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Placenta accreta spectrum (PAS) is described as an
abnormal adherence of the placental trophoblast to the
uterine myometrium.1 Until 1950, majority of PAS
disease were due to manual removal of placenta or
rigorous curettage. The situation in present world is
altering where more than 90% of the PAS disorder are
amongst women who have undergone previous
caesarean sections (CS).2 Silver et al. asserts that with
increase in the CS deliveries there is a significant in-
crease in the PAS disorder in subsequent pregnancies.3

The increasing PAS is not exclusively a consequence of
caesarean delivery, rather other conditions amongst
primiparous women could be a history of operative
hysteroscopy, a surgical termination, an endometrial
ablation, or suction curettage etc4; however their
contribution in the low-and-middle-income countries
(LMICs) would be nominal.

The emergence of this condition as a serious
complication is underscored by the rising number of
research studies pertaining to ‘placenta accreta’. In-
crease in the CS rates both globally and within India is a
matter of concern.5 Researchers have reported that the
CS rates have increased from just 7% in 1990 to close to
50% in several countries. If the current trend continues,
by 2030 global rates are likely to be 63% in Eastern Asia,
54% in Latin America and the Caribbean, 50% in
Western Asia, 48% in Northern Africa, 47% in Southern
Europe and 45% in Australia and New Zealand.6 This is
more worrisome in India as one in every five pregnant
women had a CS even if they didn’t require one medi-
cally.7 CS rates in India and majority of the high/low-
middle income countries, have surpassed the WHO
threshold of 15%.5 These numbers not just present the
situation of CS deliveries globally, rather with the
increasing trend, PAS disorders are also likely to rise
proportionately. This demands institution of proper
monitoring mechanisms to assess the need of CS,
especially when performed electively.
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The increasing CS rates would result in grand
multiparous women with multiple CS scars having
extended invasion of placental villous in subsequent
pregnancies and thus would increase the burden of PAS
disorders. Complications due to PAS disorders could
lead to maternal mortality due to severe antepartum and
intraoperative haemorrhage.8 There exists multiple
challenges in the management of this spectrum disor-
der, which needs to be managed by a multidisciplinary
care team approach which primarily involves early pre-
natal diagnosis and later preparing for a surgical man-
agement. Considering the adversities in the case
management, availability of trained human resources,
health services accessibility and availability in the LMICs
it is not wrong to quote that this is the high time when
the submerged part of the iceberg needs to be explored,
by undertaking a timely and relevant surveillance,
screening, measuring the actual burden of PAS disor-
der, doing need assessment and service planning.

The development of FIGO consensus guideline on
PAS disorder provides a comprehensive overview on the
issues pertaining to the epidemiology, diagnosis, con-
servative and surgical management of PAS disorders.1,9

An international registry referred to as “International
Society for Placenta Accreta Spectrum IS-PAS” is a
shared database of PAS cases.10 However, the utility of
such databases is still compromised in LMICs. This
necessitates the need of such regional registries to un-
derstand the magnitude of the problem, to get insights
on the pattern of development of such cases, approaches
for clinical management and to develop high quality
research for the education of the healthcare providers
and patients. This would not have direct implication on
reducing the risk factors, rather would provide evidence
for decision making at the policy level.

There are published literatures suggesting that the
place of caesarean positively modifies the development
of large niches and PAS.11 This in turn depends on
multiple factors in isolation or combination such as low
incision location, anatomical and patients factors like
BMI, age of mothers etc. However, not much attention
of the practicing physicians could be drawn due to
dearth of evidence. This change in the site of caesarean
incision could be adopted easily and thus authors
recommend this as a long-term goal and be adopted in
the training modules of practising surgeons.
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PAS being one of the most serious conditions asso-
ciated with pregnancy, remains undiagnosed before
delivery in almost half to two-thirds of cases, thus
building a strong case for primary prevention is neces-
sary. Country-specific strategies for early case detection,
developing cause specific interventions and later man-
agement could be way forward. Standardization of
clinical and ultrasonic diagnosis approach to PAS dis-
order9 would ensure early diagnosis and better clinical
management, thus antenatal detection by ultrasound
and then stage-appropriate interdisciplinary manage-
ment should be incorporated in the clinical manage-
ment protocol.

In this era of evidence-based decision making we
need evidence for better policy recommendations. Within
this context, we strongly urge to have ‘PAS disorder
registry’ to analyse the burden, to record and report such
cases at national and regional level. This also calls for
immediate attention of obstetricians and public health
professionals to carefully monitor the trends of rising CS
and institute appropriate guidelines to improve early
detection of risk factors, antenatal diagnosis, and man-
agement during the intrapartum period.
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