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SUMMARY 

I- 'J \. 

' )' gf the preg1;1ant. women 'fho attended the STD clinic, those -~ 't;: . '" 
with one or more .STDs (N=197) were compared with those with" r·· 
out STD (N = 239). Those, who were . single, widowe~, divorced ';,.. . 
or s~parated, were more in number in the group with STD. More ' . 
number in either group attended the clinic on referraL ,Among-the . ~- :u.. c. 

infected, 16.75% gave history suggestive of previous ,~pisodes of -·· (',~ 
1 

, 

STD. The spouse was the source of -STD in · 1}~.40% rof women. . · ,. :>": 
Trichomoniasis (47.2 ;/c ), Syphilis - (43.1 % ), and Genital wart , .·i 
(13.7 %) were the commonest STDs. Forty six out of 197 women .• -) 
(23.3% ) had more than one STD, the commonest combination being ,, 
Trichomoniasis and Syphilis. Most STDs were detected in the 
yoitnger age group of 15.125 and in the third trimester. More than 
a quarter of the syphilitic women (27.1 % ) were non-compliant to 
treatment, still possessing the risk of transmitting syphilis to their 
babies unwittingly. · 

I ntroductio,n or suspected to be capable- of causing pre:: 
natal and perinatal effects when. they are 
harboured in the female reproductive 
tract during pregnancy (Josey 1974). Of 
the total number of women with STD, 
who attended the STD clinic during the 
period 1980-1982, about 10% were preg­
nant women form a separate epidemiologi­
cal group which- deserves more attention 
than it has now received. 

Among the sexually active women -who 
· attend the STD clinic; a sizeable number 
are pregnant. Pregnant women should 
be regarded as a separate group r·equiring 
dose surveillance for STD (Zahra 1984). 
Many causative agen! s. of STD are known 
~"'-'-'---~-

* Paper presented at the XV Annual Conference 
of ,Indian Association of Preventive and So,ci~l 
Medicine, i\1/ysore, 1.985. , 

J:<rom: Dept. of STD, Govr. Rajaji Hospital and 
Madurai Institute of Social Work, Madurai' 

AccepiPd for publication on ·9-4-85. 

Material and Methoc!.s 

The case records ~f pregnant women 
who attended the female STThc.Iinic form-
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ed the material for the study. The social 
characteristics and clinical details of 17'9 
pregnant women with STD were studied 
in comparison with 239 pregnant women 
without STD. 

Observations 

as 42.64% of women with STD and 33.05% 
of those without STD were pregnant for 
the first time. Though the previous obste­
tric history was good in more number of 
women without STD (44.77 % ) compared 
to those with STD (37.06%), no significant 
difference is found between the groups. 

Period of Gestation: A higher number 
Age: Most of the women in both the of pregnant women without STD 

groups (78.17% of women with STD and (67.78%) came to the clinic- during first or 
69.87% of women without STD) belonged second trimester compared to pregnant 
to the age group of 15-2S. years and no women with STD (57.87 %). The num­
significant difference was found in the age her of · pregnant women with STD 
factor between the groups. ( 42.13%) seen in third trimester was 

Domicile : Majority of the women in higher than that of pregnant women with­
either group (64.47% of women with STD out STD (32.22 % ) . No sign ificant differ­
and 65.59% of women without STD) hail- ence is found between the groups. 
ed from urban areas. No significant dif- Source of Infection: The husband was 
ference was found between the groups. the source of infection for 17"8 out of 183 

Marital Status: Though vast majority married women who were pregnant and 
of women in both the groups were marri- had STD. Only 11 women (includes 
ed (92.89% of women with STD and widow/ divorced / separated) with STD, 
98.33% of women without STD) , a slight- had acquired infection through extra­
ly higher number of women with STD marital sex. 
(7.11 %) were either single, widowed, STD Morbidity in Pregnant women: ~ 

divorced or separated than women with- The most common STD among pregnant 
out STD (1.67 %) . women was found to be trichomoniasis 

Mode of Attendance: Referral was the (93/ 197). Syphilis was the second 
commonest mode of attendance in both the corrunon STD (85</197) followed by 
groups (53.3% o£ women with STD and genital warts (27/ 197). Gonococcal in-
45.61% of women without STD) , followed fections (5/ 19,7) , lymphogranuloma vene­
by self-reporting (39.09 % of women with reum (7 / 197) , granuloma venereum 
STD and 35.98% of women without STD) . (6/ 197) , genital herpes (2/ 197) . and other 
Among those who were brought as con- STDs (10/ 197) were less corrunon. 
tacts on the advice of clinic personnel, the Chancroid however occupied a middle 
number of women without STD (18.41 %) position (12/ 197). Forty six out of 197 
was higher than those wi1h STD (7.61 %) . patients had more than one STD. The 

Past History of STD: Though majority most common combination comprised 
of women in both the groups (83.25% of syphilis and trichomoniasis (30/46) . 
women with STD and 90.79% of women Distribution of STD o.ccorrding to Age : 
without STD) did not reveal evidence of Sixty five out of 85, 69 out of 93 and 21 
previous history of STD, a higher number out of 27 cases of syphilis, trich0moniasis 
of women with STD (16. 75%) than those and genital warts respectively, and all 
without STD (9.21 %) , had evidence of cases of gonorrl:l.oea, - belonged to the 
previous history of STD. yo~est-agegroup of 15-25 years. " 

Previous Obstetric History: As m§lY -------Period of Gestation and STD: Tricho­
...------

l 
j 

) 
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moniasis (39/93), syphilis (33/85) and 
genital wart (15/ 27) were more often 
detected in those in the third trimester of 
pregnancy. 

Symptomatology of STD in pregnancy: 
The predominant symptom was 'genital 
sore' (125/197). Next largest group had 
no presenting complaint and merely came 
for check-up (55/197"). Other complaints 
of pregnant women were genital dis­
oharge, swelling of genital, pruri_!Us, burn­
ing micturition and skin I'i!stl. 

CompLiancQ to-Tre;tment: It is found 
that 131 out of 197 pregnant women with 
STD (66.5% ) complied with specific 
treatment, whereas the rest did not. 
Those of urban domicile (5()/127) show­
ed poorer compliance than those of rural 
domicile (16/70). Those who had no 
previous episode of STD (60/ 164) were 
more non-compliant than those who had 
previous STD (6/33). Twenty-three out 
of 85, 6 out of 27, 26 out of 93 and one out 
of 5 pregnant women with syphilis, warts, 
trichomoniasis and gonorrhoea respec­
tively never reported to the clinic for 
treatment. Age of the patient was not 
found to influence the compliance to 
treatment. , I j I 

"""I • ..; •• 1 

Discussion 

The problem of STD in pregnanc~y is of 
great magnitude. The pregnant women 
with STD belong to the sexually active 
age group like the general STD clinic 
population. The number of unmarried/ 
widowed/divorced/separated women is 
slightly higher in the group of women 
with STD than those without. Women in 
these categories have greater chances of 
promiscuity and thereby increased risk of 
STD. More pregnant women with STD 
attend STD clinic on referral. This only 
implies their lack of awareness about 
STD and the availability of treatment 

facilities exclusively for STD. Hence it 
is desirable that obstetricians and gynae­
cologists and general medical practi­
tioners have a high index of suspicion 
about STD. Thirty-three pregnant 
women with STD (16. 75%) had previous 
episode o:6 STD compared to less number 
of those without STD (9.21%) . This is 
probably attributable to the promiscuity 
of- their husbands who might have had 
many previous episodes of STD, since 
90.36% of those with STD acquired the 
disease through their marital partners. 

Trichomoniasis is found to be common 
during pregnancy. The sexual transmis­
sion qf trichomoniasis is now well esta­
blished (Catterall and Nicol 1960). Tri­
chomoniasis is the most co:mm.on STD 
among the general female STD clinic at­
lenders at Madurai also (Jeyasingh et al 
1982). 

The incidence of syphilis among preg­
nant women is very high. Syphilis is the 
commonest STD among the total number 
of men and women with STD in our cen­
tre (Jeyasingh et al 1985). Such a high 
prevalence of syphilis in many develop­
ing countries is attributed to the different 

'~ocial and environmental patterns, poor or 
non-existent control measures, illiteracy 
and many competing priorities for the 
very limited human and economio re­
sources available (Harris 1975). The 
number of pregnant women with syphilis 
detected as early as first trimester is small 
(22/85) and the majority were seen in the 

third or second trimester (33/ 85 and 30/ 
85). While the treatment of the inrected 
mother before the sixteenth week of preg­
nancy will almost always prevent foetal 
infection, treatment thereafter will cure 
the foetus in utero; however, the later the 
treatment is begun the greater the chance 
that the infant, although cured, may have 
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~om'e of:the, stigmat~ 0Ccon-gehifalsyphilis 
" (FiUlll.a~a '1981) ?i'I:9f:":. 1 I c[l 'c' t-' , . 11 : 

·J~f;"'t IcJibnm ' ,... ' ,, 1.; :"'"'·--:, Io. 
' oNe~rc:toL'trichomoniasisr:; and· isyphilis, 
genita1 c~vart is ~ rfourid to be r coinmonJdn 
pregna:n,_cy.r ' ~ ~uch an} irlcrt!ased -associa­
ti0hl 'between wart and ' pregnancy ''lsowell 
knov.in. Genital \ warlS: Jem<h"ge ~,in r size 
dtivingl.-prregnahcy 1 duer to d:iyperaemia ;--of 
imO-genital t1arear or-imc11'e· likely ·roedause 
ot r:1 inu:hune ]supress:io:p.J .W\arts rndo·r n6t 
g~:herally p'l_POse I (SeVlOUS dhr.eat> duf.ift~ 
pregrrMllcy:rr and ·,·often,r':regress . or .even 
clear spontaneously in puerperium (Rein 
mid f;C'hapel, 1975). : ' 1 · • ;hT 

. r· ".j , ' r ~ ' j· ., v ' ~ ... 1 '; ~-- i"; b 
, , ,Th~ r ..ipc\d§J;lCe of . ,gqnqp:-hoe?- i~ yy:t;}' 

less as o•;j_n lthe generp.l popu~atioq . 0~ 
<W<;>rneljl- qttending our STD :clinic . . qon\)r­
r~oea ,,is, asymptomatic; in most , woroyn 
nnd in , 111any, rthe r.elatively mild symp­
toms do not prompt the patient to stref 
medical attention. The low incidence of 
gonorrhoN is also due to lack o~ .routine 
cult~re,r1tests• for:- ,.,Neisseria- gonorrhoeae 
for, .all women attending the STD clinic. 

Tpe '\mac~eptably low '- Incidence of 
geriitaL: WJ~pes i~ 1m~Unl/d.ue f~ ) la'ck 
of cc)nprmatory evidence \ of diagnosis 
throukh viral ' isolation. The 'majority of 
g~nital 'herpJtic r i~fec~ions ' are asy~ptb­
m~tic ;nd chfficu1t t~ r~cognise 'on clirii!. 

· ~al ~hmrri~tiori, making ' 'identification 
of .wo~en, 1whose infant~ are likely to 
d~velop neonatal infection ver,Y difficult. 
,~onie ' cases of genital herpes are prob'­
a'\)ly misdiagnosed as chancroid in the 
·,tt 1 rr l·', i. • r I .,,.r~ r - .. ,-\f 

ap~e~~~ ~ of , ~onfirm~t?~Y,- ,cultme r tes~s 
~i~c~,, bo!4 t1~e ,co~~lhons . mfY,,,pres~~t 
with ' mllltiple, so t, shallow " 'a:pd :r 'irl­
f~l 'q Jlcers. Chan~roid · 'fotllie'd 'L4.88% 
(12/~47) ·a£ .total STDs ' fuw-dg pre~ant 
w;o~en. This is far higli~r ' than 'ex~ tea 
si~c~ . ch~hbtof(f\~ I:~r~ ''in" worrier!. : 'li'e 

11! ') _:':!, ~ ~r-~' ' • . .t ,':. t ~ J •.~"<-} 

~nly re~sop _ c.oul.d b~ ~r ovet~~agriosis of 
chanchroid, the diagnosis 'being made 

bn!y oni clinical 'grounds , (Jeyasingh ·e-tual, 
19B5). 'H'lt ···""' (\2 ~~; ""r k r:' i~. 

' Arri6ng STDs,' syphilis and trichomo­
niasis are often associated with .each 
other. This is 'because 1 out of every 4 
women who atterid''our STD <:linic iS'tln­
fested' ''with . Trichomonas . vagitiM'is 
(Jeyasingh~ et ~al, 1982), arid syphilis ·l i's 
fdund .rto · be .the most · common-STD heit 
o~'ry ·t~ ' trichomoniasis ' among wom~h 
(J eyasingh'·et al, 1985). , · _'Ir>ri--

Ev,enthough -66.5% _ of ~all - preg~afnt 
' ,, ' . • - ... , ,.. •f"· . .., \ 

women with STD complied with treat-
11\er~t, it "'is .distmbing to note that 23 _ QUt 
of 85 ,those with-syphilis had not recreiv-

, rr -, - - -~· . . -
ed ·specific treatment. Thus a proportio.n 
pf yreg~an.t syphili.tic . women , still 

:. ··r-•J I tl"'\ ~"''!' '1 f"' "' .- r • ,. .-,. -,.,._ r1 1, ·1 

~~ssessed ~the risk of' transmitting ~YP-~~-
lis" to 

1
their i~nocent babies. Very ,of,t~n 

STD patients, in general, and women, in 
~~rt!_~~lar, . do .not , compl¥_ with ti~l:it. 
;ment and · r€:main all . '.transmitter~' .. of ' ' ., ' ,.. - ' ' ..... 'g J·-
STD in their sexual milieu. The rriain 
hinckances to the . guod. treat~ent " q~in-~ 
plian~e ., are , socia( stig~a- ~~d lack' 'of 

.• - < -- . -- - - '\' 

~~a~ .. ~~.~ss,_ r ~po~t ,t4e , _seri_?l(S complica-

(~\on~~:,?fr:,~';r~· " ):~~tJ;r '~c;,s~ "ho'~~~~~ ' 
should be achieved m -sm climes, smce 
good compliance to treatment·\-.~f' STD 
patients is an important factor in the 

«(>5'' . ' 
control of STD. A preponderance of rural 
women .with .gopd co~pliance ·is pQssibly 
cl\fe .to fear of-STD and greater fait4 in 
phys-icians, --~'l'h~ incref-sed- incidenqti ;\~£ 
non-compliance ~. to treatment am_on_g 
those who had no previous episode(s) , of 
STD is attributable ·to their ignor~;o,~e 

,all~v.trrth;_~ 5,__Efljiw~sness w; tJ:.e problem ; of 
,S'1'nwo r It' ,,.rh, ·dt r"'3 ·'t cr··':) r'J' \' 

· Following"'suggestions are cmade, based 
on 'our ' findings: "~ . ., · 

' -1~ 'Pregilanr wonieiFshould be regard­
;d as a:n' 'at "risk'c group and they ;,hoiitd 

,~'" ,. f • ' 

be screened for all STDS, in general, '<fnd-
syphilis,. g~i:wrrh.~a "and ge~it~l hEfrpE!~, 

• 

--

' 1 
l 
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in particular, irrespective of their social tion and treatment. This is of utmost 
background. epidemiological importance. 

2. Serofo'gical tests for ·syphilis ' (STSf-"' -- • "':·' ··r ,. 
should be performed for all pregr}ant •· ·~eferencer ~ ' 
women at the time of their first visit and 
in the third trimester of pregnancy to '· 
detect syphilis, overt or latent, in , orde.r 
to prevent .the mortality and morbidity 

. . . ~~r 
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