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Quote

THALIDOMIDE TRAGEDY IS A
TRAGEDY FOR THE
WOMANKIND

We can not use many effective drugs In

pregnancy not because they are unsafe, bu

because there Is not enough evidence of
safety



. 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



Medical lliness in Pregnancy: Changing
Trends in Maternal Age

Figure 1. Birth rates by age of mother: United States,
1990 and 2004
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These conditions make major
contributions to maternal deaths

Condition

Thromboembolism 30

Pre-eclampsiaand 14
eclampsia

Cardiac Disease 44

Epilepsy 11 13

Asthma 4 5

Diabetes Mellitus 1 3

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

TOTAL 295 261 242
Direct + Indirect




Systems approach

A Neurologic

A Cardiac

A Pulmonary

A Endocrine

A Gastointestinal

ARenal

A Autoimmune

A Hematologic

A Musculoskeletal
A SKIn



Pregnancy and chronic disease

A Pregnancy likely to unmask occult
chronic disease

AGlucose Intolerance
ARenal dysfunction
AHypercoaguablestates
AValvular heart disease
ACerebral aneurysm

APregnancy as a O0S!

Kaaja and Greer, JAMA 2006



Approach to Medical lliness In
Pregnancy

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

AA basic knowledge of pregnancy
specific ilinesses

AA strategy for evaluating drug
safety and diagnostic imaging in
pregnancy



The State of Pregnhancy

A Hyperdynamic

A Hypermetabolic

A Diabetogenic

A Hypervolemic

A Hypercoagulablestate
A Immunity changes



Neurologic

A Selzure disorders
A Cerebrovasculabisorders
A Migraines



Cardiac

A Chronic Hypertension
A Heart Disease
A Heart failure, Arrhythmias, M

A Valvulardisease
A MS (SLE, rheumatic)
A MVP
AMR/TR
A AS
A Congenital malformations
A Peripartum Cardiomyopathy



Pulmonary

AASthma
APneumonia
ATuberculosis

AAuUtoiImmune
ASarcoidosis



Endocrine

A Dlabetes

A Thyroid

A Adrenal Insufficiency
A Cushings

A CAH

A Pheochromocytoma
A Pituitary Disorders



Gastrointestinal

A Ulcer Disease

A Inflammatory Bowel Disease
ACr o hvsUcerative Colitis

A Cholecysititis

A Cholestasis

A Hepatitis

A HyperemesisGravidarum
A Appendicitis



Renal/Urinary

Alnfections
AGlomerulonephritis
AStones

ARenal Failure

A Transplantation



Autoimmune

AMultiple Sclerosis
ASLE

ARA
AScleroderma



Haematologic

A Anemia
A lron deficiency
A Folic Acid deficiency
A Sickle Cell
A Thalassemia
A Hemorrhagic Disorders
A Gestational thrombocytopenia
AlITP
A Thromboembolism



Thromboembolism

A VTE affects 1in 100Qpregnancies

A Risk of DVT equal throughout all trimesters and
postpartum, but PE more common postpartum

A Hypercoagulablestate (includes postpartum)

AVirchowos triad (circul ato
hypercoagulability)

A Increase In Factor I, VII, VIII, IX, X

A Decrease In protein Sfibrinolytic activity
A Increased activation of platelets

A Resistance to activated protein C

A Anticoagulation dependent orthrombophilia,
personal history and family history




Sexually transmitted diseases

A Syphilis:earlystage of syphilis--
placenta--fetus

A Gonorrhea

A Condylomaacuminatarare
Intrauterus infection,mainly
transvaginalinfection

A Cytomegalovirus(CMV)
A Genital herpes
A ChlamydiatrachomatigCT)



HIV

A Retrovirus

A Up to one-third may not know they are
Infected
A 40-85% HIV Iinfected infants born to

women whose HIV status unknown to
their provider

A World-wide vertical transmission IS an
Increasingly large portion of people with
the virus



Treatment

A Antiretroviral therapy

A Viral load at intervals
A Min 3 months

A Intrapartum/ peripartum antiretrovirals
A Intrapartum/ intraoperativeantibiotics

A Cesarean delivery for viral loads greater
than 1,000 copies

A Appropriate counseling



