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VIRAL HEPATITIS IN PREGNANCY
k. AK. Akhtar® and M.A. Akhpar®®
Abatract

A stmly ol vieal hepatitis m pregnancy,
extended over a period of 18 odd vears s
presenied, Alter the introductory remarks,
denoting  controvertial  features  of  thos
wesorcinton, three different serics of cascas sre
presented, two from Pakistam  amd  one
trom o Nigerian hospital, Most of the  cascs
were studied prospectively with some re-
trospective analyses

Method of study is desceribed, Tollowed
by the results obtained, The latter are taba-
lated inwo various groups o feciliteie dis-
CHISSION.

It was noticed that viral hepatitis is
more frequent, in association with pregnancy
wind has hugh mosbidity wod morcadity, which
rises with advancing pregnancy. lnereased
foctal loss was also observed. But no signi-
ficant relationship could be determined
with some other factors which are beiefly
discussed and which are known to occa-
swonally influence such cases.

Iv is concluded shat enhanved derri-
mental effects of rthis illness in pregnant
wosiien, atleast in the ver developing coun-
trics, demands s more vigilant preven-
tion and control to reduce the hagh maternal
death rates associated with it
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Introduction

Viral hepatitis 15 the most frequent cause
of jaundice in pregnancy. Dypectant mothers
dl'e more i'.li'ii'I'LE LK) t]'li.!‘l- IJII'H'I-IF:ICJ.':, it J.ﬁl]?it :i'l'l th".:
developing countries. This may pechaps be due
to malnutrition or other factors, The disease
15 usually seen in the third orimester, and s
severity ncreases  with  advancing | pregnancy.
Hoth the maternal as well as the loetal mortality
show significant increase,

This study waa undertaken to determine
the effects af viral hepatitis i the mother and
the loetus,

Patients and Method

The elmical material was collected  from
three different hospitals e Military and  Haoly
Family Hespitale of Rawalpindi, Pakistan and
(o the Armed Forces Hospital, Yaba Laguos,
Magrera.

At the Miliary  Hospital  Rawalpiodi, 6
cases of viral hepatitis were séen over @ perod
nf two vears berween [960 and 962,

Whale out of 2340 delwenes at the Armed
Voroes Hospital Lagos, Migeria, from 1963 1o
1968, 30 paticnts were found o have viral
hepanns

Ihorh these groups were studied  prospee-
|i'|.l_"l 3 Ir!'ll' |r;:-'|1.l_|:|'|.rl|li'iﬂ uis I‘l:l‘i_;f'f:l LIRS l"l;'l'l'll:'ﬂl .'I"'Hl
t'-im:[’lcmiw::ll hndings and was further confirmed
by needle biopsy of the liver. In the second
aroup, livers of some aborted foeni also, were
examined  hiswlogically,  Adegquate  recording,
follow up and s.mm'rim? comparison was possible
i both these groups, All enutled panients had
casy  access to these military  hospitals. A
retrospective  analysis  wag  curied  out on
the data of 27 casgs ol pregnancy  with
acute  viral hepatins admutted at the Holy
Family Hospital Rawalpindi from 19711976,
In this group also the diagnosis was based
o similar lines,  eveept that needle hinpsies
of lLiver were not carmed out.  These cascs
mcluded those from  obstemic-gvnee  depart-
ment as well as from female medical wards,
Thus cases in all suges of prrﬁ'mnc}' WETE
studied and they belonged of a wide variety of
social strata,

Cages of other types of jaundice ke the
recurrent  cholestatic  jaundice  of  pregnancy,
drug hepatits, ehstructive jaundice were excluded
from the study,
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Resulis
1, Jfucidence:

le was definitely higher in pregnant cases
a5 comparcd to Ccontrols.  This cHfect was
most obvious in Lapos group-where 30 cases
were encountered amomgst 2340 deliveries e,
(1.2%9) while only 16 were found m a simalar
number of non-pregnant females, ie, 0.7%,

2 Age:

The ettect of age was best studied in the
Holy Family Hospial, Rawalpindi group, Here
the maximum frequency observed was in the
third decade, with a range of 1840 vears.

3. Parity:

o significant relationship emerged berween
the parity and frequency of wiral hepatitis, or
with ita severity,

& Duration of Pregwawey :

'i'labie I shows highest lrequency in the
Jrd trimester of pregnancy, in all the 2 groups,
ranging from &3 to 679,

Je ey

There was a lugh percentage of severe cases
m our serivs.  Thirty out of a wnal of 63 cases,
e ahout 3004 with 20 of them [ie 669 of
severe cases), in late pregnancy, These latier
hiad a much higher frequency of coma fidlowing
hepatne necrogis, which occurred in 16 out of
19 fatal cases o this serics (84,290

6. Maternal M wr!.xa’f{}r r

Nineteen out of 63 cases died in this series
ve, an average of 30, 195 with a mange of 16.6%%
o 4844,

In Lagos group 3 deaths ok place in 30
pregnant cases, only one had occoreed i a
similar group of 16 nun-progoant females 1Le.
16.6% versus 6. 295,

This fwal group had (ollowing  pecaliari-
ties:—

({) Filteen of the 19 fatal cases e 795, he-
longed to the poor class.

tl:.i.} I'-i-“]ll.".' Iil.L:li.'J.' |.Jil'|J. hig) iI.]IlL""JJ.i.I.l..II Lilll'Es

(¢rr) They were all in the last trimester ol pre-
ENANCY,

T Foetal Wastage.

This shows total loss of 36.06%, with 9. 5%
abortiong and 199, premature delivenies,
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Table 1: Frequency in Various Trimesters

Jo P ML A Feswvany 1979

Toral IRIMESTER
Forpetals No, wf
Cases 1 2nd 3ed
mm,mn.mt‘::i' b l0e6w) 1(16.6%) 4 66,80,)
Armed Focees Heepi Nigeria 30 | 4(13.3%) uf‘u,z& 13% E
Holy Family Rawalpmdi 27 4 (14, 55) sz,zn;.;} 17 %

Table 11: Marermal Mosality in Our Series

No of deaths and percemtages @
Tdrioul  (rinteslers

Hﬂﬂ!ﬂ.ﬁ -..I:I'._ 1 "
i
2nd Trimeser e 16590
Jjrd Trimester L (I00%)  4080%) LI (80%)
Moetality intotal No. 16 = 5i6 = 1327 =
of cawes. (l6 62,) (16 A%L) (48 1%)

Table I1Il: Foctul Ouicome im Our Cases

i association with  pregnancy. According  to
some quoted senies from the West, it s sand 1o
b no e commwn i pregnancy than in the
non-pregoant state. We found it 1o be defimitely
higher i the former group. In Lages, where
this effect was studied, particularly, the in-
cidence wag 1 29 in pregnancy while it was
ooly 0.79; in an otherwise compamble group
of non- nant females and was 0.6% in the
males. Many other workers have also repessed
similar indmgs (Mazaod coal., 1959 Gelpr 1970;
Horhanmanesh et al | 1973 Christie et al | 1976).

Total Nos and

Preguancy Dul-comy Mos and FPercenlage i each jcries fery i

Camitned Jevics

MH Rep.  AFH Lages  FHFPH Ruwp. o 63 caer

At - 1 {16, 3 20%)  60.5%)
Prmeanarse M., Deaths e Shes “L‘.’*ﬁa S sy
Sl Births — Iii.ﬁéj +{14:8%) 5 ?i.l}',
Tam Live Binths 4 {66.8%) Z{19.70%) I!EH.:‘};. ¥ {36, ,.r;.?1

Total Foetsl Loss '

8. Beechemical and Hisoportogicad Changes.

In the pregnant women  these were nure
severe and took longer perods to recover than
wontroly, it was best demonstrared in Lagos group.

9. Follon up.

Ao sugmiticant sequellae were detected dur-
g & 2y follow up, on 15 women i Lagos,
"l:':[udjnlf repeat needle liver hwopsies an 10 ol
Chem.

10,  Trussplecemiad spread :

Histopathological studies were carned out
on liver bwpsies off some aborred foetii  of
uwithers suffenng from viral hepanids in - Nigeria.
No evidence of the disezse was detected amongst

them.

1. Cangemital Matlormatins
They were not detected an this series.

Uther factors like geographical, socil and
sedsoral varaboens were nof noted 10 our series.

Discussion

Viral hepatitis i< widely prevalent in most
||ndﬂ-d:\thpl:ﬂ countries, Huor there s con-
siderable comtroversy vver some of its aspects

e ——— -

Such figures however have been considercd
fallacious by certain ennes Like Konnelis er al
(1965), Scherlock (1968) who argue that these
have been eollected during  epidemics, retro-
specively and from obstetric wards only e, on
maore casily dizgnoscd cases. But vone ol tiese
counter-arguments were appheable o our study,
which mostly included prospective Cases, with
comtrolled comparisons  between  Patients  in
absterrie and synaeealogical, versus medical wards,
They were from communitics with equisl awcess
1o all the departments of mncem:;? hospitals,
thus excluding any case selection,

(U the basis of above findings we feel that
our resuits depict the acoual epidemology of the
disease i pregnancy at least in such parts of
the World where we investigated t, Further
part of the discussion deals szh the features of
the disease with lesser controversy.

Lack of asociation of patent’s age with
the severity or mortality of viral hepatitis in
Pregnancy m our series was in accordance with
the current opinion (Christie et al, 1076),
Similar was the case with parip,

In general agreement with most people, we
also tound obviously bk fraguency in dest tei-
meiter  of Fmgmm:}', in all the three seses,
It ranged from 60-679%;,. However few critics
as mentiomed above, disagree with this trend also,
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Mouwt ol our severe cuses of viral hepatitia
it pregnancy also oweurred o the third i
mester amounting to 6669, In ket hgher
trequency of hepatic necrovas in swch cases ol
lawe pregnancy accounted for 16 out af our
19 faral cases These views are shared by others
like Maorrow et al, (P968]) arad Lece and Dourdon
{1936} who also believe that such cases wet
worst towards the ooset of Tabour, A terad soria-
fety of” 30015 waeh a ramge of 16.6=48% in our
series compares well with hadomgs o Chuattam
et al. (1966). 'I'his alao is certainly higher in pre-
gnancy, 4% seent m oour Lagos series, where it
wag 1ho6Y% as compared o 6.29% in the non-
pregoant state, Cheiste ot al. (1976) foumd 1
o be 12,99 in pregnancy and | 6%, without it

The actual cavse of these ASSOCLAINS,
however is not very clear, Basic mafwtriimg 1.0
wotein deficient dier coupled with pregnaney,
y stiongly taxing the hepatic reserves may be
at the root. This has been amply demonsrrated
workers from New Delhi (Malkani and Grewal,
1957) and Libya (Christie et al., 1976),

On the whele such high maternal movtalicy
way by asociated with the following factors:—

() Novta-ecomomse  state '— Fitteen of our 19
deaths (1.e. 79%) were amongst poorer women,
This assoviation has also been mentioned by
Hammerl (1966) and beautifully demanstra-
ted by Malkam and Grewal (1957). The
latter found 8, 3% latalities above a certain
inenme group as compared to 43 8% below it

() Srage af Pregwancy :—Much  higher s
were found  m o later Erugn:my showing
significance of depleted hepatic reserves,

(#e) Hospitwlisation  Fueditivs .—While  studying
Table 11 above, one notices about 16% fatali-
ties in both Armed Porces hospitals, as
comnpared w489 in a civilian hospital des-
pte mulitary hospitals being well privileged.
This may be due to carly hospitalisation
even for minor degree of llness i the
former E:nmg ag compared o Jater and
emergency admsion of only more serious
calses in the latter.

(1) Ante-Natal Care:—It 18 observed that 798
of our fatal cases Dad no  ance-naral
care, particularly notweable in the Haly
Family Hospital group.

There was 2 total foeral loss of 36.69)
with 9.5%5 abortions and 199, prematures
(significantly higher than the usual rates of
10-129). Schifi (1965) also quotes similar
hgures of 41% amongst his  Mediterranean
group. though the others like Hammouda from
Meeca (1962) differ. Cahill {1962 —quores 10, 3%
loss, Adams and Combes (1963) state it as
12.4%;. Seill birth rate in this geries was 7,99
and Arora (1967) wentivns it w be 11,19,
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Mo wransplacental spread could be Jdemons-
tmred in our patients, though this s known to
rarely occur o some cases (Schiff 19653,

Compemtad Madformations ' —They were not
detected in our cases, but they have been reported
i ahe liwrature like one case by Cahill (1962),
and a questionably associared cage of Down's
Syndrome by Harncs (1970), Hammerli (1966)
on the other hand, considers such evidence as
!'Iil]'ln-l:.‘l.ln'l.-mn:'m:i;.

sequellae of any sipnificance could not be
detected in our cases. Unlike the recogmised BEverity
of viral hepatitis noticed in Pakistani  soldiers
a5 compared 1o those in US.A. (Akhear 1965),
nie gigntheant rocial influence was obsceved in
the present series associated with | pregnancy,
Mor was the influence of geographical or seagenal
variations remarkable,

r..-l'ﬂ'll!'i |]5;ﬂ|1

Our results show  higher  incidence  and
increased mortality doe to acutevieal hepaliris
i pregnancy,  Greater  [requency and
severity was observed n third rimester, more
s amangst ill nourished, poorer women with
o andenatal e, Added foeral loss was also
notced. These results are i sgreement with
many other workers particularly  those  from
developing  countries. The counter  arpuments
poscd by gome oritics were not applicable to
DUl CARES,

It is infered that prevention, early detection
al envrgenc management of such  cases s
lmpl![‘ﬂll.'l-'E.
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