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Original Article 
 

Frequency of Placenta Praevia with 
Previous Caesarean Section  
 
Background: There is a significant association between placenta praevia and 
previously scarred uterus through caesarean section and parity. This study was 
planned to assess this relationship in our target population.  
Methods: This cross sectional study was conducted in Obstetrics and 
Gynaecology department, Combined Military Hospital Bahawalpur. This study 
was conducted from May, 2014 to February 2015. The study was started by 
taking approval of the study from the hospital ethical committee. All the women 
who were enrolled for the study were antenatal cases with previous caesarean 
scar, after 32 weeks of gestation whether booked or un-booked with or without 
bleeding per vagina, visiting OPD or admitted for delivery were included in the 
study. Information from all the patients regarding no of caesarean sections, 
maternal age and parity were recorded on a pre-designed performa.  
Results:  A total of 120 women with the history of previous caesarean delivery 
once or more were included. The mean age of the patients was 27.25±5.43 years 
with maximum number of patients having age between 26 to 30 years. Majority 
49 (40.8%) of the patients had parity of 2 followed by 35 (29%) patients who had 
parity of 1.The frequency of placenta praevia was noted to be 33 (27.5%). There 
was significant association (p-value < 0.05) between number of previous 
caesarean sections and Placenta Praevia. The frequency of Placenta Praevia in 
women who had one c-section was (16.36%) and it increased to (66.67%) with 
four previous c-sections. There was significant (P-value < 0.05) association 
between parity and placenta praevia. In patients who had parity of one the 
frequency of placenta praevia was (17%) and in patients having parity of 3 or 4 
the frequency of Placenta Praevia became (36.36%) and in patient having parity 
more than 4 the frequency of Placenta Praevia was noted to be (71.42%). The 
most common presenting complication was antepartum hemorrhage in 18 (54%) 
patients, followed by anaemia in 16 (48%) women with placenta praevia.   
Conclusion: Placenta Praevia has a significant association with increasing parity 
and increasing number of caesarean sections. This risk becomes very high with 
escalation in caesarean sections. 
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Introduction 
Placenta praevia is the partial or full attachment of 
placenta in lower uterine segment. It usually takes place 
in second or third trimester but can be observed in early 
part of pregnancy as well. This complication is a primary 
cause of antepartum haemorrhage or vaginal bleeding. 1 
A main cause of haemorrhage in third trimester of 
pregnancy is placenta praevia with a frequency of 0.3% 
to 0.5%, being a key source for substantial morbidity 

and mortality for pregnant women. The exact etiology of 
placenta praevia remains hypothetical but some risk 
factors are considered to be associated with this 
ailment. The threatening factors which can enhance the 
chance of placenta praevia include higher age of 
mother, multiple parity and multiple gestations, history of 
abortion and placenta praevia in previous pregnancy. 
Along all these factors myometrial impairment with 
caesarean section and dilatation and curettage are 
major influencing aspects. 2 
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Placenta praevia is a serious condition and there are 
many severe hostile results for fetus and mother. It 
enhances the risk of mortality for both mother and baby, 
restraint in baby growth and preterm delivery, antenatal 
haemorrhage and intrapartum haemorrhage. The 
suffering women may require massive blood transfusion 
as well. 3,4  
Uterine damage because of frequent pregnancies or 
surgical procedures are most detectable aetiological 
factors found in singleton pregnancies. According to 
different studies it has been found that development of 
placenta praevia is associated with previous caesarean 
section with a frequency of 3% to 10%. Some studies 
have found even higher frequency of placenta praevia in 
women having history of caesarean sections. 5 
This incidence increases with increase in number of 
caesarean sections. A single caesarean section 
increases the risk by 0.65% and it increased to 10% by 
four or more caesarean sections. 6 
The women whose myometrium has been damaged due 
to previous caesarean section delivery are at higher risk 
of getting placenta praevia, which can be posterior or 
anterior placenta praevia overlying the scar of uterus. 
The main objective of diagnosing placenta praevia as 
early as possible is to minimize the prospective neonatal 
and maternal morbidity and mortality. 7, 8 

In placenta praevia the bleeding is usually painless and 
is considered to have association with development of 
lower uterine segment in third trimester. Since this area 
becomes thinner in third trimester and at the onset of 
labour and placental attachment is disrupted as a result 
the bleeding takes place. For the diagnosis usually 
ultrasonography is used and sometimes magnetic 
resonance imaging is also added. 9 
The timely and accurate diagnosis of affected 
pregnancies is required for better prognosis of the 
patients. Because the diagnosis of these high risk 
pregnancies will help in deciding time and site of the 
delivery. Diagnosis will also help in arrangement of 
blood products and skilled surgical facility at appropriate 
time. 10, 9 
Literature shows the evidence of increase in risk for 
placenta praevia in subsequent pregnancies after 
caesarean section but in Pakistan this aspect has not 
been studied extensively and information regarding risk 
of placenta praevia in pregnant women is limited in our 
population and we also notice that caesarean deliveries 
are on increase in our population.  So this study has 
been planned to assess the association between 

caesarean deliveries and risk of placenta praevia in 
subsequent pregnancies in our target population.  

Materials and Methods 
In this cross sectional study a total of 120 pregnant 
women with previous caesarean section were included. 
This study was conducted in Obstetrics and 
Gynaecology Department, Combined Military Hospital 
Bahawalpur from May, 2014 to February 2015. The 
study was started by taking approval of the study from 
the hospital ethical committee. All the women who were 
enrolled for the study were antenatal cases with 
previous caesarean scar, after 32 weeks of gestation 
whether booked or un-booked with or without bleeding 
per vagina, visiting OPD or admitted for delivery were 
included in the study. All the patients were briefly 
described about the purpose of the study and informed 
written consent was taken.  
The exclusion criteria was cases having previous 
myomectomy, uterine repair, placental abruption, ante 
partum hemorrhage due to local cause. Demographic 
information regarding name, age, parity and history of 
C-section was taken from all the patients and were 
examined in supine lying position with empty urinary 
bladder. The placenta was observed in real time on grey 
scale imaging. The criteria for having placenta praevia 
was if the placenta occupied an inferior position in the 
uterine cavity reaching, partially or completely covering 
the cervical os was labeled as placenta praevia.  
The collected information from all the patients was 
entered and analyzed by using SPSS v 21. Quantitative 
variables were presented in the form of mean and 
standard deviation and frequency and percentages were 
calculated for Qualitative variables. Chi-square test was 
used to find association between qualitative variables. 
P-value < 0.05 was considered significant. 

Results 

In this present study a total of 120 women were 
included, which presented with the history of previous 
caesarean delivery once or more. The mean age of the 
patients was 27.25±5.43 years with maximum number of 
patients having age between 26 to 30 years. Majority 49 
(40.8%) of the patients had parity of 2 followed by 35 
(29%) patients who had parity of 1.  
The distribution of placental localization showed that the 
frequency of placenta praevia in our study sample was 
noted to be 33 (27.5%) in patients who had caesarean 
section deliveries in previous pregnancies. In most of 
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agreement with other studies where it was noted that 
the frequency of placenta praevia was higher in patients 
of higher age, like a study conducted at Peshawar in 
which most of the patients who presented with placenta 
praevia had age of 35 years.  9, 12, 13 
The rate of caesarean sections is increasing globally. 
This increase is also increasing the risk for maternal 
morbidity and mortality in subsequent pregnancies for 
different complications like placenta praevia. Numerous 
studies have concluded this result that caesarean 
sections increase the risk of placenta praevia by 2 to 5 
fold. 14, 15 
In this present study the distribution of placental 
localization showed that the frequency of placenta 
praevia in our study sample was noted to be 33 (27.5%) 
in patients who had caesarean section delivery in 
previous pregnancy. The particular etiology and cause 
of placenta praevia is not clear but there are some risk 
factors like higher age of mother, multiparity and 
previous scar in uterus through caesarean section are 
known to have clear relationship with placenta praevia.   
The results of our study showed a very strong 
association between increase in no of caesarean 
sections and Placenta Praevia. The frequency of 
Placenta Praevia in women who had one C-section was 
(16.36%) and it increased to (55.56%) with three C-
section and to (66.67%) with four previous C-sections. 
These results are supported with many studies 
conducted in different regions. 16, 1, 5 
Results of many other studies have proven a substantial 
link between increasing caesarean sections and 
placenta praevia in the following pregnancy. 17, 18 
The results of this study revealed that with increase in 
parity the risk of placenta praevia increased significantly. 
In patients who had parity of one the frequency of 
placenta praevia was (17%) and in patients having 
parity of 3 or 4 the frequency of Placenta Praevia 
became (36.36%) and in patient having parity more than 
4 the frequency of Placenta Praevia was noted to be 
(71.42%). These results are supported by many other 
studies that showed a significant association between 
placenta praevia and increased no. of parity. 1, 5, 19, 20 

Conclusion 
The results of this study demonstrated that Placenta 
Praevia has a significant association with increasing 
parity and increasing number of caesarean sections. It 
can be concluded that in our study population the 
caesarean section had a significant relationship with 

placenta praevia and this risk becomes very high with 
escalation in number of caesarean sections.    
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