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A Prospective Study to Determine the Pregnancy and Perinatal 
Outcome in Pregnant Women Presenting with First Trimester Vaginal 
Bleeding
Neha Vashisth

ORIGINAL RESEARCH

ABSTRACT

Introduction: First trimester vaginal bleeding is a common 
symptom of pregnancy, complicating 16-25% of all 
pregnancies. If pregnancy continues poor maternal &fetal 
outcome may occur. Study aimed to determine the maternal 
outcome & perinatal outcome in patients presenting with first 
Trimester vaginal bleeding.
Material and methods: All pregnant patients visiting OPD 
or admitted in IPD with history of first Trimester vaginal 
bleeding with UPT positive & fulfilling inclusion criteria 
were taken into study. It was hospital based prospective 
observational study. All patient had complete examination at 
each visit. The patient was followed up in antenatal clinics & 
repeat USG scans were done as required. The amount of bleed 
noted at each visit. RESULTS: In present study incidence of 
first trimester bleeding was higher in age group of 30-35 years 
& primigravidae mother. The most common USG finding 
noted was IUGR incidence. Total 67.9% patients continued 
pregnancy beyond first trimester; of which 12.3% had preterm 
labour. Most common indication of LSCS mode of delivery 
was previous LSCS in 23.07% & fetal distress. In the present 
study of 81 patients total 22 patients had heavy bleeding, 59 
had spotting. 26 patients had abortions, 5 had heavy bleeding 
and 21 had spotting. Among 33 full term delivery, 7 had heavy 
bleeding and 26 had spotting. Out of total 81 enrolled patient’s 
abortion noted in 32.1%, fetal death seen in 2.5%.
Conclusion: According to results of present study, there is 
strong association between first trimester vaginal bleeding & 
adverse pregnancy outcome;40.7% Full term live birth, 12.3% 
preterm birth, 12.3% IUGR & 32.1% abortions in present 
study 
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INTRODUCTION
First trimester vaginal bleeding is a common symptom 
of pregnancy, complicating 16-25% of all pregnancies.
Four major causes are miscarriage (threatened, inevitable, 
incomplete or complete), ectopic pregnancy, implantation 
bleeding of pregnancy & cervical pathology.1 Outcome is 
likely to be affected by gestational age at bleeding, cause 
of bleeding & severity of bleeding.2 If pregnancy continues 
poor maternal &fetal outcome may occur. It is also known 
that maternal age&systemic diseases increase the risk of 
abortus imminens. Emerging evidence suggests that it may 
be associated with poor fetal& maternal outcomes. Further it 
is hypothesized that first trimester bleeding may indicate an 

underlying placental dysfunction, which may manifest later 
in pregnancy causing adverse outcomes such as increased 
risk of pre-eclamptic toxemias, preterm delivery, prelabour 
rupture of membranes (PROM), & IUGR.3 Abortus imminens 
is diagnosed as first trimester vaginal bleeding with closed 
cervix & confirmed with fetal heart rate on Ultrasound.4,5 
Bleeding per vaginum in the first trimester is one of the most 
common obstetric problem.It is also one of the commonest 
causes for the majority of the emergency admissions & 
also the common reason for Ultrasound examination in first 
trimester. Approximately 1/3rd of first trimester bleeding 
happens in pregnancies that are otherwise normal.6 In 
addition, no anatomical cause can be established in the vast 
majority of pregnancies that are complicated by vaginal 
bleeding.7 Half of the women who experience first trimester 
vaginal bleeding will continue their pregnancies, & other 
half will experience an abortion.8 Meta-analysis indicate 
that vaginal bleeding is associated with a twofold increased 
risk of other complication during that pregnancy.9 Vaginal 
bleeding after confirmation with appositive pregnancy test 
requires further assessment in order to identify normal 
or abnormal development of the pregnancy or pathologic 
condition that requires intervention.10,11 Women with first 
trimester bleeding in first pregnancy have an increased risk 
of complications later in first pregnancy & of recurrence of 
first trimester bleeding & other complications in the second 
pregnancy.12 Outcome is likely to be affected by the gestation 
at bleeding, cause of bleeding, severity of bleeding & many 
other factors.13 Threatened miscarriage is diagnosed on the 
basis of documented fetal cardiac activity on ultrasound with 
a history of vaginal bleeding in presence of closed cervix.14 
In majority of cases of threatened miscariages, the bleeding 
is of unknown origin & usually slight. Ultrasonography 
confirms the diagnosis. It must reveal the fetus to show signs 
of life.15 USG may show subchorionic hematoma defined 
as a crescent shaped echo free area between the chorionic 
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membrane & the myometrium.16 In ongoing spontaneous 
pregnancies complicated by first trimester, lower birth 
weight has been found, but a direct relationship could not 
be demonstrated.17 First trimester bleeding due to threatened 
abortion increases the rate of spontaneous preterm delivery, 
PROM & placental abruption, & decreases neonatal weight. 
Therefore, threatened abortion indicates high risk pregnancy 
& warrants more serious prenatal care.18 Vaginal bleeding is 
associated with two-fold increased risk of other complications 
during that pregnancy.19 Ultrasonography is a safe & non-
invasive diagnostic technique, it should be done as a routine 
investigation in all patients with complain of bleeding p/v in 
first trimester. It gives clues of viability or non-viability of 
pregnancy, which can be terminated without undue delay.20 
Study aimed to determine the maternal outcome & perinatal 
outcome in patients presenting with first Trimester vaginal 
bleeding.

MATERIAL AND METHODS
The study was conducted in tertiary care hospital, Kokilaben 
Dhirubhai Ambani Hospital situated in Mumbai. All pregnant 
patients visiting OPD or admitted in IPD with history of first 
Trimester vaginal bleeding with UPT positive & fulfilling 
inclusion criteria were taken into study. It was hospital based 
prospective observational study. Based on the literature21 it 
was found that 70% of pregnant women with first trimester 
vaginal bleeding continue their pregnancy. With a 10% 
allowable variation, the sample size at 95% confidence level 
81 patients were enrolled in the study. Study Duration was 
between September 2017 to May 2018.
Inclusion Criteria
Any pregnant women with UPT positive presenting or 
history of bleed per vaginum in 1st trimester.
Single or multiple viable pregnancy confirmed on ultrasound.
Absence of congenital uterine anomaly or uterine fibroid.
Exclusion Criteria
Any pregnant women presenting with bleeding per vaginum 
after 12 weeks.
Pregnant females with history of trauma or surgery in present 
pregnancy
Any biochemical pregnancy
Methodology
Antenatal patient (fulfilling inclusion criteria) visiting OPD 
or admitted in IPD, department of obstetrics & gynecology 
at Kokilaben hospital in Mumbai between the study period 
were studied.All patient had complete examination (general, 
physical & Gynecological) at each visit. The patient was 
followed up in antenatal clinics & repeat USG scans were 
done as required.The amount of bleed noted at each visit. If 
spotting found, it was considered as light, if bleeding similar 
or more than menstrual bleed, it was considered heavy.
Ultrasonogram was performed for diagnosis. Patient with 
threatened miscarriage were managed conservatively as per 
the protocol, followed up prospectively at antenatal period 
to study outcomes.
Measurement of outcome

Maternal outcome was measured as percentage of 1st 
trimester outcome& outcome measurement in patient with 
continued pregnancy beyond first trimester and Neonatal 
outcome.

STATISTICAL ANALYSIS
The quantitative data was represented as their mean ± SD. 
The t-test was used for analysing quantitative data, or else 
non-parametric data was analysed by Mann Whitney test and 
categorical data was analysed by using chi-square test. All 
analysis was carried out by using SPSS software version 21.

RESULTS
In present study incidence of first trimester bleeding was 
higher in age group of 30-35 years (51.9%), n=42 (TABLE 
1). In present study, out of 81 patients enrolled 51.9% (n=42) 
were primigravidae & 48.1% (n=39) were multigravidae 
(TABLE 2). In present study 53.1% (n=43) of patient with 
first trimester bleeding had irregular menstrual cycle.). In 
present study 64.2% (n=52) who presented with first trimester 
bleeding were working supported mothers. In present study 
first trimester vaginal bleeding incidence higher in the BMI 
was group >35, 60.5%(n=49). In present study 90.1% (n=73) 
of patient presenting with first trimester bleeding had Rh +ve 
blood group. In present study (TABLE 3), 71.6% (n=58) 
had spontaneous conception whereas 28.4%(n=23) had 
assisted conception. In present study out of 81 patients with 
first trimester vaginal bleeding 72.8% (n=59) had spotting 
whereas 27.2%(n=22) had heavy bleeding. In present study 
out of 81 patients with first trimester bleeding 64.2%(n=52) 
had multiple episodes of bleeding & 60.5% (n=49) had 
altered bleeding whereas 39.5% (n= 32) had fresh bleeding 
(TABLE 4). In present study incidence of first trimester 
bleeding in previous pregnancies was 27.2% (n=22), 
(TABLE 5). In present study 37% (28/81) of the threatened 
abortion had diabetes & thyroid disorder as leading disorder 
with incidence of 16% each (n=13). Among 81 patients with 
bleeding in first trimester, majority 91.4% (n=74) had no 
surgery in the past. Among personal history, smoking was 
most common addiction noted in enrolled patients with 
incidence of 9.9% (n=8) followed by alcohol addiction 

Age group (yrs) N %
<30 25 30.9%
30-35 42 51.9%
36-40 12 14.8%
> 40 2 2.5%
Total 81 100.0%

Table-1: Correlation of age group to the bleeding in first 
trimester

Parity N %
Primi 42 51.9%
Multi 39 48.1%
Total 81 100.0%
Table-2: Correlation of the incidence of first trimester bleeding 

with the parity
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6.2%(n=5). The most common USG finding noted was IUGR 
with incidence of 32.1%. 5 patients (6.2%) required uterine 
curettage, blood transfusion was required 2 patients with 
severe bleeding. Out of enrolled Patients incidence of 81 
abortion was 32.1% (n=26). Out of total 81 enrolled patients 
abortion noted in 32.1% (n=26), fetal death seen in 2.5% 
(n=2) (TABLE 6). The incidence of first trimester bleeding 
seen in primigravidae was 51.9% (TABLE 7).Total 67.9% 
(55/81) patients continued pregnancy beyond first trimester; 
of which 12.3% (n=10) had preterm labour. Most common 
indication of LSCS mode of delivery was previous LSCS 
in 23.07%(n=12) & fetal distress. In the present study of 
81 patients total 22 patients had heavy bleeding and 59 had 
spotting. 26 patients had abortions, 5 had heavy bleeding and 
21 had spotting. Among 33 full term delivery, 7 had heavy 
bleeding and 26 had spotting (TABLE 8)

DISCUSSION
The Present study is a prospective study of 81 cases who 
had bleeding per vaginum in first trimester or had history 
of bleeding in first trimester. In present study most of the 
subjects enrolled were in age group of 30-35 years (51.9%), 
n=42. The Mean age in present study was 33.4 years which 
is in harmony with Amirkhani et al study21 which had 53% 
patients between age group of 25-34 years and contrast to 
previous study which had most subjects under 20 years of 
age (Jigna et. al2), and Kamble et al22 which had 52% in the 
age group of 21-30 years. In present study, out of 81 patients 
enrolled 51.9% (n=42) were primigravidae & 48.1% (n=39) 
were multigravidae which is almost similar to Sarmalkar et 
al study36 who had 52% primigravida and 48%. Amirkhani 
et al21 reported almost same findings with 56.7% were in 
primgravida and 48% were multigravida. In contrast to the 
present study Kamble et al22 reported 64% were primigravida 
and 36% were multigravida. Most of the patients enrolled 
in our study had irregular menstrual cycle 53.1% (n=43) & 
46.9% (n=38) had regular menstrual bleeding. Previous no 
study shows any correlation with regularity or irregularity 
of menstrual cycle. In present study 90.1% (n=73) of patient 
presenting with first trimester bleeding had Rh +ve blood 
group. In present study 71.6% (n=58) had spontaneous 
conception whereas 28.4%(n=23) had assisted conception. In 
present study out of 81 patients with first trimester bleeding 
64.2%(n=52) had multiple episodes of bleeding & 60.5% 
(n=49) had altered bleeding whereas 39.5% (n= 32) had fresh 
bleeding. In present study among the Past medical disorder 
history was present in 37% of enrolled patients where diabetes 
& thyroid disorder were leading disorders with incidence 
of 16% each (n=13). Among the previous surgical history, 
majority 91.4% (n=74) had no surgical history in previous 
conceptions. Among personal history, smoking was most 
common addiction noted in enrolled patients with incidence 
of 9.9% (n=8) followed by alcohol addiction 6.2%(n=5). 
Reem Hasan et al37 observed BMI, smoking, alcohol were 
not predictors of bleeding. In present study incidence of 
first trimester bleeding in previous pregnancies was 27.2% 
(n=22) and missed abortion in previous pregnancy was 3.7% 

Mode of conception in present Pregnancy N %
Spontaneous 58 71.6%
Assisted 23 28.4%
Total 81 100.0%

Table-3: Correlation of mode of conception in present preg-
nancy with bleeding in first trimester in present pregnancy

History of Bleeding N %
Frequency of Bleeding Once 29 35.8%

More than Once 52 64.2%
Type of Bleeding Brownish 49 60.4%

Fresh 32 39.5%
Table-4: Correlation to frequency of bleeding 

History of Previous Pregnancy N %
Mode of Conception IUI 3 3.7%

IVF 5 6.2%
Spontaneous 31 38.3%
Not applicable 42 51.9%

Missed Abortion 3 3.7%
Bleeding in First Term 22 27.2%
Anencephaly 1 1.2%
Oligohydraminos 1 1.2%
Placenta Previa 1 1.2%
PPROM 1 1.2%
Table-5: Correlation of signicant past events with bleeding in 

first trimester in present pregnancy

Pregnancy Outcomes N %
Abortion 26 32.1%
PPROM 1 1.2%
PROM 5 6.2%
PIH 8 9.9%
APH 7 8.6%
None 34 42.0%
Table-6: Analysis of the pregnancy outcome with bleeding in 

first trimester

Parity N %
Primi 42 51.9%
Multi 39 48.1%
Total 81 100.0%
Table-7: Correlation of the incidence of first trimester bleeding 

with the parity

Final Outcome N %
Abortion 26 32.1%
Fetal Death 2 2.5%
Full term Delivery (Normal/ LSCS) 33 40.7%
IUGR 10 12.3%
Pre-term delivery 10 12.3%
Total 81 100.0%

Table-8: Analysis of the final outcome with bleeding in first 
trimester 
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which in harmony with the study done by Amirkhani et al21 
had 33.3%patients with history of bleeding in first trimester 
and 15% had abortions in previous pregnancy.
In the present study, out of 81 patients 72.8% (n=59) 
whereas 27.2% (n=22) had spotting which was in harmony 
with the studies done by Jigna et al2 (77% with spotting 
and 23% with heavy bleeding and Kamble PD et al22 who 
had 83.2% with spotting and 16.8% had heavy bleeding. 
On the contrary amikrkhani et al21 study 96.6% patients 
had moderate to severe bleeding & 3.3% had spotting. In 
present study first trimester vaginal bleeding incidence was 
higher in the BMI group >35, 60.5%(n=49)in contrast to 
previous study which showed no correlation between BMI 
and bleeding in first trimester. Reem Hasan et al37 observed 
BMI, smoking, alcohol were not predictors of bleeding. 
In present study 64.2% (n=52) who presented with first 
trimester bleeding were working supported mothers and 
35.8% were housewife supported.Previous no study has 
shown any correlation between occupation. Reem Hasan et 
al37 observed BMI, smoking, alcohol were not predictors of 
bleeding. The most common USG finding noted was IUGR 
with incidence of 32.1%(n=26) followed by missed abortion 
25.9% (n=21) which was different from previous studies 
which had 40.8%missed abortion (Kamble P D et al22) and 
9.9% had complete abortion and 7.3% had missed abortion. 
In Patel NG et al34 observed normal growth in USG at the 
end of first trimester in 45% of cases, missed abortions in 7% 
of cases, ectopic pregnancy in 8% of cases. 5 (6.2%) patients 
who had incomplete abortion and retained products after the 
medical management of missed abortion required uterine 
curettage, blood transfusion was required in 2 patients with 
severe bleeding after ruptured ectopic pregnancy, tocolytics 
was not required & conservative management done in 55 
patients (67. 9%). Out of 81 enrolled Patients incidence of 
abortion was 32.1% (n=26) & number of patients progressed 
beyond first trimester were 67.9% (n=55) which was similar 
Priyanka Rai et al36 study showed over all 34% cases had 
abortion and on the contrary Kamble PD et al22 84% aborted. 
Out of remaining 55 patients beyond abortions, PIH had 
maximum incidence 9.9%(n=8). Patel NG et al34 no maternal 
complication seen in 57.8% cases, 36% aborted, PPROM 
seen in 18.7% cases, PIH seen in 6.2%, placental abruption 
seen in 7.8% cases. Priyanka Rai et al38 study showed over 
all 34% cases with vaginal bleeding aborted & rest 66% 
continued beyond 20 weeks of gestation. Kamble PD et al22 
study showed 6.75% had PROM,5.5% had PIH, 1.8% had 
APH & 84% aborted. Amirkhani et al21 study reported 8.3% 
had PROM & 13.3% had placental abruption. Lykke et al14 
noted PPROM in 19.1% cases & PIH in 4% cases. Davari-
tanha study39 observed placental abruption in 5.7% cases, 
PPROM in 27.5% & PIH in 4.6% cases.

CONCLUSION
Patients who had bleeding in first trimester are at increased 
risk of adverse maternal and perinatal outcome. According to 
results of present study, there is strong association between 
first trimester vaginal bleeding & adverse pregnancy 

outcome: 40.7% Full term live birth, 12.3% preterm birth, 
12.3% IUGR & 32.1% abortions in present study. Considering 
the results of present study, first trimester bleeding can be a 
predicting factor in terms of mother and infant consequences 
of pregnancy and it is necessary to increase the knowledge of 
pregnant women in this regard for closest care.
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