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ABSTRACT 

The researcher aimed at identifying the challenges faced by health workers in management of 

postpartum hemorrhage on maternity ward Kisoro district hospital, Kisoro district to establish 

recommendations and possible solutions in order to reduce maternal deaths due to postpartum 

haemorrhage. 

A descriptive cross sectional study design was used which included 30 health workers (doctors 

and midwives) on maternity ward that were selected using purposive sampling method. Data was 

collected using pre-tested semi structured questionnaires for the health worker. 

Data analysis was done using statistical package for social science (SPSS) version16.0 and 

presented in form of tables and figures using Microsoft excel version 2010. 

It was found out that only 30% of the mothers who experience postpartum haemorrhage receive 

very good care from health workers and all (100%) the health workers expressed that there is a 

need for continuous medical education about management of postpartum haemorrhage. 

Furthermore, it was established that the major health worker related challenges faced during 

management of postpartum haemorrhage include heavy work load on ward, lack of adequate 

equipment and drugs to use, inadequate knowledge on management of postpartum haemorrhage 

whereas the common institutional related challenges faced by health workers in management of 

postpartum haemorrhage include lack of blood in the hospital blood bank, low staffing on ward, 

inadequate ambulance vehicle for transfer of mothers and drug stock outs. 

It should be noticed that more mothers have continued to die because of postpartum haemorrhage 

and others end up with complication such as anaemia. Therefore, there is a need for government 

of Uganda (ministry of health) to increase on staffing in hospital so that health workers are not 

overwhelmed by work overload on ward. 

 In addition, the hospital management should always emphasize and conduct continuous medical 

education among the health workers on maternity ward to equip them with updated knowledge 

and skills of managing postpartum haemorrhage. 

There should always be prior procurement of blood for transfusion to avoid stockouts in blood 

bank 

The health workers on maternity ward are encouraged to always be flexible in management and 

do timely referral of the mothers who get postpartum haemorrhage to save their life. 
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CHAPTER ONE: INTRODUCTION  

1.0 Introduction. 

This chapter covers the background of the study, problem statement, purpose of the study 

specific objectives, research questions and justification of the study. 

1.1 Background of the study. 

Postpartum haemorrhage is the blood loss of 500milliliters or more after delivery (Khan, 2014). 

Post-Partum Haemorrhage (PPH) remains the leading cause of deaths amongst women all over 

the world and accounts for 30% of maternal death which is equal to 86 000 deaths per year or ten 

deaths per hour (Weeks, 2015). Out of 275000 births that occur in sub-Saharan Africa, 3300 

suffer heavy bleeding during third and fourth stage of labour (Rakotozanany et al, 2019). 

The magnitude of postpartum haemorrhage in sub-Saharan Africa is high at 10.5 % and is 

associated with sub-standard care, poor management skills, lack of knowledge and delay in 

transferring women to the next level for appropriate management amongst many challenges 

encountered by midwives during the provision of obstetrical care (Braddick, Tuckey, Abbas, 

Lissauer & Ismail, 2016). 

In Uganda, postpartum haemorrhage accounts for 25 % of all maternal deaths (Uganda 

Demographic and Health Survey, 2015). It is recommended that midwives should have acquired 

the necessary knowledge and skills to diagnose and manage postpartum haemorrhage. However, 

when resuscitation through medical interventions is not effective, surgical intervention may be 

required in order to save the life of a mother (WHO, 2012). 
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Regardless of the use of maternal health guidelines that out- line the important aspects to follow 

during the provision of maternal health care services, pregnant mothers are still dying from 

obstetric haemorrhage (Schack, Elyas, Brew & Petterson, 2014). 

It should be noticed that even if health workers are skilled enough, maternal deaths can still keep 

on rise if midwives are faced with challenges such as inadequate staffing that places work load, 

failure of pregnant mothers to disclose their previous history of postpartum due to fear of being 

transferred to expensive hospitals, shortage of resources such as ambulances, poor 

communication between the staff on duty and failure to disseminate information from workshops 

about postpartum haemorrhage management (Hinton, Locock & Knight., 2014) 

Although the ministry of health emphasizes that midwives must identify the cause of postpartum 

haemorrhage and treat the mother accordingly, health workers have continuously executed their 

duties in scarcity of resources during the management of postpartum haemorrhage (Edhi, Aslam, 

Naqvi & Hashmi, 2013)  

The need to conduct this study is based on this background for the researcher to determine the 

challenges faced by health workers in the management of postpartum haemorrhage on maternity 

ward Kisoro hospital Kisoro district. 
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1.2 Problem statement 

Postpartum haemorrhage still remains the leading cause of maternal mortality in Uganda with a 

magnitude of 25% of all maternal death yet most of its causes are preventable (Kiwanuka, 

Ononge, Kiondo & Namusoke, 2017). Although the ministry of health has provided the 

necessary equipment suitable for emergency obstetrical care, recruited qualified midwives and 

doctors, mothers still die due to postpartum haemorrhage. 

Kisoro district hospital has provided obstetrical care equipment in a well-established maternity 

ward and also recruited trained and skilled health workers to care for pregnant mothers and 

manage any possible complications and provision of ambulances for transfer pregnant mothers. 

Despite the above interventions, maternal deaths are still registered. For stance in the months of 

July to December 2022, 4 mothers died of postpartum haemorrhage as indicated in annual 

analytical report 2022. There is no documented data on the challenges faced by health workers in 

the management of postpartum haemorrhage on maternity ward Kisoro hospital, hence the study. 

1.3 Purpose of the study. 

1. To determine the challenges faced by health workers in management of postpartum 

hemorrhage on maternity ward Kisoro hospital, Kisoro district. 

1.4 Specific objectives. 

1.4.1 To assess health worker-related challenges faced by health workers in management of 

postpartum haemorrhage on maternity ward Kisoro hospital Kisoro district 

1.4.2 To identify institutional related challenges faced by health workers in management of 

postpartum haemorrhage on maternity ward Kisoro hospital Kisoro district. 
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1.5 Research questions. 

1.5.1 What are the health worker-related challenges by health workers in management of 

postpartum haemorrhage on maternity ward Kisoro hospital Kisoro district? 

1.5.2 What are institutional related challenges faced by health workers in management of 

postpartum haemorrhage on maternity ward Kisoro hospital Kisoro district? 

1.6 Justification 

Despite availability of skilled health workers with adequate resources at Kisoro hospital, deaths 

due to postpartum haemorrhage are still high. There is a need to explore the challenges these 

skilled health workers face in management of postpartum haemorrhage in order to figure out the 

remedies to reduce mortality due to postpartum haemorrhage. These challenges certainly go 

beyond availability of both qualified human and material resources. 

The results from this study may be a basis for the hospital administration, District health officer, 

and other stake holders to have awareness about the challenges faced by midwives in 

management of postpartum haemorrhage and thus identify ways to solve them. 

Furthermore, the study findings will provide literature for future researchers on related study 

projects. 

More so, the study will be a partial fulfillment of requirements for award of a diploma in 

midwifery 
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CHAPTER TWO: LITERATURE REVIEW 

2.1: Introduction. 

This chapter presents literature from acknowledged studies that included text books, medical 

journals and research reports. This will be reviewed in relation to specific objectives of the study 

that include health worker-related challenges and institutional related challenges faced by health 

workers in management of postpartum haemorrhage on maternity ward Kisoro hospital Kisoro 

district. 

2.2: Health worker related challenges faced by health workers in management of 

postpartum haemorrhage on maternity ward. 

An Epidemiologic profile of maternal deaths in two referral hospitals in Cameroon revealed that 

workload to midwives on duty prohibited them from providing all the necessary assistance 

needed during the management of mothers with postpartum haemorrhage. Midwives get 

overwhelmed by a lot of work to do and many patients to attend to on the ward thus do not give 

adequate attention to mothers in labour who later bleed excessively without urgent help (Pierre-

Marie, 2015; Nana, 2016). 

A study to determine psychosocial factors associated with postpartum psychological distress 

during the Covid-19 pandemic found out that failure of pregnant women to disclose their 

previous history of postpartum haemorrhage (PPH) due to fear of being transferred to a high-

level clinic so that they don’t incur travelling costs hindered the midwives from preparing 

adequately for management of postpartum haemorrhage (Ostacoli et al, 2020). 

Lambert et al, (2020) in their study to establish evidence to support updated global 

recommendations on oxytocin for postpartum haemorrhage stated that lack of uterotonic agents 
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for the management of postpartum haemorrhage such as misoprostol (Cytotec) and oxytocin 

(Pitocin) made it hard for midwives to give appropriate care necessary for the mothers who had 

postpartum haemorrhage. In addition, a Turkisk Journal of Obstetrics and Gynaecology written 

by Gungorduk, Olgac, Gulseren and Kocaer (2018) on active management of the third stage of 

labour explains that inadequate or unreliable emergency treatment medications and resuscitation 

equipment was the challenge faced by midwives in management of postpartum haemorrhage. 

Poor communication was also another challenge faced by midwives in management of mothers 

with postpartum haemorrhage whereby there was no quickest means of seeking help from fellow 

midwives in other departments so that they can give a hand in management of mothers with 

postpartum haemorrhage (Thackrah & Wood 2020). This required them to move to every room 

looking for other health workers on duty so that they could assist them to manage mothers with 

postpartum haemorrhage. 

A Comparative study of rectal misoprostol to oxytocin infusion in preventing post-partum 

haemorrhage in Nepal done by Adaniki, Orji, Adaniki and Olaniyan (2013) revealed that 

comorbidities and chronic illnesses of the pregnant mothers was a challenge while managing 

postpartum haemorrhage.  These comorbidities for example anaemia rendered mothers very 

weak even if they had lost minimal amount of blood hence became a challenge in resuscitating 

such mothers during postpartum haemorrhage (Ope, 2020). 

A study done by Sotunsa et al, (2019) on Maternity near-miss and death among women with 

postpartum in Britain highlighted that delayed ambulances in referral system was a big challenge 

faced by midwives whenever they decided to refer bleeding mothers to an advanced health 

facility. Yaya et al, (2018) in their study about increasing women’s access to skilled pregnancy 
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care to reduce maternal and perinatal mortality in rural Edo State, Nigeria pointed out that 

ambulance vehicles delay putting mothers at risk of death before they are transferred to higher 

level hospitals. 

2.3 Institutional related challenges faced by health workers in management of postpartum 

haemorrhage on maternity ward. 

Kolb and Yolb, 2017 in their study about Principles and Practices of Experiential learning in 

united states of America (USA), it was highlighted that lack of emergency resources such as 

ambulances to rush mothers to a more developed health facility so that they can have appropriate 

care during postpartum haemorrhage was a challenge to most of the hospitals which had 

maternity wards. This makes it hard to timely have the needed care for the bleeding mothers 

which later results into death (Rogerson, 2017). 

A study done to identify psychosocial factors that impact on midwives’ confidence to provide 

bereavement support to parents who have experienced a perinatal loss revealed that failure of the 

hospital management personnel to disseminate guidelines for the management of mothers with 

postpartum haemorrhage to maternity departments made it hard for some midwives to recall all 

the core decision making steps while giving an emergency care to mothers who have postpartum 

haemorrhage (Agwu, Kalu, Coughlan & Larkin 2018). Furthermore, a study done Postpartum 

haemorrhage prevention with tranexic acid effectiveness and safety in comparison to placebo in 

Parkistan concluded that failure of the management to avail workshop updates on management 

of postpartum haemorrhage to midwives kept them continue using outdated and inappropriate 

techniques while caring for mothers who experience severe haemorrhage during delivery 

(Qayum, Ali & Waheed (2018). 
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Gul, Jabeen and Heema (2018) in their study about Frequency, causes and outcome of post-

partum haemorrhage at Liaqat Memorial hospital, Kohat, Pakistan revealed that inadequate 

staffing of midwives was a challenge during management of postpartum haemorrhage especially 

when the cases are many on the ward yet it requires teamwork. In addition, a small number of 

midwives per shift on duty yet they have to attend to many mothers on ward did not give them 

adequate time to manage mothers with postpartum haemorrhage (Gaucher et al, 2019). 

Shortage of blood units in blood bank was a great challenge faced by the hospitals during 

management of postpartum haemorrhage (Brenner, Shakur-Still, Chaudhri, Fawole, 

Arulkumaran & Roberts, 2018). In addition, some blood groups are not always readily available 

and this forces them to urgently look for blood donors who cannot easily be found in the shortest 

time possible to save the bleeding mothers (Evensen, Anderson, Fontaine, 2017). 

A study done by Senturk, Kagtci, Balik, Arslan and Sahin (2016) revealed that most hospitals 

faced a challenge of having incompetent health workers (midwives) during management of 

postpartum haemorrhage. Most of these health workers(midwives) did not have adequate 

knowledge about management of postpartum haemorrhage and the emergency techniques used 

during management for example establishing intravenous line and resuscitating with fluids 

(Henriquez et al,2019). 
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CHAPTER THREE: METHODOLOGY 

3.1 Introduction 

This chapter describes the methods and techniques that the researcher used to investigate the 

problem. It comprises of the study design and rationale, study setting and rationale, study 

population, sample size determination, sampling procedure, inclusion criteria, definition of 

variables, research instruments, data collection procedures, data management and analysis, 

ethical consideration, limitations of the study and dissemination of results 

3.2 Study design and rationale 

The researcher adopted a descriptive cross sectional research design that employed both 

qualitative and quantitative methods of data collection to study the challenges faced by health 

workers in management of postpartum hemorrhage on maternity ward Kisoro hospital, Kisoro 

district. This type of study design was used because the study was done within a short period of 

time and there was no follow up of respondents who had participated in the study. Qualitatively, 

the participants were given opportunity to express their views about the challenges faced by 

midwives in management of postpartum hemorrhage and quantitatively some responses were 

recorded in numerical form. 

3.3 Study setting and rationale 

The study was conducted in maternity ward at Kisoro district hospital, a government hospital 

located in south western region, Kisoro district, 500km from Kampala capital city of Uganda. It 

offers a variety of outpatient and inpatient services in addition to maternal and child health 

services such as antenatal care, perinatal care and postnatal services. It receives an average 

number 460 pregnant mothers per month. The setting was chosen because the hospital receives 
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many pregnant mothers who come to deliver and therefore the researcher got adequate sample 

size of respondents during data collection. Additionally, the study area is very convenient and 

accessible to the researcher. 

3.4 Study population 

The study involved health workers with experience of managing postpartum haemorrhage on 

maternity ward Kisoro hospital, Kisoro district. 

3.4.1 Sample size determination 

The sample size consisted of 30 health workers (doctors and midwives) on maternity ward. This 

sample size was chosen because the researcher anticipated getting adequate information 

regarding the challenges faced in management of postpartum haemorrhage on maternity ward 

Kisoro hospital, Kisoro district. 

3.4.2 Sampling procedure 

The researcher used purposive sampling method where by the health workers on maternity ward 

were approached during their convenient time and requested to consent and participate in the 

study.  

3.4.3 Inclusion criteria 

The study included health workers who had an experience of managing postpartum haemorrhage 

on maternity ward at Kisoro hospital so long as they consented to participate in the study. 
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3.5 Definition of variables 

3.5.1 Independent variable 

Challenges faced by health workers in management of postpartum haemorrhage. These 

include health worker related challenges such as work overload, inadequate equipment to use, 

uncooperative patients during management, beliefs and institutional related challenges such as 

inadequate funds for procuring adequate delivery equipment, low competence among some 

health workers, lack of timely ambulances for referrals. 

3.5.1 Dependent variable 

Management of postpartum haemorrhage; This is the comprehensive care given to the mother 

who bleeds excessively shortly after giving birth. 

3.6 Research instruments. 

3.6.1: A questionnaire 

The researcher used pre-tested semi structured questionnaires to collect data from required 

sample size. The questionnaires were in simple English for easy understanding by respondents.  

3.7 Data collection procedure. 

After approval of the research proposal by the research committee and permission granted to 

access surgical ward, informed consent was sought and signed by the respondents. 

Pre tested questionnaires were administered to selected respondents to identify the challenges 

faced by health workers in management of postpartum haemorrhage on maternity ward Kisoro 

hospital Kisoro district. The respondents (midwives) were given questionnaires to answer on 
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their own since they knew how to read and write. The filled questionnaires were checked for 

completeness before leaving the place and the respondents were thanked for their participation. 

3.7.1 Data management. 

The researcher managed data herself to ensure security and confidentiality. Questionnaires were 

numbered prior to data collection for easy identification. Crosschecking of completed 

questionnaires was done before respondents left to confirm completeness. 

Data editing and coding was also done to correct errors and ease entry into the computer for 

proper analysis. 

3.7.2 Data analysis. 

Quantitative data was analyzed using statistical package for social science (SPSS), Excel 

program and was presented in form of tables, and figures using a computer program of Microsoft 

excel software version 2010 for easy interpretation.  

Qualitative data did not require the use of Excel, Data was sorted and listed. Clustering was done 

for related information especially the responses to some open-ended questions. This was 

manually presented by description of the situation. 

3.8 Ethical consideration. 

The study adhered to the ethical policy of the nursing schools and institutional research 

committee recommendations. Upon approval of the research proposal by school research 

committee, letter of introduction from the principal was given introducing the researcher to the 

medical director of Kisoro hospital who in turn introduced her to the in-charge maternity ward. 

The in-charge authorized her to have access to departments and participants. A written informed 

consent was sought from the respondents after explanation of the purpose of the study. 
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Respondents were assured of their right to consent or withdraw even when the study had 

commenced. Complete confidentiality to the respondents’ information was ensured. 

3.9 Limitations of the study. 

The researcher encountered the challenge of inadequate time for interaction with the health 

workers on ward since in most cases they are busy on duty. However, the researcher tried to 

arrange and approach them during their convenient and free time. 

 Some health workers expected motivational rewards for their participation in the study but the 

researcher tried explaining for them the main purpose of the study and appreciated them after the 

session for their participation.  

3. 10 Dissemination of the results. 

The results of the study were disseminated as follows; three copies of dissertation were produced 

where one copy was submitted to school library, second copy to Uganda nurses and midwives 

examination board (UNMEB) and the third copy for the researcher. 
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CHAPTER FOUR: RESULTS  

4.0: Introduction 

This chapter shows presentation of data on the challenges faced by health workers in 

management of postpartum hemorrhage on maternity ward Kisoro hospital, Kisoro district. Pre 

tested questionnaires were used to collect data from the respondents and the study involved a 

sample size of 30 health workers who work on maternity ward. Their responses are presented 

inform of tables and figures arranged according to the study objectives  

4.1: Socio-demographic characteristics of respondents. 

Table 1: Showing socio-demographic data of the respondents. 

S/No Variable Frequency (N=30) Percentage (%) 

1 Professional cadre  

 

 

 Enrolled midwife 19 63 

Registered midwife 6 20 

Senior midwife 3 10 

Doctor  2 7 

Total 30 100 

2 Working experience 

 

 

 1-2years 2 7 

3-4years 9 30 

5years and above 19 63 

Total  30 100 

 

Table one shows that more than half 19(63%) of the respondents were enrolled midwives, 

6(20%) were registered midwives, 3(10%) were senior midwives and 2(7%) of the respondents 

were doctors. In addition, majority 19(63%) of the respondents had a working experience of 

more than 5years, 9(30%) of the respondents had worked for 3-4years and 2(7%) of the 

respondents had a working experience of 1-2years. 
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4.2: Health worker related challenges faced by health worker in management of 

postpartum haemorrhage on maternity ward. 

 

Figure 1: A pie chart showing rating of care given to mothers who get postpartum 

haemorrhage. 

Figure 1 above shows that more than half 18(60%) of the respondents rated the care given to 

mothers who get postpartum haemorrhage to be good, 9(30%) rated it to be very good, 2(7%) 

said it poor and 1(3%) rated the care to be excellent.  
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Figure 2: A bar graph showing whether health workers get help from colleagues on duty 

during management of mothers with postpartum haemorrhage. 

The figure above shows that half 15(50%) of the respondents mentioned that they sometimes get 

help from colleagues on word during management of postpartum haemorrhage, 13(43%) said 

that they always get help and 2(7%) mentioned that they don’t get help. 

Figure 3: A bar graph showing average number of health workers usually on duty. 
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When the respondents were asked the average number of health workers always on duty per 

shift, 14(47%) mentioned that averagely, 2 health workers are usually on duty per shift, 11(37%) 

said they are usually 3healthworkers, 3(10%) said they are usually four and above while 2(7%) 

of the respondents mentioned that one health worker can be found on duty.  

 

Figure 4: A bar graph showing whether there is always enough equipment to use during 

management of mothers with postpartum haemorrhage 

Data shows that most 22(73%) of the respondents highlighted that there is no enough equipment 

to use on ward during management of postpartum haemorrhage while 7(23%) mentioned that 

equipment to use are sometimes available. 
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Figure 5: A pie chart showing whether there is a need to always conduct continuous medical 

education among health workers on postpartum haemorrhage. 

Data results show that all 30(100%) of the respondents reported that there is a need for 

continuous medical education among health workers on management of postpartum 

haemorrhage. 

 

 

 

 

 

 

 

0(0%)

30(100%)

(N=30)

No

Yes



19 
 

Table 2: Showing common challenges faced during management of mothers with postpartum 

haemorrhage on maternity ward. 

Variable Frequency(N=30)  Percentage (%) 

Lack of drugs to use 

 Yes 23 77 

No 7 23 

Total  30 100 

Poor preparation of mothers for labour 

 Yes 21 70 

No 9 30 

Total  30 100 

Few staffs on duty for help 

 Yes 24 80 

No 6 20 

Total  30 100 

Failure to detect the cause of haemorrhage  

 Yes 19 63 

No 11 37 

Total  30 100 

Lack of adequate resuscitation equipment  

 Yes  21 70 

No  9 30 

Total  30 100 

Note: Respondents gave multiple answers 
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From the table above, when respondents were asked the common health worker related 

challenges faced during management of postpartum haemorrhage, 23(77%) mentioned lack of 

drugs to use, 21(70%) mentioned that pregnant mothers do not have enough preparedness for 

labour which delays care, 24(80%) mentioned being a few staffs on duty thus being 

overwhelmed, 19(63%) mentioned that they sometimes fail to detect the cause of postpartum 

haemorrhage and 21(70%) mentioned that they lack enough equipment to use in resuscitation of 

mothers. 
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Table 3: showing other challenges faced by heath workers in management of postpartum 

haemorrhage on maternity ward 

Variable Frequency(N=30)  Percentage (%) 

Work load 

 Yes 26 87 

No 4 13 

Total  30 100 

Failure of mothers to disclose relevant history 

 Yes 11 37 

No 19 63 

Total  30 100 

Lack of medications to use 

 Yes 25 83 

No 5 17 

Total  30 100 

Comorbidities and illnesses of mothers  

 Yes 7 23 

No 23 77 

Total  30 100 

Delay of ambulances 

 Yes  13 43 

No  17 57 

Total  30 100 

Lack of blood in the bank 

 Yes  27 90 

No  3 10 

Total  30 100 

Lack of guidelines on management of postpartum haemorrhage 

 Yes  5 17 

No  25 83 

Total  30 100 

Note: Respondents gave multiple answers 

Table above shows that when respondents highlighted more on challenges faced in management 

of postpartum haemorrhage, 26(87%) mentioned work overload, 11(37%) mentioned failure of 

pregnant mothers to disclose their history about postpartum haemorrhage, 25(83%) mentioned 
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lack of medications to use, 7(23%) mentioned comorbidities and other illnesses that renders 

mothers weak, 13(43%) mentioned delay of ambulance vehicles, 27(90%) mentioned lack of 

blood in the blood bank, 

4.3: Institutional related challenges faced by health workers in management of postpartum 

haemorrhage on maternity ward 

 

Figure 6: A pie chart showing whether there is always enough blood for transfusion in 

hospital blood bank 

Figure 6 above shows that majority 28(93%) of the respondents reported that there is always no 

enough blood in the hospital blood bank for transfusing mothers who get postpartum 

haemorrhage.  
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Figure 7: A pie chart showing whether the hospital ambulance vehicles are usually available 

to transfer mothers to other health facilities for emergency care 

Data results show that 16(53%) of the respondents mentioned that hospital ambulances are not 

always available to timely transfer mothers 

 

Figure 8: A pie chart showing whether the hospital management conducts continuous medical 

education sessions among health workers on management of postpartum haemorrhage. 
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The figure above shows that most 27(90%) of the respondents mentioned that the hospital does 

not conduct continuous medical education about management of postpartum haemorrhage. 

Table 4: Showing institutional related challenges faced by health workers in management of 

postpartum haemorrhage on maternity ward. 

Variable Frequency(N=30)  Percentage (%) 

Shortage of blood in the bank 

 Yes 26 87 

No 4 13 

Total  30 100 

Lack of adequate ambulances for referral of mothers 

 Yes 13 43 

No 17 57 

Total  30 100 

Law staffing on ward 

 Yes 24 80 

No 6 20 

Total  30 100 

Unreliable electricity during operations 

 Yes 3 10 

No 27 90 

Total  30 100 

Inadequate emergency trays  

 Yes  23 77 

No  7 23 

Total  30 100 

Note: Respondents gave multiple answers 

Data results show that the institutional related challenges faced by health workers in 

management of postpartum haemorrhage, 26(87%) of the respondents mentioned shortage of 

blood for transfusion, 13(43%) mentioned lack of adequate ambulances for timely referral, 

24(83%) mentioned low staffing on ward, 23(77%) mentioned lack of equipped emergency trays 

on ward. 
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Table 5: Showing suggestions by health workers for saving mothers who suffer from 

postpartum haemorrhage 

Variable Frequency(N=30)  Percentage (%) 

Continuous medical education to health workers 

 Yes 22 73 

No 8 27 

Total  30 100 

Early notification for timely blood supply 

 Yes 19 63 

No 11 37 

Total  30 100 

Alarming for help from other staff on duty  

 Yes 18 60 

No 12 40 

 Total  30 100 

Timely referral of mothers  

 Yes 17 57 

No 13 43 

Total  30 100 

Provision of enough equipment to use on ward 

 Yes  23 77 

No  7 23 

Total  30 100 

Note: Respondents gave multiple answers 

When the respondents were asked the suggestions for saving mothers who suffer from 

postpartum haemorrhage, 22(73%) suggested for continuous medical education among health 

workers, 19(63%) suggested for timely notification in case of shortage of blood in the back for 

supply, 18(60%) suggested that health workers should always alarm for help in ward for 
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assistance during management of postpartum haemorrhage, 17(57%) suggested for timely refers 

of mothers in case the care necessary is not available at the hospital, 23(77%) suggested for 

having enough equipment on ward to use during management of postpartum haemorrhage. 
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CHAPTER FIVE: DISCUSSION, CONCLUSION AND RECOMMENDATIONS 

5.0: Introduction  

This chapter presents discussion in relation to the literature review on the challenges faced by 

health workers in management of postpartum hemorrhage on maternity ward Kisoro hospital, 

Kisoro district. The research findings are discussed according to the specific objectives.  It also 

shows the conclusion and recommendations made according to the study findings. 

5.1: DISCUSSION 

5.1.1: Socio-demographic characteristics of the respondents 

The study findings revealed that most 19(63%) of the respondents were enrolled midwives. This 

is because the government of Uganda commonly recruits enrolled midwives in large numbers 

than other cadres and therefore it is many enrolled midwives who were found on ward during 

data collection. In addition, 19(63%) of health workers had worked for more than 5years on 

maternity ward. This implies that a good number of the health workers had some experience in 

management of postpartum haemorrhage on maternity ward. 

5.1.2: Health worker related challenges faced by health workers in management of 

postpartum hemorrhage on maternity ward 

The study results revealed that half 15(50%) of health workers sometimes get assistance from 

fellow health workers on ward during emergency management of postpartum haemorrhage. This 

shows sometimes there is enough assistance at hand and the health workers end up being 

overwhelmed. This results in poor management of postpartum haemorrhage and related 

complications. The study results are in line with an epidemiologic profile study done on maternal 

deaths in two referral hospitals in Cameroon which revealed that workload to midwives on duty 
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prohibited them from providing all the necessary assistance needed during the management of 

mothers with postpartum haemorrhage (Pierre-Marie, 2015).  

Nearly half 14(47%) of the respondents mentioned that there are always 2health workers on duty 

per shift. These staffs per shift are few to attend to emergencies and therefor get overwhelmed 

during management of mothers with postpartum haemorrhage. The study findings are related to 

those in a study done by Nana (2016) which found out that midwives get overwhelmed by a lot 

of work to do and many patients to attend to on the ward thus do not give adequate attention to 

mothers in labour who later bleed excessively without urgent help. 

Furthermore, majority 22(73%) of the health workers on ward mentioned that the equipment to 

use in management of postpartum are not enough. This lack of equipment to use renders the 

midwives of ward less help because they cannot give care without what to use. The study results 

are related with findings in a Turkisk Journal of Obstetrics and Gynecology written by 

Gungorduk et al, (2018) on active management of the third stage of labour which explained that 

inadequate or unreliable emergency treatment medications and resuscitation equipment was the 

challenge faced by midwives in management of postpartum haemorrhage. 

All 30(100%) of the respondents said that there is a need for continuous medical education 

among health workers on maternity ward about management of postpartum haemorrhage. This 

implies that they feel there is what they lack in terms of knowledge and skills on management of 

postpartum haemorrhage. In a related study done by Senturk et al, (2016), it was revealed that 

most hospitals faced a challenge of having incompetent health workers (midwives) during 

management of postpartum haemorrhage. Most of these health workers(midwives) do not have 

adequate knowledge about management of postpartum haemorrhage and the emergency 
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techniques used during management for example establishing intravenous line and resuscitating 

with fluids and therefore continuous medical education was necessary to save the lives of 

pregnant mothers (Henriquez et al,2019). 

The study results shows that 23(77%) of respondents mentioned lack of drugs to use as a 

challenge met during management of postpartum haemorrhage. This forces them to refer mothers 

and thus delay of care to the bleeding mothers. Relatedly, a study done by Lambert et al, (2020) 

to establish evidence to support updated global recommendations on oxytocin for postpartum 

haemorrhage stated that lack of uterotonic agents for the management of postpartum 

haemorrhage such as misoprostol (Cytotec) and oxytocin (Pitocin) made it hard for midwives to 

give appropriate care necessary for the mothers who had postpartum haemorrhage. 

5.1.3: Institutional related challenges faced by health workers in management of 

postpartum hemorrhage on maternity ward. 

Results from the study revealed that majority 28(93%) of the respondents reported that there is 

always no enough blood in the hospital blood bank for transfusing mothers who get postpartum 

haemorrhage. As a result, the health workers do not appropriately give the care necessary. 

Similarly, Shortage of blood units in blood bank was a great challenge faced by the hospitals 

during management of postpartum haemorrhage (Brenner et al, 2018). In addition, some blood 

groups are not always readily available and this forces them to urgently look for blood donors 

who cannot easily be found in the shortest time possible to save the bleeding mothers (Evensen 

et al,2017). 

More than half 16(53%) of the respondents reported that the hospital ambulances are not always 

readily available to transfer mothers who get postpartum haemorrhage for further management in 
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higher level facilities. This delays the necessary care to be offered to mothers and they end up 

with complications or others die due to postpartum haemorrhage. The same findings were 

reported in a study done by Kolb and Yolb, (2017) about Principles and practices of experiential 

learning in united states of America (USA), which highlighted that lack of emergency resources 

such as ambulances to rush mothers to a more developed health facility so that they can have 

appropriate care during postpartum haemorrhage was a challenge to most of the hospitals which 

had maternity wards. 

The study findings shows that most 27(90%) of the respondents mentioned that the hospital 

management does not carry out continuous medical education about postpartum haemorrhage to 

health workers on maternity ward. This does not update the health workers about new knowledge 

in management of postpartum haemorrhage. Similar results were found out in a study done to 

identify psychosocial factors that impact on midwives’ confidence to provide bereavement 

support to parents who have experienced a perinatal loss which revealed that failure of the 

hospital management personnel to disseminate guidelines for the management of mothers with 

postpartum haemorrhage to maternity departments made it hard for some health workers to recall 

all the core decision making steps while giving an emergency care to mothers who have 

postpartum haemorrhage (Agwu et al, 2018). Furthermore, a study done Postpartum 

haemorrhage prevention with tranexic acid effectiveness and safety in comparison to placebo in 

Parkistan concluded that failure of the management to avail workshop updates on management 

of postpartum haemorrhage to midwives kept them continue using outdated and inappropriate 

techniques while caring for mothers who experience severe haemorrhage during delivery 

(Qayum et al, 2018). 
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It was found out that 24(80%) of the respondents stated that there is low staffing on ward and 

this creates work overload among on staff who are on duty. In addition, it was reported that by 

majority of the respondents that averagely, about 2 health workers are on duty per shift. 

Therefore, a lot of work to do on ward overwhelms them and end up not caring for mothers who 

get postpartum haemorrhage appropriately. The same results were found out by Jabeen and 

Heema (2018) in their study about Frequency, causes and outcome of post-partum haemorrhage 

at Liaqat Memorial hospital, Kohat, Pakistan which revealed that inadequate staffing of 

midwives was a challenge during management of postpartum haemorrhage especially when the 

cases are many on the ward yet it requires teamwork. In a related study, it was found out that few 

midwives per shift on duty yet they have to attend to many mothers on ward did not give them 

adequate time to manage mothers with postpartum haemorrhage (Gaucher et al, 2019). 

5.2: CONCLUSION 

The study established that 18(60%) of the health workers on maternity ward mentioned that the 

care given to mothers with postpartum haemorrhage on maternity ward is not very good. This is 

attributed the many challenges faced by health workers during management 

It was concluded that the health worker related challenges faced by health workers during 

management of postpartum haemorrhage on maternity ward are lack of equipment to use (77%), 

no continuous medical educations on postpartum haemorrhage(90%), work load(47%) and lack 

of drugs  to use(77%) while the institutional related challenges faced by health workers during 

management of postpartum haemorrhage on maternity ward include lack of blood for transfusion 

(93%), inadequate ambulances for referral of mothers to higher level facilities (53%) and low 

staffing (80%). 
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5.3: RECOMMENDATION 

There is a need for ministry of health to recruit more health workers on maternity ward to stop 

the problem of work overload so that pregnant mothers who get postpartum haemorrhage may 

get necessary care required 

In addition, the hospital management should reinforce on the routine of continuous medical 

education among health workers (doctors and midwives) on management of postpartum 

haemorrhage to update them on new knowledge and skills of managing postpartum 

haemorrhage. 

There should always be prior procurement of blood units and stock in the hospital blood bank to 

avoid lack of blood for transfusion 

The health workers on maternity ward are encouraged to be self-motivated and committed to 

work with flexibility to handle the large numbers of mothers who may need their assistance on 

maternity ward. Moreso, the health workers are advised to do timely referral of the mothers who 

may need higher level management to avoid risks associated with delayed care. 

5.4 IMPLICATION TO THE MIDWIFERY PRACTICE 

Postpartum hemorrhage remains the leading cause of martenal mortality and morbidity. 

Therefore there is need to have enough adequate staffing with continuous medical education, 

procurement of oxytocic drugs, blood and other equipment to use in management of postpartum 

heamorrhage and timely referral of mothers who need further management to reduce maternal 

mortality and morbidity due to postpartum heamorrhage.  
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APPENDICES.  

APPENDIX I. CONSENT FORM. 

Dear respondent, I am ATUHEIRE BRENDAH a student Midwife at Mutolere School of 

nursing and midwifery offering a diploma in Midwifery. I am conducting a study on ‘Challenges 

faced by health workers in management of postpartum hemorrhage on maternity ward 

Kisoro district hospital, (Kisoro district). By participating in this study, you will have greatly 

contributed to the success of this study. Information obtained from you during this study will be 

kept confidential and be accessed by the researcher only. There are no risks anticipated in the 

study and you are free to participate or voluntarily withdraw from the study at any time. By 

signing below, it indicates that you have understood the information above concerning the study 

and you voluntarily agree to participate in the study. 

 

Respondent’s signature………………………………….. 

Date ……………………………………………………… 

 

Name of the researcher ATUHEIRE BRENDAH 

Signature ………………………………………………… 

Date ……………………………………………………… 
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APPENDIX II. A QUESTIONAIRE FOR HEALTH WORKERS 

My name is ATUHEIRE BRENDAH a student of Mutolere School of nursing and midwifery 

conducting a study to determine challenges faced by health workers in management of 

postpartum hemorrhage on maternity ward Kisoro district hospital, (Kisoro district). This 

questionnaire is to guide researcher to collect data for the above-mentioned study. All the 

information collected will be kept confidential 

Instructions; 

1. Your names should not appear anywhere on this questionnaire. 

2. Answer all questions. 

3. Circle the right objective or write in the spaces provided. 

SECTION A: Bio demographic data of the respondent. 

1. What is your professional cadre?   

A. Enrolled midwife    

B. Registered midwife 

C. Senior midwife 

D. Doctor  

2. What is your working experience? 

A. 1-2years 

B. 3-4 years 

C. 5years and above  
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SECTION B: Health worker related challenges faced by health workers in management of 

postpartum hemorrhage on maternity ward Kisoro district hospital, (Kisoro district). 

3. How do you rate the care given mothers who get postpartum haemorrhage? 

A. Poor 

B. Good 

C. Very good 

D. Excellent 

4. Do you get help/support from fellow health workers while managing mothers with postpartum 

haemorrhage 

A. Yes always 

B. Yes sometimes 

C. No 

5. Averagely, how many health workers are usually on duty per shift 

A. One 

B. Two 

C. Three 

D. Four and above 

6. Do you always have the enough equipment to use during management of mothers with 

postpartum haemorrhage 

A. Yes always 

B. Yes sometimes 

C. No enough equipment 
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7. Do you feel that there is a need to always conduct continuous medical education among health 

workers on postpartum haemorrhage? 

A. Yes  

B. No 

8. From your experience, what has been the common challenges faced during management of 

mothers with postpartum haemorrhage on maternity ward? 

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

……………………………………………………………………………………………………… 

9.What are the possible health worker related challenges faced by midwives in management of 

postpartum haemorrhage on maternity ward? (Circle all the appropriate) 

A. Work load 

B. Failure of mothers to disclose their history of postpartum haemorrhage 

C. Poor communication on ward 

D. Lack of medications to use 

E. Comorbidities and illnesses of mothers 

F. Delay of ambulances 

G. Lack of blood in the bank 

H. No guidelines on management of postpartum haemorrhage 
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SECTION C: Institutional related challenges faced by midwives in management of 

postpartum hemorrhage on maternity ward Kisoro district hospital, (Kisoro district). 

10. Do you always have enough blood for transfusion in the hospital blood bank 

A. Yes  

B. No 

11. Are the hospital ambulance vehicles usually available to transfer mothers to other health 

facilities for emergency management 

A. Yes 

B. No  

12. Does the hospital conduct continuous medical education sessions among health workers 

especially postpartum haemorrhage? 

A. Yes 

B. No 

12. What are the possible institutional related challenges faced in management of mothers with 

postpartum haemorrhage on maternity ward? (Circle all the appropriate) 

A. Shortage of blood in blood bank 

B. Lack of adequate ambulances for referral system 

C. Low staffing on ward 

D. Unreliable electricity  

E. Lack of emergency trays 
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13. What do you feel should be implemented so that mothers who suffer postpartum 

haemorrhage can be saved from dying? 

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

……………………………………………………………………………………………………… 

 

Thanks for your participation 
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APPENDIX III. A PROPOSED BUDGET FOR RESEARCH STUDY 

 

ITEM QUANTITY UNIT COST TOTAL COST 

Stationary    

Reams of ruled papers 1 15,000 15,000/= 

Folder file 1 1500 1,500/= 

Calculator 1 12000 12,000/= 

Pens 4 500 2,000/= 

A pencil 1 200 200/= 

Flash disk 1 35000 35,000/= 

  Sub total 65700/= 

Communication    

Air time  20,000 20,000/= 

Transport 10days 5000 50,000/= 

  Sub total 60,000/= 

Secretarial services    

Typing and printing proposal 40 pages x2 500 40,000/= 

Printing questionnaires 3 pages x 36 500 54,000/= 

Binding proposal 2 copies  3500 7,000/= 

Printing dissertation 60 pages x 3 500 90,000/= 

Binding dissertation 3 copies  3500 10,500/= 

Research supervisor 1 200,000 200,000/= 

Internet   50,000 50,000/= 

Miscellaneous   10000 10,000/= 

  Sub total  461,500/= 

GRAND TOTAL   588,200/= 
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APPENDIX IV: WORK PLAN  

         Month 

 

Activity 

OCT 

2022 

NOV 

2022 

DEC 

2022 

JAN 

2023 

FEB 

2023 

MARCH 

2023 

APRIL 

2023 

MAY 

2023 

 

Responsible 

person 

Topic 

identification 

and approval 

        Researcher 

and 

Supervisor 

Proposal 

writing 

        Researcher 

Proposal 

defense and 

submission 

        Researcher 

and research 

committee 

Data 

collection 

         Researcher  

Data entry 

and analysis 

        Researcher 

Report 

writing 

        Researcher 

Research 

report 

approval and 

submission 

        Researcher,  

supervisor 

and school 

administration 
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APPENDIX V: PROPOSAL APPROVAL FORM 
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APPENDIX VI: INTRODUCTORY LETTER 
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APPENDIX VII: A MAP OF UGANDA SHOWING LOCATION OF KISORO 

DISTRICT. 

 

KEY.                        Location of Kisoro District. 
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APPENDIX VIII: A MAP OF KISORO DISTRICT SHOWING LOCATION OF KISORO 

DISTRICT HOSPITAL. 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

KEY                         Location of Kisoro District Hospital. 

 


