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Introduction Methods

Results Discussion

• Can we predict post-delivery Hb<80g/l?

• How does MABL table compare to other

methods?

• Data for 966 patients over 6 months

• Included all modes of delivery

• Data fields collected included:

• Third trimester weight

• Pre-/post delivery haemoglobin

• Blood loss

• Transfusion requirement

• Major obstetric haemorrhage (MOH) has

historically been declared at an arbitrary

estimated blood loss (EBL) of 1,500ml

• Maximum allowable blood loss (MABL)

gives a bespoke EBL based on patient

weight and starting haemoglobin (Hb)

• Circulating blood volume (CBV) varies with

3rd trimester weight1, with reducing ml/kg as

weight rises. So calculation using 100ml/kg

for all women may be inaccurate

• Previous work2 suggests a pre-calculated

MABL table is accurate and may be useful

in guiding decision making during MOH

• Numbers were small at extremes of weight

and Hb; study underpowered for statistical

significance

• MABL table appears to be more accurate

than using EBL of 1,500ml for all to predict

post-delivery anaemia

• MABL table allows earlier identification

of women at risk of post-delivery

anaemia

• Introduced to elective and emergency

obstetric theatre pre-operative brief/pause

with positive engagement from staff

• Ongoing evaluation of use

• More than 50% of transfused women

lost LESS THAN 1500ml

• MABL table and 100ml/kg method agreed in

>99% of patients, and predicted post-

delivery Hb correctly in >95%

• Of the patients who had an unpredicted

Hb<80, only one third required transfusion

(0.6% of all patients)

• MABL table may be slightly more accurate

identifying post-delivery anaemia than other

methods

• MABL table is more conservative than

100ml/kg, and so may be more acceptable

in clinical practice
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