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Thrombocytopenia is the second most common hematological 
abnormality during pregnancy after anemia1,2. It is encountered 
in 7%-10% of all pregnant women3,4,5. The normal range of 
platelets in non-pregnant women is 150,000-450,000/µL. 
Thrombocytopenia can be defined as a platelet count of less 
than 150,000/µL6.

There are many potential causes of pregnancy-associated 
thrombocytopenia some of these are related to pregnancy. 
Others may occur in non-pregnant females, such as immune 
thrombocytopenia (ITP) or thrombotic thrombocytopenic 
purpura7. 

The pathophysiology of gestational thrombocytopenia is 
unknown. It is thought to be related to hemodilution, increased 
platelet consumption, and increased platelet aggregation 
because of increased levels of thromboxane A2. It is a diagnosis 
of exclusion, occurring in the mid-second and third trimester8. 
Women are typically asymptomatic. Platelet count is typically 
greater than 70,000/µL and is resolved postnatally. 
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Pregnant women with low platelet counts are less symptomatic 
due to the procoagulant state induced by increased levels of 
fibrinogen, Factor VIII and von Willebrand Factor (VWF), 
suppressed fibrinolysis and reduced protein S activity7. 

Though thrombocytopenia diagnosed in pregnancy has a mild 
course in most cases, it has been reported to be associated with 
a higher rate of preterm birth, premature detachment of the 
placenta and the need for transfusion of blood products. Some 
cases of severe thrombocytopenia with systemic involvement 
are associated with high risk of serious perinatal morbidity, 
which needs careful clinical monitoring and treatment5,9. 
Pregnant women with thrombocytopenia have a higher risk 
of bleeding during childbirth. Furthermore, the severity of 
thrombocytopenia can affect the obstetric outcome, especially 
if a cesarean section or other surgical intervention is required 
during pregnancy, labor or in the puerperium. 

PPH is defined as blood loss of 500 ml or more from the genital 
tract after vaginal delivery and 1000 ml after caesarean10,11. 

Background: Pregnant women with thrombocytopenia have a higher risk of bleeding during or 
after childbirth; the severity of thrombocytopenia can affect the obstetric outcome. 

Objective: To evaluate the prevalence of thrombocytopenia among pregnant women and to 
evaluate the obstetric outcome.

Setting: Bahrain Defence Force Hospital, Bahrain.

Design: A Retrospective Study.

Method: Platelet count was analyzed in 4233 pregnant women who gave birth from 1 January 
2016 to 31 December 2016. Two hundred eighty-seven pregnant women with thrombocytopenia 
were reviewed. Platelet level, maternal age, gestational age, parity, BMI, mode of delivery, pre-
delivery coagulation profile, hemoglobin level, blood transfusion, postpartum hemorrhage (PPH) 
or preeclampsia were documented.

Result: Two hundred eighty-seven pregnant women with low platelet levels were included in the 
study. A positive relation between low platelet levels and gestational age and previous deliveries 
was found. A negative relation between low platelet and previous deliveries was found. No relation 
was found between platelet levels, Hb levels and coagulation profile. No difference was found in the 
mode of delivery or preeclampsia between the study groups. 

PPH needing blood transfusion was found in women with platelet counts above 100×109/L; 
however, it did not reach statistical significance.

Conclusion: A low platelet rate in our population was found in 287 (6.8%) women. The majority of 
the women had platelet count above 100×109/L, 251 (87.45%) and gestational thrombocytopenia 
was the most common cause of thrombocytopenia, 275 (95.8%). Our study revealed lower 
gestational age and higher parity as risk factors for severe thrombocytopenia and the majority of 
the cases had good outcome.
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