Vaginal Bleeding In Pregnancy
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First Trimester Bleeding

In the first trimester, 70% of women experience normal bleeding.

Hormones:
  Implantation of the fertilized ovum occurs about 14 days after conception which is also the approximate time of normal menses.  Thus, a menstrual period may be experienced but one that is much lighter.  The hormones that regulate menstruation can also cause normal spotting at monthly intervals during pregnancy.

Cervical Injury:
 After implantation, the cervix becomes highly vascularized.  The increased number of vessels in the tissue leads to a cervix that is spongy and easily injured.  Sexual intercourse is the most common cause of cervical trauma followed by a Pap smear of vaginal exam.  In these cases, the blood is bright red or pink and spotting occurs within 24 hours of cervical contact.  The best treatment is to rest the pelvis:  no intercourse or insertion of any object or douche into the vagina for a few days to a week.  

Abnormal bleeding can be due to placenta previa and spontaneous abortion as described below.  Other causes of abnormal bleeding include:

Miscarriage:  see below

Rare causes of abnormal bleeding include:
Hydatidiform mole:   Development of a fetus may or may not occur and the placenta grows to fill the entire uterus. A mole usually presents in fourth and fifth month although it can present at anytime.  Occurrence is more often in fourth decade of life of the mother, but can happen at any age.  About one in 2000 pregnancies in the USA result in a mole.  Key symptoms include bleeding other than the normal times described above and bits of grape-like tissue passing out of the vagina.

Ectopic pregnancy:  Implantation of the embryo outside of the uterus is termed an ectopic pregnancy.  As the fetus grows impingement or hemorrhage may occur which can be a life-threatening situation.  1.4% (90,000) of all pregnancies in the USA per year are ectopic causing 13% (40-50) of maternal deaths.  Key symptoms include PAIN with bleeding.  

Second Trimester Bleeding
Reasons for bleeding the second trimester include those listed above.  In turn, concern is increased.  If bleeding occurs, especially when it is not related to your regular menstrual time, cervical injury or becomes more than spotting, contact Dr. Russo or your midwife.  

Third Trimester Bleeding

Bloody Show:  Vaginal bleeding is normal late in pregnancy as dilatation of the cervix occurs with leakage of the capillaries. The blood can be mixed with mucous and should not be a steady flow.  Although bloody show is normal, contact myself or your midwife if any bleeding symptoms appear late in your pregnancy to confirm bloody show and rule out any complications which can mimic bloody show which are discussed below. 

Abnormal Bleeding:

Placenta Previa occurs when the placenta is covering all or part of the cervix.  When the cervix is dilating, the portion of the placenta over the cervix is pulled away from the uterine wall causing bleeding.  The important symptoms of placenta previa include PAINLESS bright red bleeding that steadily increases. This can develop into a medical emergency.  Contact Dr. Russo or your midwife and prepare to go to the hospital

Placental Abruption occurs when the placenta is separating from the uterine wall.  In this case, the mother and child are at risk.  The most common cause of placental abruption is trauma to the abdomen.  Hypertension, smoking and drugs such as crack also increase risk.  The important symptoms of placental abruption include PAIN and copious bright red blood or discharge of a dark coffee ground looking substance and uterine irritability. This is a medical emergency.  Contact Dr. Russo or your midwife and prepare to go to the hospital

A few words in regard to miscarriage …


Spontaneous abortion (SAB) is a naturally occurring event, most of which occur between 7-12 weeks after conception.  Early SAB happens in 25-40% of all fertilized and implanted pregnancies naturally.  Only 15% of these pregnancies were recognized.  


In regard to the cause of SAB, 60% are associated with chromosomal abnormalities.  Late SAB is more likely caused by defective implantation of the placenta.  Of this latter group 30+% have fetal abnormalities.  Other causes include infection, cervical laceration, developmental abnormalities of the uterus, uterine fibroids, endocrine disorders and physical traumas.  Some causes are less understood such as advanced maternal age (>35 yr), malnutrition, ABO incompatibility, cigarette smoking and excessive alcohol consumption.  If any you have questions regarding any of these potential causes, please call Dr. Russo or your midwife.  

When to Contact Dr. Russo or Your Midwife

1. Increase in bleeding

2. Bleeding at anytime that completely soaks 2 large pads an hour

3. Increase in cramping or lower back pain 

4. A gush of fluid from the vagina

5. Fever or flu-like symptoms
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