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Abstract

Background: Out of 100 pregnancies, approximately 15 to 25 women have vaginal bleeding
in first trimester. This vaginal bleeding usually occurs 1 to 2 weeks after fertilization during
implantation of fertilized egg in uterus lining.

Aim: The present study evaluated the maternal and perinatal outcomes in women with first
trimester vaginal bleeding.

Materials and Methods: The present study is a cross sectional study which was conducted
between February 2017 to March 2019. 50 pregnant women with vaginal bleeding in the first
trimester of pregnancy were admitted in Department of Gynecology and Obstetrics.

Results: Premature labour was found to be highest complication during first trimester vaginal
bleeding which was 28%, other complications were premature membrane rupture (8%),
placental abruption (14%), intrauterine death (2%), Intrauterine growth retardation (4%) and
there was no complication in 14%. Caesarean section (28%) was highest pregnancy outcome
in women with first trimester vaginal bleeding. 7 women had abortion.

Conclusion: The present study concluded that predicting factors of mother and infant
consequences of pregnancy might be first trimester vaginal bleeding.
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Introduction:

Of all pregnancies, first vaginal trimester
bleeding is a complication which affects to
15 to 26% [1, 2]. Spontaneous abortion or
miscarriage, pre-term delivery,
hydatidiform, ectopic-implantation and low
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birth weight are associated with first
trimester vaginal bleeding. On ultrasound
with a vaginal bleeding history in presence
of closed cervix, threatened miscarriage is
diagnosed based on fetal cardiac activity [3,
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4]. Only 50% of pregnant women have
normal pregnancies who are admitted in
emergency room with vaginal bleeding.
Risk of other complications is enhanced
two-fold by vaginal bleeding [5]. Vaginal
bleeding is either considered a normal sign
of pregnancy implantation or may be a
pathologic condition like ectopic pregnancy
or trophoblastic disease. Vaginal bleeding
associated with positive pregnancy test
further requires intervention in-order to
guess the normal or abnormal pregnancy.
The present study evaluated the maternal
and perinatal outcomes in women with first
trimester vaginal bleeding.

Materials and Methods

The present study is a cross sectional study
which was conducted between February
2017 to March 2019 in Department of
Gynecology and Obstetrics at Chalmeda
ananda Rao institute of medical sciences.
50 pregnant women with vaginal bleeding
in the first trimester of pregnancy were
admitted in. All patients whose pregnancy
was confirmed were studied chemically.
Exclusion criteria was women with diabetes
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and hypertension with an infertility history
or missed obstetrical history. A written
informed consent was taken from all
patients and pregnancy consequence was
studied like process of pregnancy and
prenatal care. Sonography in 8-10 weeks
was conducted on all patients. Follow up of
all patients was taken every two weeks in
the first 6 months of pregnancy, weekly in
7th and 8th months and twice per week in
last month of pregnancy. All recordings of
pregnancy age at bleeding time, bleeding
volume, previous pregnancies history, co-
existing diseases, length and duration of
pregnancy and birth weight were taken.
Data was analysed using SPSS 25 software.
P value of <5% was considered to be
significant.

Results

Table 1 shows that the highest percentage
of patients (56%) were in the age group of
26-35 years. Bleeding volume in pregnancy
was highest (80%) in moderate section.
64% had 0% parity. 36% had history of
bleeding in previous pregnancies and 16%
of patients had abortion history.

Table 1: Obstetrical characteristics

Age (Years)

Age Range N Percentage
16-25 14 28%
26 -35 28 56%
>36 8 16%
Bleeding in Pregnancy

Spotting 1 2%
Moderate 40 80%
High 9 18%
Parity

0 32 64%
1 12 24%
2 4 8%
>2 2 4%
History of bleeding in previous pregnancies | Yes (18) 36%
Abortion history Yes (8) 16%
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Table 2: Obstetrical complications

Variables Number Percentage
Premature Labour 14 28%
Premature membrane rupture 4 8%
Placental abruption 7 14%
Intrauterine death 1 2%
Intrauterine growth retardation 2 4%

No Complication 7 14%

Table 2 shows that premature labour was found to be highest complication during first trimester
vaginal bleeding which was 28%, other complications were premature membrane rupture (8%),
placental abruption (14%), intrauterine death (2%), intrauterine growth retardation (4%) and

there was no complication in 14%.

Table 3: Pregnancy outcome

Variables Number Percentage
Abortion 7 14%
Pregnancy termination 4 8%

Normal vaginal delivery 12 24%
Cesarean section 14 28%
Minute 5 APGAR score <7 5 10%

NICU admission 8 16%

Out of 50 pregnant women, 34 ended
pregnancies successfully. 10% developed
diabetes during pregnancy and 25%
developed hypertension. The other
pregnancy outcomes are shown in table

3. Table 3 shows that caesarean section
(28%) was highest pregnancy outcome in
women with first trimester vaginal bleeding
and lowest pregnancy outcome was
pregnancy termination (8%).

The duration of pregnancy in 21% of
pregnant women with first trimester vaginal
bleeding was between 40-38 weeks 35% of
pregnant women was between 38-20
weeks. 7 women had abortion. 40 newborns
were evaluated. 6% of newborn had weight
of more than 3500 gms, 67% had weight
between 2500- 3500 gms and 27% had a
weight of <2500 gms.

Discussion

In present study, 68% of women who were
pregnant with first trimester vaginal
bleeding continued their pregnancy which
showed that more than half of women
selected in study terminated their
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pregnancy. In Zhila Amirkhani M.D. et al.
study [6], 70% of women who were
pregnant with first trimester vaginal
bleeding continued their pregnancy which
showed that more than half of women
selected in study terminated their
pregnancy. 15-25% of pregnancies and half
of study population continued their
pregnancy in Snell et al. study [7]. In
present study, spontaneous abortion, EP
and trophoblastic diseases were majorly the
reasons for first trimester pregnancy.
Similar results were observed in Dogra et
al. [8] study and genetic disorders in more
than 50% of spontaneous abortion was the
main cause. The diagnosis of cause of
vaginal bleeding in the present study was
uterus and pregnancy sac evaluation by
ultrasound was considered prerequisite.
Similarly, in Deutchman et al. [9] and
Thorstensen et al. [10] studies, the
diagnostic tools used for first trimester
vaginal bleeding were ultrasound and
detecting serum level rise of BHCG. Most
frequently, pregnant women with vaginal
bleeding in the first trimester developed
bleeding in second and third trimesters
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because of placenta praevia, disruption of
placenta were reported in Saraswat et al.
[11] and Siddiqui’s et al [12] studies.
Similar results as the present study were
observed in Weiss et al. [13] study in most
complications of first trimester vaginal
bleeding were abortion, premature delivery
and disruption of placenta. In Saraswat et
al. [11] study, it was observed that route of
delivery had no effect on first trimester
vaginal bleeding, whereas in the present
study, cesarean section had effect on first
trimester vaginal bleeding. In Weiss ef al.
study, length of pregnancy was less, and
premature delivery was more due to various
disorders of placenta in pregnant women
with first trimester vaginal bleeding. In
Harley A et al. [14] and Riahinejad et al.
[15] studies, it was reported that low birth
weight of newborns and APGAR of 5
minutes less than 7 in pregnancies with first
trimester bleeding was the reason for
mortality in newborns. In Yasee ef al. [16]
study, the average age of pregnancy was
16.3 weeks. The intensity, frequency and
amount of vaginal bleeding also might be
the effective factor in the end of pregnancy
which needs to be evaluated in future
studies.

Conclusion

The present study concluded that predicting
factors of mother and infant consequences
of pregnancy might be first trimester
vaginal bleeding and pivotal role is played
by physician precise planning and
management in continuation of pregnancy
and in reducing fetal complications.
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