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ABSTRACT 
Background: A history of spontaneous abortion can influence subsequent pregnancies in various ways. Women 
who have experienced one or more miscarriages may face increased risks of complications such as preterm birth, 
placental abnormalities, and recurrent miscarriages. Previous studies have shown that women with a history of 
spontaneous abortions are at a higher risk of experiencing similar issues in future pregnancies. This association 
underscores the importance of closely monitoring these patients during their subsequent pregnancies to mitigate 
risks and provide timely interventions. Women with a history of spontaneous abortions are at increased risk for 
various pregnancy complications, including preterm delivery, pre-eclampsia, and placental issues. The high 
cesarean section rate reflects cautious management practices in this population. Enhanced prenatal care and 
individualized management strategies are crucial for improving outcomes in these patients. Further research is 
needed to refine care protocols and better understand the long-term effects of previous miscarriages on subsequent 
pregnancies. 
Aim: The primary aim of this study is to assess the obstetric outcomes of women with a history of spontaneous 
abortions and to identify any increased risks or complications associated with subsequent pregnancies. 
Material and Method: A retrospective cohort design was employed, including 80 patients admitted to the 
Department of Obstetrics and Gynecology at Tertiary care Hospital. Participants with a history of spontaneous 
abortion were enrolled and monitored throughout their current pregnancies. A comprehensive history of previous 
abortions was collected, and an examination was conducted to gather detailed information about these previous 
losses. The participants were consecutively seen during the specified period. The patients were monitored for 
complications such as premature rupture of membranes (PROM), placenta previa, preeclampsia, placental 
abruption, abortion, intrauterine fetal death (IUFD), breech presentation, threatened abortion, and stillbirth during 
the current pregnancy. 
Results: The study found that women with a history of spontaneous abortions experienced a range of obstetric 
complications. The incidence of premature rupture of membranes (PROM) was 12.5%, while pre-eclampsia and 
placental abruption occurred in 8.7% and 5% of cases, respectively. The rate of preterm delivery was 20%, and 
threatened abortion was observed in 25% of participants. The majorities of deliveries were cesarean sections 
(62.5%), followed by normal vaginal deliveries (31.2%) and assisted vaginal deliveries (6.2%). In terms of 
pregnancy outcomes, the study reported 50 term live births, 11 abortions, 2 missed abortions, and 3 stillbirths. 
Conclusion: In conclusion, this study underscores the significant impact that a history of spontaneous abortions can 
have on subsequent pregnancies. The increased risks of complications such as preterm delivery and recurrent 
miscarriage highlight the need for tailored care strategies. By evaluating maternal complications, pregnancy 
outcomes, and delivery modes, the study seeks to enhance understanding and improve clinical practices for 
managing pregnancies in this high-risk population. Ongoing research and improved understanding of these risks are 
essential for optimizing pregnancy outcomes and supporting women through subsequent pregnancies. By addressing 
these needs, healthcare providers can better support women through their pregnancies and work towards improving 
overall maternal and fetal health outcomes.  
Keywords: Spontaneous Abortion, Preterm Delivery, Cesarean Section, Obstetric Complication, Maternal 
Outcomes.. 
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INTRODUCTION:  

Spontaneous abortions, or miscarriages, are the 
most common complication in early pregnancy. 
They are defined as the loss of a pregnancy 
before the 20th week of gestation and affect 
approximately 10-20% of pregnancies. The 
term "spontaneous" differentiates these from 
elective or medically induced abortions. The 
experience of a miscarriage can have 
significant emotional and physical 
repercussions for women, and it raises concerns 
about future pregnancies. While the majority of 
women who experience a spontaneous abortion 
will go on to have successful future 
pregnancies, the impact of these events on 
subsequent obstetric outcomes is a critical area 
of research. Studies indicate that women who 
have experienced one or more spontaneous 
abortions are at an increased risk of having 
recurrent miscarriages.1The risk escalates with 
the number of prior miscarriages. For instance, 
a woman with two or more consecutive 
miscarriages has a higher likelihood of 
recurrent pregnancy loss compared to women 
with only one prior miscarriage. Genetic 
factors, uterine anomalies, hormonal 
imbalances, and autoimmune conditions are 
often investigated in these cases. The women 
with a history of spontaneous abortion may 
face a higher risk of certain obstetric 
complications in subsequent pregnancies. There 
is evidence suggesting that women with 
previous miscarriages may have an increased 
risk of preterm labor. Conditions such as 
placental abruption or placenta previa are more 
prevalent among women with a history of 
multiple miscarriages. Women with a history of 
miscarriages are sometimes found to be at 
higher risk for gestational hypertension or 
preeclampsia.2,3 

Outcomes such as live birth rates and neonatal 
health are critical indicators of successful future 
pregnancies. Studies generally show that while 
the risk of miscarriage is elevated in women 
with previous losses, the majority of 
subsequent pregnancies result in live births. 
However, the rates of adverse outcomes such as 
low birth weight or preterm delivery can be 
higher in these populations. The more 

miscarriages a woman has had, the higher the 
risk for future complications. Miscarriages 
occurring earlier in pregnancy may have 
different implications for future pregnancies 
compared to later losses. Conditions such as 
diabetes, thyroid disorders, or clotting disorders 
can exacerbate risks in future pregnancies. 
Advanced maternal age is associated with an 
increased risk of both miscarriage and adverse 
outcomes in subsequent pregnancies.4 

Management strategies for women with a 
history of spontaneous abortions often include: 
Preconception Counseling, Early Monitoring, 
and Medical Interventions. Preconception 
counseling is to address potential risk factors 
and improve pregnancy outcomes. Early 
Monitoring is to Enhanced surveillance in early 
pregnancy through frequent ultrasounds and 
clinical assessments. Medical Interventions 
Addressing underlying conditions, using 
progesterone supplements if indicated, or 
employing other specific treatments based on 
individual needs.5 
By elucidating the relationship between past 
spontaneous abortions and future obstetric 
outcomes, this study provides valuable insights 
for healthcare providers. It can help in refining 
risk assessment protocols, improving patient 
counseling, and developing targeted 
interventions to enhance pregnancy outcomes. 
Additionally, it aims to contribute to the 
broader body of knowledge on reproductive 
health and guide future research in the field. 
This research will focus on women who have 
experienced one or more spontaneous abortions 
and are now pregnant. It will consider various 
factors, including the number of previous 
miscarriages, the gestational age at which they 
occurred, and any underlying medical 
conditions.6,7 Limitations of the study may 
include the variability in individual health 
profiles and potential biases in data collection. 
Ongoing research aims to further elucidate the 
mechanisms underlying recurrent miscarriage 
and to identify interventions that can mitigate 
risks. Genetic studies, advancements in 
reproductive technologies, and better 
understanding of immune and endocrine factors 
are all areas of active investigation. The study 
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highlights the complexity of obstetric outcomes 
following previous spontaneous abortions. 
While many women with a history of 
miscarriage go on to have successful 
pregnancies, they face an increased risk of 
recurrent miscarriage and other complications. 
Comprehensive management and 
individualized care are crucial in optimizing 
outcomes for these patients.8,9 

Material and Methods 

This study employed a retrospective cohort 
design to evaluate the obstetric outcomes of 
women with a history of spontaneous abortions. 
It included 80 patients admitted to the 
Department of Obstetrics and Gynecology at 
Tertiary care Hospital. Patients with a history 
of spontaneous abortion before their current 
pregnancy, regardless of gravidity, first visit, or 
booking status, were randomly enrolled. A 
comprehensive history of previous abortions 
was collected, and an examination was 
conducted to gather detailed information about 
these previous losses. The participants were 
consecutively seen during the specified period. 
The patients were monitored for complications 
such as premature rupture of membranes 
(PROM), placenta previa, preeclampsia, 
placental abruption, abortion, intrauterine fetal 
death (IUFD), breech presentation, threatened 
abortion, and stillbirth during the current 
pregnancy. 
Inclusion Criteria: 

• The Women who have experienced at least 
one spontaneous abortion prior to the 
current study period. 

• The Women who have had at least one 
subsequent pregnancy following the 
spontaneous abortion(s) 

• The Records available for review that 
include detailed obstetric histories and 
outcomes. 

Exclusion Criteria 

• The Women with incomplete or missing 
records regarding previous miscarriages or 
subsequent pregnancies. 

• The Women with known chromosomal 
abnormalities or genetic conditions that 
could affect pregnancy outcomes. 

• The Cases where subsequent pregnancies 
were terminated or resulted in elective 
abortions. 

• Medical Records: Data will be obtained 
from electronic health records (EHR) or 
paper charts, depending on the facility’s 
system. 

• Patient Surveys: Where applicable, patient 
surveys or questionnaires may be used to 
gather additional information not available 
in medical records. 

Variables Collected: 

• Demographic Information: Age, 
ethnicity, socioeconomic status, and body 
mass index (BMI). 

• Obstetric History: Number of previous 
spontaneous abortions, gestational age at 
which the miscarriages occurred, and any 
known causes or contributing factors. 

• Current Pregnancy Information: 
Gestational age, presence of complications, 
and outcomes of the subsequent pregnancy, 
including live birth, preterm birth, birth 
weight, and neonatal health. 

• Medical Interventions: Any treatments or 
interventions provided during the 
subsequent pregnancy, such as progesterone 
therapy or other medications. Analysis 
based on the number of previous 
miscarriages (e.g., 1 vs. 2 or more). 
Examination of outcomes based on the 
gestational age at which the previous 
miscarriages occurred. 

The study is limited by its retrospective design, 
which relies on existing records and may be 
subject to incomplete or missing data. The 
sample may not fully represent all women with 
a history of spontaneous abortions, as data 
availability and record completeness can vary. 
Variations in how data is recorded across 
different facilities may impact the consistency 
of the information gathered. As this is a 
retrospective study, direct consent from patients 
may not be required. However, the study will 
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ensure that all data is de-identified to protect 
patient privacy. 
Statistical analysis 
Data analysis will be conducted using statistical 
software such as SPSS, R, or SAS, with 
appropriate techniques applied based on the 
nature of the data and research questions. 
Descriptive statistics summarize demographic 

characteristics, previous miscarriage history, 
and outcomes of subsequent pregnancies. 
Comparative analyses using the chi-square tests 
to compare rates of adverse outcomes between 
women with different numbers of prior 
miscarriages. 
Result: - 

 
Table 1: Show the Outcome of present pregnancy in patients with previous spontaneous 

abortion. 

Sr. No. Pregnancy 
Outcome 

Booked 
(N=50) 

Emergency 
(N=30) Total (N=80) 

1.  Abortion 8 3 11 
2.  Missed Abortion 0  2 2 
3.  Preterm Delivery 12 2 14 
4.  Term live birth 30  20 50 
5.  Stillbirth 0  3 3 

 
Out of 80 patients, 50 (62.5 %) were booked 
and 30 (37.5 %) were reported for the first time 
in an emergency.  Booked Patients had higher 
rates of preterm delivery and term live births, 
with a total of 50 term live births. Emergency 
Admissions showed higher incidences of 

missed abortion and stillbirths, though preterm 
deliveries were less common in this group. 
Overall, the data indicates that booked patients 
had a better overall pregnancy outcome 
compared to those admitted on an emergency 
basis. 

 
Table 2: Shows the Maternal complications 

Maternal complications No. % 
PROM 10 12.5 
Placenta Previa 2 2.5 
Pre-eclampsia 7 8.7 
Eclampsia 1 1.2 
Plc abruption 4 5 
Abortion 13 16.2 
IUFD 2 2.5 
Breech 5 6.2 
Pt delivery 16 20 
Threatened abortion 20 25 

 
In this study, 12.5% of the participants 
experienced PROM, which can lead to preterm 
delivery or other complications if it occurs 
early in the pregnancy. The table presents data 
on various maternal complications observed in 
the study population. The most prevalent 
complication was "threatened abortion," 

affecting 25% of the participants, followed by 
"preterm delivery" at 20%. The table provides a 
detail of the challenges faced by women with a 
history of spontaneous abortions, highlighting 
the range of issues that can arise in subsequent 
pregnancies. 

 
Table 3:  Show the Mode of delivery 



 Atulkumar Mundada,                     Journal of Biomedical and Pharmaceutical Research 3 (6) 2014, 141-146 
 

© 2012 www.jbpr.in, All Rights Reserved.                           Volume 3, Issue 6, 2014                                                    CODEN (USA): JBPRAU 

Pa
ge
15
1 	

Pa
ge
15
1 	

Pa
ge
15
1 	

Pa
ge
15
1 	

Pa
ge
15
1 	

Pa
ge
15
1 	

Pa
ge
15
1 	

Pa
ge
15
1 	

Pa
ge
15
1 	

Pa
ge
15
1 	

Pa
ge
15
1 	

Mode of delivery Cesarean section Normal vaginal 
delivery 

Assisted vaginal 
delivery 

Total 50 25 5 
Percentage 62.5% 31.2% 6.2% 

 
The majority of deliveries were cesarean sections, 
accounting for 62.5% of the total. This indicates a 
higher preference or necessity for surgical deliveries 
in this cohort. Normal vaginal deliveries were the 
second most common, making up about 31% of the 
total deliveries. Assisted vaginal deliveries, which 
may include the use of forceps or vacuum extraction, 
represented 6.2% of the total deliveries. This 
distribution highlights a higher reliance on cesarean 
sections compared to other delivery methods in this 
dataset. 

Discussion 
This study aimed to evaluate the obstetric outcomes 
in women with a history of spontaneous abortions. 
The findings highlight several important aspects of 
pregnancy management and outcomes in this 
population. Our results showed varying incidences of 
complications and outcomes based on the history of 
prior spontaneous abortions. Premature Rupture of 
Membranes (PROM) was observed in 12.5% of the 
participants. PROM can lead to preterm delivery and 
is particularly concerning in women with a history of 
spontaneous abortions, potentially exacerbating risks 
associated with preterm labor. Pre-eclampsia and 
Eclampsia Pre-eclampsia was noted in 8.7% of 
cases, and eclampsia in 1.2%. The incidence of pre-
eclampsia is consistent with other studies showing 
that women with prior miscarriages may face 
increased risks of hypertensive disorders. The low 
rate of eclampsia suggests that while severe forms of 
pre-eclampsia are less common, they still present 
significant risks. Placental abruption was observed in 
5% of participants, and placenta previa in 2.5%. 
These complications can significantly impact 
pregnancy outcomes, including increased risks of 
bleeding and preterm delivery.10,11 

Abortion occurred in 16.2% of the participants, while 
IUFD was noted in 2.5%. The higher rate of abortion 
among women with a history of miscarriage supports 
the notion of increased risk for recurrent pregnancy 
loss. IUFD, though less common, remains a serious 
concern. Breech presentation was seen in 6.2% of 
cases, and preterm delivery in 20%. Breech 

presentation can complicate delivery, often leading to 
a cesarean section. Preterm delivery is notably higher 
in this cohort, emphasizing the need for vigilant 
monitoring and management of at-risk pregnancies. 
The most prevalent complication was occurring in 
25% of cases. This high incidence reflects the 
ongoing risk of pregnancy loss and the need for close 
observation and supportive care.12,13 
Booked patients had a higher rate of preterm delivery 
(12 cases) compared to emergency cases (2 cases). 
This could reflect the structured care and monitoring 
provided to booked patients, potentially identifying 
risks earlier. Missed abortion and stillbirth were more 
common among emergency admissions (2 missed 
abortions and 3 stillbirths) compared to booked 
patients. Emergency cases may involve more severe 
or advanced complications, which can contribute to 
these outcomes.14 The study highlighted a 
predominance of cesarean sections (62.5%) 
compared to normal (31.2%) and assisted vaginal 
deliveries (6.2%).Women with a history of 
spontaneous abortions may be more likely to undergo 
cesarean sections due to perceived or actual risks 
associated with vaginal delivery, such as fetal distress 
or complications related to prior miscarriages. 
Healthcare providers may opt for cesarean delivery as 
a precautionary measure, especially in pregnancies 
with additional risk factors or complications. The 
findings from this study underscore the importance of 
individualized care for women with a history of 
spontaneous abortions.15,16 

This systematic review and meta-analysis examine 
how recurrent miscarriages affect future pregnancies. 
The study highlights an increased risk of preterm 
birth, preeclampsia, and further miscarriages in 
women with a history of recurrent pregnancy loss.  
Women with previous miscarriages should receive 
close monitoring throughout pregnancy, including 
frequent ultrasounds and assessments to manage 
potential complications. Understanding the increased 
risks associated with prior miscarriages can guide 
clinical decision-making, including the choice of 
delivery method and the management of potential 
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complications. Providing comprehensive counseling 
about the risks and potential outcomes of subsequent 
pregnancies can help manage expectations and 
prepare patients for possible complications.17 

As a retrospective study, it relies on existing records, 
which may have limitations in data completeness and 
accuracy. The relatively small sample size may limit 
the generalizability of the findings. Larger studies are 
needed to confirm these results and provide more 
robust data. Differences in data recording practices 
across institutions may affect the consistency of 
findings. Future research should aim for standardized 
data collection methods. 
Conclusion: 
In conclusion, this study underscores the significant 
impact that a history of spontaneous abortions can 
have on subsequent pregnancies. The increased risks 
of complications such as preterm delivery and 
recurrent miscarriage highlight the need for tailored 
care strategies. Ongoing research and improved 
understanding of these risks are essential for 
optimizing pregnancy outcomes and supporting 
women through subsequent pregnancies. By 
addressing these needs, healthcare providers can 
better support women through their pregnancies and 
work towards improving overall maternal and fetal 
health outcomes. 
References: - 
1. Maharana B. Correlates of Spontaneous and 

Induced Abortion in India: An Investigation using 
a Nationwide Large Scale Survey Data. 

2. Brigham SA, Conlon C, Farquharson RG. A 
longitudinal study of pregnancy outcome 
following an idiopathic recurrent miscarriage. 
Human Reproduction.1999; 14(11):2868-71.  

3. WHO: recommended definitions, terminology, 
and format for statistical tables related to the 
perinatal period. Acta Obstet Gynecol Scand. 
1977;56:247–53. 

4. Sheiner E, Levy A, Katz M, Mazor M. Pregnancy 
outcome following recurrent spontaneous 
abortions. European Journal of Obstetrics & 
Gynecology and Reproductive Biology. 
2005;118:61–5. 

5. Brigham SA, Conlon C, Farquharson RG. A 
longitudinal study of pregnancy outcome 
following an idiopathic recurrent miscarriage. 
Human Reprod. 1999;14:28 68–71.  

6. Kristeen Moore and Jacquelyn Cafasso 2016 the 
University of Illinois Chicago, Healthline 
newsletter.   

7. Paz JE, Otano L, Gadow EC, Castilla EE. 
Previous miscarriage and stillbirth as risk factors 
for other unfavorable outcomes in the next 
pregnancy. IntJObstet Gynaecol. 
1992;99(10):808–12.  

8. Maharana B. Correlates of spontaneous and 
induced abortion in India: An investigation using 
a nationwide large-scale survey data.  

9. Agrawal S, Khoiwal S, Jayant K, Agarwal R. 
Predicting adverse maternal and perinatal 
outcome after threatened miscarriage. J Obstet 
Gynecol. 2014;04 (0 1):1–7 

10. Lamb EH. The impact of previous perinatal loss 
on subsequent pregnancy and parenting. J Perinat 
Educ 2002;11:33 – 40 

11. Clifford K, Rai R, Regan L. Future pregnancy 
outcome in unexplained recurrent first-trimester 
miscarriage. Human Reprod. 1997;12(2):387– 9. 

12. Griebel CP, Halvorsen J, Golemon TB, Day AA. 
Management of spontaneous abortion. Am Fam 
Physician 2005;72:1243 – 1250 

13. Hertig AT, Sheldon WH: Minimal criteria 
required to prove prima facie case of traumatic 
abortion or miscarriage: an analysis of 1,000 
spontaneous abortions. Ann Surg, 1943; 117:596-
598.  

14. Agrawal S, Khoiwal S, Jayant K, Agarwal R. 
Predicting adverse maternal and perinatal 
outcome after threatened miscarriage. Open 
Journal of Obstetrics and Gynecology. 2014;4:1-
7. 

15. Armstrong BG, McDonald AD, Sloan M: 
Cigarette, alcohol, and coffee consumption and 
spontaneous abortion. Am J Public 
Health,1992;82:85-87. 

16. Hemminki E, Forssas E. Epidemiology of 
miscarriage and its relation to other reproductive 
events in Finland. Am J Obstet Gynecol. 
1999;181(2):396-01. 

DaVanzo J, Hale L, Razzaque A, Rahman M. Effects 
of inter-pregnancy interval and outcome of the 
preceding pregnancy on pregnancy outcomes in 
Matlab, Bangladesh. BJOG 2007;114:1079–1087. 


