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Trends in postpartum hemorrhage in British Columbia, 2000-2009 
 
 
 
Abstract 
 

Background: Postpartum hemorrhage, a major cause of maternal death and severe 

maternal morbidity, increased in frequency in Canada between 1991 and 2004. We 

carried out a study to describe the epidemiology of postpartum hemorrhage in British 

Columbia, Canada, between 2000 and 2009. 

 

Methods: The study population included all women residents of British Columbia who 

delivered between 2000 and 2009. Data on postpartum hemorrhage by subtypes and 

severity were obtained from the British Columbia Perinatal Data Registry. Among 

women with postpartum hemorrhage, severe cases were identified by the use of blood 

transfusions or procedures to control bleeding. Rates of postpartum hemorrhage and 

changes over time were assessed using rates, rate ratios and 95% confidence intervals 

(CI). 

 

Results: The rate of postpartum hemorrhage increased by 27% (95% CI 21-34%) 

between 2000 and 2009 (from 6.3% to 8.0%), while atonic postpartum hemorrhage rates 

increased by 33% (95% CI 26-41%) from 4.8% to 6.4%. Atonic postpartum hemorrhage 

with blood transfusion increased from 17.8 to 25.5 per 10,000 deliveries from 2000 to 

2009 and atonic postpartum hemorrhage with either suturing of the uterus, ligation of 

pelvic vessels or embolization increased from 1.8 to 5.6 per 10,000 deliveries from 2001 

to 2009. The increase in atonic postpartum hemorrhage was most evident between 2006 

and 2009 and occurred across regions, hospitals and various maternal, fetal and 

obstetric characteristics.  

 

Interpretation: Atonic postpartum hemorrhage and severe atonic postpartum 

hemorrhage increased in British Columbia between 2000 and 2009. Further research is 

required to identify the cause of the increase. 

 

 

Page 2 of 2 


