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• Obstetric haemorrhage was the second highest 
cause of direct maternal death in Australia from 
2010-2019.1

• Recent research has shown that Indigenous women 
have a higher incidence of primary postpartum 
haemorrhage (PPH) when compared to non-
Indigenous women.2

• Despite this, indigeneity is not currently recognised 
as a risk factor for PPH within the Queensland State 
Guidelines.3

• This was a retrospective clinical chart audit of women 
with severe PPH (1000 mL) from July 2021 – June 
2022. 

• Women were broken up into groups based on severity 
of PPH (1000 mL – 1500 mL; 1501 mL-2000 mL; >2000 
mL)

• This audit and previous research support the idea that 
Indigenous women are at higher risk of PPH.

• The data also shows that Indigenous women may 
have increased severity of PPH when compared to 
non-Indigenous women. 

• Future research is needed to elucidate if indgenity is 
an independent risk factor for PPH or if other 
obstetric issues play a role in increasing their PPH rate

• This higher risk profile is an important factor to 
consider when managing Indigenous women.

• The severe PPH rate of Indigenous peoples was higher 
than the proportion of Indigenous peoples in the 
population (17.9% vs 7.9%, respectively).4

• As volume of PPH increased, the proportion of 
Indigenous women increased (16.7%; 20.0%; 22.2%, 
respectively) and the proportion of non-Indigenous 
women decreased (83.3%; 80.0%, 77.8%, 
respectively). 

• Compliance to guidelines was similar in Indigenous 
and non-Indigenous women, with good compliance to 
active third stage management (96.9% vs. 97.3%, 
respectively), moderate compliance to ergometrine 
administration (40.6% vs. 44.5%, respectively) and 
moderate compliance to tranexamic acid 
administration (56.3% vs. 54.1%, respectively).
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