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INTRODUCTION 

Placenta praevia is characterized by the abnormal 

placenta overlying the endocervical os, and it is known as 

one of the most feared adverse maternal and fetal-

neonatal complications in obstetrics.1 Women with 

placenta praevia are at an increased risk of second 

trimester vaginal bleeding.2 Placenta praevia is a source 

of drastic pregnancy, fetal and neonatal complications, 

e.g. peripartum hysterectomy, blood transfusion, 

postpartum hemorrhage, and placenta accreta for the 

mother, prematurity and intrauterine growth restriction 

for the fetus and increase in neonatal mortality rates in 

singleton pregnancies.3  

Pathophysiology of placenta praevia is uncertain. 

Moreover, there appears to be an association between 

endometrial damage and uterine scarring and subsequent 

placenta praevia. We have conducted this study to find 

out the incidence of placenta praevia in Najran University 

Hospital.4   

METHODS 

This study is a cross-sectional descriptive, one-year 

retrospective and one-year prospective study, carried out 

from April 2014 to April 2016. All pregnant women 

attended the antenatal care clinic in Najran University 

Hospital during the study period, were included. The data 

was collected in a designed questionnaire after informed 

consent from all patients in the prospective period.  

The patient's records in the retrospective period were the 

source of data. Abdominal Ultrasound scanning was 
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routine in all patients attending our antenatal clinic. For 

the diagnosis of the placenta praevia, we scan our patient 

in the second and third trimesters. The results were 

analyzed using SPSS program version 16. Statistical 

correlations and quantification of data were done. The 

main characteristics of the Dependent variable and risk 

factors were described as (frequency and percent). Risk 

factors studied were Maternal Age, Parity, Previous 

placenta praevia, previous cesarean section, Anemia, 

Hypertension, Diabetes, and Multiple-pregnancy. 

Crosstabs' statistics and measures of association 

computed for risk factors. All p values less than 0.05 

were taken as significant. 

RESULTS 

The total number of patients in this study was (n=849) 

pregnant women attended the antenatal care clinic in 

Najran University Hospital, from April 2014 to April 

2016.  The age-groups distribution and the risk factors for 

placenta praevia are shown in (Table 1).  

Table 1: Risk factors isolation (in all patients). 

 Count % 

Maternal age 

<20 42 4.9 

20-29 439 51.7 

30-39 348 41.0 

>40 20 2.4 

Parity 

1 386 45.5 

2 200 23.6 

3 147 17.3 

>4 116 13.7 

Previous placenta previa 

Yes 29 3.4 

No 817 96.6 

Previous cesarean section 

Yes 217 25.6 

No 632 74.4 

Anemia 

Yes 458 53.9 

No 391 46.1 

Hypertension 

Yes 13 1.5 

No 836 98.5 

Diabetes 

Yes 45 5.3 

No 804 94.7 

Multiple pregnancy 

Yes 63 7.4 

No 786 92.6 

Twenty-three pregnant ladies were diagnosed with 

placenta praevia (Table 2) (n=23) giving an overall 

incidence of (2.7%). 

Four of the twenty-three patients with placenta praevia 

had a major type (n-4) giving an incidence of 0.47% 

while (n=19) minor type 2.23%.  

Table 2: Dependent variable placenta praevia types. 

Type of placenta previa Count % 

No placenta previa 826 97.3 

Major 4 .5 

Minor 19 2.2 

Risk factors quantitative (Table-3) measurements 

revealed fifteen (n=15) patient with placenta praevia in 

the age group 20-29 years. Eight (n=8) in para. I, (n=8) 

para II (n=3) para. III, (n=4) in para. IV.  

Table 3: Risk factors among the 23 diagnosed 

placenta praevia. 

 Count % 

Maternal age 

<20 1 4.3 

20-29 15 65.2 

30-39 7 30.4 

>40 0 0.0 

Ethnicity 

White 6 26.1 

Black 17 73.9 

Parity 

1 8 34.8 

2 8 34.8 

3 3 13 

>4 4 17.4 

Previous placenta previa 

Yes 17 37.9 

No 6 26.1 

Previous cesarean section 

Yes 13 56.5 

No 10 43.5 

Anemia 

Yes 16 69.6 

No 7 30.4 

Hypertension 

Yes 23 100 

No 0 0.0 

Diabetes 

Yes 23 100 

No 0 0.0 

Multiple pregnancy 

Yes 3 13 

No 20 87 

Seventeen (n=17) of the placenta praevia patient had 

previous placenta praevia (P=0.00). Thirteen (n=13) of 

placenta praevia were in patient with previous caesarean 

section, out of 217 patients with previous Caesarian 

section this was found to be a significant association (P= 

0.017). Sixteen (n=16) with anaemia (P=0.304). None of 

the patients with placenta praevia in our study was 
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diabetic or hypertensive (n=0).  Three (n=3) with 

multiple-pregnancy (P=0.714). 

DISCUSSION 

The overall incidence of placenta praevia is 0.2-0.5% in 

western studies.5,6 In our study, the incidence is 2.7% 

which is relatively higher than most of the reported 

incidence world-Wide. Variation in placenta praevia 

incidence was reported by other investigators, figures in 

Asian countries were 3.63% in Iran and 3.5% in Pakistan 

were reported.7,8 Although our figure of 2.7% incidence 

of place praevia appears to be high, it is nearly identical 

to University of North Carolina Hospital 2.8% and a 

Nigerian finding of 2.6% from Havana Specialist 

Hospital Lagos. Hospital figures appear to be higher.9,10 

Studies from different regions in Kingdom of Saudi 

Arabia reported variation in the incidence of placenta 

praevia between the areas 0.73% Abha region, 1.19% 

Taif region and 0.41% Western Saudi Arabia.11-13 In our 

study was 2.7. The variations in the figures between the 

same country regions are consistent with Dazhi Fan et al, 

findings from China. They reported an incidence of 

placenta praevia of 1.2% from north east, 1.01% north, 

1.1% north west, 1.15% central China, 0.93% east, 1.42% 

south and 2.01% south west.14 Cresswell JA et al In a 

systematic review and meta-analysis found a very high 

level of heterogeneity and regional variations in the 

incidence of placenta praevia; the highest was in the 

Asian countries.15 This finding is supportive for our 

finding which was different from finding in other regions 

of the world and nearly similar to others. There may be 

undiscovered factors that lead to this variation which 

requires further studies.  

The exact aetiology of placenta praevia is unknown, and 

the condition may be multifactorial and is postulated to 

be related to many risk factors of which uterine scarring 

by Caesarean section is a major one.16 In our study, the 

association of placenta praevia with previous caesarean 

section was found to be significant p-value (0.017). Our 

results are consistent with (RCOG Green-top Guideline 

No. 27) as it states the probability of a pregnancy been 

complicated by placenta praevia and placenta accreta 

increases dramatically with the number of prior cesareans 

a woman has had.17 When the history of placenta praevia 

and caesarean section were combined and tested together 

in our study group, the p-value became (0.00) for the 

occurrence of placenta praevia which increases the 

significance of the finding. History of previous placenta 

praevia, previous caesarean section increases the risk of 

development of placenta praevia.18-21 

The majority (65.2%) of the patients with placenta 

praevia in the study were in the age group 20-29 years. In 

contradistinction to the findings of Silver R et al. who 

found women of 30years of age or older, were more than 

twice as likely to have pregnancies complicated by 

placenta praevia as compared with those who were 20-29 

years of age.22 Younger age for marriage in our study 

group may explain this variation. In our study patients, 

the age-group results had similarity with the Nigerian 

findings and almost matched with Tamil Nadu, India 

reported age group.3,23 

However, a Chinese meta-analysis suggested a reduced 

risk for Pregnancy Induced Hypertension  in women with 

placenta praevia, none of our patients in this study had a 

hypertensive disorder of pregnancy.24 We cannot 

withdraw a conclusion that placenta praevia is protective 

against hypertensive disorders of pregnancy in our study 

sample. 

We found a high incidence of placenta praevia in Najran 

KSA in our study, which was different from other regions 

in Saudi Arabia and the majority of the international 

figures. Caesarean section and previous placenta praevia 

were the significant risk factors for placenta praevia in 

this study.  
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