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Summary

Antepartum haemorrhage is an important cause for perinatal morbidity and mortalitv. 112 cases ol
antepartum haemorrhage were evaluated over a one year period to determine the perinatal outcome,

There were 52 cases (46.4%0) of placenta previa, 28 cases of abruptio placenta (257,) and

32 cases of

unclassified antepartum haemorrhage (28.6%). Abruptio placentae occurred more often atter 32 weeks
and was amajor cause for intrauterine fetal death. Perinatal mortality and severe birth asphvxiawere
higher in the abruption group when compared to placenta previa. In general, placental abruption carried

a higher perinatal mortality and morbidity.

Introduction

Antepartum haemorrhage is still a grave obstetric
emergency contributing to a significant amount of
porinatal morbidity and mortality in our country. In
preginancies complicated byvbleeding during the second
or third trimesters, the rate of preterm dcli\'ery and
permatal mortahity are at least quadrupled. The present
studyv is anendeavour to find out the perinatal morbidity
and mortalitvin antepartum hacmorrhage.

Materials and Methods

[his studyvwas carried out in the Department of
Obstetries and Gynaccology at the Jawaharlal Institute
ot Posteraduate Medical Fducation and Rescarch
JIPNTERY, Pondicherry over aperiod of one year from 1+
March 1993 o 28™ February 1994, All pregnant women
with bleeding per vaginum after 28 weeks of pregnancy
were e luded into this study. At the time of admission,
adetaled hustoryavith relevant general, systemic and
obstetric examination was done. Ultrasonography for
placental Tocalization and evidence ot abruption was

done for all subjects.

Patients were managed according to the diagnosis and
followed upto delivery. Apgarscores and birthweights
of the newborns were noted at the time ot brrth and the
were followed up throughout the hospitatstav. The health
of the babies at the time of discharge was noted.

Observations

The incidence of APH was 2537 (112 cases)
during the study period. The number of cases of placenta
previa were 52 (46.4%), abruptio placentac 28(25"0) and
unclassified APH 32 (28.6"). Sixtvtwo percent of paticnts
in this study were unbooked. Fortvthree percent ol
patients were in the 21-25 v ears age group and the average
gravidity was 2.4, Seventviive pereent of patients
presented to the hospital more than 4 hours atter the
episode of bleeding,.

Forty percent of patients with placenta previa
had their first episode of bleeding before 22 weeks of

pregnancy unlike accidental hacmorrhage which mon
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intrauterine death  at the time of admission and was
comparable to the figures reported by Hibbard and
Jetfeoate i 1966 (5070), Bhide etal in 1990 (54%) and Das
m L9755,

Conclusion

Placental abruption appeared to carry a poor prognosis
for the fetus and neonate when compared to placenta
previa. Educating the pregnant mother about the
importance of antenatal care and easy accessibility to
quality antenatal services would go along way inbringing
down the perinatal morbidity and mortality associated
with antepartum haemorrhage.
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