
Is increased body mass 
index associated with 
postpartum haemorrhage?

Aim -  The aim was to determine if a body 

mass index (BMI) of 25kg/m2 or greater was 

associated with postpartum haemorrhage 

(PPH), defined as blood loss of 500 milliliters 

or greater in the puerperium.

Methods - Perinatal statistics for women 

giving birth at a major tertiary hospital and 

bariatric centre in South Australia for a 

6-month period of November 2018-April 2019 

were reviewed and retrospectively analysed. 

The difference in rates of PPH for women 

with a BMI<25kg/m2 and women with BMI of 

25kg/m2 or greater was compared using a 

two-tailed test, with alpha value 0.05.

Results - The total number of women giving 

birth during the period was 1810. 13 women 

were excluded as BMI was not recorded. Of 

the included women 1142 had a BMI of 

25kg/m2 or greater, with a total number of 

PPHs of 319 amongst them, at a rate of 

27.93%. 642 women had a BMI less than 

25kg/m2 and of these 154 had a PPH, at a 

rate of 23.99%. The increased rate of PPHs 

amongst overweight and obese women of 

16.45% is statistically significant (p-value 

0.033).

Discussion - Increased BMI is an identified 

risk factor for PPH. This may be partly 

explained by increased BMI being a risk 

factor for developing conditions which are risk 

factors for PPH, and possibly partly due to 

independent factors. A bariatric centre is an 

ideal site to review data surrounding PPH 

amongst overweight and obese women. 

There is scope at this hospital to further 

research the association between BMI and 

PPH, review policies and start to identify 

further prophylactic measures in the 

antenatal, intrapartum, and postpartum 

periods to minimise PPH in these patients.
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What do we know about BMI and PPH?

- Increased pre-pregnancy BMI and high 

weight gain in pregnancy are 

associated with increased rates of 

hypertensive disorders including 

pre-eclampsia, shoulder dystocia, and 

macrosomia (Sebire et al, 2001; Shin 

& Song, 2014), known risk factors for 

PPH (SOGAP, 1998)

- There is a previously recognised 

association between increased BMI 

and PPH (Sebire et al, 2001)

- Increased BMI is associated with 

induction of labour and operative 

delivery, both risk factors for PPH

- It has been suggested that impaired 

uterine contractility contributes to PPH 

(Zhang et al, 2007)

- Another theory is that PPH could be 

due to increased placental size in 

women with large BMIs (Sebire et al, 

2001)

Body mass index: Australia vs local

- In Australia in 2017, 45.6% of all 

women giving birth had a BMI of 

25kg/m2 or greater, and 20% had a 

BMI of 30kg/m2 or greater (AIHW, 

2017)

- At the hospital studied, for the 6-month 

period November 2018 to April 2019 

the proportion of women who gave 

birth with a BMI of 25kg/m2 or greater 

(overweight and obese) at their first 

antenatal visit was 63.1%, and the 

proportion with BMI of 30kg/m2 or 

greater (obese) was 33.5%


