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THALIDOMIDE TRAGEDY IS A 

TRAGEDY FOR THE 

WOMANKIND  

Quote 

We can not use many effective drugs in 

pregnancy not because they are unsafe, but 

because there is not enough evidence of 

safety 



MEDICAL DISEASES WITH 

PREGNANCY:  
·Most medical conditions in this age group do 

not result in serious morbidity, though many 
have the potential to do so   

·It is important that women receive good advice 
pre-pregnancy about the potential impact of 
their medical condition and  

·enter pregnancy with appropriate confidence 
about routine medication or specific 
management plans to alter treatment in the first 
trimester 



National Center for Health Statistics, 

July 2006 

Medical Illness in Pregnancy: Changing 

Trends in Maternal Age 



These conditions make major 
contributions to maternal deaths 

Condition 2003-5 2000-2 1997-9 
Thromboembolism 41 30 35 

Pre-eclampsia and 

eclampsia 

18 14 16 

Cardiac Disease 48 44 35 

Epilepsy 11 13 9 

Asthma 4 5 5 

Diabetes Mellitus 1 3 4 

Total-named diseases 123 (42%) 109 (42%) 104 (43%) 

TOTAL  

Direct + Indirect  

295 261 242 



Systems approach 

ÂNeurologic 

ÂCardiac 

ÂPulmonary  

ÂEndocrine 

ÂGastointestinal 

ÂRenal 

ÂAutoimmune 

ÂHematologic 

ÂMusculoskeletal 

ÂSkin  



Kaaja and Greer, JAMA 2006 

Pregnancy and chronic disease 

ÂPregnancy likely to unmask occult 

chronic disease 

ÂGlucose intolerance  

ÂRenal dysfunction 

ÂHypercoaguable states 

ÂValvular heart disease 

ÂCerebral aneurysm 

ÂPregnancy as a òstress test for lifeó 



Approach to Medical Illness in 

Pregnancy 

ÂAn understanding of the 
physiologic changes of pregnancy 
and how they affect disease 

ÂA basic knowledge of pregnancy 
specific illnesses 

ÂA strategy for evaluating drug 
safety and diagnostic imaging in 

pregnancy  



The State of Pregnancy 

ÂHyperdynamic 

ÂHypermetabolic 

ÂDiabetogenic 

ÂHypervolemic 

ÂHypercoagulable state  

ÂImmunity changes 



ÂSeizure disorders 

ÂCerebrovascular Disorders 

ÂMigraines 

Neurologic  



ÂChronic Hypertension 
ÂHeart Disease 
ÂHeart failure, Arrhythmias, MI 

ÂValvular disease 
ÂMS (SLE, rheumatic) 
ÂMVP 
ÂMR/TR  
ÂAS 

ÂCongenital malformations 
ÂPeripartum Cardiomyopathy 

Cardiac 



ÂAsthma 

ÂPneumonia 

ÂTuberculosis 

ÂAutoimmune 

ÂSarcoidosis  

Pulmonary 



Endocrine 

ÂDiabetes 

ÂThyroid 

ÂAdrenal Insufficiency 

ÂCushings 

ÂCAH 

ÂPheochromocytoma 

ÂPituitary Disorders  



Gastrointestinal 
ÂUlcer Disease 

ÂInflammatory Bowel Disease 

ÂCrohnõs vs Ulcerative Colitis 

ÂCholecystitis 

ÂCholestasis 

ÂHepatitis 

ÂHyperemesis Gravidarum 

ÂAppendicitis  



Renal/Urinary  

ÂInfections 

ÂGlomerulonephritis 

ÂStones 

ÂRenal Failure 

ÂTransplantation  



Autoimmune 

ÂMultiple Sclerosis 

ÂSLE 

ÂRA 

ÂScleroderma  



Haematologic 
ÂAnemia 

ÂIron deficiency 

ÂFolic Acid deficiency 

ÂSickle Cell 

ÂThalassemia 

ÂHemorrhagic Disorders 

ÂGestational thrombocytopenia 

ÂITP  

ÂThromboembolism  



Thromboembolism 

Â VTE affects 1 in 1000 pregnancies 

Â Risk of DVT equal throughout all trimesters and 

postpartum, but PE more common postpartum 

Â Hypercoagulable state (includes postpartum) 

ÂVirchowõs triad (circulatory stasis, vascular damage, 

hypercoagulability) 

Â Increase in Factor I, VII, VIII, IX, X  

Â Decrease in protein S, fibrinolytic  activity 

Â Increased activation of platelets 

Â Resistance to activated protein C 

Â Anticoagulation dependent on thrombophilia, 

personal history and family history 



Sexually transmitted diseases 

ÂSyphilis:early stage of syphilis---
placenta---fetus 

ÂGonorrhea 

ÂCondyloma acuminata:rare 
intrauterus infection,mainly 
transvaginal infection 

ÂCytomegalovirus(CMV) 

ÂGenital herpes 

ÂChlamydia trachomatis(CT) 



HIV  

ÂRetrovirus  

ÂUp to one-third may not know they are 

infected 

Â40-85% HIV infected infants born to 

women whose HIV status unknown to 

their provider 

ÂWorld-wide vertical transmission is an 

increasingly large portion of people with 

the virus 



Treatment  
ÂAntiretroviral therapy 

ÂViral load at intervals 

ÂMin 3 months 

ÂIntrapartum/ peripartum antiretrovirals 

ÂIntrapartum/ intraoperative antibiotics 

ÂCesarean delivery for viral loads greater 
than 1,000 copies 

ÂAppropriate counseling 


