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Abstract
Objective This study aimed at investigating the clinical
importance and pregnancy outcome in women suVering
from bleeding during the second half of their pregnancies.
Methods A population-based study including all deliver-
ies between the years 1988 and 2005 was conducted. Com-
parison was performed between patients with and without
vaginal bleeding during the second half of pregnancy. Preg-
nancies, which terminated before 22 weeks, multiple gesta-
tions and women lacking prenatal care were excluded from
the analysis. StratiWed analyses, using the Mantel–Haenszel
technique, and a multiple logistic regression model were
performed to control for confounders.
Results During the study period, 175,093 singleton deliv-
eries occurred in our institute. Of these, 2,010 (1.1%) were
complicated with bleeding upon admission during the
second half of pregnancy. The cases were mostly attributed
to placental abruption (63.5%; n = 1,276) and placenta pre-
via (36.5%; n = 734). Independent risk factors associated
with bleeding, using a backward, stepwise multivariate
analysis were oligohydramnios, polyhydramnions, [odds ratio

(OR) = 1.6; 95% conWdence interval (CI) 1.2–2.0; P = 001
and 1.5; 1.2–1.8; P < 0.01, respectively], suspected intra
uterine growth restriction (IUGR, 3.2; 2.6–4.0; P < .001),
gestational age, previous abortions and maternal age. These
patients subsequently were more likely to deliver by cesarean
section (CS, 72.9 vs. 12.1%, OR = 19.5; 95% CI 17.6–19.9;
14.9 vs. 1.1%; P < 0.001). Perinatal mortality among
patients admitted due to second half bleeding was sig-
niWcantly higher as compared to patients without bleeding
(P < .001).
Conclusion Bleeding upon admission during the second
half of pregnancy is an independent risk factor for perinatal
mortality. Careful surveillance, including fetal monitoring,
is suggested in these cases in order to reduce the adverse
perinatal outcome.
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Introduction

Vaginal bleeding is not a rare phenomenon, which has been
shown to appear in 1–22% of all pregnancies, occurring
mainly during the Wrst trimester [1]. Several studies have
shown that peripartum maternal mortality is higher in
women who experience vaginal bleeding during the second
half of their pregnancy [2, 3], especially in cases of recur-
rent bleeding [4]. Vaginal bleeding can appear at any stage
of pregnancy and requires an extensive work-up in order to
recognize the cause and to establish an eYcacious thera-
peutical approach [5]. The etiology of vaginal bleeding in
the second half of pregnancy is varied and can originate
from the uterus, cervix, and vagina or as a consequence of a
systemic disorder [3–12].
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The prevalence of deliveries with Apgar scores lower
than 7 at 5 min is higher in neonates born to women who
had experienced vaginal bleeding in the second half of their
pregnancies in comparison to pregnancies without vaginal
bleeding [2].

Preterm deliveries are more prevalent in women who
experienced vaginal bleeding during the second half of
pregnancy [2–4] and two to four times higher in women
who bleed during the second trimester of pregnancy [1, 13].

Higher rates of low birth weight and lower rates for ges-
tational age newborns have been found among neonates
born to women who had vaginal bleeding during the second
trimester of their pregnancy [2]. Moreover, a higher preva-
lence of slight neuro-developmental damage was found in
children of 2 years old, born weighting less than 2,500 g in
pregnancies with vaginal bleeding during the third trimester
of pregnancy as opposed to pregnancies without such
bleeding [12]. Prevalence of congenital abnormalities is
also high in women who experience bleeding during preg-
nancy and is speciWcally high if the bleeding occurred dur-
ing the second or third trimester of pregnancy [1].

A correlation between vaginal bleeding during the sec-
ond half of pregnancy and complications in the course of
labor was also suggested [2]. The rates of cesarean deliver-
ies (CD) and labor induction are higher in women who
experience vaginal bleeding in comparison to women who
do not experience vaginal bleeding at all.

The present population-based study was aimed to inves-
tigate the clinical signiWcance of bleeding during the sec-
ond trimester of pregnancy.

Methods

In this population-based study, all deliveries that took place
in the Soroka University Medical Center between 1988 and
2005 were examined. A comparison was performed
between women with and without second trimester bleed-
ing. The study group consisted of pregnancies of at least
22 weeks old and vaginal bleeding occurring during the
second half of pregnancy. The comparison group consisted
of pregnancies of at least 22 weeks old without vaginal
bleeding during pregnancy.

Pregnancies that terminated before 22 weeks, multiple
gestations and women lacking prenatal care were excluded
from the analysis.

Data

Demographic indices, including maternal and gestational
age, ethnic origin (Bedouin Arabs vs. Jewish), previous preg-
nancies and deliveries, were examined. Also, a comparison
was held regarding obstetrical, maternal, and fetal criteria.

Maternal and obstetrical characteristics included inci-
dence of diabetes, oligohydramnions, polyhydramnions,
PROM (premature rupture of membranes), recurrent abor-
tions, hypertensive disorders during pregnancy, IUGR
(Intrauterine growth restriction), mal-presentation, induc-
tion of labor, placenta previa, placental abruption, cervical
tear, uterine rupture and mode of delivery.

Perinatal characteristics include perinatal mortality,
blood transfusion, Apgar score <7 at 1 min, Apgar score <7
at 5 min and congenital malformations

Statistical analysis

The analyses were performed using SPSS program. Statisti-
cal signiWcance was examined using the Chi-square test or
Fisher’s exact test for categorical variables or using analy-
sis of variance (ANOVA) for quantitative variables. Strati-
Wed analysis was performed using the Mantel–Haenszel test
and multiple logistic regression models. P values<0.05
were considered statistically signiWcant.

Results

Vaginal bleeding during the second half of pregnancy com-
plicated 1.13% (n = 1,580) of singleton pregnancies during
the study period (n = 175,093). The cases were attributed to
placental abruption (63.5%; n = 1276) and placenta previa
(36.5%; n = 734).

Table 1 illustrates the demographic and clinical data of
pregnancies in which vaginal bleeding occurred in the sec-
ond half of pregnancies as compared to pregnancies with-
out vaginal bleeding. SigniWcant statistical (but not clinical)
diVerence was observed in maternal age and gestational
age. A signiWcant statistical diVerence was also present in
fetal birth weight, with special importance to birth weights
lesser than 2,500 g. No statistical diVerence was noted
between the groups concerning variables of neonate gender
and ethnical group.

Table 2 characterizes the gestational risk factors between
the two groups. Women with vaginal bleeding had a higher
statistically signiWcant prevalence of oligo/ployhydramnios,
recurrent abortions and blood pressure disorders in compari-
son to the control group. Pregnant women (n = 10,667) who
suVered from hypertensive disorders were 6.1%. The rate of
vaginal bleeding among women with hypertensive disorders
was 2.2% as compared to 1.1% in women without hyperten-
sion during pregnancy (n = 164,426).

Pregnancies in which vaginal bleeding was observed had
a high frequency of IUGR, pathologic lie in comparison to
the control group. The prevalence of caesarian sections was
higher among women with bleeding events in the second
half of pregnancy.
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Fetal blood transfusions, perinatal fetal mortality and
rate of Apgar scores lower than 7 at 1 and 5 min among
neonates born to mothers who had vaginal bleeding during
second half of pregnancy, was signiWcantly higher in com-
parison to the control group.

Independent risk factors for vaginal bleeding in the sec-
ond half of pregnancy obtained in logistic regression analy-
sis are presented in Table 3. Variables that were found to be
signiWcant in uni-variable analyses and remained signiW-
cant in multi-variable analyses were intra uterine growth

Table 1 Demographic and clin-
ical characteristics of pregnan-
cies with and without vaginal 
bleeding

Characteristics Without vaginal 
bleeding (n = 173,083)

With vaginal 
bleeding (n = 2,010)

P value

Maternal age (years) Mean § sd 28.3 § 5.9 30.5 § 6.3 0.001

Gestational age (weeks) Mean § sd 39.2 § 2.3 35.0 § 2.7 <0.001

Gravidity Mean § sd 3.8 § 2.8 4.6 § 2.8 <0.001

Parity Mean § sd 3.4 § 2.5 3.8 § 2.5 <0.001

Ethnicity

Fetal birth weight (g) <2,500 7.3% 50.1%

2,500–3,999 87.8% 48.5% <0.001

4,000+ 4.9% 1.4%

Neonatal gender Male 51.3% 53.4%

Female 48.7% 46.6% 0.52

Ethnicity Jewish 55.6% 55.4%

Bedouin 44.4% 44.6% 0.87

Data are presented as numbers 
and percentages or 
mean § standard deviations

Table 2 Obstetrics and perina-
tal factors among women with 
and without vaginal bleeding

Characteristic Without vaginal 
bleeding 
(n = 173,083)

With vaginal 
bleeding 
(n = 2010)

OR 95% CI P value

Obstetrical

Diabetes 5.5% 6.3% 1.165 0.9–1.4 0.054

Oligohydramnios 2.4% 4.6% 1.96 1.6–2.4 <0.001

Polyhydramnios 4.2% 6.3% 1.5 1.2–1.8 <0.001

Reccurent abortions 5.3% 9.6% 1.9 1.6–2.2 <0.001

Hypertensive disorders 6.0 11.7 2.0 1.7–2.3 <0.001

IUGR 2.0% 6.7% 3.5 2.9–4.3 <0.001

Malpresentetion 5.2% 19.3% 4.3 3.9–5.0 <0.001

PROM 6.6% 7.5% 1.14 1.1–1.6 0.064

Preterm labor 6.9% 51.5% 14.3 13.0–15.9 <0.001

Induction of labor 28.5% 15.2% 0.45 0.4–0.5 <0.001

Cervical tear 0.3% 0.6% 2.1 1.2–3.7 0.010

Uterine rupture 0 % 0.3% 6.6 2.9–15.2 0.001

Blood transfusion 1.1% 16.9% 17.6 15.3–19.9 <0.001

Mode of delivery

Partus spontaneus 85.9% 14.1% 0.08 0.07–0.09 <0.001

Vacuum delivery 1.9% 1.5% 0.8 0.5–1.2 0.22

Forceps delivery 0.1% 0.1% 0.8 0.1–6.0 0.661

Cesarean delivery 12.1% 72.9% 19.5 17.6–19.9 <0.001

Perinatal

Perinatal mortality 1.1% 14.9% 15.5 13.6–17.6 <0.001

Apgar score <7 at 1 min. 3.7% 30.4% 11.3 10.2–12.5 <0.001

Apgar score <7 at 5 min. 0.5% 6.9% 15.1 12.4–18.3 <0.001

Congenital malformations 4.7% 13.8% 3.2 2.7–3.8 <0.001

CI conWdence interval; data are 
expressed as percentages and 
odds ratio, 95% conWdence 
interval and P values for statisti-
cal signiWcance. PROM Prema-
ture rupture of membranes, 
IUGR intra uterine growth 
restriction
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restriction, oligo/polyhydramnions, premature rupture of
membranes, recurrent abortions, maternal age, gestational
age and ethnical group (Jewish).

Tables 4 and 5 show the correlation between vaginal
bleeding in the second half of pregnancy and the frequency
of cesarean sections and perinatal mortality after control-
ling for the eVect of variables such as oligohydramnions,
premature rupture of membranes, IUGR, umbilical chord
prolapse and premature labor using the Mantel–Haenszel
tests. Women who were hospitalized as a result of vaginal
bleeding in the second half of their pregnancies had a
higher rate of cesarean deliveries than the control group.

Perinatal mortality among these women was signiWcantly
high in comparison to women without vaginal bleeding.

Discussion

The major Wnding of our population-based study was that
vaginal bleeding during the second half of pregnancy is an
independent risk factor for perinatal mortality. Using a mul-
tivariable analysis, second trimester bleeding was found to
be related to oligohydramnions and polyhydramnions,
PROM and recurrent abortions.

An increased prevalence of preterm deliveries was found
among women with bleeding in comparison to the control
group. This Wnding constitutes possible explanation to the
higher prevalence of low birth weight and lower Apgar
scores found among women with vaginal bleeding in com-
parison to women without vaginal bleeding.

Hypertensive disorders and advanced maternal age were
also found to be related to vaginal bleeding during the sec-
ond half of pregnancy. Naeye [3] assumed that excessive
blood pressure and advanced maternal age might harm pla-
cental blood Xow. This might be a possible reason for
IUGR among women with vaginal bleeding in comparison
to those without bleeding (6.7% vs. 2.0%). The prevalence
of fetal growth restriction as a gestational complication was
found to be signiWcantly high in comparison to the control
group (P < 0.001). This Wnding was supported by the
results of the study by Spinillo et al. [12] who examined the
relation between vaginal bleeding and neuro-developmen-
tal disorders.

It is not surprising that the rate of cesarean sections
among women with vaginal bleeding was found to be
higher in comparison to women without bleeding (72.9%
vs. 12.1%). This is because the group of women with bleed-
ing included all cases of placenta previa and premature pla-
cental abruption. Cesarean delivery is indicated in women
with vaginal bleeding due to placental disorders, and this is
in parallel to the stabilization of their condition [7, 9, 10].

Even while controlling for possible confounders, using
the Mantel–Haenszel technique, vaginal bleeding increased
the prevalence of perinatal mortality. Additional possible
explanations for the high rate of perinatal mortality among
women with vaginal bleeding are the creation of microscopic
infarctions in the placenta or placental atherosclerotic
changes and even tiny regions of abruption, unrecogniz-
able by clinical or imaging means. These changes can
possibly cause a reduction in placental function [2, 9, 14].
These explanations are compatible with the fact that the
vaginal bleeding group was found to have a higher rate of
IUGR.

In summary, vaginal bleeding is a dangerous complica-
tion related to high prevalence of cesarean sections and

Table 3 Independent risk factors for vaginal bleeding during the sec-
ond half of pregnancy: results from a multivariable logistic regression
model

IUGR Intrauterine growth restriction. CI ConWdence interval; data are
expressed as odds ratio, 95% conWdence interval and P values for
statistical signiWcance

Characteristics OR 95% CI P value

IUGR 3.2 2.6–4.0 <0.001

Oligohydramnios 1.6 1.2–2.0 0.001

Polyhydramnios 1.5 1.2–1.8 <0.001

Recurrent abortions 1.8 1.1–2.1 <0.001

Gestational age 1.3 1.1–1.6 0.013

Maternal age 1.02 1.01–1.03 <0.001

Table 4 Crude and adjusted odds ratios for cesarean delivery among
patients with and without vaginal bleeding

Characteristics OR 95% CI P value

Crude OR for cesarean delivery 16.7 15.1–18.6 <0.001

OR adjusted for

IUGR 15.7 14.0–17.5 <0.001

Oligohydramnios 16.2 14.6–18.1 <0.001

Premature rupture of membranes 16.5 14.9–18.4 <0.001

Cord prolapse 16.4 14.7–18.3 <0.001

Preterm delivery 10.1 9.1–11.3 <0.001

Table 5 Crude and adjusted odds ratios for perinatal mortality among
patients with and without vaginal bleeding

Characteristics OR 95% CI P

Crude OR for perinatal mortality 7.9 6.6–9.4 <0.001

OR adjusted for

IUGR 7.5 6.3–9.0 <0.001

Oligohydramnios 7.6 6.3–9.1 <0.001

Premature rupture of membranes 7.9 6.6–9.7 <0.001

Cord prolapse 7.7 6.5–9.3 <0.001

Preterm delivery 2.5 2.0–3.0 <0.001
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constitutes a risk factor for perinatal mortality. Independent
risk factors of the idiopathic vaginal bleeding in the second
half of pregnancy are fetal growth restriction, oligohydram-
nions, and premature rupture of membranes, premature
contractions, umbilical chord prolapse, Jewish population
and high risk pregnancies. These Wndings obligate physi-
cians who take care of such cases to be extremely precau-
tious and set a strict gestational follow-up. It is necessary to
enhance the awareness of pregnant women to the dangers
concealed in vaginal bleeding and the urgent need for ges-
tational surveillance in order to minimize the rate of the
obstetrical complications.

References

1. Sipila P, Hartikainen-Sorri AL, Oja H, Von Wendt L (1992) Peri-
natal outcome of pregnancies complicated by vaginal bleeding. Br
J Obstet Gynaecol 99:959–963

2. Chan CC, To WW (1999) Antepartum hemorrhage of unknown
origin—what is its clinical signiWcance? Acta Obstet Gynecol
Scand 78:186–190

3. Naeye RL (1981) Coitus and antepartum haemorrhage. Br J Obstet
Gynaecol 88:765–770

4. Jouppila P (1979) Vaginal bleeding in the last two trimesters of
pregnancy. A clinical and ultrasonic study. Acta Obstet Gynecol
Scand 58:461–467

5. McKennett M, Fullerton JT (1955) Vaginal bleeding in pregnancy.
Am Fam Physician 15(5):639–646

6. Turner LM (1994) Vaginal bleeding during pregnancy. Emerg
Med Clin North Am 12:45–54

7. Alexander JD (2000) Vaginl bleeding associated with pregnancy.
Prime Care 27:137–151

8. Hewitt SR (1974) Bleeding in mid-pregnancy. Practitioner
212:639–645

9. Sheiner E, Shoham-Vardi I, Hallak M, Hershkowits R, Katz M,
Mazor M (2001) Placenta Previa: obstetric risk factors and preg-
nancy outcome. J Matern Fetal Med 10(6):414–419

10. Crenshaw C Jr, Jones DE, Parker RT (1973) Placenta previa: a sur-
vey of twenty years experience with improved perinatal survival
by expectant therapy and cesarean delivery. Obstet Gynecol Surv
28:461–470

11. Sheiner E, Shoham-Vardi I, Hadar A, Hallak M, Hackmon R,
Mazor M (2002) Incidence, obstetric risk factors and pregnancy
outcome of preterm placental abruption: a retrospective analysis.
J Matern Fetal Med 11:34–39

12. Spinillo A, Fazzi E, Stronati M, Ometto A, Capuzzo E, Guaschino
S (1994) Early morbidity and neurodevelopmental outcome in
low-birthweight infants born after third trimester bleeding. Am J
Perinatol 11:85–90

13. Signore CC, Sood AK, Richards DS (1998) Second-trimester vag-
inal bleeding: correlation of ultrasonographic Wndings with perina-
tal outcome. Am J Obstet Gynecol 178:336–340

14. Ajayi RA, Soothill PW, Campbell S, Nicolaides KH (1992) Ante-
natal testing to predict outcome in pregnancies with unexplained
antepartum haemorrhage. Br J Obstet Gynaecol 99:122–125
123


	The clinical signiWcance of bleeding during the second trimester of pregnancy
	Introduction
	Methods
	Data
	Statistical analysis

	Results
	Discussion
	References



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (None)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (ISO Coated v2 300% \050ECI\051)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.3
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Perceptual
  /DetectBlends true
  /ColorConversionStrategy /sRGB
  /DoThumbnails true
  /EmbedAllFonts true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /SyntheticBoldness 1.00
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 524288
  /LockDistillerParams true
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveEPSInfo true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts false
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 150
  /ColorImageDepth -1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages false
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /ColorImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 150
  /GrayImageDepth -1
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 600
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org?)
  /PDFXTrapped /False

  /Description <<
    /ENU <>
    /DEU <>
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [5952.756 8418.897]
>> setpagedevice


