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SUMMARY 
This study has been done in Eden Hospital, Medical College, Calcutta which bears 

the responsibility of treating a large number of people who are from different states or 
life. During the present study in the Department or Obstetrics & Gynaecology, Medical 
College, Calcutta from July, 1989 to July, 1992, 25452 deliveries occurred. Of them 288 
patients presented with antepartum haemorrhage. One of them delivered a twin baby, 
so the number of new born babies was 289. Thus the incidence of Antepartum haemorrhage 
in this study was 1.13%. Out or these 289 cases 132 cases (45.8%) were due to placenta 
praevia, 90 cases were due to placental abruption (31.25%) and 66 cases were due to 
unclassified haemorrhage (22.9% ). 

INTRODUCTION 
The leading causes of maternal mortality 

in India are haemorrhage, sepsis and toxaemia 
in pregnancy. Obstetric haemorrhage is re­
sponsible for about 22.3% of maternal death 
(Registrar General 1981). In United States, 
it is responsible for about 13% of maternal 
death. The patients are to be brought from a 
great distance sometimes more than 30 KM. 
The fetus also gets more compromised more 
the time gap in between the onset of bleeding 
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and initiation of treatment. The haemorrhages 
in the third trimester bleeding not only affect 
the maternal outcome but the perinatal out­
come is also told upon with either due directly 
to intrauterine fetal jeopardy or by ushering 
in early interference giving birth of premature 
baby. 

MATERIALS AND METHODS 
A thorough discussion of cases of third 

trimester bleeding was done from July '89 to 
July '92. The number of patients got admitted 
with third trimester bleeding was 288. 

• I 
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OBSERVATION 
Table I : Considering 25452 number of 

deliveries during the present study incidence 
of placenta praevia, accidental haemorrhage, 
and unclassified haemorrhage was 051%,0.35%, 
0.25% respectively. So incidence of placenta 

praevia was highest amongst the various caus s 
of antepartum haemorrhage. 

Table II : Highest prevalence (1.5%) o 
antepartum haemorrhage is found in the age 
group above 35 years. 

Table III : Table shows maximum number 

Table I 

Incidence or Various Causes or Antepartum Haemorrhage 

Causes 

Placenta Praevia 
(132 cases) 

Accidental haemorrhage 
(90 cases) 

Unclassified haemorrhage 
(66 cases) 

Investigator 

N. Wadia Hospital Bombay 

Menon (1961) 
Bhatt (1985) 
Brenner & Co-worker 
Present study 

Sexton et al (1950) 
Kimbrough (1959) 
Poddar (1961) 
N. W. Hospital (1986) 
Present study (1992) 

K. E. M. Hospital Bombay 
M. G. M. College Indore 
Present study 

Table II 

Analysis or Patients in Relation to Age 

Age group No. of deliveries No. of APH cases 

Below 20 years 5394 42 

20 to 25 years 6516 54 
25 to 30 years 8064 114 

30 to 35 years 4680 66 
Above 798 12 

Incidence 

0.4% 

1 in 205 (0.48%) 
1.2% 
1 in 167 (0.59%) 
0.51% 

1 in 85 (1.17%) 
1 in 109 (0.9%) 
1 in 169 (.59%) 
0.29% 
0.35% 

0.7% 
0.27% 
0.25% 

Prevalance 

0.77% 
0.82% 
1.41% 
1.41% 
1.50% 
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of patients with APH in the present series 
belong to 3rd gravida and the prevalence of 
A.P.H. is highest among the patients of 
multigravidae. 

Table IV: Most of the patients (60%) were 
anaemic at the time of admission. 

Table V : Patients also get more compro­
mised and also their foetal outcome if they are 

transferred from more distant site. 
Table VI : Normal fetal heart sound was 

present in 180 (61.22%) cases. Evidence of 
fetal distress was present in 72 (26.5%) cases 
and fetal heart sound was absent in 36 (12.24%) 
cases. 

Table VII: In present study L. S. C. S. was 
done in 138 cases 47.9% vagtnal delivery 

Table III 

Incidence of A. P. H. in Relation to Gravidae 

Gravidae 

Primi gravida 
Second gravidae 
Third gravidae 
Fourth gravidae 
Above fourth gravidae 

No. of deliveries 

9204 
8112 
3822 
3192 
1122 

Table IV 

No. of APH 

54 
54 
78 
66 
36 

Prevalance rate 

0.58% 
0.66% 
2.04% 

2.06% 
3.2% 

Hemoglobin percentage (Hb%) of the patients at the time of admission 

Haemoglobin percentage 

a) Less than 6 gm% 
b) 6 to 8 gm% 
c) 8 to 10 gm% 
d) Above 10 gm% 

No. of patients 

Table V 

18 
48 

108 
114 

Distance from which the patients come to get admitted 

Distance No. of patients 

Below 5 Km 114 
5-lOKm 108 

10- 30 Km 48 
More than 30 Km 18 

Percentage 

6.25 
16.7 
37.5 
39.5 

Percentage 

39.5% 
37.5% 
16.7% 
6.25% 
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Table VI 

Study of condition of Fetus at the time of admission 

Csuses of antepartum haemorrhage 

Fetal heart sound Placenta praevia Accidental Unclassified 
haemorrhage haemorrhage 

(132 Fetus) (90 Fetus) (66 Fetus) 

No. of % 'No. of % No. of % 
fetus fetus fetus 

Normal F. H. S. 96 69.56 36 40.0 48 72.7 
Evidence of fetal 30 26.08 24 26.66 18 27.2 
distress 
Absent F. H. S. 6 4.34 30 33.3 

Table VII 

Analysis of Mode of treatment given to the patients (288 cases) 

Placenta praevia Accidental Unclassified 
haemorrhage haemorrhage 

Treatment (n = 132) (n = 90) (n = 66) 

No. of % No. of % No. of % 
cases cases cases 

A) Conservative 12 9.0 12 18.2 
followed by LSCS 

B) Artificial 24 18.2 66 73.3 24 36.3 
rupture of 
membranes and 
syntocinon 
infusion 

C) Conservative 18 20.0 18* 27.3 
treatment 
followed by nornldl 
delivery 

D) Immediate LSCS 94 72.8 6 6.7 12 18.2 

E) Hysterecomy due 2 2.6 
to placentta accreta 

• In 3 cases of accidental haemorrhages spout. normal delivery occurred 
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Table Vlll 

Complication to the Mother (288 Cases) 

Complications No. of patients Percentage 

Postpartum haemorrhage 
Adherent placenta 
Puerperal infection 

Postpartum anaemia 
Coagulation failure 
Renal failure 

18 

12 
108 
198 
12 

6.25 

4.16 
37.5 
68.75 
4.10 

Table IX 

Complication among the Live Newborn (246 Babies) 

Complica ti011S No. of patients Percentage 

Sepsis 

Convulsion 
Respiratory distress syndrome 
Haemorrhage 
Jaundice 

Diarrhoea 
Death 

occurred in 150 cases - 52.Q..8%. Incidence of 
caesarean section highest (81.1 %) in placenta 
praevia. 

Table VIII : Commonest complication to 
the mother in this study was post partumanaetnia 
(68.75%) and puerperal infection (37.5%). 0 

Table IX : Major complication in early 
neonatal period was neonatal death (14.6%) 
Sepsis (14.6%), Convulsion (4.8%) and Jaun­
dice (4.8%). 

DISCUSSION 
The incidence of A. P. H. in this study is 

1.13%. Table I showed that incidence of 
Antepartum haemorrhage in various institu-

36 

12 
6 

6 
12 

6 

6 

14.6 
4.8 
2.4 
2.4 

4.8 

2.4 

14.6 

tions oflndia varies from 0.74% to 2.04%. Out 
of the total 288 cases of A. P. H. 132 cases 
(45.8%) were due to placenta praevia, 90 cases 
(31.25%) were due to placental abruption and 
66 cases (22.9%) were due to unclassified 
haemorrhage. So major a use of A. P. H. in 
thisstudyis placenta praevia. StudyofMacaffee 
(1951) and Ferguson (1959) showed unclassi­
fied haemorrhage as a major cause. This may 
be betterunderstandingofthe placental pathol­
ogy and position in antepartum haemorrhage 
in recent obstetric practice, which helps clini­
cal diagnosis more accurately. Majority of the 
patients in this study belonged in the age group 
of 25 to 30 years. In 1952 O'Donel Brownes 
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showed average age incidence of accidental 
haemorrhage was 34.3 years. Probably early 
age of marriage and reproductivity is respon­
sible for this lower age incidence in the coun­
try. Most of the patients in this study group 
were of third gravidae 27% and fourth gravidae 
(22.9%). In the present study, primigravidae 
comprised 18.7% and Multigravida comprised 
81.3% of the patients. Mudaliar and Menon 
(1972) reported that accidental haemorrhage 
is ten times more common in Multigravidae. 

CONCLUSION 
Analysing the incidence of third trimester 

bleeding we observe that it is almost at par 
with that in other parts of the country. It is 
also evident that maternal and perinatal mor­
bidity increases when there is Jack of antenatal 
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care, with too frequent and increased number 
of pregnancy and maternal anaemia. Delayed 
hospitalisation of the patients is also respon­
sible for threatening the life of the mother and 
baby. 
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