
Maternal Webinar Series:
“Quantification versus Estimation in Obstetrical Blood Loss”

November 5, 2024



Maternal Updates

-   Next GaPQC Maternal Webinar Tuesday, December 3rd at 2:00 PM EST
Dr. Monika Sanghavi – guest speaker – “Cardiac Care in the 4th Trimester through Text Messaging and 
Telemedicine” 

- Data 
 Q1 Jan – March – submission due by April 30th

 Q2 April – June – submission due by July 31st 

 Q3 July –Sept. – submission due by October 31st

 Q4 Oct. – Dec. – submission due by January 31st

- Hypertension will be going into sustainability in the Spring 2025. 

- 2025 GaPQC Annual Conference – Mark Your Calendar & SAVE THE DATE
 Thursday and Friday, April 24th & 25th 2025– Emory Conference Center





Please complete ALL Modules ASAP





Resources and Opportunities



These sessions will focus on 
various data-related topics. 

Occur every other month 
starting January 2025





Workshop
Dates:

June 5 September 18 and 19

July 25 October 24

August 19 December 4 and 5

675 White Sulphur Road, Building B  
Gainesville, GA 30501

For Registration and Inquires Contact: Tasha Murchison at Tasha.Murchison@nghs.com
The Association of Women’s Health, Obstetric and Neonatal Nurses is accredited with distinction as a provider of nursing continuing professional  development by the American nurses Credentialing Center’s Commission on Accreditation. Accredited 

status does not imply endorsement by AWHONN or  the ANCC of any commercial products displayed or discussed in conjunction with an educational activity. AWHONN is approved by the California Board  of Registered Nursing, Provider #CEP580.

Physicians, this activity was planned and implemented in accordance with the accreditation requirements and policies of the Accreditation Council for  Continuing Medical Education (ACCME) through the joint providership of AffinityCE and 
AWHONN. AffinityCE is accredited by the ACCME to provide  continuing medical education for physicians. AffinityCE designates this live activity for a maximum of 10.75 AMA PRA Category 1 Credits . Physicians,  physician assistants, and nurse 

practitioners should claim only the credit commensurate with the extent of their
participation in the activity.

Hospitals in Georgia,
send your obstetric and emergency department staff

for a comprehensive learning experience.
Don’t miss this opportunity to improve patient safety and outcomes. Enhance 

your skills in managing obstetric emergencies through simulation and debriefing.  

•Identify high-risk factors for obstetric emergencies.
•Demonstrate effective management of pregnant and  

postpartum individuals during obstetric emergencies.
•Engage in role-playing simulations with a  

multidisciplinary team.

Learning  
Outcomes:

1 This program is supported by the Health Resources and Services Administration (HRSA) of the U.S. Department of Health and Human Services (HHS)  as part of an award totaling $5,170,233 with zero percentage financed with non-governmental sources.
The contents are those of the author(s) and do not necessarily represent the official views of, nor an endorsement, by HRSA, HHS, or the U.S. Government

mailto:Tasha.Murchison@nghs.com
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QUANTIFICATION
VERSUS ESTIMATION OF  
BLOOD LOSS AFTER
DELIVERY

Kristi Gabel, DNP, CNS, RNC-OB, C-EFM, C-ONQS

November 5, 2024
Georgia Perinatal Quality Collaborative



LEARNING  
OBJECTIVES

1

Define hemorrhage  
and list terms and  
techniques to  
describe blood loss

2

List 2 reasons  
quantification is more  
accurate than  
estimation

3

Describe differences  
between gravimetric,  
volumetric, and  
colorimetric methods  
for measuring blood  
loss



“Because of the failure to recognize the  
extent of haemorrhage, its true  

importance in morbidity and mortality  
tends to bemissed”

(Brant, 1967)



Patient Safety
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CMQCC



HEALTH CARE PROVIDER
FACTORS CONTRIBUTING
TO PREGNANCY-RELATED
DEATHS FROM OBSTETRIC
HEMORRHAGE, CA-PAMR,
2002-07, N=33 CASES

The California Pregnancy-Associated Mortality Review. Report from 2002-2007 Maternal Death Reviews. Sacramento: California Department of  
Public Health, Maternal, Child and Adolescent Health Division. 2017
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DEFINING OBSTETRIC
HEMORRHAGE

Cumulative blood loss > 1000 mL for  
either vaginal or cesarean birth OR  
blood loss accompanied by S/S of  
hypovolemia within 24 hours after  
birth
> 500 mL in vaginal birth is abnormal









QBL IS PART OF OBH BUNDLE

Analysis of cases during MMR
Missed signs and symptoms; delays or errors in diagnosis

(Seacrist, et al., 2019)

QBL is one component of a bundle
Reduction in severe maternal morbidity

(Main, et al., 2017; Shields, et al., 2015; Shields, et al., 2011)



Readiness-Every  
Facility
•Preparations/supplies
•Medication access
•MTP and emergency  
blood release

•Education/Simulations

Recognition &  
Prevention-Every  
Patient
Assessment, diagnosis  
and classification

•Measurement of  
quantitative, cumulative  
blood loss

•Active management 3rd 

stage

Response-Every  
Hemorrhage
Unit-standard, stage-
based emergency  
management plans with  
checklists

•Support for patients,  
families and staff

Reporting & Systems  
Learning-Every Unit
Established huddle  
culture including debriefs

•Multidisciplinary reviews
•QI measures
•Outcome monitoring and  
process metrics

•Documentation and  
coding

Respectful, Equitable,  
& Supportive Care-
Every  
Unit/Provider/Team  
Member
Involve patient and family  
in huddles and debriefs

•Open communication

ACOG. Obstetric hemorrhage patient safety bundle. https://safehealthcareforeverywoman.org/aim/patient-safety-bundles/maternal-safety-bundles/obstetric-hemorrahage-patient-safety-
bundle-2/. Published 2015. Alliance for Innovation on Maternal Health (AIM) Obstetric Hemorrhage Element Implementation Details (2022)

https://safehealthcareforeverywoman.org/aim/patient-safety-bundles/maternal-safety-bundles/obstetric-hemorrahage-patient-safety-bundle-2/
https://safehealthcareforeverywoman.org/aim/patient-safety-bundles/maternal-safety-bundles/obstetric-hemorrahage-patient-safety-bundle-2/


ACOG RECOMMENDATIONS
(ACOG COMMITTEE OPINION NUMBER 794-QUANTITATIVE  
BLOOD LOSS IN OBSTETRIC HEMORRHAGE, 2019)

QBL is more accurate than visual estimation

Visual underestimates when high and overestimates when  
low

Implementation includes use of  direct measurement and  
protocols for collecting and reporting cumulative blood  
loss

Develop protocols for all providers by an interdisciplinary  
team

Implement obstetric hemorrhage bundle



ASSOCIATION FOR WOMEN’S HEALTH, OBSTETRIC,  
AND NEONATAL NURSES (AWHONN)
Quantification of Blood Loss Practice Brief Number 13 Recommendations (2021)

Implement OBH bundles

QBL increases escalation of care

QBL is objective

QBL reduces inaccuracies

QBL may decrease use of additional interventions

QBL increases team awareness



CALIFORNIA MATERNAL QUALITY CARE  
COLLABORATIVE (CMQCC)
Use a standard clinical definition of obstetric hemorrhage

• QBL > 1000 mL OR blood loss accompanied by S/S of hypovolemia within 24 hours after birth

Implement QBL at ALL births
• Scales in all delivery rooms to weigh and measure
• Under-buttocks calibrated drapes
• Weigh all blood-soaked materials
• Weigh and measure amounts in the OR using suction cannisters and lap sponge holders

Implement standardized protocols and safety bundles
• Monitor clinical triggers
• When to call RRT

Provide training

Improving Health Care Response to Obstetric Hemorrhage (V 3.0) 2022 Recommendations



THE JOINT COMMISSION (TJC)

Effective July 1, 2020, new elements of performance for TJC accredited hospitals  

Improve quality and safety of care

Worsening maternal morbidity and mortality  

Requirements include:
Risk assessment
Evidence-based procedures for stage-based management to include identification of hemorrhage
Supply kit
Role specific education
Drills
Review of cases
Patient Education



VISUAL ESTIMATION

Al Kadri, et.al., (2011)  
Methods
 Prospective cohort study
 All women who delivered vaginally
 Postpartum blood loss was visually estimated
 Compared between methods

Results
 150 patients were included in this study
 Significant difference between calculated blood loss and estimation
 Tendency to underestimate the loss by about 30%.



VISUAL ESTIMATION
Larsson, et al., (2009)  
Methods

 Visual estimation for 29 elective cesarean sections and 26 vaginal deliveries
 Compared to extraction of hemoglobin using the alkaline hematin method
Results
 Estimated loss in comparison with measured loss resulted in an over-estimation
 No correlation for vaginal delivery, however, CD correlation was moderate
Conclusions
 The standard procedure of estimation of obstetric bleeding was found to be  

unreliable
 Blood loss was over-estimated in cesareans



VISUAL ESTIMATION
Patel, et al., (2006)  
Objective
 Compared visual estimation using blood collection drape with the drape estimate  

using a measurement of blood loss by photospectrometry

Methods
 Randomized controlled study
 123 women delivered in India
 Randomized to visual or drape estimation of blood loss
 Subsample of 10 drape estimates compared with photospectrometry results

Results
 Visual estimate of blood loss 33% less than the drape estimate.

Conclusion
 Drape estimation of blood loss is more accurate



VISUAL ESTIMATION
SIGNIFICANT

Underestimation of large  
volume blood loss by 33-
50% when compared to  

direct measurement

[Bose, et al., (2006), Dildy, et al., (2004), Patel, et al., (2006). Al Kadri, et al.,  
(2011), Toledo, et al., (2007)]



QBL IMPROVES DETECTION OF PPH

Blosser, Smith, & Poole, 2021

Retrospective observational study all deliveries before and after change from EBL to  
QBL

QBL outperformed EBL for predicting blood transfusions for both CD and vaginal  

QBL more sensitive test than EBL

Leads to earlier recognition of hemorrhage and intervention



VISUAL VS OBJECTIVE QUANTIFICATION

Lertbunnaphong, et al., (2016)

286 patients, term, low-risk, vaginal delivery  

Drapes placed under-buttocks after infant delivered

Compared visual estimate with quantified amount in drape  

Significant difference with EBL vs QBL

Visual is inaccurate-underestimation and not optimal  

QBL recommended







GRAVIMETRY AND VOLUMETRY

Gravimetry

Weighing all blood-soaked materials

Need dry weights for subtracting (paper  
or EMR)

Difficult to calculate blood loss on floor  
or clothing

Volumetry

Use of calibrated under buttocks drapes  

Use of suction cannisters for CD

Combination of both is standard



QBL FOR VAGINAL DELIVERY

List of dry weights

Begin after delivery of baby prior to placenta
Record amount of fluid in calibrated drape
Subtract irrigation if used

Record total volume
Subtract preplacental fluid from post-placenta fluid

Weigh all blood-soaked materials

Add volume in drape with weighed materials

Wet item (gm)
–

Dry Item (gm)
=

mLs of blood

ACOG Committee Opinion (2019) Blood Loss in Obstetric Hemorrhage; adapted from AWHONN  
Practice Brief Quantification of Blood Loss, (2015)





QBL FOR CESAREAN DELIVERY

Begin when ROM or after delivery of baby

Suction and measure all amniotic fluid before  
placenta

After placenta, measure amount in the cannister  
and weighed materials

Note any amount of irrigation

Can use two separate cannisters  

Weigh all blood-soaked materials

ACOG Committee Opinion (2019) Blood Loss in Obstetric Hemorrhage; adapted from AWHONN  
Practice Brief Quantification of Blood Loss, (2015)





COLORIMETRICS WITH  
ARTIFICIAL INTELLIGENCE

Triton

Uses extraction technology with color  
algorithm to calculate hemoglobin mass

Studies validated accuracy

Can't account for larger materials such as  
drapes and sheets

Offers highest degree of accuracy in blood  
loss estimation

Holmes, et al., (2014); Konig, et al., (2014); Gerdessen, et al., (2020)



QUALITY IMPROVEMENT PROJECTS

Ladouceur & Goldbort, 2019

Changed practice from EBL to QBL  

Started with vaginal deliveries – 67 births

Buy in from staff, providers, and  
administration

Audited compliance for documented QBL  
(91%)

Met resistance with some providers – but  
later supported the change

Steinberg, 2019

To increase the % of cases forQBL  
documented

Use scorecard feedback to stimulate  
performance
Run chart posted  

Discussed during huddles

Increased documentation from 22.7% to  
80%

Engaged multidisciplinary team to be  
consistent with measurement of QBL



REVIEW
QBL is gold standard for  

identifying blood loss  
after delivery

Practice, practice,  
practice

Do For ALL Deliveries

RN-led, but involves all  
providers

Use drapes, scales,  
worksheets, dry weight  
laminated cards, badge  

cards, etc.

Involve champion RNs  
and providers to help  

facilitate change

Create an evidence-
based policy and  

procedure for  
addressing PPH to  
include QBL for all  

deliveries

Patient  
Safety



THANK YOU

Kristi Gabel, DNP, CNS,  
RNC-OB, C-EFM, C-ONQS

ktgabel@gmail.com
References available upon request

mailto:ktgabel@gmail.com
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