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 ABSTRACT 

Background : antepartum haemorrhage is a grave obstetrical emergency . it is a leadind cause of perinatal 

death. Antepartum haemorrhage (APH) is defined as bleeding from or into the genital tract after 28weeks of 

pregnancy and before delivery of the baby. The aim of the present study were to study perinatal outcome in 

patients with APH. METHOD: The study was a prospective and observational study conducted in The NSCB 

Medical College, Jabalpur from January 2020 to June 2021. Cases of pregnancy complicated with APH were 

taken. Cases with bleeding before 28 weeks and after delivery of the baby were excluded. Data collected from 

the records present in Labour ward complex and Medical record section. RESULTS:    out of 193 cases, were 

105 (54.40%) live birth and 88 (45.59%) intra-uterine fetal death /still born . amongst patient belonging to 

abruptio placenta (118), 68 cases had live birth and 50 cases had IUFD. Conclusion: perinatal mortality in 

pregnancies complicated with APH can be prevented by early diagnosis, proper antenatal planning and 

terminating the pregnancy in a well-equipped tertiary care center. 

 Keywords: Abruption placenta, placenta previa, Antepartum hemorrhage & perinatal mortality. 

INTRODUCTION: Antepartum haemorrhage  is defined as bleeding from ,or into,the genital tract in the 

second half of pregnancy. In the last MBRRACE-UK perinatal mortality surveillance report for birth in 2016, the 

death rate due to haemorrhage was 0.56 per 100,000 maternities.1 Haemorrhage is the major cause of severe 
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maternal morbidity in almost all near miss audits in both developed and developing countries. It complicates 

2%-5% of all pregnancies. Causes of antepartum haemorrhage. Placenta previa (4-5/1000 of all term 

pregnancies,Placental abruption (1/80 of all pregnancies, Placenta accreta spectrum(1/300-1/2000)  ,                                              

other causes APH of indeterminate origin vasa previa, Pathology of the cervix – erosion,polyp,tumour. 

Bleeding from the lower genital tract,Blood stained cervical mucus.  

AIMS :To study the perinatal  outcome  in case of APH. 

METHODS: The present study was a prospective & observational study undertaken during a period of 1½ 

years from 01.01.2020 to 30.06/2021 in 193 cases of antepartum hemorrhage. Only patients with APH> 28 

weeks gestational age, willing to participate in study were included. 

SAMPLE SIZE: 193 cases In this study, we will select the obstetric cases which have been admitted in 

the Department of Obstetrics & Gyanecology, N.S.C.B.Medical College, Jabalpur, with gaestational age ≥ 28 week 

& presenting with antepartum haemorrhage.  

INCLUSION CRITERIA : 

• All pregnant women beyond 28wks of gestation admitted with APH. 

EXCLUSION CRITERIA : 

• Patient ≤ 28 weeks. 

• Patient not willing to participate in study. 

DATA COLLECTION AND METHODS: Patients included in the study underwent history 

taking followed by clinical Examination, and relevant investigations. MMSE score was 

calculated for each patient. Data thus obtained was recorded in a predesigned questionnaire. 

STATISTICAL ANALYSIS: Data was entered on Microsoft excel worksheet. 

Observation tables prepared using the data were analysed by Graph pad software. Chi square 

test was used for calculating p values. P value <0.01 was considered significant. 
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RESULTS: 

                     TABLE-1 DISTRIBUTION OF CASES ACCORDING TO FETAL OUTCOME. (N=193)      

FETAL 

OUTCOME 

Frequency Abruptio 
Placenta  

Placenta 
Previa 

Morbidly 
adherent 
placenta 

Percentage% 

Live Birth 105 68 34 3 54.40% 

IUD/Still born 88 50 32 6 45.59% 

Total 193 118 66 9 100.00% 

In present study, out of 193 patients, 105 (54.40%) patients delivered live newborns and 88 (45.59%) 

patients had stillborn or intrauterine fetal demise. 

                TABLE-2 DISTRIBUTION OF CASES ACCORDING TO NICU ADMISSION (N=105) 

NICU 

Admission 

Abruptio 
Placenta 

Placenta 
Previa 

Morbidly 
adherent 
placenta 

Frequency Percentage% 

YES 22 26 2 50 47.61% 

NO 46 8 1 55 52.39% 

Total 68 34 3 105 100.00% 

• In present study, out of 105 live newborn, 50 (47.61%) newborn were shifted to NICU ward and 55 

(52.39%) patients delivered newborn remained mother side.  

• The chi-square statistic is 18.1364. The p-value is .000115. The result is significant at p < .05. 

                     TABLE-3 DISTRIBUTION &COMPARISON OF CASES ACCORDING TO MODE OF DELIVERY 

OF THE PATIENTS (N=193) 

MODE OF 
DELIVERY 

Frequency (n) Abruptio 
Placenta 

Placenta Previa   Morbidly 
adherent 
placenta 

 
Percentage% 
 

Vaginal 

delivery 

65 61 4 - 33.67% 
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LSCS Elective 

/Emergency 

119 57 62 - 61.65 

Obstetric 

hystetrctomy 

9 - - 9 4.66% 

TOTAL 193 118 66  9 100.00% 

 • The mode of delivery of the patients in our study group revealed that 119 (61.65%) cases 

underwent LSCS (elective/emergency) and 65 (33.67%) cases had vaginal delivery. All 9 (4.66%) cases 

of morbidly adherent placenta ended in Obstetric hysterectomy. The result is significant at p value < 

.05. 

DISCUSSION: 

      FETAL OUTCOME In present study, out of the 193 cases, there were 105 (54.40%) live births 

and 88 (45.59%) IUD/still born. In present study, amongst patients belonging to abruptio placenta 

(118), 68 cases had live births and 50 cases had IUD/Still born. In placenta previa group ,66 cases 

were delivered out of which 34 were live births, and 32 cases 114 were IUD/still born. Morbidly 

adherent placenta group included 9 cases of which 3 had live birth and 6 cases had IUD/still born. In 

a study by Sharmila G et al (2016)2, 68.5% of the patients with antepartum hemorrhage had live 

births, 31% had either intrauterine death or stillbirth and 5.8% had neonatal deaths.  

This was comparable to the study by Jaju KG, et al (2014)3, where 45.5% had either intrauterine 

death or still birth, and 4.5% were neonatal deaths. 

Purohit A, et al (2014)4 reported only 15.6% of IUD or still birth. 

   NICU ADMISSION    In the present study, out of 193 patients, 50 (47.61%) patients delivered 

newborns with complications such as respiratory distress, irritability, prematurity etc. were shifted 

to NICU while 55 (52.39%) patients delivered normal newborns. 
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Sharmila G. et al (2016)2 5.7% had respiratory distress comparable to 3% in the study by Jaju KG, et 

al3, and 28.79% had NICU admission contrary 115 to the study by (Jaju KG etal) which showed 8.5% 

NICU admission.According to Sharmila G. et al (2016)2, incidence of physiological jaundice was high 

(51.4%),probably because of prematurity. Contrary to this only 7.58% in study by Jaju KG, et al3 had 

jaundice. Prematurity was seen in 82.8% in this study by Sharmila G. et al (2016)63 contrary to 

25.76% in Jaju KG, et al3 

        MODE OF DELIVERY In the present study, the mode of delivery for patients in our study group 

was by LSCS elective/emergency for 119 (61.65%) cases and 65 (33.67%) cases underwent vaginal 

delivery while 9 (4.66%) cases underwent Obstetric hysterectomy. In present study, out of the 118 

patients belonging to abruptio placenta, 61 cases were of vaginal delivery, 57 cases had emergency 

or elective LSCS. Out of the 66 patients belonging to placenta previa, 62 cases underwent emergency 

or elective LSCS and 4 cases had vaginal delivery. Out of the 9 patients belonging to morbidly 

adherent placenta, all 9 cases underwent Obstetric hysterectomy. 

Sharmila G et al (2016)2 her reported in their study,15 (53.6%) patients with abruption delivered 

vaginally because many of the abruption cases had intra uterine death at the time of presentation to 

the hospital, hence vaginal delivery was preferred. 13 cases (46.4%) of abruption group underwent 

LSCS. This study was comparable to the study by Bako B et al (2014)4 reported 63.3% of normal 

deliveries in patients with abruption. Also in a study done by Vaidya, et al6, 73% cases delivered 

vaginally. In undetermined hemorrhage group, 3 patients (100%) were delivered by vaginal route. In 

placenta previa 111 10.5% delivered vaginally which was comparable to the study by Bako, B et al.5 

in which 13.2% delivered vaginally. 

CONCLUSION: The maternofetal mortality in APH can be reduced by educating the 

people about various government schemes for pregnant women, about the value of antenatal 

and postnatal care, benefits of a small family size, awareness of the available schemes and 

services.Good antenatal and postnatal care, adequately trained medical and paramedical staff, 
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good referral hospital, good transport facility, adequate laboratory, in-house blood bank and 

institutional delivery can help in decreasing the maternal and fetal morbidity and mortality in 

APH. 
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