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Tuberculosis and Pregnancy : A Ten Year Overview
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OBJECTIVES - To study the pattern of tubercular desease (TB) overa span of 10 vears with aspecial reterence
to the pregnancy outcome in women with tuberculosis and also to make an attempt to understand whether
pregnancy alters the course of tuberculosis. METHODS - This is a prospective observational study analvzing, 10
vears experience of pregnancies complicated by tuberculosis. The patients were studied over two phases :
Jan 1991 to Dec. 1995, [n=76] and phase 1I: Jan 1996 to Dec. 2000, [n=77]. Pregnancy outcome and course of the
discase in these 153 pregnant women with tuberculosis were studied. RESULTS - Fifteen percent of women had
reactivation of tuberculosis. Pulmonary tuberculosis wa v far the most common in both the plmws Cough and
low grade fever were commonest svmptoms. Severity of the disease reduced over the vears and was found mainly
in scropositive patients in phase 11 Pregnancy outcome was not adversely affected excepttor a very high inddence

sphase It

of Tow birth weight babies.
CONCLUSION

mortality decreased with time but the incidence of low birth weight babies re
and 1 were not significant by Z test. Since high index of suspicion helps carly

the obseryvations in phasc [

There were two maternal mortalities in phase I and one mortality in phase 1L
The incidence of TB has remained steady in spite of improved  treatment strategios. Perinatal

ined quite high. The differences in

diagnosis and treatment there is a strong need for health education, antenatal counseling and combined I'B and

AIDS awarness campaign.
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Introduction

Tubcerculosis (IB) continues to be a major health hazard
in India even today, despite excellent chemotherapeutic
agents available to us. Timely use of drugs can actually
cure the  discase completely and can prevent the
morbidity and mortality of pregnancy complicated by
tubercalosis. I India, national  tuberculosis program
was started in 19620 Epidemiological curve of any
infectious discase has an ascending limb, the summit
and a descending limb. After the national tuberculosis
program we have reached the descending limb on the
epidemiological curve of this discase but the curve has
platcaued tar above the acceptable level. The highest
incidence of pulmonary TB is usually between 17 to 35
vears of age and this also corresponds to the
childbeari ing vearsof women. Hence, every effort should
be made to control the discase before, during and after
pregnancy to prevent the adverse effects ot the disease
on the reproductive health of the mother. We conducted
prospective observational study ot pregnancies with
tuberculosis aimed at studving the pattern of the
discase over a span of 10 yvears, the pregnancy
outcome in patients with TB and whether pregnancy
alters the course of 1B,
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Material and Methods

The patients were studied over two p]mscs
January 1991 to December 1995 and phase IT: Januan
1996 to December 2000. Total of 153 pregnant women
with TB were sclected for the study. In phase [ there
were 76 women whercas in phase 11 77 women,

sphasc I:

Interestinglv a similar study was carried out in the
same hospital in 1960" which reported avery high
182 incidence of the
gradually fallen after
control prog
helped  to clinch thc diagnosis that was further

discase which this has
the national
ram. High degree of clinical suspicion

tubcerculosis

confirmed by supportive diagnostic tests. However,
in three patients diagnosis was not suspected but it
came as surprise at the time of tubal sterilization.
Women were clinically suspected to have B when
they complained of cough with expectoration for
more than 15 davs, had fever for more than one week
not responding to routine line of treatment or had
svmptoms specific to less common  sites of T All
these patients were subjected to sputum tor AFB, \-
rav chest with abdominal shielding, €I FSR,
Mantoux test or other specific tests. In phase Il even
though rapid culture, PCR and anti-TB antibody tests
were available more freely we could not use them
being unaffordable to our women. After diagnosis
they were given three drugs anti-tubercular treatment
(INH, rifanpicin and ethambutol) for the period of 6-
9 months. Pyrazinamide was used as a fourth drug
in afew women in phase 1L The course of the disease
and pregnancy outcome were studied in both the















