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INTRODUCTION 

⚫ Many complications can occurs during pregnancy 
and affect health of mother and fetus as well as 
outcomes.

⚫ Hemorrhage is the first ten causes of maternal 
mortality and morbidity, affect about 32% of all 
maternal deaths. Abortion represent 4.5% of all 
maternal death.

⚫ Many women do not understand the bleeding is 
abnormal and dangerous signs and they come 
late to health care facilities.



WHAT IS SCREENING

Screening is a process of identifying apparently healthy 

people who may be at increased risk of a disease or 

condition.

They can then be offered information, further tests and 

appropriate treatment to reduce their risk and/or any 

complications arising from the disease or condition.



WHAT IS ASSESSMENT

Assessment is a process for defining the nature 

of that problem, determining a diagnosis, and 

developing specific treatment recommendations.              



WHAT IS A DIAGNOSTIC TESTS

It is a test to establish the presence (or absence) of a 

disease as a basis for treatment decisions in symptomatic 

or screen positive individuals (confirmatory test).



Diagnostic tests for high risk pregnancy

NON-INVASIVE

▪ Fetal ultrasound

▪ Cardiotocography

▪ Non Stress test (NST)

INVASIVE

▪ Chorionic villus sampling

▪ Amniocentesis

▪ Embryoscopy

▪ Fetoscopy

▪ Percutaneous umbilical cord 

blood sampling(Cordocentesis)

▪ Contraction stress test (CST)



FETAL ULTRASOUND OR ULTRASONIC 

TESTING

Fetal ultrasound is a test done during pregnancy that uses 

reflected sound waves to produce a picture of a fetus 

camera.gif, the organ that nourishes the fetus (placenta), 

and the liquid that surrounds the fetus (amniotic fluid). 

The picture is displayed on a TV screen and may be in 

black and white or in color. The pictures are also called a 

sonogram, echogram, or scan, and they may be saved as

part of your baby's record.







Fetal ultrasound camera is done to learn about the health 

of the fetus. Different information is gained at different 

times (trimesters) during your pregnancy.

1st-trimester fetal ultrasound is done to:

➢Determine how your pregnancy is progressing.

➢ Find out if you are pregnant with more than 1 fetus.

➢Estimate the age of the fetus (gestational age).

➢Estimate the risk of a chromosome defect, such as 

down syndrome.

➢Check for birth defects that affect the brain or spinal 

cord.



2nd-trimester fetal ultrasound is done to:

▪ Estimate the age of the fetus (gestational age).

▪ Look at the size and position of the fetus, placenta, and amniotic 

fluid.

▪ Determine the position of the fetus, umbilical cord, and the 

placenta, during a procedure, such as an amniocentesis or 

umbilical cord blood sampling.

▪ Detect major birth defects, such as a neural tube defect or heart 

problems.

3rd-trimester fetal ultrasound is done to:

▪ Make sure that a fetus is alive and moving.

▪ Look at the size and position of the fetus, placenta, and amniotic 

fluid.



CARDIOTOCOGRAPHY

•cardiotocography (CTG) is a technical means of 

recording (-graphy) the fetal heartbeat (cardio-) and the 

uterine contractions (-toco-) during pregnancy, typically 

in the third trimester. The machine used to perform the

monitoring is called a cardiotocograph, more commonly 

known as an electronic fetal monitor (EFM).





NON STRESS TEST

A non stress test is a common prenatal test used to

check on a baby's health. During a nonstress test, also

known as fetal heart rate monitoring, a baby's heart

rate is monitored to see how it responds to the baby's

movements.

Typically, a nonstress test is recommended for women

at increased risk of fetal death. A nonstress test is

usually done after week 26 of pregnancy. Certain

nonstress test results might indicate that you and your

baby need further monitoring, testing or special care.





CHORIONIC VILLUS SAMPLING

Chorionic villi are small structures in the placenta that 

act like blood vessels. These structures contain cells 

from the developing fetus. A test that removes a sample 

of these cells through a needle is called chorionic villus

sampling (CVS).



•CVS is a form of prenatal diagnosis to determine 

chromosomal or genetic disorders in the fetus. It involves 

sampling of the chorionic villus (placental tissue) and 

testing it for chromosomal abnormalities. CVS usually 

takes place at 10–12 weeks' gestation, earlier than 

amniocentesis or percutaneous umbilical cord blood 

sampling. It is the preferred technique before 15 weeks.







AMNIOCENTESIS

Amniocentesis is a test that can be done during 

pregnancy to look for birth defects and genetic 

problems in the developing baby.

Amniocentesis removes a small amount of fluid from 

the sac around the baby in the womb (uterus). It is most 

often done in a doctor's office or medical center. You do 

not need to stay in the hospital.



Amniocentesis is most often offered to women who are at

increased risk for bearing a child with birth defects. This 

includes women who:

• Will be 35 or older when they give birth

• Had a screening test result that shows there may be a 

birth defect or other problem

• Have had babies with birth defects in other pregnancies

• Have a family history of genetic disorders

You may choose genetic counseling before the procedure. 

This will allow you to:

• Learn about other prenatal tests

• Make an informed decision regarding options for 

prenatal diagnosis



This test is a diagnostic test, not a screening test

• It is 99% accurate for diagnosing Down syndrome

• It is usually done between 14 and 20 weeks

Amniocentesis can be used to diagnose many 

different gene and chromosome problems in the baby, 

including:

• Anencephaly

• Down syndrome

• Rare, metabolic disorders that are passed down

through families.

• Other genetic abnormalities, like trisomy 18





PERCUTANEOUS UMBILICAL CORD BLOOD

SAMPLING

Cordocentesis, also sometimes called Percutaneous Umbilical

Cord Blood Sampling (PUBS), is a diagnostic test that examines

blood from the fetus to detect fetal abnormalities.

An advanced imaging ultrasound determines the location

where the umbilical cord inserts into the placenta. The

ultrasound guides a thin needle through the abdomen and

uterine walls to the umbilical cord. The needle is inserted into

the umbilical cord to retrieve a small sample of fetal blood.

The sample is sent to the laboratory for analysis, and results

are usually available within 72 hours.

The procedure is similar to amniocentesis except the objective

is to retrieve blood from the fetus versus amniotic fluid.



Cont...
Cordocentesis is usually done when diagnostic information

can not be obtained through amniocentesis, CVS, ultrasound

or the results of these tests were inconclusive. Cordocentesis

is performed after 18 weeks of pregnancy.

Cordocentesis detects chromosome abnormalities (i.e. Down

syndrome) and blood disorders (i.e. fetal hemolytic disease.).

Cordocentesis may be performed to help diagnose any of the

following concerns:

Malformations of the fetus

Fetal infection (i.e. toxoplasmosis or rubella)

Fetal platelet count 

Fetal anemia

Isoimmunisation





EMBRYOSCOPY

Embryoscopy is a relatively new and investigational 

technique that permits direct visualization of the fetus as 

early as the first trimester. Initially, a rigid fiberoptic 

endoscope was passed trans cervically into the extra 

coelomic cavity, permitting inspection of fetal anatomic 

structures; fetal blood sampling was also feasible by this 

method. However, improvements and advancements in 

fiberoptic technology have led to the performance of thin-

gauge transabdominal and transcervical embryoscopy, 

allowing visualization as early as 4 weeks after conception.







FETOSCOPY

Fetoscopy is an endoscopic procedure during pregnancy to

allow surgical access to the fetus, the amniotic cavity, the

umbilical cord, and the fetal side of the placenta. Fetoscopy is a

surgical procedure which may involve the use of a fibreoptic

device called a fetoscope.

A small (3–4 mm) incision is made in the abdomen, and an

endoscope is inserted through the abdominal wall and uterus into

the amniotic cavity.

Fetoscopy allows for medical interventions such as a biopsy

(tissue sample) or a laser occlusion of abnormal blood vessels

(such as chorioangioma) or the treatment of spina bifida.



Cont…
Fetoscopy is usually performed in the second or third trimester

of pregnancy. The procedure can place the fetus at increased risk

of adverse outcomes, including fetal loss or preterm delivery, so

the risks and benefits must be carefully weighed in order to protect

the health of the mother and fetus(es).The procedure is typically

performed in an operating room by an obstetrician-

gynecologist. It is associated with a 3-5 % risk of miscarriage.







CONTRACTION STRESS TEST

A contraction stress test (CST) is performed near

the end of pregnancy to determine how well the fetus

will cope with the contractions of childbirth. The aim is

to induce contractions and monitor the fetus to check for

heart rate abnormalities using a cardiotocograph. A CST

is one type of antenatal fetal surveillance technique.

This test is done in hospital or clinic setting. External

fetal monitors are put in place and then either nipple

stimulation or IV pitocin (oxytocin) is used to stimulate

uterine contractions. .

https://en.wikipedia.org/wiki/Pitocin


Cont…
During uterine contractions, fetal oxygenation is

worsened. Late decelerations in fetal heart rate

occurring during uterine contractions are associated

with increased fetal death rate, growth retardation

and neonatal depression. This test assesses fetal

heart rate in response to uterine contractions via

electronic fetal monitoring. Uterine activity is

monitored bytocodynamometer. A negative result

is highly predictive of fetal wellbeing and tolerance

of labor. A positive CST indicates high risk of fetal

death due to hypoxia and is a contraindication

to labor. Patient's obstetricians usually consider

operative delivery in such situations.

https://en.wikipedia.org/wiki/Childbirth


OXYTOCIN CHALLENGE TEST (OCT)

If adequate contractions (at least 3 in 10 minutes) cannot be 

achieved with nipple stimulation, an oxytocin challenge test may be 

performed. It involves the intravenous administration of exogenous    

oxytocin to the pregnant woman. 

The target is to achieve around three contractions every ten minutes.                                   



HIGH RISK CONDITIONS

⚫ Bleeding in early pregnancy.

⚫ Bleeding in late  pregnancy ( ante partum 
hemorrhage). 

⚫ Pregnancy induced hypertension.

⚫ Diabetes Mellitus.



1-Bleeding In Early Pregnancy 
(Before 20 weeks Gestation)

Causes

⚫ Abortion.

⚫ Vesicular mole.

⚫ Ectopic pregnancy.

⚫ Local lesions — cervical polyps — cervical 

cancer.



Abortion

It is the termination of pregnancy before 
24 weeks, or products of conception 
weighing below 500 grams. 

The termination is either spontaneous or 
induced, before the fetus develops 
sufficiently to survive.



Incidence 

Spontaneous abortion occurs in 10-15% 
of pregnancy , 80% of them occur in the 
first trimester.



Causes
50%-80% of abortions in the 
first 12 weeks of pregnancy 
result from Chromosomal 
anomalies.

Fetal

⚫ Chromosomal anomalies.

⚫ Diseases of the fertilized 
ovum.

⚫ Hypoxia.

Maternal

⚫ Infections e.g. influenza, 
malaria, syphilis ,HIV.

⚫ Disease such as chronic 
nephritis, TB.

⚫ Drug intake during 
pregnancy.

⚫ Rh and ABO incompatibility.

⚫ Incompetent cervix.

⚫ Uterine malformation.

⚫ Aquired uteine defect as 
uterine fibroid or adhesions

⚫ Trauma - criminal 
interference,

⚫ Endocrinal disorder as 
hypothyrodism , diabetes 
mellitus  



Pathology of abortion 

⚫ First 8 weeks gestation 

Separation of decidua basalis and expulsion of the ovum

If retained within the uterus, the ovum becomes 

surrounded by decidua and blood clot. 

⚫ 8-12 weeks of gestation 

Rupture of decidua capsularis and expulsion of the 

product of conception. 

⚫ After 12 weeks

Rupture of membranes followed expulsion of the 

product of fetus and  the placenta retained in uterus. 



Types of Abortion

⚫ Spontaneous abortion

⚫ Threatened abortion 

⚫ Missed abortion

⚫ Inevitable abortion 

⚫ Complete abortion 

⚫ Incomplete abortion

⚫ Habitual abortion

⚫ Therapeutic abortion 

⚫ Criminal abortion 

⚫ Septic abortion 



Signs and Symptoms of Abortion
Threatened abortion:

⚫ Cervical os is closed.

⚫ Membranes are intact.

⚫ Pain and backache may or may not be present.

Treatment

⚫ Bed rest 

⚫ Avoid enema & constipation 

⚫ no sexual intercourse 

⚫ Administration of prescribed drugs 



Incomplete abortion

⚫ Severe bleeding.

⚫ Cervical os partly closed.

⚫ No uterine involution.

⚫ Pain may or may not be present.

⚫ Uterus is soft and smaller than the expected period of 

pregnancy.



Septic abortion:

⚫ Tender and painful uterus.

⚫ Offensive vaginal bleeding.

⚫ High temperature, Rapid pulse, Unstable blood 
pressure.

⚫ Shock.

Treatment

⚫ Isolation.

⚫ Clinical bacteriological to identify the infectious 
organisms.

⚫ Administration of antibiotics as doctor orders.

⚫ Intake and output chart should be kept.

⚫ The soiled pads should be properly collected and 
burned.



Inevitable abortion

⚫ Bleeding is excessive (more than 10 days).

⚫ Blood is red in color with clots.

⚫ Severe colicky lower abdominal pain.

⚫ Cervical os is dilated and rupture of membranes has occurred.

⚫ There is severe blood loss and the woman becomes shocked.

Treatment

⚫ Hospitalization 

⚫ If no heart beats are detected a dilute solution of oxytocin may 

be given as the doctor orders to help in the expulsion of the 

contents of the uterus.

⚫ Dilatation and curettage should be done.



Missed abortion
⚫ Some signs of pregnancy disappear.

⚫ Pregnancy test will be negative.

⚫ Fundal height does not increase in size.

⚫ The breasts may secrete milk due to hormonal changes

⚫ FHR are absent.

⚫ No fetal movement.

⚫ A sonography test confirms fetal death.

⚫ Some brownish vaginal discharge 

Complication of missed abortion

1- Disseminated intravascular coagulation (DIC)

2- Infection leads to septic abortion, septicemia, septic shock and 
death.



Habitual abortion:
May be due to:
⚫ Cervical incompetence.

⚫ Poor nutritional status.

⚫ Hormonal disturbance.

⚫ Defective ova or spermatozoa.

⚫ Rh incompatibility.

⚫ Chronic nephritis.

Treatment of the cause such as cervical 
incompetence or treatment of causative 
diseases as syphilis, DM, etc.



Complete abortion:

⚫ There is minimal bleeding.

⚫ Pain stops.

⚫ Uterus is hard and much smaller. 

⚫ The cervix is closed.



Nursing Management of 
Abortion

Preventive measures should be taken to 
avoid risk of a spontaneous abortion. 

⚫ A nutritional diet.

⚫ Avoiding smoking or drinking.

⚫ Receiving available immunizations against 
infectious diseases.

⚫ Treatment of vaginal or pelvic infections.



Hydatidiform Mole (Vesicular 
Mole)

Hydatidiform mole is a gross malformation of the 

trophoblast in which the chorionic villi proliferate 

and become avascular.



Causes

⚫ The exact cause is unknown.

Risk factors are:

⚫ Maternal age above 40 years or below 19 
years.

⚫ Malnutrition 

Types 
1- partial mole 

2- complete mole 



Signs and Symptoms

⚫ Excessive frequent vomiting.

⚫ Over distension of the uterus and larger 
than expected for weeks of gestation.

⚫ Some vaginal bleeding may occur plus 
vesicles.

⚫ No fetal movements ,No fetal parts. 

⚫ Positive pregnancy test.



Complications

⚫ Hemorrhage

⚫ shock

⚫ perforation

⚫ Uterine sepsis

⚫ Choriocarcinoma 



Management

⚫ Admit the woman into hospital.

⚫ evacuation of the uterus under general anesthesia.

Health education on the following:

⚫ Need for monitoring HCG levels for two years 
(monthly for the first 3 months, then every three 
months for one year).

⚫ Birth spacing methods to prevent pregnancy for two 
years.

⚫ If HCG levels remain more than five international 
units per mili liter eight weeks postpartum, 
prophylactic chemotherapy is indicated.



Ectopic Pregnancy

pregnancy occurring outside the normal 
uterine cavity. 

pregnancy usually occurs 99% of cases in             
the uterine tube. 





Tubal Pregnancy

Causes

⚫ Impaired tubal ciliary action.

⚫ Impaired tubal contractility.

⚫ Decreased sperm mobility.

⚫ The use of intrauterine contraceptive 
device.



Risk Factors

⚫ Pelvic inflammatory disease.

⚫ History of previous pelvic operations such 
as D&C, ovarian surgery.



Signs and Symptoms

⚫ Short periods of amenorrhea.

⚫ Sudden/recurrent severe, colicky 
abdominal pain in one iliac fossa or entire 
lower abdomen.

⚫ Blood stained vaginal discharge.

⚫ Signs of shock.

⚫ Dyspareunia.



Management

⚫ Evacuated immediately.

⚫ Salpingectomy is preformed.

⚫ Provide emotional support.

⚫ Follow-up is needed.

⚫ Family planning should be discussed.



Bleeding in late pregnancy

Antepartum hemorrhage is defined as bleeding 
from the genital tract between 28th week of 
pregnancy and onset of labor.

Classification

⚫ Placenta previa 

⚫ Abruptio placenta 

⚫ Others (Extra placental bleeding)



Placenta Previa

placenta is partly or totally implanted over 
the lower uterine segment. The major 
symptoms are sudden, painless, bright red 
vaginal bleeding. Uterus is soft and 
nontender.



Causes

No specific cause can be detected for 
most of the cases, while the predisposing 
factors are:

⚫ Large placenta

⚫ previous uterine scarring

⚫ Multipara

Incidence

⚫ Occurs in 0.3-0.5% of all pregnancies.



Degrees

⚫ Placenta previa lateralis (Low lying placenta)

⚫ Placenta previa marginalis (Marginal )

⚫ Incomplete central placenta previa (Partial)

⚫ Complete central placenta previa (complete)



Effects of Placenta Previa on 
Pregnancy and Labor

⚫ Abnormal 
presentation and 
position

⚫ Premature labor

⚫ Prolonged labor

⚫ More chance of 
surgical intervention

⚫ Placenta may be 
adherent 

⚫ Postpartum 
hemorrhage

⚫ Fetal malformation.

⚫ High incidence of fetal 
hypoxia and mortality

⚫ Maternal shock

⚫ Maternal death 



Management in Hospital

Conservative treatment If bleeding is slight, observe 

carefully and correct anemia.

Active treatment if :

⚫ Bleeding is slight.

⚫ The placenta is of the first or second degree.

⚫ The fetus lies longitudinally.

⚫ The patient is in labor, with good uterine 
contraction.



Cont…                                    

Cesarean section is indicated if:

⚫ The patient has lost a large amount of 
blood.

⚫ Placenta of third and fourth degrees.

⚫ Old primigravida or multipara.

⚫ Posterior placenta previa.



Role of the Nurse

⚫ Bed rest and restriction of physical activity for at 
least 24 hours after admission.

⚫ Avoid constipation, enemas, and vaginal and 
rectal examinations.

⚫ Follow strict aseptic technique to avoid infection.

⚫ Continuous observation of bleeding and signs of 
shock.

⚫ listening FHR every 4 hours.

⚫ accurate recording of intake and output.



Abruptio Placenta 
(Accidental Hemorrhage)

Bleeding during the last three months of 
pregnancy, the first or second stage of 
labor, due to premature separation of a 
normally situated placenta. 



Causes

⚫ The most important cause is hypertension.

⚫ The second most common cause is trauma

⚫ deficiencies in vitamins C and K.

⚫ Traction on a short umbilical cord.



Clinical features

⚫Continuous, dark vaginal bleeding.               

⚫Hemorrhage may not be present.                 

⚫Abdominal pain or back pain.                       

⚫Uterine tenderness.                                     

⚫May present with signs of hypovolemic shock 



Types

⚫ Revealed: almost all the blood expelled 
through the cervix.

⚫ Concealed: almost all the blood is 
retained inside the uterus.

⚫ Combined: some blood is retained inside 
the uterus and some is expelled through 
the cervix.





Complications

⚫ Hypovolemic Shock

⚫ Intrauterine fetal death

⚫ Postpartum hemorrhage

⚫ DIC 

⚫ Uterine rupture



Management

⚫ Treatment of toxemia.
⚫ Replacement of blood loss.
⚫ Treatment for shock.
Obstetric treatment:
⚫ In the presence of painful uterine contractions: 

artificial rupture of membranes.
⚫ In the absence of labor pain: IV syntocin drip.
⚫ When labor pains are established: the treatment 

is continued as above.
⚫ When the drip is a failure, a cesarean section 

must be done.



Role of the Nurse

⚫ Continuous observation of patient’s general condition, 
blood pressure, vital signs, bleeding and signs of shock.

⚫ Continuous observation of fetal condition.

⚫ Initiation and continuous observation of IV transfusion.

⚫ Give medications accurately, especially for hypotension 
and shock if present.

⚫ Regular urine analysis for proteinuria.

⚫ Assessment and recording of intake and output.

⚫ Assist in vaginal delivery, ◘ Provide pre-operative care.

⚫ Provide post-operative care.




