
• Timely recognition of excessive blood loss 
leads to initiation blood transfusions and 
other maternal resuscitative efforts  

• Overestimation can be costly--unnecessary 
treatments like transfusions

• Underestimation can delay life saving 
hemorrhage interventions 

Why do we need to assess the 
blood loss?
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Quantifying blood loss



AWHONN now recommends QBL at every birth

The process is intentional—a formal effort!

No more vague “Guesstimates”

Continues until the patient is stable and is 
cumulative with hand-off reporting
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Quantification of Blood Loss (QBL)



QBL is More Accurate

• The goal is not a “perfect, precise” number.  

• There may be some discrepancies from mixing 
with amniotic fluid, urine, irrigant, etc.
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However, let not the good come in the way of the best!



Where Do We Begin?

• Start by teaching the process that is common 
for most cases.  

• Begin with vaginal births then scheduled 
cesareans.  

• Be willing to modify and tweak the process to 
meet the particular logistics of your facility. 
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At Vaginal births

• Begin QBL immediately after the infant’s birth PRIOR 
to delivery of the placenta 

• Assess and note the amount of fluid in the under 
buttocks drape prior to delivery of placenta Most of 
it is amniotic fluid, urine, and feces. 

• Record the amount of fluid collected 

• Subtract the pre-placenta fluid volume from the 
post-placenta fluid. Most of the fluid collected after 
delivery of placenta is blood.

• Continue QBL 2-4 hrs postpartum
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Summary

• For EVERY birth, begin QBL immediately after 
the infant’s delivery and continue until stable.

• Measurement of blood loss is key to early 
recognition of excessive blood loss for timely 
initiation of life saving interventions. 



Conclusion

• Visual estimation – most commonly used, most 
inaccurate

• Standardized Visual estimation – educational 

sessions for assessment of blood loss with 
pictorial tools – likely to be useful 

• Direct measurement – BRASS V drape useful

• Gravimetric method – not useful in obstetric practice

• Photometry – good, but not practical



Assessment of blood loss can 
be confusing!

Train yourself to estimate and 
cross check


