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Managing placental disorders for a healthy pregnancy.
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Introduction

The placenta plays a crucial role in pregnancy, serving as the
lifeline between the mother and the developing fetus. When
the placenta encounters problems or disorders, it can have
serious implications for both maternal and fetal health. In
this article, we will discuss various placental disorders, their
potential complications and strategies for managing these
conditions to ensure a healthy pregnancy. Placental abruption
means the placenta has detached (come away) from the wall
of the uterus, either partly or totally. This can cause bleeding
in the mother. It may also interfere with the unborn baby’s
supply of oxygen and nutrients, which the placenta provides
from the mother’s bloodstream through the lining of the uterus

[1].

Doctors cannot reattach the placenta. Without prompt
medical treatment, a severe case of placental abruption can
have dire consequences for the mother and her unborn child,
including death. Worldwide, placental abruption occurs in
about one pregnancy in every 100. In about half of cases,
placental abruption is mild and can be managed by on-going
close monitoring of the mother and baby. About 25 per
cent of cases are moderate, while the remaining 25 per cent
threaten the life of both baby and mother. Placental disorders
encompass a range of conditions that affect the structure,
function, or location of the placenta during pregnancy. Three
common placental disorders include placenta previa, placental
abruption and placental insufficiency [2].

Placenta previa occurs when the placenta partially or
completely covers the cervix, potentially obstructing the baby's
exit during delivery. This condition can lead to bleeding, pain
and complications during labor. Placental abruption involves
the premature separation of the placenta from the uterine
wall before delivery. It can result in severe bleeding and fetal
distress. Placental insufficiency occurs when the placenta
doesn't provide an adequate blood supply and nutrients to the
fetus. This condition can lead to intrauterine growth restriction
(IUGR) and developmental issues [3].

Managing placental disorders is crucial for the well-
being of both the mother and the baby. Here are some key
strategies for managing these conditions: Early prenatal care
and regular check-ups are essential for detecting placental
disorders. Ultrasound scans and other diagnostic tests can
help identify these conditions in their early stages. Pregnant
individuals diagnosed with placental disorders should be

closely monitored by healthcare providers. Frequent check-
ups, fetal monitoring and regular ultrasounds can help assess
the condition's progress and the baby's well-being.

Diagnosis

Blood tests, which allow the doctors to determine the baby’s
alpha-fetoprotein levels (AFP) (a protein in the baby's liver).
An ultrasound, which allows your doctor to view your
placenta, estimates its size and measure how big the baby is.
NST (fetal no stress test), a test that involves keeping track
of how fast your baby’s heart is beating. If you have been
pregnant for over six months the doctor may measure the
size of your belly to determine whether your baby is growing
appropriately. Quick detection of anything wrong with the
placenta will improve your baby’s chances. Always consult a
professional when you suspect something is wrong with your
baby. Depending on the severity of the placental disorder,
healthcare providers may recommend bed rest or reduced
physical activity to minimize the risk of complications such as
bleeding or premature labor [4]. In some cases, medications
like anticoagulants or tocolytics may be prescribed to manage
specific symptoms or complications associated with placental
disorders. If severe bleeding occurs due to placental abruption,
a blood transfusion may be necessary to replace lost blood
and maintain maternal and fetal health. For cases of placenta
previa or severe placental disorders that pose a risk during
vaginal delivery, a C-section may be recommended to ensure
a safe delivery.

Babies born to mothers with placental disorders may require
specialized neonatal care to address potential complications
such as prematurity or low birth weight. Pregnant individuals
with placental disorders are often advised to make lifestyle
changes, such as quitting smoking and avoiding alcohol, to
reduce the risk of further complications. Proper nutrition
is essential for both maternal and fetal health. Healthcare
providers may recommend dietary changes or supplements to
ensure adequate nutrient intake [5].

Conclusion

Placental disorders can be challenging to manage, but with
early detection, close monitoring and appropriate medical
interventions it is possible to navigate these conditions
while prioritizing the health of both the mother and the
baby. Pregnant individuals with placental disorders should
work closely with their healthcare providers to develop a
personalized management plan tailored to their specific
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condition and circumstances. By following these strategies
and guidelines, individuals can increase their chances of
achieving a healthy pregnancy outcome despite the presence
of placental disorders.
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