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Introduction 
In a recent report from Indonesian university obstet- 
rics, placental abruption and placenta previa were con- 
trolled for maternal age, fetal growth and infant out- 
COme [1], after a previous report had controlled for 
birth weight & infant sex [2]. Since both pathologies 
carry very high perinatal death risks (77111000 & 312/ 
1000 for abruptio & previa, resp.), further analysis is 
Warranted, Also, the observation of more unspecified 
hemorrhages among males [2] has remained intriguing. 
In this report the two pathologies are first controlled 
for birth weight & infant outcome (Fig. 1), Then the 
LBW-infants (low birth weight: < 2500 g) are 
organized into a 6-cell B W/SEX control system to study 
the hospital prevalence of various 'hemorrhage frac- 
tions' (Fig. 2). 

Material and Method 
Both remain unchanged ~1, 2]. The results are given in 
fully documented table-charts for reextraction and 
Pointed reasoning. 'Examples of reading' teach access. 
'Cell content' is defined for each 3D displayed preva- 
lence plot, Note that in Fig. 2.I abruptio placentae & 
Unspecified hemorrhages have been pooled (see 
COrresponding 'example of reading'); and that a 
COrrection was performed for one birth weight class 
(1500-~999 g). 

Remalts 
The control system in Fig. 1 is a case-control arrange- 
ment (perinatal death components vs infants alive at 
discharge) permitting derivation of BW-specific preva- 
lence ratios for specific pathologies. Suck indices may 
be monitored over time in serial cross sectional MCM- 
rourtds tc~ provide a rich source for evaluation o~ prog- 
ress. 

Abruptio by BW/1NFOUT (Fig. 1.1). 
Prevalence of abruptio placentae is 0.71%. While a 
rare event, the 3D display technique in the dual con- 
trol system visualizes impressive gradients. On the 
right roof, the PR-chain (1-24.61) suggests a further 
increase in abruptio prevalence for very severe LBW- 
infants into the early second and (why not) first trimes- 
ter. Certain spontaneous abortions may thus be 'early 
placental abruptions'. Furthermore, while the strong 
~nverse association (abruptio - BW) persists among 
Cases with favorable infant outcome (1-28.13), the 
'available prevalence' of abruptio placentae among 
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Fig. 1. Placentae abruptio and Placenta previa, by birth 
weight and infant outcome. 

stillbirths shows a deficit at the lo',ver BW extreme. 
This amounts to an empirical hypothesis: the deficit 
'occurred' earlier as spontaneous abortion - not avail- 
able to the MCM-questionnaire applied around birth. 
The tx~o hypotheses are thus complementary. Finally, 
at BW 3000-3499 g, the case-control prevalence ratios 
(PR) are 17.70 (ND) and 53.00 (SB). Their reduction 
depends mainly on timely referral and appropriate 
obstetrical intervention. 

Previa by BW/INFOUT (Fig. 1.2). 
Prevalence of placenta previa is 3.27%, a clinical con- 
centration. Peak prevalence occurs at 15~3~3-1999g 
(14.01%) - much higher than at lowest birth weight 
(9.08%). Likely, the 'deficit theory' is not applicable 
to placenta previa to the extent it is to placental abrup- 
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tion. Striking is the 'previa crest' at lower birth weights 
among neonatal deaths (ND). For BWs 1500--2499 g, 
�89 of  all N D s  relate to d iagnosed placenta  previa.  A t  
B W  3000-3499g,  the case-control  prevalence  ratios 
(PR)  are 6.90 (ND)  and 7.55 (SB). Thei r  reduct ion  
depends  on t imely (referral)  and appropr ia te  interven- 
t ion ( type of  delivery,  t ransfusion,  etc).  

Abruptio, Previa & Unspecified Hemorrhage by LBW/  
GENDER (Fig. 2). 
A for tu i tous  observa t ion  (2, Fig. 19.3) has shown an 
excess prevalence  o f  unspecif ied hemor rhage  for  male  
L B W  infants over  female  L B W  infants in 3 in 3 sub- 
groups ,  genera t ing  an aggregate  L B W  Male excess 
Unspecified Hemorrhage prevalence of  + 60.4% (1.729/ 
1 .078=1.604) .  O n e  may  hypothes ize  that  at L B W ,  
unspecif ied h e m o r r h a g e  is mainly l inked with 'unsuc-  
cessful abrup t ion ' ,  justifying statistical pooling.  Such 
pooling leads to Fig. 2.1. S tudy ' example  of  reading ' .  
The  salient observat ion  is a missing excess-[abrupt io  + 
unspec,  hemor rhage]  prevalence  for  male  infants 
weighing 1500-1999g,  which,  however ,  is ' r ecuper -  
a ted '  f rom placentae  previae (Fig. 2.2). Obviously ,  low 
implanta t ion does not  preclude ei ther  abrupt ion  or  
unspecif ied hemor rhage .  A correct ion is thus 

Fig. 2. Antepartum Hemorrhages among LBW-infants, 
by low birth weight [3 groups] and infant gender. 
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warran ted  by reclassifying 13 cases. The  correc ted  
excess male  preva lence  o f  [abrupt io  + unspecif ied 
hemor rhage ]  reaches thus + 3 7 %  (5.78/4.22=1.37)  
a m o n g  L B W  infants - still a minimal  est imate.  

Discuss ion  
This developing  count ry  data  set of  36,802 deliveries is 
a superconcentrate of  antepartum hemorrhage. Its 
epidemiological  analysis genera tes  two hypotheses :  [1] 
c o m m o n  mechan i sm of  act ion opera t ing  one  ca tegory  
of  spon taneous  abor t ions  and later unspecif ied hemor-  
rhage and placental  abrupt ion ,  and [2] exhibiting male- 
l inkage,  implying an immunologica l  mechanism.  

Summary and Outlook 
Antepartum hemorrhage was subdivided into three categories and 
their prevalences controlled among LBH-infants for infant outcome 
and gender. Unspecified hemorrhage and abruptio placentae share 
sex-linkage, while placenta previa does not. Misclassification and 
non-availability of large data sets may have contributed to a con- 
tradictory 25-year literature on sex-dependence [3]. 

Zusammenfassung und Ausblick 
Vorzeitige Plazental6sung & Placenta praevia, 
nach Oberleben des Kindes, Geburtsgewicht & Geschlecht: 
Geschlechtsgebundene Abruptio placentae? 
Die systematische Uberwachung der Geburten in den Indonesischen 
Universit/itsfrauenliniken erm6glichte eine differenzierte Analyse 
der Blutungen im letzten Drittel der Schwangerschaft fiar 36802 
Entbindungen. Folgendes Profil wurde eruiert: [1] FOr Geburtsge- 
wichte unter 2500g haben Knaben gr6ssere Raten von vorzeitiger 
Plazental6sung und ungekl~rten Blutungen als M~idchen; [2] der 
Mechanismus der zur Abruptio placentae ftihrt k6nnte auch for 
gewisse Spontanaborte verantwortlich sein; [3] Placenta praevia 
scheint nicht geschlechtsgebunden zu seim [4] die Geschlechtsge- 
bundenheit yon zwei Blutungsgruppen uud gewissen Aborten 
k6nnte m6glicherweise auf einem Mechanismus der Autoimmunisa- 
tion beruhen. 

R6sum~ et Perspectives 
H6morragie r~troplacentaire et Placenta praevia 
selon la survie, le pnids de naissance et le sexe: 
predominance m~tle de rh~morragie r~troplacentaire? 
Le Syst~me de Surveillance de Soins de Maternit6 (SSM) d6ploy6 en 
Indon6sie de 1978-1980 permct une analyse d6taill6e des patholo- 
gies. L'analyse des cas d'h6morragie du troisi6me trimestre enregis- 
tr6s dans un collectif de 36802 grossesses suivies en milieu universi- 
taire permet de tirer les conclusions suivantes: [1] les hfmorragies 
r6troptacentaires ainsi que les h6morragies de cause indftermin6e 
sont plus fr6quentes chez les parturientes porteuses d'un garcon de 
faible poids de naissance que d'une fille de faible poids de naissance; 
[2] le mfcanisme menant ~ I'hfmorragie r6troplacentaire pourrait 
6tre 6galement responsable de certains avortements spontan6s; [3] le 
placenta praevia ne parah pas 1i6 au sexe de l'enfant; [4] l'association 
avec le sexe mille de deux catfgories d'h6morragies du 3 ~ trimestre et 
de certains avortements pourrait reposer sur un m6canisme immuno- 
logique. 
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