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ABSTRACT
Background: The ability of the blood cells to carry oxygen is especially important in pregnancy. Anemia may result
in lower amount of oxygen going to the fetus and slowed fetal growth. Because it affects so many organs and body
systems, women with the disease are more likely to have complications in pregnancy. The main objective was to
study the effects of pregnancy on disease and its outcomes.
Methods: It is a hospital based prospective study. The study was conducted at Narayana Medical College Nellore,
Andhra Pradesh. The patients admitted in Obstetrics and Gynecology Department were included in the study. The
study included total of 45 patients. Detailed history included age, socioeconomic status, address, education and
occupation of the patient’s Permission from Institutional Ethics Committee was obtained.
Results: Maximum patients were gravida 2-3, and minimum were gravida 4 or more. Maximum numbers of patients
were in group 20-25. The patients with preterm birth that is delivery before 37 weeks of pregnancy were 15. Low
birth weights were 20 and of still birth and new born death was 4.
Conclusions: The present study was carried out in 45 cases and appropriate prenatal care and careful monitoring
throughout pregnancy, can have healthy pregnancy with significant improvement in pregnancy outcome.
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INTRODUCTION
For many years women who suffered from chronic
disease were persuaded by their physicians not to pursue
becoming pregnant. There are significant fetal and
maternal complications in pregnancies experienced by
mother. Although advances in medical and obstetrical
care have led to an improvement in outcome the
complication rate remains significantly increased
compared to normal pregnancies.
The ability of the blood cells to carry oxygen is especially
important in pregnancy. Anemia may result in lower

amount of oxygen going to the fetus and slowed fetal
growth. Because it affects so many organs and body
systems, women with the disease are more likely to have
complications in pregnancy.
Complications and increased risks for mother may
include, but are not limited to the followings: Infection
including urinary tract and lungs, gall bladder problems
including gall stones, heart enlargement and heart failure
from anemia, toxemia of pregnancy etc.
An altered immune system added to the renal changes
associated with pregnancy make patients with sickle
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hemoglobinopathies more prone to pyelonephritis. In
addition, pregnancy causes progesterone induced changes
in the gastrointestinal system that predisposes the gravid
patient to symptomatic cholelithiasis.
The precise reasons for the high incidence of
hypertension in these patients are unclear. Multiple
factors such as placental ischemia and endothelial injury
have been implicated.1

Statistical analysis
The obtained data will be compiled, critically analyzed
and interpreted. The data analysis will involve an
understanding the study of effects of pregnancy on
diseases. Quantitative data will be analyzed through
SPSS.
RESULTS

Pregnant women usually have some degree of cardiac
dysfunction from ventricular hypertrophy. There is
increased preload and decreased after load with a normal
ejection fraction and a high cardiac output. Chronic
hypertension worsens this.2

Table 1 shows distribution of cases according to
economic status. The minimum percent for patients
who has income between 100-200 that is 8.8 and
maximum percent for patients who has income 600 and
above that is 15.5.

During pregnancy the basal hemodynamic state
characterized by high cardiac output and increases blood
volume is augmented.3

Table 1: Distribution of cases according to
economic status.

METHODS
It is a hospital based prospective study. The study was
conducted at Narayana Medical College, Nellore, Andhra
Pradesh, India. The study was carried out for a period
from November 2013 to November 2014 one. The
patients admitted in Obstetrics and Gynecology
department were included in the study. The study
included total of 45 patients.
Initial examination includes an extensive medical history,
the past obstetric history is also important with close
scrutiny of prior pregnancies associated with preterm
labour and obstetric complications, the presence of
medical complications should be identified.
Detailed history included age, socioeconomic status,
address, education and occupation of the patient. Baseline
investigations were carried out. Obstetric history
including gravida, parity, number of preterm labour,
number of abortion.
Number of still births, history of caesarean section was
taken. General examination of patient was done to note
maternal pulse, pallor, edema, signs of dehydration,
icterus, blood pressure, respiratory rate, cardiovascular
and respiratory system was examined. Investigations
include complete blood count and urine test.
Inclusive criteria
•
•

Patients with chief gynecological complain
presenting to gynecology department.
Patients willing to participate in the study.

Exclusive criteria
•
•

Patients with any other serious ailments.
Patients not willing to participate in the study.

Income per month
100-200
201-300
301-400
401-500
501-600
600 and Above

Number of
patients
4
12
9
7
6
7

Percentage
8.8
26.6
20
15.5
13.3
15.5

Table represents distribution of cases according to age
groups. Maximum numbers of patients were in group
20-25. Minimum number of patients in age group
below 20 years and 31-35 years.
Table 2: Distribution of cases according to age groups.
Age in years
Below 20 years
20 -25
26 -30
31 -35
Above 35

Number of
patients
1
23
20
1
-

Percentage
2.2
51.1
44.4
2.2
-

Table 3 shows distribution of patients according to
gravidity. It is obvious from the table that maximum
patients were gravida 2-3, and minimum were gravida
4 or more.
Table 3: Distribution of patients according
to gravidity.
Gravida
1
2 -3
4 -5

Number of Patients
20
22
3

Percentage
44.4
48.8
6.6

Table 4 shows distribution of patients according to
Pregnancy diseases in third trimester.
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Table 4: Distribution of patients according to
Pregnancy diseases in third trimester.
Pregnancy diseases
Painful crisis
Seizure disorders
Hepatopathy
Acute Anemia
Sickle cell diseases
Acute chest syndrome

Number of
patients
4
9
3
26
2
1

Percentage
8.8
20
6.6
57.7
4.4
2.2

DISCUSSION
Most women tolerate pregnancy without problems,
complications such as severe preeclampsia or serious
infection may result in ventricular failure.4

Painful crisis
Vaso - occlusive crises are more common in the latter
half of pregnancy during labour and delivery earlier in
peuperium when vascular stasis is more likely to
occur, and the oxygen demand are increased.
Seizure disorders
Patients with sickle cell disease have a high frequency
of neurological events. A careful history can ferret out
the details of a post stroke that left few clinical
sequelae by which could predispose the mother to
seizures.
Hepatopathy
Acute and chronic events involving the right upper
quadrant have been collectively referred to as sickle
hepatopathy.
Acute anemia
If the patient suddenly develops severe anemia the
differential diagnosis includes external blood loss,
suppression of bone marrow by infection,
inflammation, deficiency of iron, folic acid or B12.
Acute chest syndrome
This complication usually presents with fever, cough,
pleuritic
chest
pain,
pulmonary
infiltrates,
leukocytosis, and occasionally severe hypoxemia.
Table 5: Complications of pregnancy in
third trimester.
Complications of Pregnancy
in third trimester
Intrauterine growth restriction
(Poor fetal growth)
Preterm birth (before 37
weeks of pregnancy)
Low birth weight (<5.5
pounds)
Still birth and new born death

Table 5 illustrates Complications of pregnancy in third
trimester. The patients with preterm birth that is
delivery before 37 weeks of pregnancy were 15. Low
birth weights were 20 and of still birth and new born
death was 4.

No. of
patients

%

6

13.3

15

33.3

20

44.4

4

8.8

Eisenstein et al, reported women have an increased
incidence of spontaneous abortion (variously reported as
19-28%), still births (reports vary between 8, and 12%),
preterm delivery and neonatal deaths (rates ranging from
3 to 20% having been reported).5
Prophylactic transfusion therapy is a viable option in the
treatment of sickle cell disease during pregnancy. If use,
however, should be individualized depending on the
physician’s experience the type of facilities available and
the severity of sickle cell disease among women is that
region. Because multiple gestations are associated with
an increase in the major maternal and fetal complications
attributed to vaso-occlusive crisis, prophylactic blood
transfusion in these patients is indicated.6
Despite recent advances in the management of sickle cell
disease, the condition nonetheless frequently causes
major morbidity and early death. Consequentially,
prevention of the disease through carrier identification,
genetic counseling and prenatal diagnosis remain the
realistic approach to diminish the impact of the disease
and allow better use of available resources for the
existing patient populations.7,8
Pregnancies among underweight or overweight women
are therefore often regarded as high –risk pregnancies,
and thin women are frequently advised to gain weight
before becoming pregnant.9,10
CONCLUSION
women experience health problems during pregnancy,
this may effect both mother and fetus. Women who
were healthy before getting pregnant may get
complications during pregnancy.
Therefore, it was felt that if they are given appropriate
prenatal care and careful monitoring throughout
pregnancy, can have healthy pregnancy with
significant improvement in pregnancy outcome.
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