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US Naval Hospital Okinawa

Patient Information-First Trimester Bleeding

Bleeding during pregnancy is the result of many causes.  Some bleeding occurs in early pregnancy while other bleeding may occur later in pregnancy.  Many women have a successful pregnancy even though they have had some bleeding.  Bleeding may be alarming, but it does not mean that pregnancy loss is certain.  You have a condition called “1st trimester bleeding”, or bleeding which occurs in the first 12 weeks of pregnancy.  There are many common reasons for bleeding in this stage of pregnancy.  These include infection, changes in the cervix, miscarriage, and ectopic pregnancy.

Cervical Changes/Infection

The cervix is the opening to the uterus (womb).  A cervical infection is a common cause of bleeding.  Changes in the cervix which normally occur during pregnancy can make the cervix bleed easily.  This usually occurs during a pap smear or during sexual intercourse.  Since this is normal, do not be concerned with bleeding during or right after intercourse, unless it is heavy or doesn’t stop.  If infection is suspected, cultures of your cervix may be obtained and antibiotics prescribed.

Ectopic Pregnancy

One of the most serious conditions that can cause bleeding is an ectopic pregnancy.  This is when pregnancy occurs outside the uterus, usually in the fallopian tube.   Ectopic pregnancy occurs in about 1 in 60 pregnancies. Risk factors for ectopic pregnancy include prior history of pelvic or tubal infection, history of previous ectopic or tubal surgery.  Other than bleeding, the symptoms of an ectopic pregnancy include pelvic pain and/or back pain, especially if it occurs on one side and “travels” to the shoulder.  Mild cramping however is normal in early pregnancy.  It is important to let your provider know if you have had a tubal pregnancy in the past, or have had a pelvic infection or surgery.  An ectopic pregnancy must be treated with surgery or medication and will result in loss of the pregnancy.  If the ectopic pregnancy ruptures, the blood loss can be severe and potentially fatal, and is therefore a medical emergency.

Miscarriage

Miscarriage is the loss of a pregnancy in its early stages ( prior to 20 weeks).  About half of all women who bleed do NOT have miscarriages.  Most miscarriages occur in the first 12 weeks of pregnancy.  About twenty percent of ALL pregnancies end in miscarriage.  Most miscarriages cannot be prevented.  They are often the body’s way of dealing with a pregnancy that was not developing properly.  Having a miscarriage does not mean that you cannot have future children or that there is anything currently wrong with your health. 

 If in addition to your bleeding you have lower abdominal cramping or pass tissue through the vagina there is a chance of miscarriage.  If you have had a miscarriage and tissue remains in your uterus then your bleeding may continue.  To treat this condition, your doctor may need to perform a surgical procedure called dilation and curettage (D&C).  This procedure may involve dilating the cervix and gently removing the lining of the uterus (endometrium).  

Evaluation of First Trimester Bleeding

There are a few tests that your provider will order to help him/her determine if the pregnancy is progressing normally, or if there may be a problem.  These are:

1. Quantitative HCG:  This test will tell us what the level of HCG is in your body.  HCG is the hormone produced by a growing pregnancy.  This number should double every 2-3 days.  The first test will establish a baseline and a repeat sample 48 hours later will determine if the levels are increasing appropriately.  

2. Pelvic Ultrasound:  An ultrasound is similar to an x-ray (not dangerous to the pregnancy) that lets us see into the uterus and ovaries.  It is painless and is usually done over the abdomen or through the vagina.  If an ectopic pregnancy is suspected, an ultrasound will be helpful in determining the location of the pregnancy.

3. Other tests:  Other tests may be done by your provider such as a blood count, urinalysis, and a vaginal exam to screen for a cervical or vaginal infection.

The initial evaluation is done as an outpatient.  It may take a few days to determine if your pregnancy is progressing normally.  It is very important to watch for the following symptoms:

1. Heavy vaginal bleeding:  Soaking one super pad or tampon ever hour for five hours or more.

2. Pelvic pain:  Worsening pain in your lower abdomen or back, especially if it occurs on only one side, or “travels” to the shoulder. 

3. Passed Tissue:  If you pass tissue from your vagina, put it in a covered container and bring it to your provider.  If you cannot come in soon, put the container in the refrigerator until you can come in.

Bleeding in pregnancy may signal minor conditions that require no treatment.  Sometimes however it may be the first sign of a serious condition.  Call your provider immediately if you have any of the above symptoms. During non-duty hours, or if your provider does not call you back right away, go to the emergency room at the US Naval Hospital. After the necessary testing is completed, you will be notified of the results and the required follow-up.  It is important that you understand everything that your provider explains.  Please be sure to ask questions and follow-up as directed.

If your pregnancy ends in miscarriage or ectopic pregnancy you will be offered support through the Resolve Through Sharing program.  This program provides one on one support from personnel trained in helping parents cope with pregnancy loss.  There is someone available 24 hours a day.  In addition, your Chaplain is a great source of support and comfort during this difficult time.  
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