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Abstract 
Background: Pregnancy is very special to each woman in her life; the first trimester bleeding is one 

among the common complication during the pregnancy. Not all bleeding lead to abortion but the continued 

pregnancy can cause some adverse events such as preterm labour, premature rupture of membrane, 

placental abruption, intrauterine death and intra uterine growth retardation. Normal pregnancy outcomes 

also can be seen in the patients with first trimester bleeding. 

Materials and Methods: The study was an observational longitudinal study conducted in one of the 

private medical college in south Indian state Kerala, following the 100 participants for 10 months of their 

pregnancy during their OPD visits and noted the changes. The research objective was to determine 

materno-foetal outcomes in pregnancy complicated with first trimester bleeding. 

Results: Among the 100 participants 83% were from the age group of 20-30 years mean age was 25.35 

(SD±4.04). 78% of them were primigravida. There were six outcomes preterm labour (47), premature 

rupture of membrane (14%), placental abruption (8%), intrauterine death (3%), intra uterine growth 

retardation (7%) and normal pregnancy outcome (21%). If bleeding increases, there was an increased 

incidence of placental abruption in the third trimester (OR=1.107 95% CI 1.032 - 1.19). It was two times 

likely to have the chance of intra uterine growth retardation in the foetus if the mother had an experience of 

first trimester bleeding (OR=1.953 95% CI .413 – 9.244) also there are chances for normal deliveries too 

(OR=1.149 95% CI. 442 – 2.989). 

Conclusion: The first trimester bleeding increases the adverse events in the pregnancy outcomes. The risk 

increases with the bleeding though we can reduce the risk through timely or early interventions. It was two 

times likely to have the chance of intra uterine growth retardation in the foetus if the mother had an 

experience of first trimester bleeding and also there are chances for normal deliveries too. 

 

Keywords: First trimester pregnancy, bleeding, spotting, pregnancy outcomes, labour, preterm, foetal 

growth retardation 

 

Introduction  

First trimester of a pregnancy is starts from the first day of the last period to the 12th week of 

confirmed pregnancy. At this time a lot of rapid change happens with in both mother and the 

Foetus [1]. It has been estimated that vaginal bleed occurs in 16-20% of first trimester pregnancy 
[2-4]. The bleeding generates an anxiety for the mother about the outcome of that pregnancy [5]. 

Diabetes, obesity and hypertension are the lifestyle diseases which adversely affects the 

pregnancy [6-8]. Urinary tract infection, abdominal pain, nausea and vomiting are the other 

common symptoms during pregnancy7. Bleeding can be in different forms: Threatened abortion, 

incomplete abortion, complete abortion, missed abortion, thromboplastic disease, ectopic 

gestation, etc. It is one of the main reasons for emergency visits during pregnancy. Around one-

third of the bleeding during first trimester bleeding that can occur in normal pregnancy not 

makes any anatomical changes in both mother and foetus. In several cases more than half of the 

bleeding complete with the pregnancy beyond 20 weeks [9]. The outcome of a pregnancy is 

directly related to the gestational age, cause and severity of bleeding. Clinically we manage the 

bleed as soon as possible prior to that; we take a detailed history, physical examination, imaging 

and diagnostic techniques [10]. There are so many adverse pregnancy outcomes in the first 

trimester bleeding such as preterm labour, premature rupture of membrane, placental abruption, 

intrauterine death, intra uterine growth retardation [11, 12]. Pregnancy is very special event to each 

woman in their life because it is a life changing thing in their life. It is very important that we 

should assure each pregnant woman to give birth to a healthy baby for the better tomorrow. First 

trimester bleeding is one of the common problems in pregnancy and it is important that we  
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should have better knowledge in outcome of the pregnancies 

those had an experience of first trimester vaginal bleeding. In 

this background it is very needful to know more about this in the 

Kerala context. So that we done this study for understanding the 

pregnancy outcome in the patients who had an experience of 

first trimester bleeding. 

 

Materials and Methods  

Study type and settings  

The study was an observatory longitudinal study (Participants 

where followed up from the date of first visit till 

delivery/pregnancy outcome). Study population were all the 

women with vaginal bleeding in the first trimester who took an 

appointment in critical care or Obstetrics & Gynaecology OPD 

in one of the private medical college of Kerala - Sree Uthradam 

Thirunnal Medical College, Thiruvananthapuram, Kerala during 

the period from 1st August 2018 to 1st August 2020. The ethical 

clearance obtained from the Institutional Human Ethics 

Committee (IHEC) of Sree Utradam Thirunal Medical College, 

Thiruvananthapuram, Kerala. 

 

Inclusion criteria 

 Bleeding per vaginum 

 First trimester pregnancy  

 Positive Pregnancy Test 

 

Exclusion criteria 

 Emergency cases 

 Bleeding at the time of loss 

 Women with more than 12 weeks of completed pregnancy. 

 

Procedure  

The study included total 120 patients with bleeding among them 

9 had a gestational age of more than 12 weeks, 5 were not 

willing for the study and 6 of them have changed their hospital. 

Objective was to determine materno-foetal outcomes in 

pregnancy complicated with first trimester bleeding. The 

participants were within reproductive age group (15-44years) [13] 

with vaginal bleeding who came to the causality were subjected 

to the study. After confirmation of the pregnancy with first 

trimester gestational growth each one was assigned to the study. 

We took consent from each participant prior to the study. We 

followed up each participant once in a month till 7th month of 

pregnancy: then twice in a month in the 7th and 8th months after 

that change the follow up of each one once in a week from 9th 

month till the delivery. We maintained each person’s data in one 

excel sheet and maintain it very confidentially in primary 

investigator’s (PC), which she only had access (Picture-1).  

 

Statistical analysis  

The data was analysed quantitatively in SPSS data analysing 

software.The independent variable was age and first trimester 

uterine bleeding and dependent variable was pregnancy 

outcomes such as preterm labour, premature rupture of 

membrane, placental abruption, intrauterine death, intra uterine 

growth retardation.  

 

Results 
The study included 100 patients for the study among them 83% 
(n=83) were from an age group of 20-30 and the mean age was 
25.35 (SD±4.04). Majority of them were primigravida (78%) 
and 6% of them were had at least a live child (Table-1). It was 
found that 17% of the participants experienced spotting and 
there was double the risk of premature rupture of membrane 
with bleeding (OR=2.712(1.038-7.089), 95% CI 1.038-7.089). If 
bleeding increases, there was an increased incidence of placental 
abruption in the third trimester (OR=1.107 95% CI 1.032-1.19). 
Also, there were more chances of intra uterine death associated 
with the first trimester bleeding (OR=1.04 95% CI 0.995-1.082). 
It was two times likely to have the chance of intra uterine 
growth retardation in the foetus if the mother had an experience 
of first trimester bleeding (OR=1.953 95% CI 413-9.244) also 
there are chances for normal deliveries too (OR=1.149 95% CI. 
442-2.989). The chances for the primigravida to get an incidence 
of bleeding, when compared to others are more and it was found 
that they have more chances of premature rupture of membrane 
too (Table-2 and Graph-1). 
 

Discussion  
First trimester bleeding increases the risk of complications 
during pregnancy [4, 5, 14] and it is estimated about 12-40%. The 
risk increases with the increase in bleeding [15]. Most of the 
bleeding cases reporting between the ages of 20-35 years. Most 
of them had a bleeding from mild (Spotting) moderate [10, 11]. 
There are some complicated pregnancy outcomes due to first 
trimester bleeding they are preterm labour, premature rupture of 
membrane, placental abruption, intra uterine death, intra uterine 
growth retardation [5, 11, 14, 16, 17]. More than half (53%)16 of the 
primigravida have an experience of first trimester bleeding, even 
though it is a complication but more than 60% can continue the 
pregnancy with timely intervention. The bleeding increases 
adverse pregnancy outcomes. 
 

Table 1: Distribution of study population based on Demographic and 
clinical data 

 

Demographic and clinical data Number Percentage (%) 

Age (Years)   

>19 4 4.00 

20-29 76 76.00 

30-39 20 20.00 

Number of foetus   

One 97 97.00 

Two 3 3.00 

Gravida   

1st 78 78.00 

2nd 19 19.00 

3rd 3 3.00 

Parity   

0 94 94.00 

1st 5 5.00 

2nd 1 1.00 

Bleeding   

Mild/spotting 17 17.00 

Moderate 80 80.00 

Severe 3 3.00 
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Picture 1: Sampling procedure 

 

 
 

Picture 2: Distribution of patients based on the outcome of pregnancies 

 

Conclusion 

All the first trimester bleeding does not necessarily lead to 

abortion. It has been found that first trimester bleeding increases 

the adverse events in the pregnancy outcomes. The risk 

increases with the bleeding though we can reduce the risk 

through timely or early interventions. We need to do more 

researches on bleeding in pregnancy to improve the knowledge 

among both physician and patients through this we can reduce 

the adverse events. 
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