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ABSTRACT 
Objective: This study was designed to see fetomaternal outcome in pregnant females  with hepatitis  virus infection. 
Methodology: This cross sectional study was designed at Lady Atchison hospital Lahore from March 2015 to September 2015. 
Using nonprobability purposive sampling, we enrolled 104 cases with hepatitis virus infection, in which 80(76.9%) cases had 
HCV and 24(23.1%) had Hepatitis B virus. Pregnant females  18-40 years old with gestational age > 24 weeks (on dating scan), 
having any parity with positive diagnosis of HCV  or HBV  through Eliza were enrolled to see their fetomaternal outcome. The 
collected information was entered and analyzed in SPSS version 20. 
Results: The mean age of mothers was 27.35±4.339 years and mean gestational age at time of delivery was 36.1±3.51 weeks 
with minimum and maximum of 27 and 41 weeks. The mean birth weight was 2.792 ±1.41 kg whereas the mean APGAR score 
was 6.56±1.92 at 6 minutes. Intrauterine Deaths were observed in 10(9.6%) women. Preterm labour was seen in 24(23.1%) 
women. Fetal distress was found in 36 (34.6%) women. Emergency C section was done for 72 (30.8%) women. Postpartum 
haemorrhage was seen in 2 (1.9%) women. A total of 34 (32.7%) premature babies were born. 
Conslusion: Pregnant females with hepatitis infection had increased risk of intrauterine death, fetal distress and emergency 
caesarean delivery. Moreover, high percentage of low birth weight, pre-mature births and preterm labour was also observed. 
Keywords: Hepatitis Virus,   C-section, low birth weight, premature  births and preterm labour.  

 

INTRODUCTION 
Hepatitis virus is one of major chronic diseases, considered to be a 
big problem among several countries as it severely affects a large 
population of people worldwide. Annually 170,000,000 people are 
infected by this virus with 3-4 million new cases each year. 1 In 65-
75% of cases there are no obvious symptoms and the virus is 
revealed  during the routine lab investigations as the disease 
burden is high in our population 2 Viral Hepatitis especially affects 
pregnant women causing jaundice. 3 Hepatitis C in pregnant 
women is a cause of many maternal complications that may 
eventually lead to death of mother as it has been reported as a 
leading cause of maternal death due to hepatic failure.2 One of the 
main complications of Hepatitis C in pregnant women is an 
increased risk of caesarean delivery .4 Moreover, hepatitis infection 
is associated with increased risk of miscarriage, preterm labor, still 
birth, antepartum hemorrhage, disseminated intravascular 
coagulopathy (DIC), fulminant hepatic failure (FHF), acute Renal 
Failure (ARF). and later development of hepatocellular carcinoma. 
Fetal complications include prematurity, low birth weight, 
intrauterine demise (IUD) and vertical transmission. 5 
 Hepatitis virus can be vertically transmitted through the 
pregnant women to the child that can ultimately lead to an 
increased population of people suffering from Hepatitis C or 
Hepatitis B in a specific community. Most common causes of 
mother to child transmission of this virus are infant’s exposure to 
infected blood of mother and exposure through genital secretions 
during delivery.4 
 Hepatitis C among pregnant women needs serious attention 
as its increasing prevalence among pregnant women and 
increased rates of transmission to next generation may cause 
health threats to our future generations. Hence there is an utmost 
need to research on this topic and to develop such plans that can 
decrease this health risk for pregnant women and for our future 
generations. This goal can be achieved by contribution of both 
government and private institutions to make such policies and 
rules that can increase awareness of preventive measures in 
general public. Strict rules must be implemented and steps should 
be taken to adopt preventive measures and follow these policies 
like use of sterilized and disposible instruments. 6 This study was 
designed to see fetomaternal outcome of females with hepatitis 
virus in Pakistan.  
 

MATERIALS AND METHODS 
This cross sectional study was designed at Lady Willington 
Atchison hospital Lahore from March 2015 till September 2015. 
Using non-probability purposive sampling, we enrolled 104 cases 
with hepatitis virus in which 80  (76.9%) cases had HCV and 24 
(23.1%) had Hep virus B. Pregnant females of age 18-40 years 
with gestational age > 24 weeks (on dating scan), having any 
parity with positive diagnosis of HCV or HBV through Eliza were 
enrolled to see their feto-maternal outcome. Females with 
diagnosis of bad obstetric history i.e previous diagnosis of 
gestational diabetes or pre-diabetes, a previous pregnancy which 
resulted in a child with a macrosomia (high birth weight: >90th 
centile or >4000 g (8 lbs 12.8 oz) or subjects with history of poor 
obstetric outcome  due to preeclampsia or pregnancy induced 
hypertension and previous history of genetic disorder ( assessed 
on patients history) were excluded from study. The collected 
information was entered in SPSS version 20 and analysed through 
it. Mean ± SD was calculated for age, gestational age (weeks), 
birth weight and Apgar score. Frequency and percentages were 
calculated for categorical data variables like intrauterine death, 
Preterm labour, fetal distress, Emergency C / S, Post-partum 
haemorrhage and Prematurity. Data was entered analysed SPSS 
version 20. Mean ±S.D was used to present quantitative data 
(maternal age, gestational age, birth weight and Apgar score) and 
frequency (%) was applied for categorical variables like 
fetomaternal outcome.  
 

RESULTS 
Out of 104 pregnant women hepatitis B was seen in 24 (23.1%) 
and hepatitis C in 80 (76.9%) women. The mean age of mothers 
was 27.35±4.339 years with range of 15 years. There were 
18(17.3%) women who were primigravida, 56(53.8%) had 1-3 
parity and 30(28.8%) had more than 3 parity. The mean 
gestational age was 36.1±3.51 weeks with minimum and maximum 
of 27 and 41 weeks. Among total, 10(9.61%) females had 
intrauterine death, fetal distress was seen in 36(34.6%) women, 
72(30.8%) women needed emergency C-section, 24(23.1%) 
babies were born preterm, 34(32.7%) were premature and 
32(30.77%) neonates had low birth weight. The mean birth weight 
was 2.792 ±1.41 kg  At one minute and 2 minutes mean APGAR 
score was 5.27±1.54 and 6.56±1.92 respectively. Postpartum 
haemorrhage was seen in 2(1.9%) women.  
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Table-1: Descriptive statistics of quantitative variables 

 Mean S.D Minimum Maximum 

Mother's age (years) 27.35 4.34 20 35 

Gestational Duration (week) 36.10 3.51 27.0 41.0 

Birth weight (kg) 2.79 1.41 1.0 4.0 

APGR score at one mint 5.27 1.54 3 8 

APGAR score at two mint 6.56 1.91 3 9 

 

 
Fig-1: Fetomaternal outcome  

 

DISCUSSION 
Pregnancy is generally considered to be an immunosuppressed 
state; however, the impact of pregnancy on mothers with viral 
hepatitis  and the impact of viral hepatitis on fetuses/infants are not 
the same for all types of hepatitis7. Hepatitis B virus infection is a 
global problem and world has 350 million carriers of chronic 
hepatitis B. Over 50% of these have acquired their infection 
vertically from their mothers, mother to child transmission (MTCT). 
Majority (90%) of vertically acquired infection results into chronic 
infection, due to induction of an immune tolerant state. Hence, 
management of chronic HBV during pregnancy and strategies to 
prevent MTCT would go a long way in global control of HBV 
infection and the morbidity and mortality associated with it8.This is 
the reason why we conducted this study.. In this study the mean 
age of mothers was 27.35±4.339 years with range of 15 years. 
Very close mean age of mothers was observed in another study 
being 29.71 ± 5.3 years 9. In another study the mean age of HEV 
infected women was 23.3±3.9 years and with HAV infection 22±2.3 
years5  
 Out of 104 Pregnant women in our study, Hepatitis B was 
seen in 24(23.1%) and Hepatitis C in 80(76.9%) women. In the 
study of Sahai et al. the incidence of HBV, HCV and HEV was 
7.4%, 1.5%,and 77.9% respectively10 The incidence of HBV and 
HCV infection is higher in our study the reason is that our sample 
is composed of the women who had hepatitis B and C only 
whereas the above study had a large proportion of women infected 
with HEV. In a study 21 (84%) women were found to be infected 
with HEV and 4 (16%) women with HAV whereas, in another study 
Hepatitis B virus (HBV) infection was the most common cause of 
non–HEV acute viral hepatitis 72 patients (33%) 11. 
 In this study there were 18(17.3%) women who were 
primigravida 56(53.8%) had 1-3 parity and 30(28.8%) had more 
than 3 parity. In Jain et al. study  most of the women were 
primigravida (58% in HEV and 30% in non HEV)5. Shinde et al. 
reported that  In their study 71.1% (37/52) of the patients were 
primigravida and 28.8% (15/52) patients were multigravida, by 
natural occurrence12.  The mean gestational duration was 
36.1±3.51 weeks with minimum and maximum of 27 and 41 

weeks. Jain et al. reported the mean gestational age HEV-
31.33±3.5 weeks and in nonHEV patients-36±2weeks 5. In the 
study of Patra et al. mean gestational age was 34.2 
±2.611.Similarly Shinde et al. reported mean (SD) gestational age 
when infection occurred was 27.5±7.2)weeks12. Our results are 
similar to Jain et al and patra et al but higher than Shnide et al 
study. 
 A total of 34(32.7%) premature babies were born in this 
study. Recently a study reported (29%) Preterm deliveries in 
women infected with Hepatitis viral infection5 which is lower than 
our study. Another study reported that 84.62% of patients had 
preterm delivery and 15.38% of patients delivered at term13 
Another study showed  pre-term delivery in 23% (12/52) cases 12 
Preterm delivery was noted in 71.1% cases in the study of Parveen 
et al.14 whereas Nadar et al. revealed in their study that39(65%) 
had preterm delivery and 16(26.66%) were delivered at term15. 
Moreover, in our study there were 10 (9.6%) intrauterine deaths. 
The percentage of IUD in other studies have been reported to be 
13.33%,  9 35.29% 5 21.1% 12 and 11(5.5%) 16  
 In the study of jain et al. the frequency of  low birth weight 
babies was (84.61%). 5 compared to 76.92% in another study 13. In 
study by Parveen et al, 55.8% babies were of low birth weight 14 In 
our study emergency C section was done on 72 (30.8%) women. 
In a study out of 52 patients, 86.54% of patients delivered vaginally 
and 13.46% of patients were delivered by Lowere segment C 
section 13.In another study 115 (57.5%) participants had lower 
segment caesarean section (LSCS)16. Finally, in our study one 
minute the mean APGAR score was 5.27±1.54 with minimum and 
maximum score of 3 and 8 respectively. At two minutes the mean 
APGAR score was 6.56±1.92. In one study 35.3% newborns had 
low Apgar score 14. 
 Hence, the role of hepatitis infection in determining the feto-
maternal outcome cannot be ignored. Pregnant women giving birth 
with hepatitis infection generally have poor foetal outcomes such 
as low birth weight, preterm birth and low APGAR score. Similarly, 
maternal complications at time of delivery can worsen. IUD  may 
be fatal for mothers too. Therefore, it is important to take 
preventive measures to reduce incidence of HBV and HCV at 
larger level. 
 

CONCLUSION 
Pregnant females with hepatitis infection had increased risk of 
intrauterine death, fetal distress and emergency caesarean 
delivery. Moreover, high percentage of low birth weight, pre-mature 
and preterm births was also observed. Therefore, role of hepatitis 
in worsening the feto-maternal outcome cannot be ignored and 
should be tackled by devising preventive strategies at government 
level so that hospital work load and disease burden in the 
community can be minimised thereby producing a healthy nation. 
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