Protocol

Antepartum Haemorrage

Definition

Vaginal bleeding of any amount that occurs in a pregnant patient with gestation by early ultrasound (28 weeks or estimated fetal weight (1 kg.

Etiological classification

1. Abruptio placentae

2. Placenta praevia

3. Local cervical or vaginal causes

4. Haemorrhage of unknown origin

General considerations

1. Patients with abruptio placentae can be severely shocked even though they can present with minimal vaginal bleeding.

2. Abruptio placentae resulting in the demise of a term infant will require approximately 4 units of packed cells and 4 units of fresh frozen plasma as part of adequate resuscitation.

3. Patients with abruptio placentae can have underlying pre-eclampsia despite being normotensive at presentation. The “normal” blood pressure can be the result of hypovolemia and pre-exciting hypertension Urine should always be tested for protein in these patients.

4. Where applicable, patients must be stabilised and referred to an appropriate centre for further management.

Resuscitation of shocked patients as a result of antepartum haemorrhage

1. Insert at least 2 peripheral lines using a jelco not smaller than 18 G (green jelco) and preferably 14 G (grey jelco).

2. Give Oxygen 40% by face-mask.

3. Blood to be drawn and sent for:

· Compat to the blood bank

· Hematocrit and platelets

· Urea and electrolytes

· Liver enzymes

· Clotting profile

4. Catheterise and monitor urine output.

5. Central venous pressure line can be inserted if the patient does not have pre-eclampsia, and if a skilful person is available to do so.

6. Estimated blood loss to be replaced as follows:

· 3 l crystalloid for every 1 l blood loss

· 1l packed cells or whole blood for every 1l blood loss.
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Protocol Annexure 2

Antepartum Haemorrhage

Unknown Cause


Clinacally not shocked and no clinical picture of abruptio placentae





Clinically shocked or clinical picture of abruptio placentae





Asses condition of patient





Placenta praevia





Ultrasound for placental localisation





Aim for vaginal delivery within 6 – 8 hours


Monitor patient and continue resuscitation





Rupture membranes





Fetal demise





Asses fetal well-being after adequate resuscitaion





Resuscitate the patient





Not placenta praevia





Manage as per protocol annexure 2





Manage as per protocol annexure 1





Not in labour or delivery not imminent





Rupture membranes


Assisted delivery if indicated





Delivery imminent





Caeserean section after adequate resuscitation





Asses labour





Fetus alive





Appropriate treatment





Local cause identified





No local cause





Vaginal speculum





Deliver





Discharge if bleeding stops and fetal condition satisfactory





Discharge if bleeding stops and fetal condition satisfactory





Delivery when:


Fetal distress diagnosed


Severe maternal bleeding occurs


Gestation ( 34 weeks or estimated fetal weight ( 2 kg and confirmed lung maturity 








Gestation ( 37 weeks


Or


Estimated fetal weight ( 2.5 kg





Gestation ( 34 weeks and ( 37 weeks


Or


Estimated fetal weight


 ( 2kg and ( 2.5 kg





Admit to hospital and monitor for at least 24 hrs





Admit to hospital for at least 24 hrs


Administer steroids





Gestation ( 28 weeks and


 ( 34 weeks


Or


Estimated fetal weight


( 1kg and ( 2kg





Assess gestational age


 Or


 Estimated fetal weight








