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Summary

One hundred mothers and their babies were studied in order to evaluate the serum immunoglobulins
in cases of normal vaginal delivery and elective caesarean. The cases included were of more than 37
weeks gestation, out of which 80 were included in group I (normal vaginal delivery and their babies).
Iwenty cases were included in group Il (elective caesarean and their babies). Serum Immunoglobulin
were found by Single Radial Immunodiffusion method. Signiticant elevation of cord sera over maternal
sera loGlevels were found in vaginal delivery but no significant difference was tound in clective cacsarcan
cases. Alinear relationship was found between the duration of labour and clevation ot cord serum g,
mvaginal deliveries. Elevated levels of IgA and IgM in cord serum indicated some kind of intrauterine

intection.

Introduction

e tetus before delivery remains ina germ free
state due to passive immunity supplied from the mother
via placental barrier. Although the immune system of
the fetus has the ability to form specific antibodies against
intection, this active systhesis of antibodies against
intection occurs only when the fetus is infected in uterus
bv organism which crosses the placental barrier.
Immunoglobulins are proteins and in human beings
classitied as 1eG, TIeM, Te A TeD, 1gl

oGt the major serum immunoglobulin (73494)
and is the only maternal immunoglobulin that is normally
transported across the placental barrier and this
transmission i~ facilitated by uterine contraction.

LA (15-20"0) is present in colostrum, saliva and
tears. IrM predominatly intravascular is the earliest
immunoglobulin to be synthesized by the fetus beginning
atabout 20 weeks of age. As it is not transmitted across
the placenta, the presence of IgM in the fetus indicates
mtrauterine micction and its detection is useful in the
diagnosis ol congenital syphilis, rubella and

\"7

toxoplasmosis. IgM and [gA do not cross the placental
barrier, however the neonate is guite capable of
synthesizing its own provided 1t gets an adequalte
stimulus. IgD is found in very low concentration m the
plasma. IgE is transmitted to the neonate trom the mother
via the breast milk.

aterial and Methods

The present study was carried out on antenatal
patients selected from the out-patient department and
indoor patients in Nehru Chikitsalayva, Department of
Obstetrics and Gynaecology, B.R.D. Medical College.
Gorakhpur. The study was conducted on hundred
patients of different age groups. Cases were both
primigravida and multigravida having gestational
period of more than 37 weeks and were divided into two
groups.

Group-I: Comprised of 80 patients of normal vagimal
delivery and their babies. Duration of labour was counted
from the time of admission in the hospital.

Group-Il: Comprised of 20 patients of clective caesarcan
section and their babies. In this group the indications ol
elective caesarean were varied.
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Conclusion

From this study, it is concluded that only serum
lo( can cross the placenta and uterine contractions
facilitate it Ig A was found in small quantities in most of
the cord sera and ulerine contractions play no role in its
transmission through the placenta. IgA and IgM present
in cord sera in neonate were synthesized by the fetus’s
own mmune mechanism. IgM cannot cross placental
barrier because of its molecutar weight. IgM levels in the
cord blood were not atfected by the mode of delivery.
Raised fevels of [gA and [gM were due to intrauterine

mtection.
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