
INTRODUCTION:
Vaginal bleeding is a relatively common event in the �rst trimester. 
Approximately one third of �rst trimester vaginal bleeding happens 

[1]in pregnancies that are otherwise normal . Vaginal bleeding can be 
a normal sign of implantation of the pregnancy, may signify the 
initiation of spontaneous abortion, or may be the sign of a 
pathologic condition such as ectopic pregnancy or gestational 
trophoblastic disease.. Nearly all instances of �rst trimester bleeding 
can be adequately evaluated with a combination of clinical 
evaluation and ultrasonography, preferably via transvaginal 
technique This study aimed to evaluate the fetomaternal outcomes 
in a group of Indian patients with the complain of vaginal bleeding 
in the �rst trimester.

AIM 
To study the associated risk factors and feto-maternal outcomes of 
patients coming with bleeding per vaginum in �rst trimester.

METHODS & METHODOLOGY:
This is a prospective study of associated risk factors and feto-
maternal outcome in �rst trimester bleeding per vaginum. The 
study was carried out in Department of Obstetrics and Gynecology 
of of tertiary care hospital in Mumbai, India. It was Prospective study 

st st of 300 patients between 1  April 2015 to 31 October 2016.

All UPT positive patients in OPD and IPD of the tertiary care hospital 
with complaints of �rst trimester bleeding per vaginum were 
included in the study and were followed up till their �nal outcome. 
However, those patients who came with history of intake of 
abortifacients, ectopic pregnancy, molar pregnancy, any local lesion 
and bleeding disorders were excluded from the study.

RESULTS:
In this study a total of 300 women with vaginal bleeding in the �rst 
trimester of their pregnancy were studied. The obstetrical 
characteristics of patients are summarized as below.

The most common maternal age group for �rst trimester vaginal 
bleeding is 21-30 years.

The risk of �rst trimester vaginal bleeding is more in multigravidas. 

Out of 300 patients, 92 patients with history of previous abortions, 
had �rst trimester vaginal bleeding in this pregnancy. Of these 92, 
44 aborted in this pregnancy and 48 continued pregnancy. 

Of 176 patients who reported with spotting pv, pregnancy 
continued in 52.57%.

Graph 1: Pregnancy outcome in �rst trimester vaginal bleeding

Out of 300 patients with history of �rst trimester vaginal bleeding, 
97 patients continued pregnancy and 203 aborted. Out of 97 
patients who continued pregnancy, 26 (26.8%) patients had 
preterm deliveries, 69 (71.13%) had term deliveries and 2 (2.06%) 
had post term deliveries.

TABLE 1: Obstetrical complications in mothers with �rst trimester 
vaginal bleeding

Abortion was the most commonest obstetrical complication in the 
study population

Most common mode of termination of patients with history of �rst 
trimester vaginal bleeding is by vaginal delivery (62 patients).

TABLE 2: Fetal complications in �rst trimester vaginal bleeding

Term babies were seen in 69(71.13%) babies born. 
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Complications  
Abortion 203 

Preterm rupture of membranes 30 
Gestational Hypertension 15 

Operative intervention 28 

Percentage
Prematurity 26.4%

Intra uterine Growth Restriction 3.09%
Low birth weight 35.05%

Still birth 2.06%
NICU admission 14.74%



Graph 2: Causes of NICU admissions

The most common cause of NICU admission amongst live born 
babies was prematurity (9). The total number of causes of NICU 
admissions are more than 14 as few admissions have more than one 
cause.

Graph 3: Risk factors for �rst trimester per vaginal bleeding

The cause of �rst trimester vaginal bleeding in most cases was 
unknown(134). The total no of risk factors was more than 300 as few 
cases had multiple risk factors.

DISCUSSION:
In our study, the risk of abortion in patients of �rst trimester vaginal 
bleeding was most commonly seen in mothers >35 yrs of age 

[2](85.71%) which was similar to  study conducted by N Maconochie  
et al (75%).

In our study, 67.66% pregnancies resulted in spontaneous abortion, 
[3] [4]which was similar to Bruno  et al (58.8%) and Everett C  (57.26%) 

studies.

Our study results of preterm delivery and premature rupture of 
[5] [6]membranes were similar to Mulik V  et al, Arafa M  et al and 

[7]Maryam Sadaf Housseni{  et al. However, gestational hypertension 
seen in 15.46% of those mothers who continued pregnancy was not 
consistent with any study.

In our study, 28.86% mothers underwent LSCS, similar to Davari-
[8]Tanha F  et al study (28%)

In our study, amongst the mothers who continued pregnancy, IUGR 
was seen in 3.09% of babies, low birth weight in 35.05%, NICU 
admissions were required in 14.74% similar to studies conducted by 

[9] [10] [11]Johns J  et al, Davari-Tanha F  et al, Mulik V  et al, Zhila 
[12]Amirkhani  et al etc.

In our study, perinatal mortality was seen in 2.06%, which was 
[13] [14]similar to Sipila P  (1.11%) et al , Wijesiriwardana A  (1.5%) et al 

[15] and Mulik V (2.11%) et al studies.

In our study, none of the babies born had any congenital 
malformations. However, congenital malformations were seen in 

[16]2.97% of babies in study conducted by Arafa M .

CONCLUSION
 It has been recognized in our study that the risk of adverse maternal 
outcomes, such as abortion, preterm rupture of membranes, 

gestational hypertension, increased risk of operative intervention 
are increased in mothers with �rst trimester vaginal bleeding. 
Similarly, adverse fetal outcomes, such as prematurity, intrauterine 
growth restriction, low birth weight, stillbirths and the NICU 
admissions, is increased. This is consistent with other similar studies. 
However, inconsistent results have been reported in relation to 
bleeding and congenital malformations. Our study also could not 
establish any relation between �rst trimester vaginal bleeding and 
congenital malformations.
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