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INTRODUCTION 
Bleeding per vaginum in pregnancy is a common 
presentation in obstetrics. Incidence in literature 
ranges from 12% to as high as 40% (Olugbenga, 
2019). It can occur in all stages of pregnancy but 
commoner in early pregnancy and has been reported 
to affect 20% to 30% of pregnancies (Kalyani 2015). 
The aetiology and source is most times always 
maternal, rather than fetal. Bleeding can result from 
disruption of blood vessels in the decidua or from 
discrete cervical or vaginal lesions (Gupta, 2016; 
Tiparse, 2017). Common aetiology includes 
threatened miscarriage, miscarriage, ectopic 
gestation and molar gestation. It can equally be as a 
warning sign to the likelihood of a low lying placenta 
(Tiparse 2017). Early pregnancy bleeding per 
vaginam has been associated with adverse 
pregnancy outcomes. Half (50%) of women with 
early pregnancy bleeding per vaginam in the first 
trimester have miscarriage (Nayan, 2014; Aronu, 
2018,). Other adverse outcomes associated with 
early pregnancy bleeding include preterm delivery, 
low birth weight, intrauterine growth restriction, 
preterm premature rupture of membranes, perinatal 
morbidity and mortality (Agrawal, 2014; Sarawat, 
2016; Nwafor, 2019). The clinician typically makes a 
provisional clinical diagnosis based upon the 
patient's gestational age and symptomatology (light 
or heavy, associated with pain or painless, 
intermittent or constant). Laboratory tests and 

imaging studies are then used for confirmation 
(Oguntoyinbo, 2011). 
The objective of this study was to demonstrate 
clinical relevance of bleeding per vaginam in early 
pregnancy (before 26 weeks gestation). 

MATERIALS AND METHODS 
Women with bleeding per vaginum in early 
pregnancy were approached and those who agreed 
to participate and gave informed consent were 
recruited. Information regarding the experience of 
bleeding in early pregnancy documented and 
relevant data on sociodemographic characteristics, 
clinical diagnosis and delivery outcome extracted. 

RESULTS 
Out of the 65 participants, all were married with 
mean age distribution of 31.1years. thirteen (20.0%) 
were nulliparous and 11(16.9%) were grand 
multiparous (Table 1). Fourteen (21.5%) participants 
had antepartum haemorrhage. Twelve (18.46%), had 
bleeding per vaginam due to placenta praevia 
confirmed via an ultrasound scan and 2(3.07%) had 
abruptio placentae. Ten (83.33%) had bleeding per 
vaginam beyond 26 weeks gestation, 4(33.33%) had 
blood transfusion on one or more occasion. 
Spontaneous vaginal delivery was achieved in 
2(16.67%) and the rest had caesarean section (Table 
1). 
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 Table 1: Sociodemographic characteristic of study group 

Variable                                                                Frequency                                           Percentage 

Age   
<20                                                                                1                                                                    1.5 
21-25                                                                            7                                                                   10.8  
26-30                                                                           22                                                                  33.8     
31-35                                                                           27                                                                  41.5 
36-40                                                                            5                                                                     7.7   
>40                                                                               3                                                                     4.6 
Mean Age 31.1 
Parity 
0                                                                                    13                                                                  20.0     
1-4                                                                                 41                                                                  63.1 
>4                                                                                  11                                                                  16.9 
Marital Status       
Single                                                                         0                                                                       0.0 
Married                                                                    65                                                                    100 
Level of Education 
No Formal Education                                         0                                                                       0.0   
Primary                                                                     11                                                                    16.9   
Secondary                                                               21                                                                     32.3 
Tertiary                                                                    33                                                                     50.8 
Residence 
Rural                                                                          3                                                                        4.6 
Urban                                                                        62                                                                     95.4 
Gestational Age at Recruitment 
24-27+6                                                                        22                                                                    33.9          
28-32+6                                                                        28                                                                    43.1 
33-37+6                                                                        11                                                                    16.9 
38-41+6                                                                          4                                                                      6.1 

 
Table 2: Bleeding pattern/transfusion for women with APH and mode od delivery 

Variable                                                         Frequency                                               Percent 

Bleeding Per Vagina 
Single Episode                                                       2                                                              16.7 
Multiple Episodes                                              10                                                              83.3 
Blood Transfusion 
Received Transfusion                                         4                                                              33.3 
No Transfusion                                                     8                                                              66.7 
Mode of Delivery 
SVD                                                                            2                                                              16.7 
C/S                                                                           10                                                                83.3 
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Figure 1: Causes of antepartum haemorrhage  
 
DISCUSSION 
Early pregnancy bleeding per vaginum has been 
reported to be associated with adverse pregnancy 
outcomes. In this study, 14(21.5%) had antepartum 
haemorrhage out of which 12(85.7%) and 2(14.3%) 
were due to placenta praevia and placental abruption 
respectively. Sarawat et al. in his study revealed that 
bleeding per vaginum in early pregnancy is 
associated with adverse pregnancy outcomes 
including placenta praevia and placental abruption 
(Sarawat, 2010).  Nwafor et al. also noted similar 
relationship in a study in Abakaliki, Southeastern 
Nigeria (Nwafor, 2019). However, Olugbenga et al in 
a similar study, revealed no association of early 
pregnancy bleeding per vaginum with placenta 
praevia (Olugbenga, 2019) 
Diagnosis of placenta praevia in this study was made 
with the aid of an ultrasound scan. Ten (83.3%) of 
women with early pregnancy bleeding per vaginum 
and placenta praevia had recurrent bleeding per 
vaginum beyond 26 weeks gestation with 4(33.3%) 
requiring transfusion of one or more unit of blood 
while on admission. Thus, bleeding in early 
pregnancy results in decrease in haematocrit level 
necessitating blood transfusion especially when 
recurrent. Spontaneous vaginal delivery was 
achieved in 2(16.7%) women who had placenta 
praevia (type 1) while the 10(83.3%) had delivery via 
caesarean section. 

 
CONCLUSION 
Bleeding per vaginam in early pregnancy is 
associated with placenta praevia in pregnancy. Thus, 
this knowledge is relevant to both the woman and 
the obstetrician for proper management and timely 
intervention to forestall adverse perinatal and 
neonatal outcomes.   
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