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Introduction:
Haemorrhage and sepsis are the most common reasons for admission to our maternity HDU.

Methods:
Data was gathered over a 26 month period from July 2015 to September 2017 looking at maternity HDU 
admissions with sepsis or haemorrhage. Using Excel length of stay, cardiovascular instability, monitoring, 
vasoactive drug use and baby with Mum was analysed. Local ethical approval granted. 
Results:
The total number of patients admitted was 514. 259 (50.4%) had a primary diagnosis of haemorrhage or sepsis. 
Haemorrhage was separated in to antepartum, 14 (9%) and postpartum 37 (90.7%). The most common reason for 
postpartum haemorrhage was uterine atony 62 (45.5%). 38 (35%) of sepsis admissions were antepartum and 70 
(65%) postpartum. 1 (0.6%) was discharged to surgical HDU and 150 (99.3%) to ward. The most common source 
was gynaecological infection 29 (26%). 46 (42%) of admissions were from home; 26 (24%) antepartum and 20 
(18%) postpartum. Most admissions 62 (57%) were via surgical or labour ward or post-theatre. 5 (3.9%) were 
discharged to medical or surgical HDU, 3 (2.7%) to ICU and 100 (92%) to ward. See table 1. 
Conclusion:
Most admissions to HDU, 206 (79.5%) are in the postpartum period with haemorrhage accounting for the 
majority. These patients are more cardiovascularly unstable, require more invasive monitoring and blood 
pressure treatment but have a shorter overall stay. They are generally discharged straight to ward. This reflects 
the expected quicker improvement after haemostasis in well young women. The discrepancy between mum with 
baby (62% in sepsis cf 84% in bleeding) may reflect the higher likelihood of baby needing NICU in the sepsis 
group. Septic patients stay longer with higher risk of deterioration and escalation of care. This mirrors the recent 
MBRRACE [1] report stating sepsis as a major cause of morbidity. 
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Table 1 : 

Haemorrhage Sepsis P value 
Number of patients 151 108 

Mean length of stay (unit days) 0.91 Median 0.6 SD 0.88 1.38 Median 0.9 SD 1.29 

Arterial line 50 (33%) 23 (21%) 0.038 

Central line 9 (5.9%) 8 (7%) 0.65 

CVS instability 63 (41.7%) 21 (19.4%) <0.01 
Single vasoactive drug 9 (5.9%) 3 (2.7%) 0.23 

Baby with mum if postpartum 115 (84%) 44 (62%) <0.01 



Cardiovascular instability and monitoring of maternity HDU patients with either sepsis or haemorrhage


