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ABSTRACT  

Background: Antepartum hemorrhage (APH) accounts for a major cause of maternal morbidity and mortality all around the 

globe. Antepartum hemorrhage is defined as bleeding from Or into the genital tract, after 24 weeks Of pregnancy and prior 

to the birth of the baby. Material & Methods: The present prospective study was conducted at the department of obstetrics 

and gynecology of our tertiary care hospital. Details of the Patients who were presenting at 28 weeks of gestational age and 

above with antepartum haemorrhage were recorded. 50 patients of gestational age and above with bleeding per vagina were 

enrolled in the present study. Results: In the present study, on the basis of risk factors and common etiology/ cause of the 

antepartum hemorrhage, the most common etiology reported was pregnancy-induced hypertension which was found in 28 

(56%) of the cases. The previous history of the cesarian section was reported in 23 (46%) pregnant women which was 

followed by the previous history of abortions and curettage reported in 7 (14%) pregnant women. Multifetal gestation was 

reported in 1 (2%) cases of antepartum hemorrhage. History of abdominal trauma present among 1 (2%) of pregnant 

women. Some other causes are Cervical ectropion, vaginal infection, Placental edge bleed, etc which were found in about 5 

(10%) of cases. Conclusion:  we found that hypertension and a previous history of abortions are the most common risk 

factors for APH. Early diagnoses and timely referral to the facility, blood transfusion and, surgically controlling 

heamorrhage can decrease maternal morbidity. 
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INTRODUCTION 

Antepartum hemorrhage (APH) accounts for the 

major cause of maternal mortality all around the 

globe and is also reported among the most common 

cause of maternal mortality worldwide and also in 

the Asian continent (1). Antepartum hemorrhage is 

defined as bleeding from or into the genital tract, 

after 24 weeks of pregnancy and prior to the birth of 

the baby. Antepartum hemorrhage is among the most 

common direct cause of maternal mortality and as 

well as maternal morbidity in India, reported among 

various researches and accounts for the major cause 

of maternal deaths (2).  It has been reported in many 

previous studies that out of the total maternal deaths 

from Antepartum hemorrhage half of them were 

caused by avoidable risk factors (3). 

In the early prevention and management of 

Antepartum hemorrhage, it is mandatory to control 

maternal mortality (4). The abruptio placenta (40%), 

placenta previa (20%), and lower genital tract 

lesions (5%) were reportedly the most common 

causes of Antepartum hemorrhage in the Indian 

population. Abruptio placenta is described as 

premature separation of the normally situated 

placenta from the uterine wall that leads to bleeding 

into the decidua basalis which results in placental 

separation. Further, the hematoma formation may 
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add to the separation of the placenta from the uterine 

wall and impede the foetal blood supply. However, 

the degree of separation of the placenta determines 

the impact on the foetus (5).  

Placenta praevia is described as a placenta that is 

situated wholly or partly at the lower uterine 

segment and clinically the internal OS was covered 

partially or completely by the placenta. However, the 

prevalence of clinically significant placenta praevia 

is reported to be .4%-.5% in previous studies (6). 

There were various associated risk factors were 

reported in previous studies regarding the etiology of 

abruptio placenta and placenta previa. Hence, the 

present study was conducted to assess and evaluate 

the burden of antepartum hemorrhage and its 

associated risk factors at our tertiary care hospital. 

MATERIALS & METHODS 

The present prospective study was conducted at the 

Department of obstetrics and gynecology of our 

hospital. Details of the patients who were presenting 

at 28 weeks of gestational age and above with 

antepartum hemorrhage were recorded. 50 patients 

of gestational age 28 weeks and above with a history 

of bleeding from the vagina were enrolled in the 

present study. 

The present prospective study was conducted at the 

Department of Obstetrics and Gynecology of our 

tertiary care hospital. The study duration was of one 

year from January 2019 to December 2019. A 

sample size of 50 was calculated at a 95% 

confidence interval at a 10% acceptable margin of 

error. Details of the Patients who were presenting at 

28 weeks of gestational age and above with 

antepartum haemorrhage were recorded. 50 patients 

of gestational age and above with bleeding per 

vagina were enrolled in the present study. The 

diagnosis was made based on clinical examination, 

history, and ultrasonographic findings. Further, the 

enrolled patients were assessed and diagnosed as 

cases of placenta previa (PP), abruptio placenta 

(AP), or other causes. Clearance from Institutional 

Ethics Committee was taken before the start of the 

study. Written informed consent was taken from 

each study participant.  

The data were collected by predesigned, multiple 

response types of questionnaire from each pregnant 

woman along with general physical and clinical 

examination. Data analysis was carried out using 

SPSS v22. All tests were done at an alpha (level 

significance) of 5%; means a significant association 

was present if the p-value was less than 0.05. 

RESULTS 

In the present study, a total of 50 pregnant women 

who had antepartum hemorrhage were enrolled and 

the study procedure was explained. In our study the 

patients were aged from 20 to 40 years, the mean age 

of the enrolled pregnant women was 28.45 ± 4.76 

years. Those mothers whose age was in the range of 

31 to 40 were more likely to present with antepartum 

hemorrhage as compared to mothers in the age group 

of 21 to 30 years. Out of the total, the majority of 

pregnant women were primigravida 24 (48%) and 11 

(22%)of pregnant women were gravida 2 and 30% 

of pregnant women were gravida 3 and above. Out 

of the total study participants, 18 (36%)cases were 

booked cases and 32 (64%) cases were unbooked. 

There was no maternal mortality reported in the 

present study. (Table 1) 

Table 1: Distribution of study participants 

according to study parameters. 

Parameters No. of 

cases 

Age (years) 21-30 17 (34%) 

31-40 33 (66%) 

Gravid status  
 

Primigravida 24 (48%) 

Gravida 2 11 (22%) 

Gravida 3 and 

above 

15 (30%) 

Booked/ 

unbooked cases 

Booked  18 (36%) 

Unbooked  32 (64%) 
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In the present study, on the basis of risk factors and 

common etiology/ cause of the antepartum 

hemorrhage, the most common etiology reported 

was pregnancy-induced hypertension which was 

found in 28 (56%) of the cases. The previous history 

of the cesarian section was reported in 23 (46%) 

pregnant women which was followed by the 

previous history of abortions and curettage reported 

in 7 (14%) pregnant women. Multifetal gestation 

was reported in 1 (2%) cases of antepartum 

hemorrhage. History of abdominal trauma present 

among 1 (2%) of pregnant women. Some other 

causes are Cervical ectropion, vaginal infection, 

Placental edge bleed, etc which were found in about 

5 (10%) of cases.  (Table 2) 

Table 2: Distribution of study participants based 

upon risk factors and causes of APH. 

Risk factors No. of cases 

PIH 28 (56%) 

Previous history of 

cesarian section 

23 (46%) 

History of previous 

abortions and curettage 

7 (14%) 

Multifetal gestation 1 (2%) 

History of abdominal 

trauma 

1 (2%) 

Other causes (Cervical 

ectropion, vaginal 

infection, Placental edge 

bleed, etc  

5 (10%) 

 

DISCUSSION 

In the present study, a total of 50 pregnant women 

who had antepartum hemorrhage were enrolled and 

the study procedure was explained. In our study the 

patients were aged from 20 to 39 years, the mean age 

of the enrolled pregnant women was 28.45 ± 4.76 

years. There were no pregnant women in the present 

study aged less than 18 years of age. Out of the total, 

the majority of pregnant women were primigravida 

48% and 22% of pregnant women were gravida 2 

and 30% of pregnant women were gravida 3 and 

above. Similar results were obtained in a study 

conducted by Kulkarni AR et al among 100 cases of 

antepartum hemorrhage and reported similar 

findings to the present study among the majority of 

pregnant women who had antepartum hemorrhage 

(7). Similar results were obtained in a study 

conducted by J I Ikechebelu et al among 3565 

deliveries and 59 cases of placenta praevia and 

reported similar findings to the present study among 

a majority of pregnant women (8). 

Out of the total study participants, 36% of cases 

were booked cases and 64% cases were unbooked. 

There was no maternal mortality reported in the 

present study. Similar results were obtained in a 

study conducted by Adekanle D et al among cases of 

antepartum hemorrhage and reported similar 

findings to the present study among the majority of 

pregnant women who had antepartum hemorrhage 

(9). Similar results were obtained in a study 

conducted by P Tyagi et al among 100 cases of 

antepartum hemorrhage (10). 

In the present study, on the basis of risk factors and 

common etiology/ cause of the antepartum 

hemorrhage, the most common etiology reported for 

the antepartum hemorrhage was pregnancy-induced 

hypertension which was found in 56% of the cases. 

The previous history of the cesarian section was 

reported in 46% of pregnant women which was 

followed by the previous history of abortions and 

curettage reported in 14% of pregnant women. 

Multifetal gestation was reported in 2% of cases of 

antepartum hemorrhage. History of abdominal 

trauma present among 2% of pregnant women. Some 

other causes are Cervical ectropion, vaginal 

infection, Placental edge bleed, etc which were 

found in about 5 (10%) of cases. Similar results were 

obtained in a study conducted by Kedar S et al 

among 131 cases of antepartum hemorrhage and 

reported similar findings to the present study among 

the majority of pregnant women who had antepartum 

hemorrhage (11). Similar results were obtained in a 

study conducted by Samal S et al among 218 cases 

of antepartum hemorrhage and reported similar 
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findings to the present study among the majority of 

pregnant women who had antepartum hemorrhage 

(12). Similar results were obtained in a study 

conducted by Nasreen F et al among cases of 

antepartum hemorrhage and reported similar 

findings to the present study among the majority of 

pregnant women who had antepartum hemorrhage 

(13). 

CONCLUSION 

We concluded from the present study that 

Antepartum haemorrhage is a common cause of 

maternal morbidity. We found that Pregnancy-

induced hypertension, abdominal trauma, previous 

LSCS, previous abortion, history of curettage, 

Multifocal pregnancy were risk factors of 

antepartum hemorrhage. But pregnancy-induced 

hypertension suggesting PIH is one of the major risk 

factors. hypertension and multiparty are the most 

common risk factors for APH. Early diagnoses and 

timely referral to the facility, blood transfusion and, 

surgically controlling heamorrhage can decrease 

maternal morbidity. 
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