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Abstract Introduction: Hemorrhage is a 

obstetrics has been aptly honoured to be bloody business. Amongst many of the causes of antepartum haemorrhage 

abruptio placentae and placenta previa head the list of the cau

to the fetus giving rise to high unfavorable perinatal outcome.

pregnancy in relation to type of APH.

pregnant attending ANC OPD. Cases of antepartum hemorrhage were identified 

Total 66 cases of APH were diagnosed. Out of them 45 were of abruption placentae 

Perinatal mortality was observed in 50% cases. Maximum cases of perinatal mortality were observed in concealed type of 

abruption placentae and II post, III, IV 0f placenta prevea.

present study was high perinatal mortality (50%). Most common outcome was still birth. 

Keywords: Hemorrhage, puerperium
 
*Address for Correspondence 
Kalavati Girdharilal Jaju, Assistant Professor, Department of OBGY, MIMSR Medical College, Latur,

Email: kalavatijaju@gmail.com 

Received Date: 22/06/2014 Accepted Date: 05/0
 

 

 

 

 

 

 

 

 

 

 
 

INTRODUCTION 
Hemorrhage is a life threatening event right from 

conception till the end of puerperium and hence obstetrics 

has been aptly honoured to be bloody business.

Hemorrhage take a big tool amongst the causes of 

maternal mortality and one of the gravest obstetric 

emergencies is antepartum hemorrhage which is defined 

as bleeding per vaginum occurring after the fetus has

reached the period of viability but before its birth.

Amongst many of the causes of antepartum haemorrhage 

abruptio placentae and placenta previa head the list of the 

causes endangering the life of the mothers a great deal of 

risk to the fetus giving rise to high unfavorable perinatal 

outcome. Placenta previa refers to the condition when the 

placenta is situated wholly or partially in the lower 

uterine segment and accounts for one third of all cases of 
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Hemorrhage is a life threatening event right from 

conception till the end of puerperium and hence obstetrics 

has been aptly honoured to be bloody business.
1 

Hemorrhage take a big tool amongst the causes of 

maternal mortality and one of the gravest obstetric 

emergencies is antepartum hemorrhage which is defined 

as bleeding per vaginum occurring after the fetus has 

reached the period of viability but before its birth. 

Amongst many of the causes of antepartum haemorrhage 

abruptio placentae and placenta previa head the list of the 

causes endangering the life of the mothers a great deal of 

to high unfavorable perinatal 

Placenta previa refers to the condition when the 

placenta is situated wholly or partially in the lower 

uterine segment and accounts for one third of all cases of 

APH. It is further classified as type I 

in lower segment but does not reach the internal os, Type 

II- placenta reaches the internal os but does not cover it, 

Type III- placenta covers the internal os but not at full 

dilatation, Type IV- placenta covers internal os even at 

full dilatation of cervix
2

. Abruptio placentae 

unchecked cause of fetal mortality and morbidity. 

Improved management with early recourse of blood 

transfusion has significantly brightened the maternal 

outcome. Even then placental abruption with concealed 

hemorrhage carries with it a much greater maternal 

hazard because the extend of the hemorrhage is not fully 

appreciated.
3 

The sudden abrupt onset of this type of 

hemorrhage almost always jeopardizes the fetus only in 

very few cases, when the patient comes in comp

early stages or when the bleeding itself has been minimal 

the fetus does stand any chance of survival.

mortality and morbidity are due to the sequence of 

haemorrhage, hypofibrinogenemia, renal failure and 

puerperal infection. Maternal mo

significantly decreased in developed countries due to 

better obstetrical outcome. In India, maternal and 

perinatal mortality is still very high due to associated 

problems like anemia, difficulties in transport in case of 

emergency and restricted medical facilities.

 

AIMS AND OBJECTIVE 
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life threatening event right from conception till the end of puerperium and hence 

obstetrics has been aptly honoured to be bloody business. Amongst many of the causes of antepartum haemorrhage 

ses endangering the life of the mothers a great deal of risk 

to study the various outcome of 

study was conducted among the 

followed up to the delivery. Result: 

 14 were of placenta prevea. 

Perinatal mortality was observed in 50% cases. Maximum cases of perinatal mortality were observed in concealed type of 

outcome of antepartum hemorrhage in the 

Maharashtra, INDIA. 

APH. It is further classified as type I – if implantation is 

in lower segment but does not reach the internal os, Type 

placenta reaches the internal os but does not cover it, 

placenta covers the internal os but not at full 

placenta covers internal os even at 

Abruptio placentae is still a 

unchecked cause of fetal mortality and morbidity. 

Improved management with early recourse of blood 

transfusion has significantly brightened the maternal 

outcome. Even then placental abruption with concealed 

age carries with it a much greater maternal 

extend of the hemorrhage is not fully 

The sudden abrupt onset of this type of 

hemorrhage almost always jeopardizes the fetus only in 

very few cases, when the patient comes in comparatively 

early stages or when the bleeding itself has been minimal 

the fetus does stand any chance of survival. Maternal 

mortality and morbidity are due to the sequence of 

haemorrhage, hypofibrinogenemia, renal failure and 

Maternal mortality due to APH has 

significantly decreased in developed countries due to 

better obstetrical outcome. In India, maternal and 

perinatal mortality is still very high due to associated 

problems like anemia, difficulties in transport in case of 

d restricted medical facilities.
4
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To study the various outcome of pregnancy in relation to 

type of APH.  
 

MARERIAL AND METHODS 
Study Design 
Present prospective study was conducted in PVPGH, 

Sangli to study the various outcome of pregnancy in 

antepartum hemorrhage. 

Following Criteria was used for selection of Cases 

• All cases of bleeding per vaginum after 28 weeks 

of the gestation with the clinical symptoms and 

signs suggestive of antepartum hemorrhage.  

• Antepartum hemorrhage cases without bleeding 

per vaginum but diagnosis of abruptio placenta 

clinically suspected followed by sonographic 

confirmation of concealed abruptio placentae. 

Only confirmed cases of abruption placentae and placenta 

previa were enrolled in the study. In each case following 

aspects were studied up. Detailed history was recorded on 

a prestructured and pretested proforma at the time of 

enrollment. It includes age, registration status, parity, 

gestational age, onset, amount and nature of bleeding. 

Associated complaint of abdominal pain and its severity, 

leaking per vaginum, decreased fetal movement, 

confusion, giddiness, and palpitation, pallor were also 

noted down. Details of delivery, its outcome and any 

similar episode in previous pregnancy and abortion or 

PIH or chronic hypertension or trauma in present 

pregnancy were also inquired and noted. All the women 

were followed till the termination of pregnancy and strict 

fetal and maternal well being was monitored. On 

admission following points were noted, general condition, 

vital parameter, pallor and its severity, presence or 

absence of hypovolaemic chock On per abdominal 

examination fetal well being gestational age was 

assessed. Per speculum and per vaginal examination was 

not done till placenta previa is ruled by USG. Various lab 

investigations as per requirement were performed. All the 

women in the study were managed by using standard 

protocol. Perinatal outcome was measured by calculation 

total live births, still birth and neonatal deaths. Perinatal 

mortality was compared with type of abruptio placentae 

and placenta previa.  
 

RESULTS 
Table 1: Distribution of women according to type of APH 

Type of 

APH 
No. of cases 

Percentage 

(%) 

Abruptio 

placenta 
45 68.18% 

Palcenta 

previa 
21 31.82% 

Total 66 100% 

 

It was observed that there were total 66 cases of ante 

partum hemorrhage in the present study. Out of that 45 

(68.18%) cases were of abruption placentae and 21 

(31.81%) were of placenta previa. 
 

Table 2: Neonatal Morbidity in Antepartum 356 hemorrhage 

Condition No. of cases* Percentage 

NICU admission 19 28.79 

Prematurity 17 25.76 

Respiratory distress syndrome 2 3.03 

Birth asphyxia 9 13.64 

Neonatal jaundice 5 7.58 

Congenital malformation 1 1.52 

*multiple responses were recorded. 
 

It was observed that NICU admission was required in 

28.79% cases. Prematurity was observed in 25.765 cases 

whereas birth asphyxia was observed in 13.64% cases.  
 

Table 3: Incidence of perinatal mortality in APH 

Output of pregnancy No. of patients (n=66) Percentage 

No. of live births 33 50% 

No. of perinatal deaths 33 50% 

No. of neonatal deaths 03 4.55% 

No. of still birth 30 45.45% 

 

 
 

When all the cases were followed till the outcome of 

pregnancy, it was observed that there were 33 live births 

and 33 were perinatal death. Out of 33 perinatal deaths 3 

were neonatal deaths and 30 were still birth.  
 

Table 4: Distribution of perinatal deaths according to type of APH 

Type of APH 
No. of perinatal 

deaths 
Percentage (%) 

Abruption (n=45) 30 66.67% 

Palcentaprevia 

(n=21) 
03 14.28 

Total (n=66) 33 50% 

 

Out of the total 45 cases of abruptio placentae 

30(66.67%) were perinatal deaths. Whereas out of 21 

cases of placenta previa only 3 (14.28%) were perinatal 

deaths. 
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Table 5: Correlation of type of placenta previa with perinatal 

mortality 

Sr. 

No 

Degree of placenta 

previa 

No. of cases 

(%) 

perinatal 

mortality (%) 

1 I,II ant 5(23.81%) 0 (0%) 

2 II post, III, IV 16(76.19%) 3(18.75) 

 Total 21 3 

 

Out of total 21 cases of placenta 76.19% were of major 

degree while 23.8% were of minor degree. In major 

degree (II post, III and IV) 3 cases of perinatal mortality 

were observed. In minor degree there was no perinatal 

death was observed.  
 

Table 6: Correlation of type of Abruptio placentae with perinatal 

Mortality 

Sr. No. 
Type of abruption 

Placentae 
No. of cases PNM (%) 

1 Concealed 12(26.67%) 8(66.66%) 

2 Revealed 8 (17.78%) 2(25.0%) 

3 Mixed 25(55.55%) 20 (80%) 

 Total 45 30 

 

In this study out of total 45 cases of abruptio placentae 

out of which 25 (55.55%) were of mixed type, while 12 

(26.66%) and 8 (17.77%) were concealed and revealed 

type respectively. Perinatal mortality was 20 (80%) in 

mixed type while it was 9 (66.66%) and 2 (25%) in 

concealed and revealed type respectively. 

 

DISCUSSION 
Present prospective study was conducted with the 

objective to study the various outcomes in antepartum 

hemorrhage. It was seen that there were total 66 cases of 

ante partum hemorrhage, out of which 45 (68.18%) cases 

were of abruption placentae and 21 (31.82%) were of 

placenta previa. In study conducted by Lele et al
5
 and 

Bhatt et al
6
 incidence of placenta previa was 42.9% and 

31.8% respectively which was similar to findings of our 

study. whereas Khosla et al
7
, Palanippan et al

8
 and 

Raksha et al
9
studied incidence of abruptio placentae in 

their study and it was 60%, 60.5% and 53.55 respectively 

which was nearly same to the finding in our study. Most 

common perinatal morbidity was NICU admission of the 

new born followed by prematurity. High morbidity and 

mortality was observed in the Indian series for which 

ignorance, negligence and late referral were mainly 

responsible. Neonatal morbidity and mortality was further 

increased by prematurity, infection, and respiratory 

distress syndrome. Ananth et al
10

 had also found similar 

association in their study. In the present study on 

admission fetal heart sounds were absent in 30 (45.45) 

cases i.e. still birth. So this was the obvious reason to 

have such high perinatal mortality rate. There were 3 

neonatal deaths. All neonatal deaths occurred because of 

prematurity. Purandare
11

 described a term “preventable 

foetal loss” when patients come to hospital with fetal 

heart sound present but which are later on lost during the 

course of labor or in the neonatal period. So if the patients 

report earlier much more babies can be saved. In our 

study one baby had spinabifida, Crane et al were the first 

to confirm that chances of congenital malformation are 

increased with a previa. The incidence of still birth 

reported in our study was similar to reported by Lele et 

al
5
 and Khosla et al

7
. The incidence of perinatal mortality 

observed in our study was 50%. Similar findings were 

also reported by Hibbard and jaffecote et al
12

 (50%), 

Blair et al
13 

(55%), B. Das et al
14

 (51%), Chakraborty K
15

 

(47.9%) and Dasgupta. S.Saha et al 
16 

(67.7%). Out of the 

total 45 cases of abruptio placentae 30(66.67%) were 

perinatal deaths. Whereas out of 21 cases of placenta 

previa only 3 (14.28%) were perinatal deaths. From 

above discussion it can be concluded that perinatal 

morality was higher in abruption placentae than placenta 

previa. 

The perinatal mortality due to placenta previa was 

considerably reduced by expectant conservative line of 

management by macafee
17

 in 1945. Thus mild degree of 

placenta previa had no perinatal mortality as compared 

major degree of abruption placentae. PNMR was highest 

in mixed variety. 

 

CONCLUSION 
Outcome of antepartum hemorrhage in the present study 

was high perinatal mortality (50%). Most common 

outcome was still birth.  
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