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ABSTRACT
Background: Obstetric haemorrhage remains one of the most life-threatening complications of childbirth, though preventable, therefore, timely identification and intervention are critical in reducing its risk and improving maternal outcomes. Objective: To describe and explore the midwives’ experience of preventing obstetric haemorrhage. Materials and Methods: A qualitative, exploratory, descriptive and contextual study was conducted at Queen Mamohato Memorial Hospital, in Maseru, Lesotho, involving 31 purposively selected midwives working in the maternity ward, with focus group discussions used to collect data. The interviews were audio-recorded, and data were transcribed verbatim. Braun and Clarke’s framework for thematic analysis was utilised to analyse the data. Ethical approval to conduct the study was obtained from the University of Johannesburg, the Ministry of Health and the QMMH Research Ethics Committees. Informed consent was obtained from the participants who voluntarily participated in the study, and privacy and confidentiality were maintained throughout the study. Results: The theme identified was knowledge about the early detection of obstetric haemorrhage. The midwives reported that, careful observation of vital signs and monitoring excessive blood loss after birth are critical to help alert midwives and prevent delayed identification of obstetric haemorrhage. Conclusion: Effectively monitoring blood loss and vital signs is essential for earlier detection of obstetric haemorrhage, leading to timely interventions and improved maternal outcomes.
Keywords: Obstetric haemorrhage, early detection, midwives, maternal outcomes.

INTRODUCTION
[bookmark: _Hlk230441361][bookmark: _Hlk230297065][bookmark: _Hlk230427032][bookmark: _Hlk230436114]Obstetric haemorrhage affects 5% to 10% of deliveries and is the leading cause of maternal morbidity and mortality amongst childbearing women worldwide, accounting for 27 % maternal deaths globally, despite developments in maternal healthcare (Włodarczyk, Sliwka, Maciocha Paruszewski, Wyszyńska, Kłopecka, Afrykańska, Sliwińska, Ludwin & Stanirowski (2025); World Health Organisation (2023); Owena, Cassidya & Weeks (2021)). These adverse outcomes are attributed to failure or delay in recognising the severity of bleeding and are largely preventable with timely diagnosis and management (Günaydın (2022); Dey & Weeks (2020); Katza & Farber (2021)). Given the significant number of maternal deaths related to haemorrhage, achieving the ambitious Sustainable Development Goal (SDG) target 3.1 of reducing the maternal mortality ratio to below 70 per 100,000 live births by 2030 will rely on preventing these deaths through early detection and prompt, effective management (Jabeen, Siddique, Hossain, Khan, Haider, Tahsina, Ahmed, Ameen, Chakraborty, Nahar & Jamil, 2023). Hancock, Weeks and Tina (2019), reported that timely identification of haemorrhage enables prompt intervention and treatment, helping to resolve the causes of bleeding sooner and thereby improving outcomes for women. Therefore, midwives must remain wary of the likelihood of haemorrhage, identify active bleeding and ensure timely and effective management (Smith, Breda & Kar, 2022). Furthermore, studies have shown that timely prevention and diagnosis of haemorrhage are crucial for reducing morbidity and mortality rates, thus improving maternal outcomes (Bazirete, Nzayirambaho, Umubyeyi, Karangwa & & Evans, 2022). Therefore, this study aimed to describe and explore the midwives’ experiences of preventing obstetric haemorrhage. 
Methodology
This qualitative, exploratory, descriptive and contextual study was conducted at Queen Mamohato Memorial Hospital (QMMH), in Maseru, Lesotho.  
Study duration and sample size: The study was conducted between November and December 2025, among 31 midwives working in various units of the maternity ward.  
Sampling technique:  Purposive sampling was used to recruit study participants.  
Inclusion & Exclusion criteria: All midwives who gave consent to participate in the study and were currently working in the maternity ward, were included.  Midwives who did not consent to be part of the study and were currently working in emergency and medical departments were excluded.
[bookmark: _Hlk230206594]Data Collection Procedure: Ethical approval from the Ethics Committees of the University of Johannesburg, the Lesotho Ministry of Health and written Gatekeeper permission from the QMMH Ethics Committee were obtained before data collection commenced. Once approval was granted, the researcher recruited the participants herself. An invitation to participate was given verbally and via a poster, which the manager was asked to share in the maternity ward WhatsApp group. Informed consent was sought from all participants. Data were collected through five (5) focus group discussions (FGDs) comprising groups of six (6) and seven (7) participants who met the inclusion criteria of this study. Each FGD lasted 60-90 minutes, and data were collected between November and December 2025. The discussions were audio-recorded, and field notes were taken.
[bookmark: _Hlk230288908]Data analysis: The audio recordings were transcribed verbatim by the researcher, and the data were analysed using Braun and Clarke’s (2006) thematic analysis framework.
Further, an independent coder with a Doctoral degree in Nursing was utilised to develop the codes separately and met for consensus where emerging themes and categories were identified, defined and reviewed. The thematic analysis commenced with the researcher becoming familiar with the data by reading and re-reading the transcripts to gain a thorough knowledge of the collected information. After this, initial codes were generated to organise the data into meaningful, systematic chunks. Next, the researcher searched for themes by examining and grouping these codes into broader categories relevant to the research question. The preliminary themes were reviewed, modified, and developed in the subsequent phase, ensuring that all pertinent data related to each theme was gathered. The themes were then refined to capture their essence accurately. 
Results
Participants’ sociodemographic characteristics
Table 1 shows that 30 (96.8%) of the participants were aged between 20 and 39 years, followed by 1 (3.2%) aged between 40 and 49 years. With respect to gender distribution, 3 (9.7%) participants were males, while 28 (90.3%) were females. 26 (83.9%) had a Diploma in General Nursing and Midwifery, 4 (12.9%) had a Bachelor’s Degree in General Nursing and Midwifery, and 1 (3.2%) had a Master of Nursing Science in Advanced Midwifery. Regarding position, 30 (96.8%) were Registered Midwives and 1 (3.2%) was an Advanced Midwife. 
Table 1. Socio-Demographic Characteristics of Participants (N=31).
	Characteristics 
	Frequency 
	Percentage 

	Age group 
20-29
30-39
40-49
	
15
	48.4%

	
	15
	48.4%

	
	1
	3.2%

	Gender 
Male
Female
	
3
	
9.7%

	
	28
	90.3%

	Level of qualification
Diploma in General Nursing and Midwifery
Bachelor of Nursing Science in General Nursing and Midwifery
Master of Nursing Science in Advanced Midwifery
	
26
	83.9%

	
	4
	12.9%

	
	
	

	
	1
	3.2%

	Position 
Registered Midwife 
Advanced Midwife
	
30
	96.8%

	
	1
	3.2%



Knowledge about the early detection of obstetric haemorrhage
This theme was revealed by data analysis, it refers to the participants’ understanding of the early detection of obstetric haemorrhage. The sub-themes that emerged were careful observation of vital signs to help alert midwives prevent delayed identification of obstetric haemorrhage and monitoring excessive blood loss after birth is critical. 
Careful observation of vital signs to help alert midwives and prevent delayed identification of obstetric haemorrhage.
The participants reported that, monitoring the amount of blood lost after delivery is an essential measure for early identification of haemorrhage, leading to prompt management.  
“The other factor is the measurement of the blood loss after birth, I think that is major factor that will tell us that this woman is experiencing ehh obstetric haemorrhage” S.B, FGD 1. 
The participants reported that, they sometimes find it difficult to measure blood loss, especially when blood is mixed with liquor, delaying life-saving interventions.
“…to be able to identify whether the patient has lost a lot of blood or not. Other example is when the patient’s blood has been mixed with liquor, so we’re unable to estimate or measure the blood loss. So that’s where we find it difficult and then we ended up seeing the patient, we ended up seeing the complications when the patient now manifests with certain manifestations like the low BP, the seizures sometimes, the fatigue and the vital signs changes”. N.T, FGD 2  
The participants stated that the pad check is used to assess bleeding, particularly after delivery. Additionally, women are instructed to report any abnormal bleeding.
“Okay, we also identify haemorrhage via pad checks post-delivery, so we educate the nursing mothers to check how heavy the bleeding is, also check, we also educate them that if within an hour they’ve changed two heavily soaked pads, they shouldn’t just keep quiet, they should report to the nurses”. N.N, FGD 4. 

Monitoring excessive blood loss after birth is critical
The participants shared that, changes in vital signs are an early warning sign to help detect obstetric haemorrhage. 
“And also, another important factor is our vital signs. I think we can also tell by the vital signs, maybe this mother is from caesarean section she’s having internal bleeding so you might see that the pulse of the patient will be elevated. So that is another factor that we can rule out ehh the PPH.” T.M, FGD 3. 
The participant also shared that a derangement in vital signs indicates the presence of haemorrhage. 
“Eeh, the other factor could be while taking vital signs, ehh pulse could be elevated, and then the BP could drop that could also show us that our patient had bleeding.” T.L, FGD 5. 
The participants reported that the vital signs usually prompt timely action towards the patient’s condition. 
“So we usually take time to attend to that, until the patient has symptoms, maybe pallor, or the vital signs BP drops, that’s when we rush to ultrasound and see that it’s concealed abruption.” L.K, FGD 4. 

DISCUSSIONS
[bookmark: _Hlk230297250]The findings of this study revealed that, monitoring blood loss is fundamental for the early recognition of haemorrhage, facilitating timely interventions, hence preventing complications. This finding is consistent with Günaydın, (2022); Dey and Weeks, (2020), who reported that, preventing and managing haemorrhage appropriately, solely depend on accurate diagnosis through promptly recognising the severity of bleeding. Hancock et al, (2019), reiterated that, timely identification of haemorrhage enables prompt intervention and treatment, helping to resolve the causes of bleeding sooner, and thereby improving outcomes for women.  Moreover, Dey and Weeks (2020), stated that, the amount of blood lost is used as the key measure for diagnosing obstetric haemorrhage, assessing the patient’s response to haemorrhage and determining when to commence treatment interventions. Bouikidis (2020), agrees that, an accurate assessment of blood loss after delivery is essential for this diagnosis and promptly alerts the healthcare team to the need for resuscitative measures to save lives without delay. 
[bookmark: _Hlk230297330][bookmark: _Hlk230297361]Furthermore, Mootz, Reale, Kowalczyk, Seifert and Katz, (2024), concur that, increases in blood loss volume above normal thresholds trigger the midwives to activate protocols to promptly escalate care, as timely identification of haemorrhage influences patient outcomes and morbidity. However, Dube, Kar, Satapathy, George, and Garg, (2025), argue that, around 30% of postpartum blood loss is underestimated by healthcare providers leading to suboptimal care and delayed initiation of treatment. The study further revealed that, liquor influences the blood loss estimate, where it is often overestimated, leading to the use of unnecessary interventions. These findings are consistent with Federspiel, Eke and Eppes, (2023), who reported that, overestimating blood loss results in unnecessary treatments with associated emotional and economic costs. Similarly, if blood loss is inaccurately assessed, obstetric haemorrhage may go unnoticed, leading to delays or even failure to initiate life-saving interventions (Begum, Nieto-Calvache, Schlembach, Hofmyer, Palacios-Jaraquemada, Bhardwaj, Suarez, Burgos-Luna, Beyeza-Kashesya, Ubom & Wright, (2025); Khan, Weston, Jaeger, Shevatekar, Wang, Smith & Wynn (2025); Mootz et al, (2024)). 
On the contrary, relying merely on blood loss assessment has significant limitations, as some women may tolerate blood loss of 500 ml or more and not show an increased risk of mortality, thereby delaying treatment, while others may bleed less and show an increased risk (Pacagnella, Borovac-Pinheiro, Silveira, Morais, Argenton, Souza, Weeks & Cecatti, 2022). Moreover, Dube et al, (2025), agrees that, diagnosing haemorrhage based solely on blood loss estimates does not improve clinical evaluation for treatment. 
[bookmark: _Hlk230438516][bookmark: _Hlk230440605]Consistent with the present study, Collier and  Crawford, (2020), reported that, excessive blood loss was evaluated using soiled pads, emphasising that, immediate recognition and management will escalate clinical care to influence outcomes. Similarly, Akter, Forbes, Miller, Galadanci, Qureshi, Fawcus, Hofmeyr, Moran, Singata-Madliki, Amole, Gwako, Osoti, Thomas, Gallos, Mammoliti, Coomarasamy, Althabe, Lorencatto and Bohren (2022), also concurs that, excessive blood loss was monitored using blood-soaked pads and linen savers. 
The current study, reported that, vital signs are crucial for identifying the patient’s response to blood loss and for assisting healthcare providers in initiating life-saving interventions. Dube et al, (2025), agrees that, vital signs are essential in assessing blood loss as they can signal hypovolemia and enable prompt intervention. Andrikopoulou and D’Alton (2019), affirm that, careful observation of clinical signs is vital for recognising haemorrhage, as this correlates with blood volume loss. Furthermore, Bento, Borovac-Pinheiro, Tanaka, Silveira, and Pacagnella (2021), concurs that, objective signs, such as vital signs, play a critical role in clinical judgement as part of the decision tree for promptly identifying haemorrhage. Begum et al. (2025), reiterated that, any amount of obstetric bleeding associated with clinical signs of hypovolemia, such as tachycardia and hypotension, should prompt a haemorrhage evaluation and consideration of interventional protocols.
In addition, Kumaraswami and Butwick, (2022), found a significant association between blood loss and vital signs, highlighting the importance of these signs in helping healthcare providers identify haemorrhage and initiate treatment promptly. Likewise, a study conducted by Awasthi, Sonchhatra, Sayyed et al, (2025) reported that, monitoring vital signs such as heart rate, oxygen saturation and blood pressure provides real-time data that can help identify early signs of haemorrhage, support anomaly detection and the prediction of potential adverse outcomes, enabling timely and appropriate intervention. In contrast, Akter et al, (2022), revealed that, some midwives often rely on physiological changes, such as blood pressure and pulse, to estimate the amount of blood lost and believe that these are more important than the amount of blood lost for detecting haemorrhage, though they do not feel confident diagnosing haemorrhage based solely on vital signs. Furthermore, Sunoqrot, Yang, Obi, and Ahmadzia, (2025), disagree with the findings of the present study, reporting that vital signs have a low predictive value for predicting haemorrhage, limiting their overall clinical usefulness and highlighting that, a drop in blood pressure and severe tachycardia may appear after a significant blood volume has been lost, after which the patient may quickly deteriorate. 
A study conducted by Mammoliti, Althabe, Easter and Martin (2025) reported that, blood loss thresholds below 500 ml, particularly ≥300 ml, when combined with abnormal vital signs such as tachycardia and hypotension, improve sensitivity and maintain acceptable specificity for predicting severe maternal morbidity and mortality. Forbes, Akter, Miller and Hadiza (2023), argue that, giving more consideration to vital signs by observing decreasing blood pressure and increasing heart rate, rather than blood loss, to detect haemorrhage, may delay treatment.  Lord, Joaquin, Ahmadzia, and Pacheco (2023), further emphasise that, clinical observations, such as blood pressure and heart rate, can help identify patients at risk of haemorrhage, enabling timely escalation of care. Similarly, Ruiz, Azevedo, Resende, Rodrigues, Meneguci, Contim (2023), highlighted that, monitoring changes in heart rate and blood pressure is strongly recommended in clinical practice to diagnose haemorrhage, although it should be combined with other assessment methods to ensure earlier and accurate identification.
 
CONCLUSIONS
[bookmark: _Hlk230289764]In conclusion, accurate assessment of blood loss and monitoring the vital signs play a critical role in detecting haemorrhage and guiding interventions. However, relying solely on vital signs may be insufficient, as this may appear after significant blood loss has occurred. Overall, combining clinical observations with an accurate assessment of blood loss enables earlier detection of haemorrhage, timely interventions and improved maternal outcomes.  
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