
288

Perspective
Journal of Labor 

and Childbirth

J. Labo. Child. (2024) 7(6), 288-289

Placenta Previa: Understanding the 
Condition, Risks and Management

Introduction 
Placenta previa is a significant obstetric 
condition that can have serious implications 
for both the mother and the fetus during 
pregnancy. The condition, which affects 
approximately 0.5% of pregnancies, is 
characterized by the placenta implanting 
abnormally low in the uterus, covering part or 
all of the cervix. This abnormal placement can 
lead to complications, particularly as the 
pregnancy progresses and during labor. 
Understanding placenta previa, its risk factors, 
diagnosis and management is crucial for 
ensuring positive maternal and neonatal 
outcomes.

Description

What is placenta previa?

The placenta is a vital organ that develops 
during pregnancy, providing oxygen and 
nutrients to the growing fetus while also 
removing waste products from the fetus’s 
blood. Normally, the placenta attaches to the 
upper part of the uterus. In placenta previa, 
however, the placenta implants in the lower 
part of the uterus, potentially covering the 
cervix, the opening to the birth canal.

There are three main types of placenta previa, 
classified based on the degree to which the 
placenta covers the cervix:

Complete placenta previa: The placenta 
completely covers the cervical opening.

Partial placenta previa: The placenta partially 
covers the cervix.

Marginal placenta previa: The edge of the 
placenta is located near the cervix but does not 
cover it.

The classification of placenta previa is 
important for determining the potential 
risks and the appropriate management 
strategies during pregnancy.

Risk factors

Several factors increase the likelihood of 
developing placenta previa. Understanding 
these risk factors can help in identifying and 
monitoring high-risk pregnancies.

Previous placenta previa: Women who have 
had placenta previa in a previous pregnancy are at 
a higher risk of experiencing it again.

Multiple pregnancies: Women with multiple 
pregnancies, such as twins or triplets, have a 
higher risk due to the larger placental area 
required to support more than one fetus.

Previous uterine surgery: Women who 
have had previous cesarean sections, uterine 
surgeries or Dilation and curettage (D and 
C) procedures are at an increased risk. Scar 
tissue from these surgeries can affect where the 
placenta implants.

Advanced maternal age: Women over the 
age of 35 are more likely to develop placenta 
previa. While these factors increase the risk, 
it is important to note that placenta previa 
can occur without any known risk factors.

Symptoms and diagnosis

The most common symptom of placenta previa is 
painless vaginal bleeding during the second or 
third trimester. This bleeding can be light or 
heavy and may occur intermittently or suddenly. 
In some cases, contractions may accompany the 
bleeding, but pain is usually absent. The bleeding 
occurs because the placenta, which is rich in 
blood vessels, separates slightly from the uterine 
wall, leading to bleeding from the site of the 
detachment.

In addition to bleeding, some women with 
placenta previa may experience signs of preterm 
labor, including regular contractions or back 
pain. It is crucial for pregnant women to seek 
immediate medical attention if they experience 
any bleeding during pregnancy. 
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Diagnosing placenta previa typically involves an 
ultrasound examination. A transabdominal 
ultrasound, where the ultrasound probe is placed 
on the abdomen, is often the first step. However, 
if the placental position remains unclear, a 
transvaginal ultrasound, where the probe is 
inserted into the vagina, may be used for a more 
accurate assessment. Ultrasound allows 
healthcare providers to determine the exact 
location of the placenta in relation to the cervix, 
which is critical for diagnosis and management.

Complications

Placenta previa can lead to several 
complications, making it a serious concern 
during pregnancy.  he most significant 
complications include:

Hemorrhage: The primary risk associated with 
placenta previa is severe maternal bleeding, 
especially during labor and delivery. This 
bleeding can be life-threatening for both the 
mother and the fetus.

Preterm birth: Due to the risk of bleeding, 
many women with placenta previa may need 
to deliver their babies early, leading to 
preterm birth.

Preterm infants are at a higher risk of 
complications, including respiratory distress, 
developmental delays and other health issues.

Placental abruption: In some cases, placenta 
previa may lead to placental abruption, where the 
placenta detaches prematurely from the uterine 
wall. This condition can cause severe bleeding 
and compromise the oxygen supply to the fetus.

Conclusion
Placenta previa is a serious condition that 
requires careful management to ensure the safety 
of both the mother and the baby. Early diagnosis 
through ultrasound and close monitoring are key 
to managing the condition effectively. While 
placenta previa can lead to complications such as 
hemorrhage and preterm birth, appropriate 
medical care, including planned cesarean 
delivery, can significantly improve outcomes. 
Pregnant women with placenta previa should 
work closely with their healthcare providers to 
develop a personalized care plan that addresses 
their specific needs and minimizes risks. With 
proper management, many women with placenta 
previa can have successful pregnancies and 
healthy babies.




