
RESEARCH PAPER 
 

*Author for Correspondence: shaguftayasmeenrather@gmail.com 
Page: 944 

Study Of Fetomaternal Outcome In Patients With Threatened 
Abortion.. 

 
Dr. Ofayra Farooq1, Dr Nargis Choudhary2, Dr. Farooq Ahmad Dar3 

 

1ofayrafarooq@gmail.com, Post Graduate, Department of Obstetrics and Gynecology, GMC Srinagar, Kashmir 
2Nargis.kassana@gmail.com, Post Graduate, Department of Obstetrics and Gynecology, GMC Srinagar, Kashmir 
3 fashahnaz657@gmail.com, Post Graduate, Department of Obstetrics and Gynecology, GMC Srinagar, Kashmir 

 
*Corresponding Author: Prof. Dr. Shagufta yasmeen Rather, 

*shaguftarather@gmail.com  Professor Dept. Of Obstetrics and Gynecology, GMC Srinagar, Kashmir. 
 
Abstract 
Background: Uterine bleeding in early pregnancy represents a definite threat to developing embryo and is directly 
proportional to the amount of bleeding. It is associated with an increased risk of poor obstetric and neonatal outcomes 
such as preterm labor, low birth weight, and premature rupture of membranes (PROM). 
Aims and Objectives: This study aims to investigate the effect of the first trimester vaginal bleeding on maternal and 
perinatal outcomes. 
Materials and Methods: This prospective observational study carried out in Gov't Medical College Srinagar, between 
January 2021 and June 2022.  Here 200 patients with the first trimester vaginal bleeding were included in the study. 
Outcome of pregnancy was assessed in the form of obstetrical complications such as placenta previa, PROM, preterm 
labor, intrauterine fetal death, intrauterine growth restriction (IUGR), and neonatal outcomes such as prematurity, low 
birth weight, low appearance, pulse, grimace, activity, and respiration, requirement of newborn intensive care unit 
(NICU) admission, and perinatal death. 
Results: Our study shows that 70(35%) out of 200 were primi gravida and rest 130 (65%) were multigravida. 41 %  
patients resulted in spontaneous abortion, and 59% continued their pregnancy to viable period.  48 out of 59 patients had 
preterm delivery, 9 out of 59  patients had antepartum hemorrhage. About 40(68%) delivered vaginally, 32% (19) 
underwent lower segment cesarean section.. Regarding neonatal outcome, 12%  had early neonatal death, 22% needed 
NICU admission, 10% suffered from fetal distress,  20% were IUGR, and 47%had birth weight <2.5 kg. 
Conclusion: The first trimester bleeding is a predicting factor for obstetric and perinatal complications during 
pregnancy. 
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INTRODUCTION 
Threatened abortion is a common complication of 
pregnancy occurring in 20-25% of ongoing 
pregnancies.. It is a condition where the process of 
abortion has started but has not progressed to a state 
from which recovery is impossible [1].  
 
Clinical features [2]  
1. Slight bleeding per vagina  
2. Mild pain abdomen  It is diagnosed on the basis of 
documented fetal cardiac activity on ultrasonography 
(USG) with history of vaginal bleeding in the presence 
of closed cervix.[3] USG may show subchorionic 
hemorrhage (SCH) of varying size, defined as a 
crescent shaped echo free area outlining the intact 
gestational sac.[4]  
The four major sources of non-traumatic bleeding in 
early pregnancy are ectopic pregnancy,  miscarriage 

(threatened, inevitable, incomplete or complete), 
implantation of pregnancy and cervical pathology [5].  
Clinical vaginal bleeding in the first trimester is 
connected with an estimated 5.5–42.7% threat for 
successive thorough miscarriage [6,7]. Preterm 
delivery, low birth weight, intrauterine growth 
restriction, and neonatal intensive care unit (NICU) 
admission are just a few of the poor fetal outcomes that 
may result from bleeding during pregnancy, while poor 
maternal outcomes include an increased risk of 
abortion, pre-labor membrane rupture, and antepartum 
hemorrhage (APH). 
 
AIM OF STUDY 
In our study, we aimed to examine the pregnancy 
outcomes of the women with and without threatened 
abortion who were treated at LD Hospital , in order to, 



IJDDT, Volume16 Issue1, January 2026 
Page: 945 

by comparison, identify the effects of threatened on 
both prenatal and postnatal pregnancy outcomes. 
 
EXCLUSION CRITERIA 
Women with the following complications were omitted 
into the study. They consist of implantation bleeding, 
emergency patients who required instant surgical 
interventions such as incomplete and missed abortion, 
ectopic and molar pregnancies, abortifacient 
consumption, any local (cervical/vaginal) 
lesions/polyps, bleeding disorders, and pregnant 
women with chronic medical impediments like history 
of hypertension, diabetes, renal disorder, multifetal 
pregnancy, uterine fibroid , congenital uterine anomaly, 
cervical incompetence and pregnancy failure. 
 
INCLUSION CRITERIA 
All women of age 16 to 40 years with singleton live 
intrauterine gestation having regular menstruation with 
certain dates, either  with subchorionic hemorrhage as 
seen on ultrasonography done in between 6 and 28 
weeks of gestation, with or per vaginal bleeding or both 
attending the antenatal outpatient department  were 
considered for the study. 
 
MATERIALS AND METHODS 
This prospective longitudinal study was conducted in 
the Department of Obstetrics and Gynecology, Lalla 
Ded Hospital from January  2021 to June 2022. We 
took total 200 patients, of which 100 were cases and 
100 were controls. The cases and controls were 
matched as per their age and parity. 
After proper counseling, informed consent was taken 
from each patient. The history, physical examination, 
and relevant laboratory investigations were done. The 

blood investigations included complete blood count, 
bleeding time, clotting time and platelets. Routine and 
microscopic examination of urine was done. 
Management included bed rest up to 72 hours, folic 
acid supplementation, injection 17 α 
hydroxyprogesterone was given weekly up to 28 
weeks. Follow up of the patient was done till 
spontaneous abortion or up to delivery of fetus.  
Maternal outcomes were measured in terms of 
spontaneous abortion,  antepartum hemorrhage 
(placenta abruption and placenta previa), pre-term labor 
and pre-term birth, pre-term pre-labor rupture of 
membranes, mode of delivery, retained placenta, post-
partum hemorrhage. Perinatal outcomes were measured 
in terms of preterm birth, IUGR, low birth weight (<2.5 
kg), birth asphyxia, neonatal intensive care unit (ICU) 
admission and  perinatal death. 
 
The collected information was entered in Microsoft 
Excel 2016. The data were analyzed using Statistical 
Package for Social Science (SPSS), version 16. The 
Chi-square test, Fisher exact test and Likelihood ratio 
were used to find out the significance of the study 
parameters. Univariate and multivariable logistic 
regression analyses were used to evaluate the 
association among the two groups with regards to 
specific pregnancy outcomes. . The p-value <0.05 was 
considered significant. 
RESULTS 
This study was a comparative prospective longitudinal 
study, carried over a period of 1.6 years. A total 
number of 200 patients, among which cases and 
controls were 100 each. Female patients with singleton 
pregnancy and in age group between 16-40 were 
studied.Study group was of comparable age and parity 
status. 

 
Age Cases Controls 
<20 10 10 
21-25 22 22 
26-30 26 26 
31-35 25 25 
>36 13 13 

 
Residence Cases Controls 
Urban 60 56 
Rural 40 44 

Majority of patients were residing in urban areas. 
 

Parity Cases Controls 
Primi 35 35 
Multi 65 65 
 Gravida 2 20 30 
Gravida 3 or > 45  35 

Threatened abortions were more common in higher parity females ;69% vs 31%. 
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Previous obstetric outcome Cases Controls 
Term delivery 36 54 
Abortion  23 6 
Both  6 5 

Among the cases 45% were having history of abortions whereas only 11% of controls had history of abortion. 
 

Mode of previous delivery Cases Controls 
Previous vaginal delivery 26(62%) 40(68%) 
Previous cesaerean delivery 16(38%) 19(32%) 

 
Mode of management of previous abortion Cases Control 
Spontaneous ( including medical mx) 22(76%) 8(73%) 
Dilatation and evacuation 7(24%) 3(27%) 

 
Complications in the current pregnancy 

 
Presenting complaint 

 
Cases(No.) 

 
%age 

Vaginal bleeding 82 82 
Spotting 16 16 
Pain 2 2 

 
Amount of bleeding Duration of bleeding 
Mild 92 1-5 days 95 
Moderate 8 >=6 days 5 
Severe 0   

Most of the cases had mild bleeding(n=92%) and none had severe bleeding. 
 

Placental localization Cases Controls 
Placenta covering Os <28wk 20 5 
Placenta previa >28wk 4 1 

Among the cases  low lying placenta <28wks and >28 wks, was found in 36% and 7% compared with 5% and 1% in 
controls , respectively. (relative risk ---;CI---) 
 

 Outcome of current pregnancy Cases(no.) Controls 
Spontaneous abortion 41 5 
Continued Pregnancy 59 95 

Spontaneous abortion rate was more common in cases(n=41%) as compared to controls (n=5%) . 
Among those who continued pregnancy, the mode of delivery was cesaerean in 32% cases as compared  
To controls(n=18%). 
 

Mode of delivery Cases Controls 
Vaginal delivery 40(68%) 78(82%) 
Cesaerean section 19(32%) 17(18%) 

Among the cases continuing pregnancy, 32% were terminated by cesearean as compared to 18% controls. 
 

Timing of delivery Cases Controls 
28-33 0-6wk 8 4 
34-36 0-6 wk 40 8 
>= 37wks 11 83 

  
 
IUGR 12(20%) 2(2%) 
 
IUD/ Stillbirths 7(12%) 1(1%) 
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NICU Admission 13(22%) 6(6%) 
   
Severe birth asphyxia 6(10%) 1(1%) 

Compared with controls, women presenting with threatened abortion  were more likely to deliver prematurely, 81% 
compared with 13%, respectively (relative risk ----, 95% confidence interval [CI] -----). 
 
PERINATAL OUTCOME 
Babies born to 20% cases were IUGR as compared to controls (n=2%). Similarly, stillbirths present in 12% cases  
whileas in 1% controls. 13 % of neonates born to cases were admitted in NICU compared with controls where only 6% 
needed NICU admission. 10% of babies born to cases had severe birth asphyxia. 

Weight of babies Cases Controls 
<2 kgs 10 5 
2.1-2.49kgs 18 8 
>=2.5kgs 31 82 

LBWs were found in 47% cases vs 14% controls. 
 
MATERNAL OUTCOME 

 Outcome Cases Controls 
Postpartum hemorrhage 10(17%) 3(3%) 
 
 PROM 14(24%) 3(3%) 
Preterm PROM 8(14%) 1(1%)  
 
Retained Placenta 3(5%) 0 
 
Chorioamnionitis 2(3%) 0 
 
Antepartum hemorrhage 6(11%) 2(2%) 
 
Placental Abruption 3(5%) 1(1%) 

 
17% of cases had PPH whereas only 3% controls had PPH. They were also more likely to have  PROM and PPROM, 
24% and 14% as compared with 3% and 1% controls , respectively (relative risk ---, 95% CI ----); 5% and  3%  cases 
had retained placenta and chorioamnionitis respectively. Antepartum hemorrhage occurred in 11% cases as compared to 
2% controls. Placental abruption in 5% cases compared with 1%controls. (relative risk ----, 95% CI ----); 
 

Outcome in relation to weeks at which threatened abortion was diagnosed 
Weeks of gestation  Spontaneous abortion Preterm delivery Full term delivery 
Upto 14wks 38(93%) 4(8%) 2(18%) 
15-20wks 3(7%) 37 (77%) 4(36%) 
21-28wks 0 7(15%) 5(46%) 

 
Size of subchorionic hemorrhage with pregnancy outcomes 
Size of subchorionic hemorrhage No of cases Spontaneous abortion Continuity of pregnancy 
<4 cm^2  20 13(65%) 7(35%) 
>=4 cm^2 8 5(62%) 3(38%) 

 
Parity Spontaneous 

abortion 
Preterm 
delivery 

Full term 
delivery 

Primi 15 21 8 
Multi 26 27 3 

 
DISCUSSION 
In our study, 41% spontaneous miscarriage was 
observed in patients with threatened abortion and 5% in 
the control group indicated that threatened abortion was 
the cautionary symptom for probable undesirable 
incidence. The observed incidence among threatened 

abortion pregnancies was comparable to the other 
outcomes from various documented research [8-10].  
This study also indicates that women who have 
threatened abortions are at increased risks of later 
pregnancy complications; especially preterm delivery, 
shortened mean pregnancy period, lower gestational 
fetal weight and preterm rupture of membrane [11,12].  
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Similar to Johns J et al. study and prospective study 
done by dr Rashmi etal. Our results were similar to 
those reported before by Hossain et al. [13].  In 
Saraswat et al. study similar results were demonstrated 
for PPROM [14].  
In our study, and consistent with the literature, among 
the pregnancies with threatened abortion, the rate of 
births before the 28th week and between the 28th and 
32nd weeks was higher than in the control group 
[15,16,17,14,18,19]. 
  the incidence of extremely LBW and very LBW were 
significantly higher in pregnancies with threatened 
abortion than in the control group. Several studies in 
the literature show similar results in terms of LBW [15, 
21, 14, 19,21]. 
Other study  reported that patients with threatened 
abortion are also at increased risk  of placental 
abruption and IUGR (21,22).  
Our study showed an increase risk of placenta previa in 
patients with threatened abortion. Das et al. reported an 
increased risk of  low-lying placenta among patients 
with threatened abortion but reported no difference in 
placental location compared with control subjects by 36 
weeks of gestation (23).  
One study suggested that a statistical association is 
present with threatened abortion and risk for cesarean 
delivery (24).The amplified cesarean delivery rates 
among threatened abortion groups have been affected 
by the higher frequencies of placenta praevia and pre-
term birth, which are mutual signs for cesarean section 
delivery. Wijesiriwardana et al 25 showed a higher 
incidence of elective caesarean delivery among 
threatened abortion group due to placenta previa and 
malpresentations. 
Increase risk of threatened abortion was seen more in 
multi parous women  in our study, similar to Rosen et 
al. study [26].  
When outcome of pregnancy was analysed according to 
the gestational age at presentation, spontaneous 
abortions were more in those with <14 weeks of 
gestation. These findings correlate with the study by 
Funderburk et al, 27 . 
In the present study, when outcome of pregnancy was 
compared with the amount of bleeding, the only 
statistically significant finding was the increased 
occurrence of spontaneous abortion  in heavy bleeding 
group. Potential limitation of this study is that the 
severity of vaginal bleeding was based on a subjective 
description by the patient. 
 
CONCLUSION 
Threatened abortion is a crucial factor in predicting the 
outcomes of late pregnancy for both the mother and the 
fetus. Therefore, it is reasonable to classify these 
pregnancies as a high risk group for which thorough 
antenatal care should be given. According to the current 
study, women who have been threatened with abortion 
are more likely to experience a spontaneous loss and a 
poor pregnancy outcome. These relationships seem to 
be clinically and statistically significant. These findings 

can be utilized to reassure patients with threatened 
abortions because the prognosis is favorable generally. 
At the same time, medical professionals should be 
aware of the negative effects of threatened abortions 
and be vigilant for any indications of these issues. 
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