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Lesson Plan

Course : Diploma in Midwifery

Subject : Transition to Registered Midwifery Practice and Practicum

Topic : Early pregnancy bleeding

Duration : 30 minutes

Place : Classroom

Number of students : 49

General Objectives 

Students will properly understand about early pregnancy bleeding and skilled to diagnosis with competently mange it. 

Learning Objectives 

Student will be able to know and identify the cause of early pregnancy bleeding.

Will describe specific treatment and care options based on diagnosis.

Will apply Midwifery care plan for woman with bleeding in early pregnancy.

Learning Outcomes 

After complete the lession the student will be able to develop knowledge about early pregnancy bleeding , causes that are responsible for early pregnancy bleeding, proper care  and manage it and also prevent life threatening risk .    

Specific Objectives
	Specific Objectives
	Content
	Teaching Activity
	Time
	Resource

	To know about bleeding in pregnancy
	Introduction
	Lecture & Discussion
	7 min
	Book

Internate

Laptop

Projector

	To understand about bleeding in early pregnancy
	Define

Risk factors

Causes (Sign & symptoms)
	Lecture & Discussion
	10 min
	

	To know about Midwifery management of early pregnancy bleeding
	Diagnosis

Prevention

Treatment
	Lecture & Discussion
	8 min
	

	Summarize & review
	
	Review & feedback
	5 min
	


Introduction 

Vaginal bleeding during pregnancy can be serious. However, it isn`t always a sign of trouble. Bleeding in 1st trimester (week one through twelve) might occur and most women who experience bleeding during pregnancy go on to deliver healthy babies.

Up to 1 out of 4 (up to 25%) of all pregnant women have some bleeding or spotting during their pregnancy .

Still its important to take vaginal bleeding during pregnancy seriously. Sometimes bleeding during pregnancy indicates an impending miscarriage or a condition that needs prompt treatment.

Globally, an estimated 23 million miscarriages occur every year (NBK 2020). In Bangladesh, it is estimated that one out of four clinically recognized pregnancies will end in miscarriage during the first-trimester, and about 1% of pregnant women will experience a second-trimester miscarriage,

 or in etropic pregnancy which life threatening condition. Ectopic pregnancy was 7.60% Shown by Dhaka Medical College Hospital during the period from October 2012 to March 2013 for there Clinical evaluation of cases of ectopic pregnancy where High incidence was found among 0-1 parity (48%) and from a lower socioeconomic status.

Late pregnancy bleeding, or antepartum hemorrhage is vaginal bleeding which occurs after 20 weeks of gestation and is reported in 2-5% of all pregnancies.

Vaginal bleeding after mid-pregnancy is associated with maternal and fetal risks. Bleeding at this time often results from placenta previa, abruptio placenta and vasa previa .

Definition of early pregnancy bleeding :

Early pregnancy bleeding refers to vaginal bleeding during the 1st trimester , or the 1st three months of pregnancy. It happens in 15 to 25 in 100 pregnancies. It usually occurs after fertilization when the fertilized egg implants in the lining of the uterus.

Risk factors for early pregnancy bleeding:

Previous ectopic pregnancy .

Prior tubal surgery 

Use only progestin contraceptive 

Pelvic Inflammatory Disease (PID)

Intrauterine Contraceptive Device (IUCD)

Infection

Having sex

Introgenic - ART procedures

Causes of early pregnancy bleeding :

Most common causes are - 

Miscarriage  (10-20)%

Ectopic pregnancy 

Molar pregnancy

Implantation bleeding

Cervico - vaginitis

Other causes -

Placenta previa

Fibroids

Hormone changes

Premature obstetric labor

Use alcohol

Miscarriage  (10-20)% : Miscarriage is the sudden loss of a pregnancy before the 20th week.The term miscarriage might sound as if something was a miss in the carrying of the pregnancy.

It also Defined as fetal loss between the time of conception & the time of fetal viability (at 24 weeks gestation)
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Sign and symptoms of Miscarriage :

Bleeding from the vagina with or without pain

Happen during the first trimester of pregnancy, is about the first 13 weeks to 20weeks 

Pain or cramping in the pelvic area or lower back.

Fluid or tissue passing from the vagina.

Fast heartbeat

Ectopic pregnancy:  is a pregnancy that is located outside the uterine cavity. The most common site is the Fallopian tubes (97%), followed by the abdominal cavity, ovary, and cervix. Within the Fallopian tubes, the ampulla is the most common site,

Ectopic pregnancy can rupture (burst) and cause heavy bleeding, and may be life-threatening.
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Signs & symptoms of ectopic pregnancy can include:

Tummy pain low down which may be on one side

Vaginal bleeding or a brown, watery discharge

Pain in the tip of  shoulder

Palpable adnexal mass. 

Signs of ruptured ectopic: 

Hypotension 

Tachycardia

Abdominal exam with rebound and guarding

Molar pregnancy : Molar pregnancy is one of a group of condition known as gestational trophoblastic disease (GTD). It is sometimes called a hydatidiform mole. It happens when the fertilization of the egg by the sperm wrong. This leads to the growth of abnormal cells or clusters of water filled sacs inside the womb. 
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Sign & symptoms of molar pregnancy :

Per vaginal bleeding

Severe nausea & vomiting

Pre-eclampsia

Abnormally high HCG levels

Abdominal swelling 

Anemia.
Cervico-vaginitis : The term Cervico-vaginitis refers to inflammation of the squamous epithelium of the vagina and cervix. In Cervico-vaginitis, the cervical and vaginal mucosa respond to infection with an inflammatory reaction that is characterized by damage the surface cells.  
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Sign & symptoms of cervico-vaginitis :

Vaginal discharge

Bleeding

Pain

Redness
Diagnose pregnancy :

History taking  (Chief Complain ,Lmp,para ,gravida , )

Physical Examination ( Vital sign, Nutritional status, vaginal examination ) 

Uterine pregnancy test (also trimester)

Serum HCG quantification

Pelvic ultrasound
Investigation to aid management :

Investigations to rule out differentials

Full blood count

Grouping , cross matchin.
Prevention

Provide preconception care and screening anemia, Malnutrition.

Prevent and screening viral infection, STD, and parasitic infection.

Check hormone level and vaginal and pelvic examination to detect any abnormality

Exclude Non-communicable diseases.
Management
General management / Midwifery management :

Greeting the patient and her family  

Provide emotional support  the patient and her Family .

Provide explanation and information to the patient and family  treatment option and potential complications ..

Monitor vital sign and assess pervaginal loss .

Provide Suportive management ( such as open i/v Channel, arrenge blood ) 

Provide stabilizing or emergency management then refers. 

Treatment
Miscarriage :

Expectant management : If there is no symptoms of an infection, might choose to let the miscarriage progress naturally.
 Medical treatment : This helps the uterus pass pregnancy tissue out of the body. A combination of the medicines Mifepristone (Korlym, Mifeprex) and Misoprostol (Cytotec) is more effective than is Misoproslol alone.

Surgical treatment : Another option is a minor procedure called suction dilation and curettage (D&C).

Ectopic pregnancy :

Expectant management : The condition is carefully monitored to see whether treatment is necessary.

Medical treatment : A medicine called Methotrexate is used to stop the pregnancy growing.

 Surgical treatment : Surgery is used to remove the pregnancy, usually along with the affected fallopian tube.

Treatment options for Molar pregnancy :

Dilation and suction evacuation (D & E) : Surgeon uses a thin tube to gently suck out the molar tissue.

Dilation and curettage (D & C) : Surgeon uses to an instrument called a curette to scrape away the molar tissue.

Hysterectomy : Removal of the womb.
Cervico-vaginitis :

Treatment options include one-day, three-day or seven-day courses of cream or vaginal suppositories.

Best Answer & MCQ

Exact Percentage of early pregnancy (1st trimester) bleeding is 
(10-20) %

(15-20)%

(20-25)%

√ (15-25)%

Cause of early pregnancy bleeding –

Placenta previa

 Implantation bleeding .T
Miscarriage. T
Vaginal trauma

Ectopic pregnancy .T
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