


[LU.G.R. baby and five babies were prematures. Of the
Ard trimester cases, 29 cases delivered prematurely. One

had full term baby of average birth weight.

The patient who had developed chicken pox i the 2nd
Out

ol the 30 third trimester babies, six babies developed skin

puerperal day had normal baby of average weight

lestons suggestive of typical chicken pox and one had
proved viral conjuctivitis. The baby who developed
congenital lesions was born withim the infectivity period
of the chicken pox e, within one to two days before the
onset of skin rashes and withm five davs after the

appearance of the rash,
scussion :

Chichen pox tends to be much severe m pregnancy. It
can oceur i any trimester and also i the puerperium.
Out break of chichen pox during first trimester has becn
meriminated for congenital malformations due to vertical
transmission and comeidental fetoembryonal infection. In
our study we had encountered only two cases »f Ist
trimester pregnancey with chicken pox. One case ended
in aborton and one a term delivery. But the baby showed

no signs of congenital defect. The clinical course of

cht en pox in pregnancy is mainly dependent on the
timing of maternal cutaneous rash in relation to the time
ol delivery during the infectious period. it endangers the
fetus and the new born to a great extent. Parvani ot al
(1986) reported that 10% of maternal infections resulted
in clinical evidence of fetal infections. In our study out of
52 cases 6 (six) about 12% had clinical evidence of tetal
infection. Infection in late pregnancy mayv result in
premature labour. In our present study. a total forty cases

had premature labour.

Conclusion :

Chicken pox is highly contageous. Infection in the
regnant mother is low. Our study really lacked in adequate

number of cases to show all the copy book picture and

florid manitestation of chicken pox i.c. varicella preumonia

in chicken pox. Due to the non-availability of vaccme

1.e. varicella zoster immunoglobin, we could not administer

it either to the mother or to the necnates. Also we could

not diagnose seropositivity.
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