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ABSTRACT 

 

Background: Placenta praevia accounts for 

a considerable proportion of maternal 

morbidity and mortality globally especially 

in low- and middle-income countries where 

access to timely obstetric care may be 

limited.  

Objective: This study assessed the 

prevalence, trend and risk factors of placenta 

praevia at the Enugu State University 

Teaching Hospital (ESUT-TH), South-East 

Nigeria.  

Methods: This was a descriptive cross-

sectional study of all cases of placenta 

praevia managed at the Enugu State 

University Teaching Hospital (ESUT-TH) 

Parklane, from 1st January 2019 to 31st 

December 2023. All cases of placenta 

praevia were collated from the labour ward, 

post-natal and the theatre registers. A well-

structured study proforma was designed and 

used to collect data on 

sociodemographic/obstetric factors, types of 

placenta praevia and risk factors. Both 

clinical and radiological assessments were 

employed in the diagnosis. The collected 

data was analysed using the Statistical 

Package for Social Sciences (SPSS) (IBM 

Chicago) version 28. Categorical variables 

were presented in frequencies and 

percentages while symmetrical continuous 

variables were presented using mean and 

standard deviations with 95% confidence 

intervals around the point estimates.  

Results: Over the 5-year study period, 

10,020 deliveries, and two hundred and one 

(201) cases of placenta praevia were 

observed, giving the prevalence of placenta 

praevia at 2% or 20.1 per 1000 deliveries. 

The mean (SD) age and gestational age were 

32.6 (±4.7) years and 35.7 (±3.3) weeks 

respectively. Majority of the research 

participants 77(38.3%) were between 30-34 

years of age. Most of the participants 78(39) 

also had secondary level of education 

followed by 72(36%) who had tertiary 

education. The least number 51(25%) had 

primary education. One hundred and ninety-

two participants (96%) were Christians while 

nine participants (5%) were non-Christians. 

More than half, 57.7% were multiparous. 

The majority of the patients, 113(56%) 

booked for antenatal care. The rate of 

occurrence of placenta praevia showed an 

upward trend, it increased from 2.5 in 2019 

to 5.4 in 2023. Out of the 201 recorded cases 

of placenta praevia, type 1 praevia occurred 

in 16.4% of participants, type 2 in 24.4%, 

type 3 in 39% while type 4 praevia occurred 

in 20.4%. The commonest risk factor 

observed from the study was previous 

caesarean section 87 (43.3%), followed by 

high parity 33(16.4%). Other observed risk 

factors in decreasing frequency include 

surgical evacuation of uterus (12.4%), Prior 
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myomectomy (9.4%), advanced maternal 

age (5%), Previous placenta praevia (4.5%), 

multiple pregnancy (4.5%) and co-existing 

uterine fibroid (2.5%). There were no 

identifiable risks in 2%  

CONCLUSION: The prevalence of placenta 

praevia in Enugu State University Teaching 

Hospital is 2%. There is a trend towards an 

exponential increase in the prevalence rate of 

praevia in ESUT-TH with previous caesarean 

delivery as the commonest risk factor. 

Awareness of the above findings will help in 

instituting measures to reduce the risks of 

placenta praevia as well as its associated 

morbidity and mortality 

 

Keywords: Placenta praevia, prevalence, 

trend, risk factors 

 

INTRODUCTION 

 Placenta praevia is a condition characterized 

by the abnormal implantation of the placenta 

over or near the internal cervical os resulting 

in potential complications during pregnancy 

and childbirth [1]. Placenta is defined as 

low-lying if the leading placental edge is 

within 20 mm of the internal os of the cervix 

[2]. Pathophysiology of placenta praevia is 

initiated by the implantation of the embryo 

(embryonic plate) in the lower uterus [2].  It 

is often categorized based on the degree of 

coverage of the cervical os, ranging from 

marginal to complete [3]. placenta praevia is 

the leading cause of vaginal bleeding in the 

second and third trimesters of pregnancy, 

which can result in serious maternal and fetal 

complications. placenta previa accounts for a 

considerable proportion of maternal 

morbidity and mortality globally especially 

in low- and middle-income countries where 

access to timely obstetric care may be limited 

[4].  

The prevalence of placenta praevia is 

reported to occur in approximately 0.5-1% of 

pregnancies even though it has a global 

variation. The global prevalence is estimated 

at 3 to 5 per 1,000 live births, although 

regional variations exist depending on 

socioeconomic factors, healthcare access, 

and obstetric care quality [5]. Advanced 

maternal age and increasing rate of caesarean 

deliveries have been linked to current 

increase in the prevalence of placenta praevia 

[6,7].  Report from previous studies in 

Southeast Nigeria showed a varying 

prevalence rates of 0.5% to 1.5% among 

hospital deliveries [8]. The prevalence is 

higher in Sub-Saharan Africa where access to 

antenatal care services is often delayed or 

inadequate and the management further 

complicated by limited access to emergency 

obstetric services [9].     Appreciation of the 

local prevalence and negative impact on 

maternal and fatal heath is crucial for the 

development of appropriate interventions to 

curb its occurrence and improving feto-

maternal outcomes which underscores the 

importance of this study. 

The risk factors for Placenta previa will 

include prior caesarean sections, advanced 

maternal age, high parity, multiple 

pregnancies (due to insertion at a new site in 

each pregnancy), previous uterine 

surgeries/scars ((from myomectomy, manual 

removal of placenta, evacuation of retained 

products of conception), previous placenta 

praevia, induced and spontaneous 

miscarriages, coexisting uterine fibroids, 

multiparity, endometritis and advanced 

maternal age [5,10-12]. Large placenta size 

as seen in cases of multiple gestations, 

diabetes mellitus, severe anaemia, smoking 

and polyhydramnios are other risk factors 

owing their ability to cause extension of the 

placenta down to the lower uterine segment 

[11,13,14]. The placenta as a fastidious organ 

usually implants at a new site in each 

pregnancy, avoiding previously implanted 

sites or scarring [11]. These factors have been 

reported to be on the increase due to a change 

in cultural perception and rising rate of 

caesarean deliveries [15]. 

Affected mothers often present with painless 

vaginal bleeding in the late second and /or 

third trimester. In a previous cross-sectional 

study conducted in Port Harcourt, Nigeria on 

antepartum haemorrhage, placenta praevia 

was the most common cause of antepartum 

haemorrhage accounting for 28.2 % of cases 

of APH [10]. 
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Abnormal placentation like morbidly 

adherent placenta is known to be associated 

with life-threatening haemorrhage, increased 

requirement for blood transfusion [9] 

peripartum hysterectomy and foeto-maternal 

complications.[16,17]. various studies have 

reported severe complication of placenta 

praevia (placenta percreta causing uterine 

rupture in previously unscarred uterus 

[18,19]. 

Fetal complications will include Preterm 

birth, 5% of all preterm deliveries are 

attributed to placenta praevia [20], 

intrauterine growth restriction (IUGR), high 

perinatal mortality rates up to the tune of 81 

per 1,000 births according to previous study 

[21], neonatal morbidity and mortality, 

prematurity, respiratory distress syndrome 

(RDS), asphyxia and Long-term poor 

neurodevelopmental outcomes [22].  

 The above background underscores the 

urgent need to unravel the prevalence, trend 

and risk factors of placenta praevia in ESUT-

TH to form basis for modification of our 

practice to avert the gamut of placenta 

praevia sequelae. 

 

MATERIALS AND METHODS 

This was a descriptive cross-sectional study 

of all cases of placenta praevia managed at 

the Enugu State University of Science 

Teaching Hospital (ESUT-TH) Parklane, 

from 1st January 2019 to 31st December 

2023. All cases of placenta praevia were 

collated from the labour ward, post-natal and 

the theatre registers. The total number of 

deliveries during the review period was also 

obtained from the labour ward and theatre 

registers. A well-structured study proforma 

was designed and used to collect data on 

sociodemographic/obstetric factors, type of 

placenta praevia, trend and risk factors. 

placenta praevia was defined as a placenta 

that is partially or wholly implanted in the 

lower uterine segment after the age of foetal 

viability (28 completed weeks in our 

environment). Both clinical and radiological 

assessments were employed in the diagnosis. 

Placenta praevia was diagnosed when a 

patient had vaginal bleeding from ≥ 28 

weeks, and transvaginal ultrasound (TVS) or 

transabdominal ultrasound performed by a 

consultant radiologist demonstrated lower 

edge of placenta within 2 cm from the 

internal os. The collected data was analysed 

using the Statistical Package for Social 

Sciences (SPSS) (IBM Chicago) version 28. 

Categorical variables were presented in 

frequencies and percentages while 

symmetrical continuous variables were 

presented using mean and standard 

deviations with 95% confidence intervals 

around the point estimates. The proportion of 

women diagnosed with placenta praevia was 

calculated for prevalence assessment. Ethical 

clearance for the study was obtained from the 

Hospital. 

  

RESULTS 

Over the 5-year study period, 10,020 

deliveries, and Two hundred and one (201) 

cases of placenta praevia were observed, 

giving the prevalence of placenta praevia at 

2% or 20.1 per 1000 deliveries.  

Table 1 shows the Sociodemographic/ 

obstetric characteristics of the study 

participants. The mean (SD) age and 

gestational age were 32.6 (±4.7) years and 

35.7 (±3.3) weeks respectively. Majority of 

the research participants 77(38.3%) were 

between 30-34 years of age. Most of the 

participants 78(39) also had secondary level 

of education followed by 72(36%) who had 

tertiary education. The least number 51(25%) 

had primary education. One hundred and 

ninety-two participants (96%) were 

Christians while nine (5%) were non-

Christians. More than half, 57.7% were 

multiparous. The majority of the patients, 

113(56%) booked for antenatal care. 
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Table 1. Sociodemographic/obstetric characteristics of the study participants 

Variables  Number n=201  Percentage 

Age (years)   

<20 

20-24 

25-29 

30-34 

35-39 

>40 

7 

10 

41 

77 

53 

13 

3.5 

5 

20.4 

38.3 

26.4 

6.5 

Mean age 32.6 SD 4.7 95%CL:37.5,34.6 

MEAN GA 35.7  SD 3.3 95%CL:35.5,36.4 

Parity   

Primipara (1) 

Multipara (2-4) 

Grand multipara (≥5) 

70 

116 

15 

34.8 

57.7 

7.5 

Religion  Variable  Percentage 

Christian  192 96 

Non-Christian 9 5 

Educational status   

Primary  51 25 

Secondary 78 39 

Tertiary 72 36 

Booking status   

Booked 113 56 

Unbooked 88 44 

 

The rate of occurrence of placenta praevia 

showed an upward trend. It increased from 

2.5 in 2019 to 5.4 in 2023 as shown in table 

2. Out of the 201 recorded cases of placenta 

praevia, type 1 praevia occurred in 16.4% of 

participants, type 2 in 24.4%, type 3 in 39% 

while type 4 praevia occurred in 20.4% 

(figure 1). The commonest risk factor 

observed from the study was the history of 

previous caesarean section 87 (43%), 

followed by high parity 33(16.3%). Other 

observed risk factors in decreasing frequency 

include surgical evacuation of uterus 

(12.4%), Prior myomectomy (9.4%), 

Advanced maternal age (5%), Previous 

placenta praevia (4.5%), Multiple pregnancy 

(4.5%), Co-existing uterine fibroid (2.5%) 

and no identifiable risks in 2% (Table 3) 

 
Table 2: Yearly trend of placenta praevia 

Year Cases of placenta 

praevia% 

Total deliveries per 

year 

Percentage of total 

deliveries 

Rate per 1000 

deliveries 

2019 25(12) 2489 0.25 2.5 

2020 30(15) 2134 0.3 3 

2021 43(21.4) 1984 0.43 4.3 

2022 49(24.4) 1741 0.49 4.9 

2023 54(27) 1672 0.54 5.4 

Total  201(100) 10,020 2 20 
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Figure 1: Types of placenta praevia 

 
 

Table 3: Risk factors for placenta praevia 

Risk factors Total number Percentage 

Prior caesarean section 87 43.3 

High parity  33    16.4   

Surgical evacuation of uterus 25 12.4 

Prio myomectomy 19 9.5 

Advanced maternal age   10   5   

Previous placenta praevia  9 4.5 

Multiple pregnancy 9 4.5 

Co-existing uterine fibroid 5 2.5 

Undetermined 4 2 

Total 201 100 

 

DISCUSSION  

The prevalence of placenta praevia at the 

Enugu State University Teaching Hospital is 

2% or 20.1 per 1000 deliveries. This is 

similar to 1.5% prevalence from the previous 

study conducted in the University of Nigeria 

Teaching Hospital, South East Nigeria [23], 

and 2.6% reported in Ondo State [24], and 

another reported prevalence of 2.4% [25] 

both in South west Nigeria. The prevalence 

of 2% found in this study was lower than 

0.92% reported by Odelola et al in Olabisi 

Onabanjo University [26] and 0.97% 

reported by Wekere et al in the River State 

Teaching Hospital [27] as well as other 

reports from previous studies [28,29]. The 

variation in the prevalence of placenta 

praevia could have resulted from the 

differences in the number of deliveries, the 

period of review and the increasing risk 

factors like rising caesarean rate. This 

present review like that of Odelola was a 

five-year review, but the total number of 

delivery and placenta praevia were 5124 and 

47 respectively unlike in the present study 

that recorded 10,020 deliveries and 201 cases 

of placenta praevia, buttressing the variation 

in the prevalence. In addition, ESUT 

Teaching hospital is centrally located in 

Enugu Sate and serves as a major referral 

centre for all emergency and non-emergency 

cases. There is an exponential increase in the 

observed prevalence of placenta praevia over 

the years of the study, rising from 2.5 in 2019 

49 (16.4%)

41 (24.4%)

78 (39%)

33 (20.4%)

Type 1 Type 2 Type 3 Type 4
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to 5.4 in 2023. This could be due to the 

observed rise in caesarean rate.  The 

increasing rate of caesarean deliveries have 

been linked to higher rate of placenta praevia 

prevalence in literature [6,7]. The mean age 

of the participants was 32.6 ±SD 4.7 with 

modal age of 35-39year. This corroborated 

the findings of previous studies where older 

women had a higher risk of placenta praevia 

compared to younger age groups [30,31]. 

The higher rate of placenta praevia among 

women of higher parity in this study 

corroborated the finding of previous studies 

[32,33]. Most of the studied participants 

booked for antenatal care. This also was 

similar to the findings of Wekere et al [27] 

and other studies [28,34] but differs from the 

report of Odelola [26].  The variation in the 

booking status could be due to environmental 

difference in health seeking behaviours of 

participants and the extent of counselling 

after patients are exposed to the possible 

risks.  In terms of frequency of occurrence of 

different types of placenta praevia, type three 

praevia was top on the list, accounting for 

39% of the observed cases of placenta 

praevia. This finding is a wakeup call for 

clinicians to know that in most cases where 

placenta praevia is entertained, that it may 

belong to a major degree, hence requiring 

astute management to ensure improved 

outcome. Previous caesarean section was the 

commonest risk factor observed. This 

corroborated the findings of previous studies 

[27,34]. 

 

CONCLUSION 

The prevalence of placenta praevia in Enugu 

State University Teaching Hospital is 2%. 

There is a trend towards an exponential 

increase in the prevalence rate of praevia in 

ESUT-TH, with previous caesarean delivery 

as the commonest risk factor. 

Awareness of the above findings will help in 

instituting measures to reduce the risks of 

placenta praevia as well as its associated 

morbidity and mortality 
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