3rd Trimester Bleeding
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Bloody show
As the cervix thins  and begins to dilate in preparation for labor, some bloody mucous may appear. This is normal during the days leading up to labor. Prior to full term, it may signal the imminent onset of preterm labor. 
Cervicitis and cervical trauma
During pregnancy, the cervix is softer, more fragile, and more vulnerable to the effects of trauma and microbes.  

Placental abruption
All placentas normally detach from the uterus shortly after delivery of the baby. If any portion detaches prior to birth, this is a placental abruption. It occurs in about 1% of all pregnancies. 

A complete abruption is disastrous. Untreated, the fetus will die within 15-20 minutes. The mother will die soon afterward, from either blood loss or the coagulation disorder which often occurs. Women with complete placental abruptions are generally desperately ill with severe abdominal pain, shock, hemorrhage, a rigid and unrelaxing uterus. 

Symptoms of partial placental abruptions range from insignificant to very dramatic. 

Clinically, an abruption presents after 20 weeks gestation with abdominal cramping, uterine tenderness, contractions, and usually some vaginal bleeding. Occasionally, the blood is trapped inside the uterus. ("concealed abruptions.")
Mild abruptions may resolve with bedrest,  but moderate to severe abruptions generally result in rapid labor and delivery. If fetal distress is present, rapid C/S may be needed.

Placenta previa
If any part of the placenta covers the internal os, this is a placenta previa. 

A complete placenta previa covers the entire cervix, making it impossible for the fetus to pass through the birth canal without causing maternal hemorrhage. 
A marginal placenta previa covers only the edge of the placenta. In this condition
These patients present after 20 weeks with painless vaginal bleeding, usually mild. Later episodes of bleeding can be very substantial. Because a pelvic exam may provoke further bleeding it is important to avoid a vaginal or rectal examination in pregnant women during the second half of their pregnancy unless you are certain there is no placenta previa. 

