Title: Recent data indicates that black women are at greater risk of severe morbidity and mortality from postpartum haemorrhage, both before and after adjusting for comorbidity.
Commentary on: Gyamfi-Bannerman C, Srinivas SK, Wright JD., Goffman D, Siddiq Z, D’Alton ME, Friedman AM. (2018) Postpartum haemorrhage outcomes and race. American journal of obstetrics and gynaecology, 219, (185) pp e1-e10.

Commentary

Implications for practice and research:
· Causes of increased risk of severe morbidity and mortality related to PPH in black women in the USA are poorly understood and warrant further research.

· There is a need for tailored maternity services and improved access to care for women from ethnic minorities.

Context 
Obstetric haemorrhage is the leading cause of obstetric death worldwide, and post-partum haemorrhage (PPH) accounts for approximately 75% of these.1 Most cases of PPH can be successfully managed if diagnosed early, but this is dependent on the availability of adequate knowledge, skills and resources. 

Previous studies have shown some variability in the mortality/morbidity rates relating to different ethnic groups.2 In the United States, black women are at greatest risk of pregnancy-related morbidity and mortality. This study3 seeks to determine whether race is associated with increased risks of PPH-related morbidity and mortality.

Methods 
Using a retrospective cohort study approach, Gyamfi-Bannerman et al. analysed data on women aged 15-54 years with a diagnosis of PPH obtained from the National (Nationwide) Inpatient Sample database for the years 2012-2014 (n=360,370). Women were categorised according to self-reported maternal race and ethnicity (Non-Hispanic white; Non-Hispanic black; Hispanic; Asian; Pacific Islander, Native American; Unknown; Other). Risks for severe morbidity (based on Centers for Disease Control and Prevention criteria) were analysed according to racial groups, focusing specifically on risks of disseminated intravascular coagulation, transfusion, and hysterectomy. Risk of mortality for each racial group was also analysed. Risks for severe morbidity were also stratified using an obstetric comorbidity index that measures underlying patient risk so that adjusted risk ratios could be calculated and outcomes could be compared by race.

Findings

The findings showed significantly higher risks for severe morbidity and mortality from PPH for black women. risks for severe morbidity were 24% higher for black women and risk of death was approximately 5 times higher compared with white women. Because the type of data used for analysis in this study has been derived from administrative databases, the reasons for these disparities are difficult to ascertain, but are likely to include factors relating to quality of care.

Commentary
This paper looks specifically at the increased risks of mortality and morbidity for black women diagnosed with PPH; previous studies have focused more widely on pregnancy-related morbidity and mortality rates relating to different ethnic groups. A strength of the article is the use of robust statistical methodology confirming a problem within the USA that warrants urgent investigation into the causative factors. However, the study figures have been derived from administrative databases, and are unable to identify differences in care or access to care. 

One third of women in the U.S. report avoiding medical care due to lack of affordability; poor access to primary care is associated with inadequate diagnosis, prevention and management which is particularly important for identifying antenatal risks factors for PPH.4 Between 1990 and 2013, the maternal mortality ratio for the USA more than doubled from an estimated 12 to 28 maternal deaths per 100 000 births.5  In contrast, since the introduction of The UK Confidential Enquiry into Maternal Deaths (CEMD) in 1954, there has been a fall in overall maternal deaths in the UK (from 90 per 100,000 women in 1952 to around 10 per 100,000 at present).6 The introduction of a similar national audit in the US may also reduce maternal death rates, along with standardised approaches to managing obstetric emergencies and complications of pregnancy.
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