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APPENDIX:

DEFINITIONS AND BACKGROUND INFORMATION FOR 
TEACHERS AND STUDENTS

This appendix includes definitions and background information on:

� Postpartum haemorrhage

� Obstructed labour

� Puerperal sepsis

� Eclampsia and pre-eclampsia

� Abortion

The appendix also includes tables that provide a summary of what midwives should know and do  
in order to prevent women dying from the above conditions.
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Abortion: is the death and expulsion of the fetus from the uterus either 
spontaneously or by induction before the 22nd week of pregnancy. 
The specific number of weeks may vary from one country to 
another, depending on local legislation.

Spontaneous abortion: spontaneous onset of labour and evacuation of the fetus before it is 
considered viable, e.g. 22 weeks.

Threatened abortion: is presumed to occur when vaginal bleeding takes place in a 
pregnant woman during the first 22 weeks of pregnancy. If a gentle 
speculum examination is done after bleeding stops, the cervical os 
is seen to be closed. There may be backache and slight abdominal 
pain, but the membranes remain intact.

Inevitable abortion: means that it is impossible for the pregnancy to continue. There 
is often severe vaginal bleeding because a large area of the 
placenta has detached from the uterine wall. It is accompanied 
by acute abdominal pain which is similar to the pattern of uterine 
contractions in labour (it is intermittent). The cervix dilates and 
either the complete fetal sac is expelled, or part, usually placental 
tissue, is retained.

Complete abortion: means that all the products of conception - embryo/fetus, placenta 
and membranes - are expelled. This is more likely to occur in the 
first 8 weeks of pregnancy.

Incomplete abortion: means that although the fetus is expelled, part or all of the placenta 
is retained. There is severe bleeding, although the pain may stop. 
The cervix will be partly closed. This is more likely to occur in the 
second trimester of pregnancy.

Induced abortion: occurs as a result of interference which may be medical, surgical 
or result from the use of herbal preparations or other traditional 
practices which cause the uterus to expel or partly expel its 
contents. Induced abortion may be legal or illegal according to the 
law in the country.

Legal abortion: is carried out by a medical practitioner, approved by the law of the 
country, who terminates a pregnancy for reasons permitted under 
the law. There may also be requirements that such a procedure is 
carried out in an approved manner, and in an approved place or 
institution. Midwives should be familiar with the law of their country 
with regard to abortion. In some countries abortion is illegal 
whatever the reason or situation.

Illegal abortion: means any abortion which is performed by any person who is not 
permitted under the relevant law of the country to carry out such a 
procedure. There is a very high risk of sepsis and/or haemorrhage 
as well as other injuries.
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Septic abortion: may occur following any kind of abortion but is more common 
following illegal abortion and incomplete abortion. Infection will 
first occur in the uterus but will rapidly spread to the fallopian 
tubes, pelvic organs and peritoneum and will cause septicaemia if 
not promptly treated. There will be fever, rapid pulse, headache, 
lower abdominal pain and profuse and offensive lochia leading to 
septic shock if not treated promptly and effectively.

Other types of abortion are:

Habitual or recurrent abortion: when a woman has had three or more consecutive pregnancies 
ending in spontaneous abortion. This may be associated with an 
incompetent cervix, or with general or pelvic disease. Previous 
trauma to the cervix may be the cause. Often the cause is unknown.

Missed abortion: describes a pregnancy where the fetus has died but the fetal tissue 
and placenta are retained in the uterus. Abdominal pain and 
vaginal bleeding will stop and the signs of pregnancy will disappear. 
The woman may have a brown vaginal discharge. If the dead tissue 
is retained in the uterus for more than 6–8 weeks there is a risk of 
the woman developing coagulation disorders which will result in 
serious bleeding problems.

Sometimes a missed abortion proceeds to form a blood mole where 
the fetus and placenta are surrounded by clotted blood within 
the capsular decidua. It usually occurs in the first trimester. If a 
blood mole is retained in the uterus for some months, the fluid 
becomes absorbed and the fleshy hard mass which remains is called 
a carneous mole. The fetus may still be found in the centre of this 
mass on histological examination.

Eclampsia and pre-eclampsia

Eclampsia: is a very serious complication of pregnancy and is characterized by 
convulsions and coma. It may be preceded by signs of pre-eclampsia 
or the onset may be rapid and sudden. Eclamptic fits can occur 
in pregnancy, labour or soon after delivery. The fits are similar 
to epileptic fits and there is a high mortality rate associated with 
eclampsia.

Pre-eclampsia: is characterized by hypertension and proteinuria occurring after 
the 20th week of pregnancy. Hypertension is a blood pressure of 
140/90 mm Hg or above. In severe pre-eclampsia the diastolic blood 
pressure is usually 110 mm Hg or above and there may also be 
one or more of the following symptoms: severe headache, blurred 
vision, nausea and/or vomiting, abdominal pain and a diminished 
urinary output, i.e. oliguria. Unless effective treatment is instituted 
quickly, the condition will deteriorate and eclampsia occurs.

Obstructed labour: refers to a situation when the descent of the presenting part is 
arrested during labour due to an insurmountable barrier. This 
occurs in spite of strong uterine contractions and further progress 
cannot be made without assistance. Obstruction usually occurs at 
the brim but it may occur in the cavity or at the outlet of the pelvis. 
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Obstructed labour is due to mechanical factors which may be 
anticipated, such as cephalopelvic disproportion which can result 
from problems such as malnutrition, stunted growth, or pregnancy 
in the young teenager. Unless urgent and correct treatment is given 
obstructed labour will result in ruptured uterus which carries a high 
risk of maternal and fetal death

Postpartum haemorrhage: is defined as excessive bleeding from the genital tract at any time 
after the birth of the baby up to 6 weeks. Primary postpartum 
haemorrhage refers to bleeding within 24 hours of delivery, and 
secondary postpartum haemorrhage refers to bleeding after 
24 hours and within 6 weeks.

The amount of blood loss which is described as a postpartum 
haemorrhage is 500 ml or more, or any smaller loss which causes 
deterioration in the woman’s condition. It must be remembered 
that a much smaller loss will adversely affect the condition of a 
woman who is already anaemic.

Postpartum haemorrhage may be caused by an atonic uterus which 
fails to contract and compress the blood vessels in the normal way. 
This can easily occur when the uterus has been overstretched, as 
in grand multiparity, twin pregnancy or polyhydramnios. It is also 
associated with retained products, prolonged labour, precipitate 
labour, placental abruption, placenta praevia and general 
anaesthesia. A full bladder and mismanagement of the third stage 
may also cause bleeding. A woman can bleed at the rate of 500 ml 
per minute, and in 10 minutes she could lose all the blood in her 
body. Therefore skilled and urgent management is essential to save 
the life of a woman with postpartum haemorrhage.

Postpartum haemorrhage may be traumatic due to injury to 
the genital tract. This includes lacerations of the uterus, cervix, 
vaginal walls or external genitalia, including episiotomy wounds.

Puerperal sepsis: refers to infection of the genital tract which usually starts 24 hours 
or more after delivery. It may be localized in the perineum, 
vagina, cervix or uterus but can rapidly become widespread 
causing parametritis, peritonitis and septicaemia as it enters the 
bloodstream. This may be further complicated by septic shock 
and coagulopathy (clotting failure) which gives rise to bleeding 
problems.

 Causative organisms include streptococci, staphylococci, Escherichia 
coli, clostridium tetani or welchii. The woman usually has a fever 
but this may not always be the case in clostridial infections. The 
uterus is tender, lochia offensive and lacerations or suture line 
may discharge pus. A woman who is anaemic, malnourished, has 
been in prolonged labour, has extensive lacerations, has not been 
immunized against tetanus, has a poor standard of hygiene or who 
has been subjected to traditional practices which may introduce 
organisms into the vagina, is at very great risk of puerperal sepsis. 
Puerperal sepsis can rapidly be fatal.
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