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RESUMO

Objetivo: Descrever as priticas de enfermeiros atuantes na assisténcia obstétrica relacionadas a prevengao e a0 manejo da hemorragia
p6s-parto (HPP) em uma maternidade piblica. Método: Pesquisa de campo, de cardter descritivo, com abordagem qualitativa, realizada
com 12 enfermeiros vinculados a diferentes setores assistenciais de uma maternidade publica. Resultados: Foram identificadas trés
categorias tematicas: i) o conhecimento do enfermeiro na identificacido da HPP; ii) as estratégias de prevencdo, intervenc@o e monitorizagao
da HPP; e iii) as dificuldades enfrentadas pelos profissionais na atuagéio frente a emergéncia puerperal. Conclus@o: Os achados
demonstram que parte dos enfermeiros apresenta conhecimento e atuacio compativeis com os protocolos assistenciais. Entretanto, foram
observadas fragilidades relacionadas a0 monitoramento da perda volémica e a realizacdo da massagem uterina.

Descritores: Hemorragia Ps-Parto; Enfermagem Obstétrica; Satide da Mulher; Cuidados de Enfermagem; Obstetricia.

ABSTRACT

Objective: To describe the practices of nurses working in obstetric care related to the prevention and management of postpartum
hemorrhage (PPH) in a public maternity hospital. Method: A descriptive field study with a qualitative approach conducted with 12
nurses working in different care sectors of a public maternity hospital. Results: Three thematic categories were identified: i) nurses’
knowledge regarding the identification of PPH; ii) strategies for the prevention, intervention, and monitoring of PPH; and iii) challenges
faced by professionals when managing this postpartum emergency. Conclusion: The findings demonstrate that some nurses possess
knowledge and practices consistent with care protocols. However, weaknesses were observed regarding the monitoring of blood loss and
the performance of uterine massage.

Descriptors: Postpartum Hemorrhage; Obstetric Nursing; Women’s Health; Nursing Care; Obstetrics.

RESUMEN

Objetivo: Describir las practicas de enfermeros que trabajan en la atencion obstétrica relacionadas con la prevencion y el manejo de
la hemorragia posparto (HPP) en una maternidad puablica. Método: Investigacion de campo, de cardcter descriptivo, con enfoque
cualitativo, realizada con 12 enfermeros vinculados a diferentes sectores asistenciales de una maternidad publica. Resultados: Se
identificaron tres categorias tematicas: i) el conocimiento del enfermero en la identificacion de la HPP; ii) las estrategias de prevencion,
intervencion y monitorizacién de la HPP; y iii) las dificultades enfrentadas por los profesionales en su actuacién frente a la emergencia
puerperal. Conclusién: Los hallazgos demuestran que parte de los enfermeros presenta conocimientos y una actuacion compatibles con
los protocolos asistenciales. Sin embargo, se observaron debilidades relacionadas con el monitoreo de la pérdida volémica y la realizacién
del masaje uterino.

Descriptores: Hemorragia Posparto; Enfermeria Obstétrica; Salud de la Mujer; Atencién de Enfermeria; Obstetrics.
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What is already known:

¢ Postpartum hemorrhage is the leading cause of maternal
mortality worldwide and can be prevented through early
identification and timely management.

Nurses play a role in monitoring bleeding, in the active
management of the third stage of labor, and in the application
of care protocols.

* Gaps persist in the monitoring of blood loss and in adherence
to essential interventions, such as uterine massage.

What this article adds:

* Itshows weaknesses related to the measurement of blood loss
and the performance of uterine massage in the management
of postpartum hemorrhage.

* It shows differences in professional confidence among nurses
with different levels of experience and involvement in child-
birth care.

* It highlights the need for continuing education to act in
puerperal emergencies.

INTRODUCTION

Postpartum hemorrhage (PPH), defined as blood loss
of 500 mL or more following vaginal delivery, 1,000 mL
or more following cesarean delivery, or any blood loss
capable of causing hemodynamic instability during the
postpartum period, remains the leading cause of maternal
death worldwide(". Despite advances in prevention and
management strategies, this condition continues to be re-
sponsible for the deaths of thousands of women every year.
It is a preventable, potentially treatable condition when
identified early and managed appropriately .

Maternal mortality is defined as the death of a woman
during pregnancy or within 42 days after the end of preg-
nancy, regardless of the duration or site of the pregnancy®.
In addition to PPH, conditions such as hypertension and
puerperal infections contribute substantially to maternal
morbidity and mortality, particularly in low-income coun-
tries where access to obstetric care remains limited®.

The World Health Organization estimates that approx-
imately 92% of maternal deaths occur in low- and lower-
middle-income countries®. In Brazil, data from the Min-
istry of Health’s Maternal Mortality Monitoring Dashboard
showed that PPH was the direct obstetric cause of death in
149 postpartum women in 2024

Reducing maternal mortality requires ongoing efforts
aimed at improving the quality of obstetric care. These
include strengthening health care infrastructure, increasing
investments in the health sector, and training health profes-
sionals in the prevention, early diagnosis, and appropriate
management of obstetric emergencies®”.

The severity of PPH is related to its rapid clinical pro-
gression, making early recognition essential for reducing
severe maternal outcomes®. In this context, the concept
of the golden hour in PPH management is particularly im-
portant. Clinical protocols recommend that identification
of the cause of bleeding, based on the 4Ts mnemonic, and
hemodynamic stabilization should occur simultaneously
within the first 60 minutes after diagnosis®. Therefore,
nurses must be proficient in institutional protocols and
confident in delivering appropriate care®-1?.

During labor, childbirth, and the postpartum period,
nurses must be able to recognize clinical changes asso-
ciated with blood loss, including signs of hemodynamic
instability and impaired gas exchange!' V. Understanding
the care practices adopted by these professionals in the
management of PPH may contribute to the planning of
continuing education initiatives and the improvement of
obstetric care. Furthermore, it may support the achieve-

ment of Sustainable Development Goal 3.1, which aims to
reduce the global maternal mortality ratio to fewer than 70
deaths per 100,000 live births by 2030312

It is important to understand the practices adopted by
nurses in the prevention and management of PPH, rang-
ing from preventive measures to interventions performed
during obstetric emergencies. Accordingly, the following
guiding question was formulated: What are the practices of
nurses working in obstetric care regarding the prevention
and management of PPH?

Therefore, the aim of this study was to describe the
practices of nurses working in obstetric care related to the
prevention and management of PPH in a public maternity
hospital.

METHOD

This was a descriptive study with a qualitative approach,
conducted in accordance with the COnsolidated criteria for
REporting Qualitative research!?.

The study was carried out in a public maternity hospital
located in the state of Paraiba, Brazil. The institution
comprises a normal birth center, triage unit, delivery room,
neonatal intensive care unit (ICU), high-risk ward, maternal
ICU, rooming-in unit, and obstetric unit.

A total of 12 nurses working in six sectors of the ma-
ternity hospital participated in the study. Data collection
was concluded upon reaching data saturation, which was
identified when participants’ statements began to show rep-
etition of information without the addition of new elements
relevant to the phenomenon under investigation.

Eligible participants were nurses who had worked at
the institution for at least 1 year and held a specialization
in obstetric nursing, women’s health, a residency in the
field, or a lato sensu postgraduate degree in Nursing. Pro-
fessionals who discontinued their participation during the
interview or were on vacation during the data collection
period were excluded.

The study was conducted by an undergraduate nursing
student under the supervision of a PhD professor. Before
data collection, the researcher received training in inter-
viewing techniques and qualitative research methods to
ensure methodological rigor. There was no prior relation-
ship between the researcher and the participants. Contact
occurred exclusively during the invitation to participate in
the study and the interview process.

Participants were selected through convenience sam-
pling. Initially, the researcher obtained access to the nurses’
work schedules. Individual approaches were then con-
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ducted during work shifts to explain the study objectives,
methodological procedures, and ethical considerations.

Before the interviews, participants received informa-
tion about the study objectives and the need to conduct the
interview in a private setting to ensure confidentiality and
privacy. Only the researcher and the participant remained
in the room. Permission was also requested to record the
interviews using an electronic audio device. After obtain-
ing consent, participants received a copy of the Informed
Consent Form (ICF), while the signed copy was retained
by the principal researcher.

Data collection took place in September 2023 at the
participants’ workplace during their work shifts. A semi-
structured interview guide was used, including questions
related to participants’ professional characteristics, such
as years since graduation, sex, age, and specialization, as
well as questions addressing the study topic. A pilot test
was conducted beforehand to assess the adequacy of the
questions and identify any necessary adjustments to the
interview guide.

The interview guide included the following guiding
questions: How do you identify a postpartum woman with
PPH? What is the best strategy for monitoring postpartum
blood loss? What strategies do you use to prevent or reduce
PPH? How do you identify uterine atony? What should
be included in a hospital kit for PPH management? What
strategies do you use in the treatment of PPH? Do you
encounter difficulties when managing postpartum emergen-
cies? If so, what are they? Do you use any protocol for
PPH prophylaxis? If so, which ones?

The interviews lasted between 6 and 13 minutes. Data
collection ended after reaching data saturation, charac-
terized by the recurrence of information and the ab-
sence of new elements relevant to the phenomenon under
investigation'). No repeat interviews were conducted.

To preserve anonymity, participants were identified by a
numerical code represented by the abbreviation “Nurse”
followed by the corresponding interview number.

Interviews were transcribed verbatim to create the tex-
tual corpus. The IRaMuTeQ® software was used for data
organization and initial processing through lexical analysis
of textual forms. At this stage, a word cloud was generated
to graphically identify the most frequently occurring terms
in participants’ statements.

Subsequently, data were subjected to Bardin’s thematic
content analysis, following the stages of pre-analysis, ma-
terial exploration, and treatment of results, culminating in
the definition of the final thematic categories(!419.

The study complied with the ethical and legal principles
established by Resolution No. 466/12. Data collection was
conducted after approval by the Human Research Ethics
Committee of the Centro de Ensino Superior e Desen-
volvimento under CAAE No. 69297623.0.0000.5175. All
participants signed the ICF before the interviews were
conducted.

RESULTS

A total of 12 nurses working in a public maternity hos-
pital participated in this study. The investigation focused
on practices related to the prevention and management of
PPH.

Data were organized according to participants’ demo-
graphic and professional characteristics, including identifi-
cation code, age, sex, years since graduation, specialization,
and work sector (Table 1).

For this study, three thematic categories were devel-
oped: (i) nurses’ knowledge regarding the identification
of PPH; (ii) strategies for the prevention, intervention, and
monitoring of PPH; and (iii) difficulties faced by nurses
when managing postpartum emergencies.

Table 1 - Characteristics of the nurses who participated in the study at a public maternity hospital (n = 12). Campina

Grande, PB, Brazil, 2023

D Age Sex Time since graduation = Work sector Specialization

Nurse_1 32 years  Female 10 years NBC Obstetric Nursing

Nurse_2 24 years Male 2 years NBC Obstetric Nursing Resident

Nurse_3 31 years  Female 9 years NBC Obstetric Nursing

Nurse_4 35 years  Female 4 years Triage Emergency and Critical Care Nursing
Nurse_5 30 years  Female 5 years Neonatal ICU Aesthetic and Dermatologic Nursing
Nurse_6 41 years  Female 12 years High-risk unit Obstetric and Neonatal Nursing
Nurse_7 26 years  Female 4 years High-risk unit Emergency and Critical Care Nursing
Nurse_8 61 years  Female 37 years High-risk unit Obstetric Nursing

Nurse_9 39 years  Female 3 years Delivery room Emergency and Critical Care Nursing
Nurse_10 48 years  Female 8 years Delivery room Women’s Health

Nurse_11 31 years Female 6 years Delivery room Public Health

Nurse_12 32 years Female 2 years Maternal ICU Obstetric Nursing

ICU: intensive care unit; NBC: normal birth center.
Source: prepared by the authors, 2023.

Nurses’ knowledge regarding the identification of post-
partum hemorrhage

Regarding the identification of PPH, most participants
(n =7) reported relying primarily on the observation of vis-

ible bleeding. In contrast, some nurses (n = 5) described a
more comprehensive assessment, including hemodynamic
parameters and calculation of the shock index, as illustrated
in the following statements:
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Through the bleeding. (Nurse_7)

I only check for the presence of vaginal bleed-
ing. (Nurse_9)

Figure 1 - Word cloud representing the methods used by
nurses participating in the study to identify postpartum
hemorrhage at Maternidade Elpidio de Almeida (n = 12).
Campina Grande, PB, Brazil, 2023
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Source: prepared by the authors.

Analysis of Figure 1 shows the predominance of the
term “bleeding” in participants’ statements, reinforcing its
central role in the identification of PPH.

The remaining nurses reported combining clinical as-
sessment with hemodynamic monitoring for the early iden-
tification of PPH:

Here, we assess the vital signs. As soon as the woman
gives birth, we begin calculating the shock index, which
involves four measurements of blood pressure divided
by heart rate and respiratory rate, followed by the com-
plete shock calculation. So that is our first sign. Then
we assess uterine tone to determine whether the uterus
is contracted and also evaluate blood loss. (Nurse_1)

First, we assess her vital signs. We calculate the
shock index using systolic blood pressure and heart
rate. I pay attention to clinical signs, such as pallor,
episodes of fainting, and also the amount of blood
and volume of fluid lost. All of these factors must be
evaluated. (Nurse_3)

Main strategies for the prevention, intervention, and
monitoring of postpartum hemorrhage

Regarding prevention strategies, some participants re-
ported using institutional protocols and Ministry of Health
recommendations as the basis for care:

The Ministry of Health, in partnership with the Pan
American Health Organization, launched the Zero Ma-
ternal Deaths from Hemorrhage strategy. It recom-
mends active management of the third stage of labor,
including early skin-to-skin contact, encouragement
of breastfeeding, controlled cord traction, and pro-
phylactic administration of oxytocin immediately after
birth. Therefore, in clinical practice, we always seek to
implement active management. (Nurse_2)

With regard to blood loss monitoring, clinical assess-

ment and visual estimation predominated. Some nurses
reported abandoning objective measurement methods in
favor of practical experience:

The best strategies for monitoring blood loss are the
woman’s vital signs and clinical signs because some-
times a woman can deteriorate even with what appears
to be a small volume of blood loss. However, if her clin-
ical signs and vital signs become unstable, we initiate
a protocol. We do not assess towels or pads; we rely
on visual estimation. (Nurse_3)

When 1 first graduated, I used the diaper-weighing
method frequently, but over time I started relying only
on visual assessment because it is faster and also effec-
tive. (Nurse_8)

Regarding interventions, participants reported using
clinical protocols, investigating the cause of PPH, partic-
ularly uterine atony, and implementing pharmacological
management with oxytocin, tranexamic acid, and methyler-
gometrine.

Figure 2 - Word cloud representing the main interventions
performed by nurses participating in the study at Mater-
nidade Elpidio de Almeida (n = 12). Campina Grande, PB,
Brazil, 2023
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Source: prepared by the authors, 2023.

Analysis of Figure 2 reinforces these findings, with
particular emphasis on the term “medication.” This result
highlights the central role of pharmacological management
in participants’ statements, especially through the use of
oxytocin and other uterotonic agents.

Difficulties faced by nurses in managing postpartum
emergencies

Regarding difficulties in managing PPH, the reports
suggested an association between professional confidence,
years of experience, and area of practice. Nurses without
previous experience in obstetric emergencies or without
specialized training in the field reported limitations related
to clinical reasoning, decision-making, and the practical
application of institutional protocols, as illustrated in the
following statements:
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During my first experience, I had difficulties. However,
the experience gained through residency training gave
me greater confidence in management. I think the main
challenge is clinical reasoning, diagnosis, and inter-
vention. We know that the Brazilian health care system
faces difficulties in providing materials and medications.
One thing I noticed was the difficulty some professionals
on my team have in identifying flowcharts and applying
them in practice. Some do what they think is best, while
others follow the protocol. As a result, nursing practice
becomes confusing because it is unclear whether the
protocol or the specialist’s judgment would be better
for the patient. However, it is known that the protocol
is safer and more appropriate. (Nurse_2)

Since I have never witnessed a case, I would say yes,
mainly because I am not an obstetric nurse. I do not
know how to intervene in the same way that a specialist
in the field would. I believe I need to study the topic
further. (Nurse_9)

Yes, I do — every aspect of it! I need to study the subject
more. (Nurse_5)

Figure 3 - Word cloud representing the main difficulties
faced by nurses participating in the study at Maternidade
Elpidio de Almeida (n = 12). Campina Grande, PB, Brazil,
2023

clinico
protocolo
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estarrotina
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intervir
Source: prepared by the authors, 2023.

Analysis of Figure 3 reinforces these findings, par-
ticularly through the prominence of the terms “protocol,”
“difficulty,” and “intervene.” The term “routine” also ap-
peared frequently in participants’ statements.

In contrast, nurses routinely involved in childbirth care
reported greater confidence in clinical management and
greater familiarity with institutional protocols:

I do not have difficulties because it is part of my routine,
and experience comes with practice. (Nurse_10)

No. Since it is part of our routine, the institution’s proto-
col is always followed, and training on the topic helps us
gain practical experience in management. (Nurse_11)

DISCUSSION

The findings of this study demonstrate that nurses’
knowledge and confidence in the management of PPH are
associated with professional training and clinical expe-
rience. The identification of PPH was found to remain

strongly based on visual estimation of bleeding, a practice
that may compromise the early recognition of postpartum
clinical instability.

Nursing plays a fundamental role in caring for women
throughout the pregnancy-postpartum cycle. In this context,
nurses must be able to differentiate physiological blood loss
from hemorrhagic conditions associated with maternal risk
as well as recognize risk factors, prevent complications,
and appropriately manage PPHU®).

Regarding prevention and intervention strategies, the
prominence of the term “medication” in participants’ state-
ments highlights the central role of pharmacological man-
agement, particularly through the use of oxytocin, tranex-
amic acid, and methylergometrine.

However, participants’ reports revealed a predominance
of visual estimation as the method for assessing blood loss.
This finding deserves attention, as the literature discourages
the isolated use of this method because of the potential for
underestimating blood loss volume®. Nurse_8, despite
having 37 years of professional experience and working
in a high-risk care unit, reported relying exclusively on
visual assessment (Table 1). This result demonstrates that
practical experience is not necessarily associated with the
use of objective monitoring methods.

Studies indicate that underestimation of blood loss may
delay the recognition of PPH and the initiation of thera-
peutic interventions®. Therefore, systematic collection of
clinical data and physical examination are essential for the
early identification of PPH and the determination of ap-
propriate management. Furthermore, risk factors for PPH
should be identified beginning in the prenatal period!”-1®.

The prevention of PPH should begin during pregnancy
through the identification of risk factors, treatment of ges-
tational anemia, and review of medications associated with
blood dyscrasias!?.

The difficulties reported by participants, represented by
the terms “protocol,” “difficulty,” and “intervene,” demon-
strate limitations related to the practical application of
clinical protocols. Data presented in Table 1 show that
professionals without specialization in obstetrics, such as
Nurse_5 and Nurse_9, reported insecurity when faced with
postpartum emergencies. In contrast, nurses routinely
involved in childbirth care reported greater mastery of
institutional protocols and greater confidence in clinical
management.

This disparity suggests not only an individual knowl-
edge gap but also an institutional weakness, indicating that
the service may lack formal onboarding training programs
or mandatory continuing education updates.

These findings highlight the need to strengthen insti-
tutional strategies for professional training. The literature
emphasizes that simulation-based training contributes to
the development of clinical reasoning, decision-making,
and the execution of active management of the third stage
of labor(19-20),

From this perspective, the Pan American Health Or-
ganization guidelines recommend active management of
the third stage of labor, including delayed umbilical cord
clamping between 3 and 5 minutes after birth, skin-to-skin
contact, universal PPH prophylaxis with a uterotonic agent
(preferably oxytocin), controlled cord traction, and periodic
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assessment of uterine tone during the first 2 hours after
delivery®.

To investigate the causes of PPH, the “4Ts Rule” is
commonly used: tone, trauma, tissue, and thrombin. This
tool enables a systematic assessment of PPH, with uterine
atony being the most common cause, followed by trauma,
retained tissue, and coagulopathies!?). In such cases, early
recognition of altered uterine tone should immediately
trigger interventions such as uterine massage and adminis-
tration of uterotonic agents, particularly during the “golden
hour”(19),

In this context, nurses must correlate vital signs, shock
index, and pulse rate while also rapidly recognizing signs
suggestive of uterine atony, the leading cause of PPH. Con-
trol of the hemorrhagic source should ideally occur within
the first hour after PPH is identified®.

According to clinical protocols, uterine massage is
one of the main interventions in the initial management
of uterine atony and may be performed by health profes-
sionals, including nurses®. However, the results of this
study revealed limited emphasis on this intervention in
participants’ statements. Similar findings were reported
in an integrative literature review, which described nurses’
difficulties in performing this procedure and highlighted
the need to strengthen continuing education initiatives as
well as to reinforce the importance of basic postpartum
care, such as monitoring vital signs and assessing uterine
involution®?.

In addition to evaluating uterine tone, it is also nec-
essary to investigate potential traumatic causes of PPH,
including lacerations, hematomas, uterine rupture, and uter-
ine inversion®. In this context, Resolution No. 672/2021
of the Brazilian Federal Nursing Council grants obstetric
nurses autonomy to perform the repair of birth-related
tissue injuries®?.

Obstetric nurses have autonomy to manage obstetric
emergencies. A national study demonstrated that the care
provided by these professionals is evidence-based and sup-
ported by public policies aimed at promoting humanized
care during childbirth and the postpartum period®.

Nevertheless, nurses with limited experience in obstet-
ric emergencies reported insufficient knowledge of clinical
protocols for PPH management. These findings under-
score the need to strengthen professional training strategies
focused on the prevention, assessment, and treatment of
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