Counseling for high-risk patients
2. Ensure Language Access:

e Offer materials in common community languages

 Use patient’s preferred language and interpretation services
3. Respectful Care:

* Train clinicians to provide respectful care

 Emphasize cultural humility as an ongoing learning process



Resource Examples
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