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Objective: To find out the relationship between vaginal bleeding during third trimester and pregnancy
outcomes.

Methodology: A purposive sample is "Non-probability" of (100) women who had diagnostic vaginal
bleeding during third trimester (27-40wk) of pregnancy, and who visited the Bint Al-Huda Hospital for
the period from 15th Feb. to 17th May 2015.Validity and reliability of questionnaire are determined
through pilot study. Descriptive and inferential statistical procedures were used to analyze the data, and
the data were collected by using interview technique, constructed questionnaire has been designed in
three parts: socio demographic, reproductive data and questions related to current vaginal bleeding and
medical Causes, and pregnancy Outcomes.

Results: Results of the study showed that the highest percentage of the study sample were within the age

group (20-24 years). And women with high educational and economic level and more than half of the
study sample were housewives, and residents in urban areas. With regard to the information reproductive
the highest percentage of the study sample had been pregnant for five times and had given birth five times
and more and have at least four living children were pregnancy in weeks period (28-29) a week and (30-
31) a week, respectively, and the interval between the last pregnancy and current one year to two years.
And that the cause of bleeding from a medical point is the rupture of the uterus and attributed the causes
of bleeding from their medical point of view were accidents. The study shows that the impact on the
newborn was premature birth of a child and that there is a significance relationship between the medical
causes of 3" trimester vaginal bleeding and pregnancy outcomes.

Recommendations: Increases pregnant women awareness about pregnancy complications especially
bleeding during pregnancy through mass media, pay more maternal attention and Emphasize the
importance of attending the primary health care center for antenatal care to early diagnosis and treatment
of some possible complications during pregnancy, reduce the number of pregnancy especially for those
with high risk through family planning and Reduce the perinatal morbidity and mortality through good
neonatal intensive care facilities.

Keywords: Medical Causes, Pregnancy Outcomes, Pregnant Women, Relationship, Third Trimester Vaginal
Bleeding
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Introduction

regnancy is a normal process

that leads to a range of

physiological and
psychological changes in expectant
mothers. But, it may be accompanied by
some of the normal pregnancy
complications and problems that might
threaten the mother's life and / or the
fetus -2,

Vaginal bleeding is a
common condition during pregnancy, it
can occur at any time during pregnancy
with many causes although half of cases
have unknown reasons and possible
outcomes, ranging from the benign to
the disaster. Almost 1 out of every 4
cases of early pregnancies ends in
abortion & * 29 and during the late
pregnancy, the percentage of abortion
ranges from 2 to 5% of all pregnancies
(6.7)

Bleeding during 3rd
trimester of pregnancy is defined as
hemorrhage from the genital tract after
20 weeks of gestation, but before the
delivery of the baby. It complicates
about 2-5% of all the pregnancies.
Bleeding during 3rd trimester of
pregnancy can be due to placenta
Previa, abruption placentae,
indeterminate cause or local causes of
genital tract. It is a grave obstetrical
emergency, and is a leading cause of
maternal and perinatal mortality and
morbidity & 9.

Vaginal bleeding appears as
a major cause of severe maternal
morbidity in almost all revisions "near
miss” in both developed and developing
countries @, it hold up to a quarter of
all pregnancies Y.

Maternal mortality due to
bleeding during 3rd trimester of

pregnancy has significantly decreased in
developed countries due to better
obstetrical outcome. In India, maternal
and perinatal mortality is still very high
due to associated problems like anemia,
difficulties in transport in case of
emergency and restricted medical
facilities 12,

Vaginal bleeding is a
common complication for all stages of
pregnancy and is often considered a
sign of a problem in pregnancy.
Bleeding was associated with premature
birth, low birth weight, and small for
gestational age infants ™. If repeated, it
becomes is a risk for adverse pregnancy
outcomes factors. Some of the negative
consequences include high mortality
rate and perinatal disorders, amniotic
fluid, and prom and PPROM (Preterm
premature rupture of membranes),
recurrent miscarriage, premature birth,
low birth weight, and low Apgar score
(15, 16)

The maternal complications
of bleeding during the third trimester of
pregnancy are mal presentation,
premature labor, postpartum
hemorrhage, sepsis, shock and retained
placenta. Various fetal complications
are premature baby, low birth weight,

intrauterine death, congenital
malformation and birth asphyxia 7.
Vaginal bleeding IS

controlled by early diagnosis and
careful management. This includes
early prenatal care identification of
women at risk for complication of
vaginal bleeding. Recognition and
reporting of physical warning signs are
essential components in the
optimization of maternal, fetal and
perinatal outcomes *®.
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Methodology:
A descriptive analytic study is
conducted to study the relationship

between  Vaginal Bleeding and
Pregnancy Outcomes of Pregnant
Women Attending Bint Al-Huda

Hospital in Al-Nasiriya City
The present study is conducted
in Thi-Qar Governorate; Bint Al-Huda

Teaching Hospital in four departments

which includes: maternal  words,

emergency words, neonate words and
labor room during morning, evening
and night shift.

A purposive  "Non-probability"
sample of (100) woman. These women,
who diagnosed with vaginal bleeding
during 3™ trimester (27-40wks) of
pregnancy, were distributed in different
unit of Bint AL Huda hospital units:

a- Pregnant women during prenatal
period for treatment and monitoring
baby (prenatal care).

b- Delivered woman who receiving
care both for mother and her baby
(postnatal care).

The study instrument from consisted of
three parts:

Part I: Socio demographic Information

Which include the following
variables (age, Pregnant Education
level, Employment, Residency and

Socioeconomic status from family point

of view)

Part 11: Reproductive characteristics.

Which are related to (Current
pregnancy duration (weeks), Interval
between last pregnancy and current
pregnancy (months), Gravidity, Parity,
and Number of abortion).
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Part Ill: Questions Related to

current Vaginal Bleeding and
medical Causes, and
pregnancy Outcomes:
1-Medical diagnosis of current vaginal
bleeding
2- Causes of vaginal bleeding from
study sample point of view
3-The impact of vaginal bleeding on the
newborn in current pregnancy (9 items) for
current pregnancy

The data were obtained through a
direct interview with each woman in the
study sample from 15th Feb. to 17th May
2015.The investigator introduces plan and
explains the study objectives and the
important of the study. Verbal consent from
each woman of the study samples obtained,
and the participation was confidential and
voluntary, the information was for research
purposes only (as ethical requirement). The
approximate time for interviewing each
woman was (15-20) minutes to complete
the questionnaire format.

The internal consistency reliability
is  determined through  computing
Cronbach's alpha, which is equal to (0.57),
and is considered positive and significant
and the validity determined through a panel
of (16) experts in the field.

Statistical analysis
Descriptive Data Analysis:
» Frequencies and Percentages
» Standard Deviation and Mean
» Graphical presentation by using:

(Bar — Chart, Pie — Chart)

* Rating and Scoring of the

Questionnaire
Inferential Data Analysis:

» Cronbach's Alpha

» Chi-Square

» The P. value indicates that the
degree of significance was (P <

0.05) to just significant result

» Pearson Correlation Coefficient
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Results:

Table (1): Distribution of Study Sample According to General Information (n=100)

Variables F %

Age/ years
<20 16 16%
20-24 24 24%
25-29 21 21%
30-34 22 22%
=>35 17 17%

Mean and Stander Deviation = 27.1+7.74
Pregnant Women Educational level
lliterate 13 13%
Read & Write 12 12%
Primary 21 21%
Intermediate 21 21%
Secondary 10 10%
College & Higher 23 23%
Pregnant Women Occupation
Govern. employee 26 26%
Housewife 68 68%
Student 6 6%
Residency
Urban 55 55%
Rural 45 45%
Socioeconomic Status from family point of view
Sufficient Income 43 43%
Barely sufficient Income 31 31%
Not sufficient Income 26 26%

n: Sample Size, F: Frequency, %: Percentage, <: less than, =>: equal and more

Table (1) shows the highest percentage (24%) of the study sample is within age
group (20- 24) years, with mean and SD (27.1+7.74), while the lowest percentages
(16%) is less than 20 years.

Concerning the pregnant women educational level, the highest percentage (23%)
of the study sample were graduated from college or had higher study degree, and the
lower percentage (10%) of them were graduated from secondary school.

Regarding the pregnant women occupation the highest percentage (68%) of the
study sample are housewives, while the lowest percentage (6%) of them are students.

Concerning the residency the highest percentages (55%) of the study sample live
in urban area, while (45%) of them live in rural area.

Regarding the socioeconomic status the highest percentage (43%) of the study
sample have sufficient income, and (31%) of them barely sufficient income, while
(26%) of the study sample have insufficient income.
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Table (2): Distribution of Study Sample According to Reproductive Characteristics

(n=100)
Variables F %

Current pregnancy duration (weeks)
28---29 28 28%
30---31 28 28%
32---33 26 26%
=>34 18 18%
Interval between last pregnancy and current pregnancy(months)
<12 30 | 30%
12--- 45 | 45%
24--- 16 16%
=>36 9 9%
Gravidity
1 20 20%
2 13 13%
3 19 19%
4 8 8%
=>5 40 40%
Parity
1 23 23%
2 16 16%
3 20 20%
4 9 9%
=>5 32 32%
Number of Abortion
No 68 68%
One 19 19%
Two 9 9%
Three and more 4 4%

n: Sample Size, F: Frequency, %: Percentage, <: less than, =>: equal and more,

Table (2) shows that the highest percentage (28%) of the study sample of the
current pregnancy duration were (28-29) and (30-31) weeks, respectively, while the
18% lowest percentage of them were, (=>34) weeks.

Regarding the interval between last pregnancy and current pregnancy the highest
percentage (45%) of the study sample have interval period between last and current
pregnancy for one year to two years, while the lowest percentage (9%) of them have
(=>36) month.

Regarding the gravidity the highest percentages (40%) of the study sample have
gravid (=>5), while the lowest percentages (8%) of them have gravid, (4).

Concerning the Parity the highest percentage (32%) of the study sample were para
(=>5), while the lowest percentages (9%) of them were para (4).

Regarding the number of Abortion, the highest percentage (68%) of the study
sample has no history of previous abortion, while the lowest percentage (4%) of them
has three and more time abortion.

78



Iraqi National Journal of Nursing Specialties, Vol. 29 (1), 2016

Table (3): Distribution of Study Sample According to Characteristics of the
current pregnancy (n=100)

Characteristics of the current pregnancy F %
Medical diagnosis of current vaginal bleeding

Placenta Previa 24 24%
Placenta abruption 24 24%
Vasa Previa 10 10%
Uterine rupture 25 25%
Preterm delivery 17 17%
Causes of vaginal bleeding from study sample point of view

Accident 71 71%
Uterine malformation 10 10%
Uterine infection 19 19%

n: Sample Size, F: Frequency, %: Percentage

Table (3) shows that the highest percentage (25%) of the study sample had
vaginal bleeding due to uterine rupture, while the lowest percentage (10%) of them were
due to vasa Previa.

Concerning the causes of vaginal bleeding from the study sample point of
view the highest percentage (71%) of the study sample consider accident (e.g. lifting
heavy objects, exposure to car accident, hyperactivity, fall from a high place, walking
for a long time, intercourse, using drug e.g. parcetmole or cough syrup) are behind
vaginal bleeding, while the lowest percentage (10%) of them relate the causes to uterine
malformation, as they mention.

Table (4): Distribution of (100) Study Sample According to Impact of Vaginal

Bleeding on the Newborn of the Current Pregnancy (n=100)

*The impact of vaginal bleeding on the newborn F %
Congenital anomalies of the fetus. 19 6%
Intrauterine fetus death 14 4%
Still birth 20 7%
Premature baby 86 29%
The neonate admitted to the neonatal intensive care unit (NICU) 31 10%
Respiratory Distress Syndrome ( RDS) 32 11%
Aneamia 14 5%
Low birth weight 66 22%

Jaundice 18 6%

n: Sample Size, F: Frequency, %: Percentage

Table (4) shows that the highest percentage (29 %) of the study sample, the
impact of vaginal bleeding on the newborn is premature birth, while the lowest
percentage (4%) of them has intrauterine fetus death.

Table (5): Distribution of (100) Study Sample According to the association between
vaginal bleeding during third trimester and pregnancy outcomes

Medical causes of vaginal i Total impact of vaginal bleeding on newborn

x? Df. P.V.
pregnancy outcome

Placenta Previa
Placenta abruption
Vasa Previa 27.720 4 0.000
Uterine rupture HS. Sig.
Preterm delivery

x?%= chi-square, Df. = degree of freedom, P.V. = probability value, HS=highly significant
Table (7) shows reveals that there is a significant relationship between medical
causes of vaginal bleeding during 3rd trimester and pregnancy outcomes
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Discussion:

The study indicate that
the highest percentage (24%) of the
study sample are within age group
(20- 24) years with mean and SD
(27.1+7.74) as shown in table (1),
this result disagrees with reports
shows that the maternal age over 30
years, has a nearly two-fold
increased risk of the vaginal bleeding
during the 3" trimester of pregnancy
in subsequent pregnancies *¥. The
effect of maternal age on the risk of
the vaginal bleeding during the 3rd
trimester of pregnancy probably
related to the aging of the uterus,
placenta affecting appropriate in the
subsequent pregnancy ®°. According
to study result shows that, the
maternal age above 40 years factor to
be independently correlated with the
occurrence of vaginal bleeding
during the 3rd trimester of the
pregnancy Y. A prospective and
descriptive study concluded that
incidence of third trimester bleeding
was 1 in 144 deliveries, being higher
with increased age 2.

The highest percentage
(23%) of the study sample was
graduated from college and had
postgraduate degree.

The study results reveal
that the highest percentage (68%) of
the study sample is housewives as
show in table (1). These findings is
agree with study that finds that
women's work during pregnancy
may have an impact on their health
and on the validity of the fetus,
especially the risk of low birth
\z/x)eight (LBW) and preterm labor®®

More than half (55%) of the
study sample are residents in urban
area, while (45%) of them live in
rural area as shown in table (1). This
result disagree with report that stated
that more than half (60.4%) of
pregnant women with prenatal
bleeding (placenta previa, placental
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abruption, vasa Previa) live in rural
areas, because the higher parity is
more often encountered in the rural
population. When the social and
economic decline, these factors
double and pose risk great in birth
outcomes and the prenatal period >

The study result shows
that the highest percentage (43%) of
the study sample have sufficient
income, and (31%) of them consider
their income barely sufficient, while
(29%) of the study sample in
sufficient income from their point of
view, as shown in table (1). These
findings disagree with study which
concluded that (58%) of bleeding
during pregnancy were from poor
socio-economic class “°,

The study result revealed
that the highest percentage (28%) of
the study sample their duration of
current pregnancies age (28-29)
weeks  and (30-31)  weeks,
respectively as show in table (2).
Prematurity of the neonate was a
serious complicating factor in
antepartum hemorrhage @7.

The study result shows
that the highest percentage (45%) of
the study sample interval between
last and current pregnancy is
between one to two years, as shown
in table (2).WHO study reports that
the pregnancy between long periods
of time, perhaps more than five
years, is associated independently
with increased complications of
pregnancy, such as the risk of pre-
eclampsia, but short  periods
associated with uterine placental
bleeding chaos (placenta Previa and
separation). There is a relationship
between short-term and  other
negative outcomes such as maternal
anemia. It seems that a short period
between pregnancies is another
factor that leads to negative birth @2,

It has been found
significant impacts of short inter-
pregnancy intervals for extreme
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preterm birth, moderate preterm
birth, low birth weight, stillbirth and
early neonatal death outcomes
largely in high- and moderate-
income countries. It is likely these
effects would be greater in settings
with poorer maternal health and
nutrition .

The study finds that the
highest percentage (40%) of the
study sample have (>=5) pregnancies
as shown in table (2), this result agrees
with a study which finds that vaginal
bleeding during pregnancy
frequently occur in some women
than other women, who have had
five pregnancies and more %
placenta previa has more in the

second  pregnancy or  more
pregnancies 32,
More than one third

(32%) of the study sample have five
or more child, as shown in table (2).
®3) reported that women with parity
greater than four and nearly nine
times have more chance of vaginal
bleeding during 3™ trimester of
pregnancy than those with of less
parity. The Incidence of third
trimester bleeding was 1 in 144
deliveries,  being hi%;her with
increased age and parity %

The highest percentages
(68%) of the study sample have no
history of previous abortion, as
shown in table (2). It is estimated
that each year, worldwide 40- 70 per
1000 women of reproductive age
have an abortion and that between
one- fifth and one — third of all
pregnancies are terminated ©*.

Table (3) shows that the
highest percentage (25%) of the
study sample have vaginal bleeding
due to uterine rupture, and the
highest percentage (71%) of the
study sample consider accidents (e.g.
Lifting heavy objects, Exposure to
car accident, Hyperactivity, fall from
a high place, walking for a long time,
intercourse, using  drug e.g.
paracetamol or cough syrup) are
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behind their vaginal bleeding. In 100
cases that were included in the
descriptive study, the results show
that on maternal and fetal outcome of

grand multipara, the common
medical illnesses found in grand
multipara were anemia (92%),

hypertension (13%), preeclampsia
(9%) eclampsia (4%) and diabetics
mellitus (2%). Other complications
observed were in grand multipara
(18%), preterm labor  (15%),
placental abruption (8%), placenta
previa (5%), obstructed labour (4%),
and ruptured uterus (2%) ©9.

Table (4) Shows that the
highest percentage (29%) of the
study samples the impact of vaginal

bleeding on the newborn are
prematurity.
Bleeding of multiple

episodes, on multiple days, and with
more total blood loss was associated
with an approximate two fold
increased risk of earlier preterm
birth, PPROM, and preterm labor. In
contrast, bleeding in the second
trimester only, of a single episode, on
a single day, and with less total blood
loss, was not associated with any
category of preterm birth. Vaginal
bleeding was not associated with
preterm  birth among  African
Americans. This study indicates that
more intense but not less intense
bleeding is associated with earlier
preterm birth and spontaneous
preterm birth presenting as PPROM
or preterm labor, and it suggests that
bleeding is less predictive of preterm
birth-  among  African-American
compared with White women .
Teenage pregnancy was
found to be associated with adverse
outcome such as low birth weight,
preterm  delivery, small  for
gestational age and malformations.
The risk for low birth weight was
affected mainly by demographic
factors (maternal ethnicity, lack of
prenatal care) and medical factors
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(pregnancy-induced
malformations) ¢,

Abruption  was  the
commonest cause of APH with its
associated maternal morbidity and
perinatal mortality and morbidity.
Prematurity of the neonate was a
serious complicating factor in APH.
Overall incidence of APH has
remained high. It still continues to
constitute a major portion of
obstetrical hemorrhage. Perinatal
mortality with abruption remains to
be high @7,

Statistically significantly
more perinatal deaths occur in
women with fetomaternal
hemorrhage, 35% in study subjects
compared to 2.7% longest controls.
In the cases of third trimester
bleeding and fetomaternal
hemorrhage, chances of perinatal
deaths are more 2.

Women with antepartum
bleeding of unknown origin are at
greater risk of preterm delivery, term
labour induction and their neonates
are at greater risk for neonate
intensive care unit admissions,
hyperbilirubinaemia and a reduced
birth weight ©9,

There were a statistical
significant  relationship  between
medical causes of vaginal bleeding
and impact on pregnancy outcome as
shown in table (5).

Abruptio placenta and
placenta Previa remain important
causes of perinatal mortality and
maternal mortality in third trimester
bleeding ®*. Findings showed that
vaginal bleeding was associated with
3 times increased risk of preterm
delivery, bleeding characteristics
including bleeding time, frequency,
severity  and intensity  was
significantly associated with preterm
labor “9).

Recommendations:

The study recommends the following:
1-Increases pregnant women
awareness about pregnancy

hypertension,
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complications especially bleeding
during pregnancy through mass
media.

2-Pay more maternal attention and
Emphasize the importance of
attending the primary health care
center for antenatal care to early
diagnosis and treatment of some
possible  complications  during
pregnancy.

3-Reduce the number of pregnancy
especially for those with high risk
through family planning

4-Reduce the perinatal morbidity and
mortality through good neonatal
intensive care facilities
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