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Introduction

Obstetric hemorrhage is an important cause of  maternal and 
neonatal death and morbidity in developing world. Placenta 
previa represent 1/5th of  antepartum bleeding,[1] affecting 
0.4–0.5% of  all pregnancies.[2] Placenta previa is classified into 
major or minor depending on its relation to internal os.[3]

Risk factors are: uterine surgery, advanced maternal age >35, 
multiparty, multiple gestation, dilatation and curettage, history 
of  placenta previa (4–8%), assisted reproductive technology, 
non‑spacing, smoking, cocaine use, low socioeconomic status, and 
male fetus.[4‑7] Placentation type proved recently to be associated with 

serious complications, placenta previa spectrum mainly percreta is 
disastrous, which is diagnosed by magnetic resonance imaging.[8]

There is direct proportion between placenta previa and number 
of  previous cesarean delivery in Sudan.[9] Transvaginal scan is the 
gold standard for diagnosis of  placenta previa.[2]

Placenta previa is better to be managed in tertiary centres and 
individualized.[10]

The aim of  the study is to address risk factors, maternal and 
neonatal outcome because of  lack of  research in my country.

Subjects and Methods

Prospective cross‑sectional hospital‑based study done in a 
6 months’ period from December 2018 to June 2019 and 
conducted at Dongola maternity hospital in Sudan.
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Background: Placenta previa is a major cause of hemorrhage affecting 0.4–0.5% of all pregnancy’s early detection of cases and senior 
input will significantly reduce maternal and fetal morbidity and mortality. Objectives: The aim of the study is to determine risk 
factors, fetal and maternal outcome in pregnancy complicated by placenta previa. Method: This is descriptive cross‑sectional study 
in women diagnosed with placenta previa at Dongola maternity hospital, Sudan from December 2018 to June 2019. Results: There 
were 3,674 deliveries and 52 cases of placenta previa during the study period with prevalence of 1.4%. The average age of the 
patients was 34.8 years and most of them were above 35 years (53.8%), and (63.5%) were para 3 and more. Other identified risk 
factors included previous cesarean section (69.1%), previous uterine evacuation (13.5%), and assisted reproductive technique (5.8%). 
Maternal complications were hemorrhage needing blood transfusion (40.4%), cesarean hysterectomy (21.2%), and bladder injury (3.8%), 
but (34.6%) were with good outcome and no maternal death. NICU admission with RDS (25%), prematurity (25%), and death (5.8%) were 
the fetal complications, while in (44.2%) fetal outcome was good. Conclusion: The most identifiable risk factors for placenta previa 
were previous uterine scars, advanced maternal age, and multiparity. And it is associated with adverse maternal and fetal outcomes.

Keywords: Antepartum hemorrhage, Dongola, placenta previa, Sudan

Original Article

Access this article online
Quick Response Code:

Website:  
www.jfmpc.com

DOI:  
10.4103/jfmpc.jfmpc_2111_20

Address for correspondence: Dr. Ismail Satti, 
King Khalid University,  

Abha ‑ 61421, Kingdom of Saudi Arabia. 
 E‑mail: sattim18@gmail.com

How to cite this article: Salim NA, Satti I. Risk factors of placenta previa 
with maternal and neonatal outcome at Dongola/Sudan. J Family Med 
Prim Care 2021;10:1215-7.

This is an open access journal, and articles are distributed under the terms of  the Creative 
Commons Attribution‑NonCommercial‑ShareAlike 4.0 License, which allows others to 
remix, tweak, and build upon the work non‑commercially, as long as appropriate credit is 
given and the new creations are licensed under the identical terms.

For reprints contact: WKHLRPMedknow_reprints@wolterskluwer.com

Received: 12‑10‑2020  Revised: 08‑12‑2020 
Accepted: 05‑01‑2021  Published: 08‑04‑2021



Salim and Satti: Risk factors of placenta previa with maternal and neonatal outcome at Dongola/Sudan

Journal of Family Medicine and Primary Care 1216 Volume 10 : Issue 3 : March 2021

Total coverage of  cases diagnosed with placenta previa attended 
at Dongola maternity hospital during the study period. Patients 
managed as per protocol until discharge. Data had been collected 
through a structured pretested questionnaire and analyzed using 
simple percentage.

The study approved by Sudan Medical specialization board 
ethical committee, northern state ministry of  health and Dongola 
maternity hospital, and a written consent was taken from all 
participants.

Results

Total number of  patients delivered during the study period 
were 3,674. Fifty‑two patients were diagnosed as placenta 
previa (1.4%). The highest incidence of  placenta previa was 
in the age group 30–34 and 35–39 which was 30.77% for 
each group. The average age of  the patients was 34.8 years. 
The majority of  the patients were of  parity 1–4. Thirty‑six 
patients had previous scar in the study in a percentage 
of  (69.23%) as seen in Table 1. Followed by history of  D&C 
or evacuation in seven patients (13.5%), three patients had 
history of  ART (5.77%). Grand maternity was seen in three 
cases (5.77%), and in three patients (5.77%); no identifiable 
risk factor was present. Most of  the patients have more than 
one risk factor. Eighteen of  the patients in this study had 
no complications (34.62%), the most common maternal 
complication was hemorrhage, which required blood 
transfusion in 21 cases (40.38%), followed by hysterectomy 
in 11 cases (21.15%), 2 cases of  bladder injury (3.85%), and 
no maternal death as presented in Table 2. Figure 1 illustrates 
method of  diagnosis, 42 patients were diagnosed as having 
placenta previa by transabdominal scan (80.77%), 7 (13.5%) 
cases were diagnosed through transvaginal scan and three cases 
were discovered accidently during cesarean section (5.77%). 
Twenty‑three (44.23%) of  the babies had no complications.
Thirteen (25%) were preterm, 13 babies (25%) were admitted 
to NICU, and three cases were fresh stillbirth (5.77%) as shown 
in Figure 2.

Discussion

In our study, i the Incidence of  placenta previa is 1.4% which is 
higher than the international incidence 0.4–0.8% as concluded 
in a meta‑analysis.,[8] and less than 2% in Shruthi et al. study.[11]

Rate of  cesarean section in this study is very high (57.7%) 
compared to international rate which is (6% and 27.2%), but 
similar to Brazil (55.6%) and Egypt (51.8%).[12]

Women with previous cesarean section are at higher risk of  
developing placenta previa as confirmed in many previous studies,[10] 
This is the most identifiable risk factor in our study (69.23%).[10]

Evacuation of  retained products of  conception is more frequent 
among women with placenta previa as shown in previous 
reports[6]; this was noted in13.46% of  patients in the current 
study. Other identified risk factor includes ART (assisted 
reproductive technology) as noted elsewhere.[13]

In 5.77% of  cases, there is no identified risk factor and even 
higher percentage in Dr AS Anzaku study which showed 37%. 
However, genital tuberculosis, sexually acquired diseases, and 
infestations are common in the tropics may cause intrauterine 
adhesions which per se risk factor.[14]

Table 2: Patients distribution according to maternal 
complications (n=52)

PercentageNo of  patientsComplication
34.6218No 
40.3821Blood transfusion
21.1511Hysterectomy
3.852Bladder injury

Table 1: Percentage of risk factors of placenta previa 
among the patients (n=52)

PercentageNo of  patientsRisk factor
69.2336Previous scar
13.467D&C or evacuation
5.773ART
5.773Multiparity
5.773No risk

Figure  1: Patient’s distribution of cases depending on method of 
diagnosis (n = 52). CS: Cesarean section TVS: Transvaginal scan 
TAS: Transabdominal scan

Figure  2: Percentage of fetal complications in placenta previa 
cases (n = 52)



Salim and Satti: Risk factors of placenta previa with maternal and neonatal outcome at Dongola/Sudan

Journal of Family Medicine and Primary Care 1217 Volume 10 : Issue 3 : March 2021

The highest maternal complication in this study was hemorrhage, 
which required blood transfusion (40.38%) as in Adere study.[15] 
In our study, (21.15%) of  patients had hysterectomy to control 
bleeding, interestingly this is similar to what has concluded in 
previous studies.[16]

Adverse fetal outcome occurred in our study is (55.77%), in a 
form of  prematurity (25%), NICU (neonatal intensive care unit) 
admission (25%) and mortality (5.77%). In Martina et al. study, 
adverse fetal outcome occurred in about 60%.[17] Although most 
of  the babies in this study were not extremely preterm, however, 
late preterm may suffer a lot of  health problems in the future.[18] 
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Key Messages
Placenta previa is rising, early detection and planning of  
management, improvement in blood bank services will improve 
maternal and fetal outcome. Medical evacuation of  retained 
products of  conception and avoidance of  unnecessary cesarean 
section will reduce the incidence.
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