
  

                             The Management of First Trimester Bleeding 
 

 

 

Uterine bleeding during the first trimester of pregnancy requires a thorough history and 

examination. It is caused by one of the following:  

 

1. Ectopic Pregnancy: 

 

A ruptured ectopic pregnancy can lead to life-threatening hemorrhage. Therefore, 

it is important to make the diagnosis and inform the doctor early, before rupture..  

If a woman complains of abdominal pain and irregular uterine bleeding, consider 

ectopic pregnancy and order a pregnancy test. If negative, there is no ectopic 

pregnancy. If positive, immediately refer for USS and if the uterus is empty, arrange 

for surgery.  Risk factors for ectopic: history of infertility, tubal surgery, PID, pelvic 

surgery, adhesions.  

 

2. Abortion (miscarriage):  

 

Threatened abortion: The product of conception is intact, but there is uterine 

bleeding from minimal separation of the gestation sac from the decidua. On vaginal 

examination, the cervix is closed and on ultrasound examination the embryo intact. 

No treatment is needed for these patients; bed rest has been shown to have no effect 

one way or the other. 

Inevitable abortion: The product of conception is detached from the decidua. On 

vaginal examination the cervix is open and tissue may be protruding from the cervical 

os. Treatment is to evacuate the endometrial cavity by MVA and / or D&C. Unless 

the woman is obviously infected, antibiotics are unnecessary. 

Incomplete abortion: The product of conception is partially expelled; the retained 

portion needs to be evacuated. Usually on vaginal examination the cervix is open. 

Women can present with prolonged vaginal bleeding and lower abdominal cramps. 

Treatment is as for inevitable abortion. 

Missed abortion: The product of conception is detached from the decidua and 

demised, but still totally retained. 85% of these cases will have spontaneous abortion 

within 4-6 weeks. Evacuation of the uterus is thought safer than waiting for 

spontaneous abortion to take place when the amount of blood loss cannot be 

predicted. 

 

In all the above cases of abortion, the mother’s blood group and haemoglobin should 

be determined. If the mother is Rhesus negative and her uterus is instrumented and a 

MVA or D&C performed, she should be offered RhoGam 250iu IM within 72 hours 

of the procedure. 

 

3. Incidental bleeding:  

 

      Rarely, bleeding can occur from trauma to the vagina, for example after forced       

sexual intercourse, or from a cervical lesion such as a polyp or a carcinoma. 


