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Presentation and Outcomes of Women Presented with Placenta Previa at Al-

Thawra Hospital in Sana'a City, Yemen 

 

Intisar Ali Mohammed 
Department of Obstetrics and Gynaecology, Faculty of Medicine and Health Sciences, Sana'a 

University 

Abstract  
Background: the perinatal mortality rate of placenta previa is 3-4 times higher than normal 

pregnancies.  

Aim: to describe profile characteristic and outcomes of women presented with placenta previa 
at Al-Thawra General Modern Hospital (AGMH).  

Methods: A descriptive cross-sectional study was performed to describe profile characteristic 

and outcomes of women presented with placenta previa from   January 2010 to December 2011 
who were identified by clinical or ultrasonographic diagnosis. Data on maternal characteristics 

were collected by structured questionnaire as a face to face interview with patients or their 

relatives. Other medical information were recorded as well as from medical charts and follow-

up for patients. 
Results: Out of the total 11289 deliveries, 113 women had placenta previa (1%). Women with 

placenta previa had a high percentage of previous cesarean section (77/ 113) cases (68.1%). 

Among the 113 women with placenta previa, 38% presented with 1 to 5 abortions and 35.4% 
with a history of dilatation and curettage. 

Conclusion: women with placenta previa were of high parity, experiences frequent previous 

caesarean sections, abortions and more likely to ever had previous dilatation and curettage. 

Keywords: Placenta previa, postpartum complications, caesarean sections, Sana'a City 

 

Introduction  

Placenta   previa is the 

implantation of the placenta partly or 

entirely in the lower segment of the 

uterus1. Major placenta previa is when 

placental edge touches or covers 

internal cervical os. It is one of the main 

causes of vaginal bleeding in the third 

trimester 2 and a significant cause of 

maternal3,4 and prenatal morbidity and 

mortality5,6. Women with placenta 

previa present with painless vaginal 

bleeding after twenty weeks, but before 

delivery of baby2 . The bleeding is 

usually mild and recurred but 

sometimes can be massive and life 

threatening on the mother and the fetus. 

The incidence of placenta previa is 3- 5 

per 1000 pregnancies worldwide and is 

still rising because of increasing 

caesarean section rate.   The incidence 

is much higher at twenty weeks than at 

36 weeks and above. This is because as 

pregnancy advances the lower uterine 

segment is formed; the upper segment 

enlarges and moves with the placenta1, 

2,7-10.A meta- analysis review by Ananth 

et al7 showed that in 36 studies, 13992 

of 3700000 women who were pregnant 

had placenta previa. The reported 

incidence was approximately 1 in 200 

pregnancies (range 0.28 to 1.96%). 

Eight cohort and 7 case-control studies 

showed an increased risk of placenta 

Corresponding Author: Intisar Ali Mohammed,  Department of Obstetrics and Gynaecology, 

Faculty of Medicine and Health Sciences ,Sana'a University 
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previa for women who had previous 

cesarean deliveries (OR 2.6, 95% CI 

2.3 to 3.0).The review suggests that 

women who have experienced 

cesarean delivery may be 2-3 times 

more likely to develop placenta previa 

than other women and that this 

increased risk is further exacerbated by 

additional cesarean delivery. They also 

note that as maternal and parity have 

been identified as risk factors for 

placenta previa, the difference in the 

number of the previous cesareans 

deliveries could be due to age and 

parity differences. The study suggests 

that women who have either 

spontaneous or induced abortion have 

a substantially increased risk of 

developing placenta previa in 

subsequent pregnancies. 

To our knowledge there is no 

published study has been done in 

Yemen toward placenta previa. 

 

Aim of the study: The aim of the 

study was to describe profile 

characteristic and outcomes of women 

presented with placenta previa at 

AGMH in Sana'a city. 

 

Subjects and Methods   
This study was carried out in the 

obstetric unit at AGMH in Sanaôa city. 

The hospital is the largest public and 

referral center in Yemen, it receives all 

obstetric emergency cases referred from 

different locations. The department of 

obstetrics and gynecology has all 

facilities that serves the patients 

including blood bank, laboratory and a 

well expert staff. 

The descriptive cross-sectional study 

was conducted in the department of 

obstetrics and gynecology at AGMH 

from January 2010 to December 2011.  

Data on maternal age, parity, residence,  

Antenatal Care (ANC) collected by 

structured questionnaire with face to 

face interview with patients or their 

relatives. Other medical information 

such as mode of delivery, maternal & 

perinatal mortality & comorbidity 

recorded as well as from medical charts 

and follow-up for patients. The 

population included in this study were 

all pregnant women presented with 

placenta previa after 34 weeks 

gestational age with or without 

bleeding, diagnosed clinically and 

confirmed by ultrasonography. Placenta 

previa is defined as a placenta 

implanted in the lower segment of the 

uterus, presenting ahead of the leading 

pole of the fetus. Women with 

abruption   placenta were excluded 

from the study. A detailed    history was 

taken for each woman including 

maternal age, parity, gestational age, 

booking status, history of antepartum 

hemorrhage (APH), previous cesarean 

section (C/S), smoking, abortion, 

multiple pregnancies and other uterine 

surgery. 

The physical and obstetric examination 

was performed. Abdominal 

examination was done to assess the 

fundal height, lie, FHR, uterine 

tenderness .contraction and previous 

scar. Vaginal examination was not 

performed. Laboratory investigation 

was requested for CBC, blood group, 

Rh -factor, blood sugar and hepatitis 

screening. The cases were managed 

depending on the severity of bleeding 

and gestational age. Patients who had 

severe bleeding were delivered by 

cesarean section irrespective of 

gestational age. Those who had mild 

bleeding and smaller gestational far 

from 37 weeks of gestation were 

managed expectantly. Steroids, 

antibiotics complete bed rest and 

correction of anemia was the measures 

taken in the expectant 

An elective cesarean delivery was 

planned on 38 weeks of gestation. 

Then, women were observed for post-

partum hemorrhage. Maternal and fetal 

morbidities and mortalities were noted. 

The data were computed and
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Analyzed using SPSS version 12. The 

data were expressed as frequency and 

percentage or mean ± standard 

deviation  

Results A total of 11289 deliveries 

occurred in AGMH during the study 

period 113 (1%) of these women had 

placenta previa. Two third of the 

women affected cases had scarred 

uterus, 77 cases (68.1%). The mean 

age of women who had placenta previa 

was 29.26 ±5.8 years. Most of the 

cases (72. 6%) were preterm, whereas   

27.4% were the term. The majority of 

cases had major degree placenta previa 

and presented with mild vaginal 

bleeding (82.3%). Severe vaginal 

bleeding was noted in 5.3%, previous 

abortion was observed in 38% and a 

history of Dilatation and Curettage 

(D&C) was present in 35.4%.Table 1. 

Abdominal delivery was the 

commonest route performed in 87.6% 

with 18.6% stillbirths. The mean birth 

weight was 2.27 ±0.8 kg (ranged 1400-

3900) and the male gender was more 

frequent (74.3%). The more frequent 

postpartum morbidity was postpartum 

hemorrhage (17.7 %) followed by 

febrile illness (8.9%). (6.2%) of 

women received a blood transfusion. 

Table 2

Table 1: Maternal characteristics with placenta previa (n=113) 

Table 2: Management and outcomes of women with placenta previa (n=113) 

Maternal Characteristics Outcomes 

Maternal age (year)/ (Mean ± SD) 29 ±5.8 

Parity (Mean± SD ) 4.6 ±2.8 

Gestational age (no/ %) 

¶ 24-36 

¶ >37 

 

82(72.6) 

31(27.4) 

Degree of placenta previa (no/ %) 

¶ Major 

¶ Minor 

 

20(17.7) 

93(82.3) 

Severity of bleeding (no/%) 

¶ Mild 

¶ Moderate 

¶ Severe 

 

68(60.2) 

39(34.5) 

6(5.3) 

Previous abortion (no/%) 43 (38.0) 

Previous D&C (no/%) 

¶ One 

¶ Two 

 

14(12.4) 

26(23.0) 

Previous uterine scar (no/%) 77 ( 68.1) 

ANC status (no/%) 

¶ Booked 

¶ Unbooked 

 

64(65.6) 

49(43.4) 

 Variables  Outcomes  

Mode of delivery (no/ %) 

Á CS 
Á VD 

 

99(87.6)                  14(12.3) 

Fetal outcome (no/ %) 
Á Alive 
Á Stillbirth 

 
92(81.4)               21(186) 

Gender (no/ %) 
Á Male 

Á Female 

 
84(74.3)                    

29(25.7) 

Birth weight (Kg)/ (Mean±SD) 2.27 ±0.8 

Postpartum complications (no/ %) 

Á Postpartum hemorrhage  
Á Febrile morbidity 

 

20(17.7) 
10(8.9) 

Management (no/ %) 

¶ Blood transfusion  

 
7(6.2) 
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Discussion 

Our study showed that the 

frequent of placenta previa was 1% in 

agreement with the previous study11. 

The frequent of placenta previa is 

increasing worldwide due to the higher 

frequent of cesarean delivery today with 

a parallel rise in maternal morbidity and 

mortality12,13. 

The present study could confirm the 

previous studies that placenta previa is 

more frequent in women with high 

parity and advanced maternal age14,15. 

We found that most of our study 

population had aged 30 years and more, 

consistent with the previous study 

showed   that the women aged 34 years 

or older had 2-3 times more likely to 

have placenta previa in comparison to a 

woman less than 20 years old16,17. 

Giillium, et al (2002)18 found that the 

frequency of placenta previa increased 

with increasing parity even if the 

number of cesarean delivery   remained 

constant. 

Our study demonstrated that most of the 

cases had previous cesarean delivery. 

The majority of cases had previous 2 

cesarean sections (33.6%) whereas 

(19%) had previous one section and 

(15%) had previous 3 cesarean sections. 

This finding is in line with other 

study19. 

According to these results, the frequent 

of placenta previa in scarred uterus was 

more than two times compared to the 

unscarred uterus   (0.31% vs. 0.68%). 

The present study shows that dilation 

and curettage (35.3%) and history of 

abortion (38%) are high among women 

who developed placenta previa, the 

frequent of D&C is higher among 

women with two previous D&C than 

those with one (23.0% vs. 12%), in line 

with other study reported that 

endometrial injury at termination or 

D&C after miscarriage may act as a 

precursor to placenta previa and 

accreta20. Our study analysis of the fetal 

gender found that the male fetus was 

preponderance (74.3%) consistent with 

other studies21. 

In terms of the outcomes, Cesarean 

Delivery (CD) was performed for all 

women with major degree placenta 

previa and most of the women with a 

minor degree. Postpartum hemorrhage 

(PPH) developed in 17.7% of our cases 

and managed conservatively. However, 

in contrast to the study of Miller, et al9, 

they found the risk of morbidity 

adherent placenta 10% and more 

frequently in women with previous 2 or 

more cesarean sections. There was no 

placenta accreta in our results. 

The limitations of this study were; first 

limitation   inherent with the hospital-

based study and the possibility of over 

diagnosis or under diagnosis are 

expected. Second, we could not 

investigate the contribution of other 

factors such as smoking and physical 

stress which might have an effect on the 

placenta previa development because 

the majority of women deny their 

presence22. 

 

Conclusion  

Besides advanced maternal age 

and parity we found that previous 

cesarean section and D&C are high 

among women developed placenta 

previa in the subsequent pregnancies 

similar to studies from other parts of the 

world.  

 

Recommendations 

As CS rates are increasing 

globally, efforts should be made to 

reduce the primary cesarean section 

rates by limiting the operation to the 

most common indications where 

possible along with the trial of vaginal 

delivery after cesarean section. 

Increasing mothers and families 

awareness of the importance of 

antenatal care and early detection of 

placenta previa could help reduce the 

associated morbidity and mortality. 
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Al-Thifani1 
1Department of Nursing, Faculty of Medicine and Health Sciences, Sana'a University 

 

Abstract  
Background: Sexually transmitted diseases (STDs) are major global causes of acute illness. 

Knowledge and awareness of women regarding the sexually transmitted disease and complications are 

important for prevention and prompt treatment seeking. 

Aim: To assess knowledge, awareness, and perception of women about STDs. 

Methods: A total of 300 women were selected and interviewed at their visit for an antenatal clinic in 

maternal and child health centers. A pre-designed questionnaire was used to collect information from 

the respondent. The explanation had been given and verbal consent was obtained from the respondent. 

Each woman was interviewed and the questionnaire was completed. 

Results: The results showed that the majority of the respondents (99%) know about HIV/AIDS, 

followed by Gonorrhea (52%) but very few knew about Chlamydia (10%). Recognized causative agent 

was microbes reported by most of the respondents (65%). Vaginal discharge was the most identified 
symptom by the respondents (63%), followed by lower abdominal pain 49%. The commonest risk factor 

recognized by the respondents was poor hygiene (80%) followed by blood transfusion (75%). Chronic 

pelvic pain, Infertility in women, fetal death, congenital abnormalities of fetus and abortion (55%, 

51%, 51%, 50% and 46%) respectively were the consequences of STDs perceived by respondents. Only 

43% of respondent mentioned antibiotics as a treatment for STDs, 16% believed in herbal treatment, 

while 34% believed that there is no effective treatment while 21% didn't know any treatment. The top 

knew preventive measures were Abstinence (93%), followed by mutual fidelity (75%) then the use of 

condom for infected cases (44%). 

Conclusion: STDs knowledge among women needs to be promoted. Strengthening health education 

program is required.  

 

Keywords: Sexually Transmitted Diseases; Knowledge; Awareness; Perception; Yemen. 
 

 

Introduction   
The WHO stated that in 

developing countries STDs and their 

complications are amongst the top five 

disease categories for which adult seek 

health care. In women of childbearing, 

STDs (excluding HIV) are second only 

to maternal factors as causes of 

disease, death and health life loss. 

More than one million people acquire a 

sexually transmitted infection (STI) 

every day. Each year, an estimated 500  

 

 

million people acquire 1 of 4 STDs:  

gonorrhea, syphilis, chlamydia and                                             

trichomoniasis. More than 530 million 

people are living with Herpes simplex 

virus 2 (HSV2). More than 290 million 

women have a human papillomavirus 

(HPV) infection, one of the most 

common STDs. In addition, more than 

290 million women have an HPV 

infection1. STDs if left untreated, can 

progress to serious reproductive and 

Corresponding Author : Abdulsalam Mohammed Dallak, Department of Nursing, Faculty of 
Medicine and Health Sciences, Sana'a University 
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other health problems with both short-

and long- term consequences. STDs 

affect men and women but the problem 

can be severed for women2. Some of 

these STDs, when not controlled, can 

lead to severe complications3. Some of 

the diseases may result to genital 

ulcers, with few cases developing 

severe sacral dysfunction resulting in 

urinary retention4. Consequences of 

these STDs include AIDS, spontaneous 

abortions, stillbirths, perinatal and 

neonatal morbidities, chronic pelvic 

pains, dyspareunia, infertility, 

increased risk of ectopic pregnancy 

and even death5. STDs are preventable 

diseases and their prevention is even a 

priority for WHO6. For adequate 

prevention, sound knowledge of the 

disease is very crucial. Knowledge of 

STDs complication may play an 

important role in encouraging safer 

sexual behaviours7. Implementation of 

an effective program for prevention of 

STDs require an understanding of 

community and women perception and 

knowledge about STDs; such 

information would enable the 

development of a program that 

promotes culturally sensitive and 

acceptable change in behavior. 

 

Aim of the study: To assess 

knowledge, awareness, and perception 

of women about STDs.       

 

Subjects and Methods 

A cross-sectional descriptive 

study was carried out to assess 

knowledge and awareness about STDs 

among women during their visit to an 

antenatal clinic in maternal and child 

health center, Sana'a city-Yemen from 

October 2015 to June 2016. The 

sample size was calculated using 

EpiCalc software program based on the 

prevalence of STDs knowledge in 

Tanzania is 24%7, Precision is 5% and, 

then the minimum required sample size 

is 280 women at 95% confidence 

interval. In order to account for 

nonresponse and achieve the reliable 

and precise result, the investigator 

increased the sample size to 300 

women. Women were recruited and 

interviewed by random sampling at 

their visit for an antenatal clinic in 

maternal and child health center.  

A pre-designed Arabic questionnaire 

was utilized for data collection. The 

questionnaire consisted of three 

sections, the fi rst section includes 

information about socio-demographic 

characteristics of the participants. The 

second section is to assess their 

knowledge and awareness regarding 

STDs including types, causative agent, 

symptoms of STDs, risk factors, 

consequences, treatment, and 

preventive measures of STDs. Section 

three included questions about the 

source of information.   

Experts of different related specialties 

and having interest in the subject were 

consulted in constructing the 

questionnaire.  A pilot study was 

implemented on 20 women from the 

selected health center. The pilot study 

helped to test the understanding of the 

women of the questionnaires and 

modify it accordingly, to determine the 

time needed to answer a questionnaire.  

Verbal consents were obtained from 

each participant to voluntarily 

participate in the study and data were 

treated confidentially and used only for 

the purpose of research. Each woman 

was interviewed and the questionnaire 

was completed. The data were verified 

by hand then coded and entered into a 

personal computer. SPSS software 

statistical program version 18 was 

utilized for data entry and analysis. 

Descriptive statistics (Number and 

percepts) were used for analysis 

categorical data. 

 

 

 

 



9 
 

 Results 

Socio-demographic characteristics  

                                                

Table 1 shows that minority (21%) of 

the women above 35 years age. Most 

of them had education secondary or 

above 56%. Most of the women were 

housewives 59%, had sufficient 

income 82% and resident urban were 
85%.

 

Table 1: Socio-demographic characteristics of respondents 

Socio-demographic Characteristics No % 

Age  (Year) 

15 ï 24   120 40 

25 ï 34  117 39 

35 above  62 21 

Marital status  

Married  259 86 

Divorced or widow   41 14 

Education  

Ò Basic education 133 44 

Ó Secondary education 167 56 

Occupation  

Employee  83 28 

Housewife  157 55 

Others  40 13 

Income  

Sufficient  246 82 

Insufficient  54 18 

Residence  

Urban  256 85 

Rural  44 15 

 
Knowledge, awareness, and 

perception about types of STDs: 

Figure 1 shows that the 

majority of the respondents 298 (99%) 

know about HIV/AIDS, followed by 

Gonorrhea 156 (52%) but very few 

knew about Chlamydia 31(10%).  

 

General knowledge, awareness, and 

perception about STDs: 

Table 2 indicates that the 

recognized microbes as causative 

agents were reported by most of the 

respondents 65%. Vaginal discharge 

was most identified symptom by the 

respondents 63%, followed by lower 

abdominal pain 49%. The commonest 

risk factor recognized by the 

respondents was poor hygiene 80% 

followed by blood transfusion 75%, 

while 20% of respondents mentioned 

that they didn't know risk factors. 

Chronic pelvic pain, female infertility, 

fetal death, congenital abnormalities of 

fetus and abortion were the 

consequences of STDs perceived by 

respondents 55%, 51%, 51%, 50% and 

46% respectively, while 22% didn't 

know STD consequences.  

 

Knowledge, awareness, and 

perception about the treatment of 

STDs:  

Figure 2 shows that only 129 

(43%) of respondents mentioned that 

antibiotics as a treatment for STDs, 

47(16%) believed in herbal treatment, 

while 103 (34%) believed that there is 

no effective treatment and 62 (21%) 

didn't know any treatment.  




