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1.29–1.49 times higher risk of PPH

1,003,799 childbirth
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Primary PPH

Fourfold
increase in
risk from 2.5%
in 2005 to
9.6% in 2021.

Major Obstetric Haemorrhage
(MOH) increased by 

58%
from 2.3% in 2005 to 3.4% in 2021

Atonic uterus remained the
leading cause for PPH (85%)

Genital tract trauma-related PPH
accounted for just over

32%

Within this group,
the incidence of
episiotomies
associated with the
rate of PPH was
28.8 %, 

Leading associated factors for PPH between 2017 - 2021

Advanced maternal
age

Nulliparity Emergency C-
Section

AGE

1.12 – 1.23 times higher
risk of PPH

3rd or 4th degree
perineal tear1 in 100

1 in 2500 uterine rupture

Both traumas were associated
with doubling the risk of PPH

Labour complications Placental complications
Rare but with strong association
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Hypertension
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