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Abstract. Postpartum haemorrhage is the prime source of parental fatality.
Postpartum haemorrhage occurs extra blood loss after delivery. If the blood loss
occurs more than 500ml, it may create a problem in blood pressure where the
women has to go through a lot of pain. Presently, the complete cure are still under
research and there is no result which helps to dwindle the endanger of postpartum
haemorrhage. Intent process is so supportive inclassifying the danger circumstances
and current automation is used. The methodology used here is Deep Learning
technique which will be easier to conclude the postpartum haemorrhage in the
previous phase. There is an certain stage of postpartum haemorrhage where it can
control the blood lossand save the women by permitting higher level treatments.
Haemorrhage is one of the major factor responsible for maternal death.
Haemorrhage may occur before, during or after delivery of placenta. Based on the
amount of blood flow, postpartum haemorrhage will be classified in to two types
suchas primary and secondary pph. To manage all these problems, methods are
handled based on respective situation.

Keywords: Women, Risk factors, Postpartum Haemorrhage, Deep Learning
Technique.

1. Introduction

Postpartum Bleeding is one of the major cause of parental fatality accounting for 60%
of maternal deaths in developing countries. Statistics states that the death rate of women
is peak within the 4 hours of delivery.75% cases were managed by medical methods
whereas rest of the cases are managed by surgical methods. Uterine atony were the
highest significant source of postpartum haemorrhage. Postpartum Haemorrhage can be
identified by the risk factors such as temperature, blood pressure, sweat rate, heart rate.
After maternity period, the pregnant women may attain postpartum haemorrhage which
may be primary or secondary pph. Basically , postpartum haemorrhage is divided into
two parts such as primary postpartum haemorrhage which occurs within 24 hours of
delivery and secondary postpartum haemorrhage which is said to be an retained
endometritis.
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For the above issues, a new proposed method which is known as deep learning
technique will be introduced. The proposed method is to analyse the parameters of
women those who suffer the most in labour ward during postpartum haemorrhage. The
proposed classification methods have high accuracy to predict the postpartum
haemorrhage patients and it also has a fast training process, so it is easy to predict
whether the patients are affected by postpartum haemorrhage or not.

2. Related work

Identification of Postpartum Infection Type using Mamdani Fuzzy System by Salamah,
U [1] a different and un noticed risk factor that is VON WILLIBRAND disease is
mentioned and the crucial to management of PPH is early acceptance and treatment.
Administration of PPH differs for both the case that includes primary and secondary
(i.e)intrauterine massage, oxytocin infusion, methyl prostaglandin and hysterectomy
respectively. Postpartum Haemorrhage: A Recurring Pregnancy Complication by
Michelle Kominiarek,A [2] provides three methods (i.e) Mechanical: uterine massage,
Pharmacological : uterotonics in varying combinations. Surgical: Balloon tamponade,
B- lynch sutures, hysterectomy. All possibilities and risk factors are explained and the
respective solutions to given is mentioned both through medicines and surgeries. A
proposal for postpartum support based on natural language generation model by Zeni
Montenegro, J. L [3] tells about the usage of misoprostol and improvement in the third
stage of labour. Performing surgeries that include B- lynch sutures, hysterectomy is
performed to overcome Uterine atony, cervical damage, retained placenta. Postpartum
Haemorrhage by Gowri Ramanathan [4] discusses the major issues addressed and also
the Usage of first line therapies and if incurable then adopted to second line therapies
and in worst case all advanced surgeries are performed according to the complication.
Management of Postpartum Haemorrhage by Rancogz [5] provides the case study and
the Concept of 4T (Tissue, Thrombin, Tone, Trauma), uterine atony, resuscitation,
Uterine massage, Uterotonic Agent. Cloud-Based Multinomial Logistic Regression for
Analysing Maternal Mortality Data in Postpartum Period by Radite Purwahana, R [6]
discusses about the emerging value of misoprostol and global initiatives in the
management of PPH, will reduce the incidence of this life-threatening condition in the
next few years[21-29]. A condom uterine balloon device among referral facilities in
Dar Es Salaam: An assessment of perceptions, barriers and facilitators one year after
implementation by Adegoke, O [7] gives a successful deliveries with very less
inconvenience and damage of the genital parts of women. Very much useful in easy
movement of baby in the vaginal canal without tears in the vagina, cervix. Diagnosis
and management of postpartum haemorrhage.” Diagnosis and management of
postpartum haemorrhage by Edwin Chandraharan [8] addresses an issue on Vaginal
tears, cervical damage under macrosomy conditions[15-20].

3. System Architecture

The below fig.1 represents the complete process of the proposed system. Where the first
thing is to get the patient’s details and to do data pre-processing. The database will be
cleaned once the pre-processing method is done. Then training and testing is to be done
by collecting the data and this will be done with the three important steps such as
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Confusion matrix, Activation layer and Performance metrices. Confusion matrices will
be calculated in the form of true positive, true negative, false positive and false negative.
Activation layer consists of relu, tanh, sigmoid. The performance will be measured by
using various steps. By applying deep learning techniques , it will be easier to conclude
the postpartum haemorrhage at an previous stage. The results will be collected for the
two techniques which is used under the concept of convolutional neural network and it
will be compared to predict postpartum haemorrhage.
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Figure 1. Identifying Postpartum Haemorrhage using Deep LearningTechnique
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4.2 Level 1

By analysing the parameters, it will be easier to find the women who is affected by
postpartum haemorrhage. If any changes occurs in the patient’s body, it will be verified
with the default value which has been stored previously in database. From the changes,
it is easy to know whether the patient has reached critical level or not and it will give an
intimation to doctor.
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Figure 3. Level 1 DFD Diagram

5. Conclusion

In this paper, different parameters have been used and we can easily find the postpartum
haemorrhage patients by analysing all the parameters. If the patient level goes abnormal,
it makes sure to intimate the medical practitioner and the postpartum haemorrhage
affected patients will be identified and prevented easily.
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