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Summary 
Viral hepatitis is common in Nigeria and may present 
with jaundice in pregnancy. The objective of this 
study was to de te rmine the contribution of viral 
hepatitis a m o n g other aetiological factors, to the 
development of j aund ice dur ing pregnancy. Data on 
viral hepat i t i s a m o n g g rav idae with jaundice in 
pregnancy over a 10-year period f rom l s ,January 
1992 through 31M December 2001 were retrieved and 
analyzed. Fi f ty- two cases of jaundice in pregnancy 
were seen among 16.566 pregnancies registered in 
the hospital over the 10-year period. Of the 52 cases 
of jaundice in pregnancy, only 48 case records were 
retrievable, on which this analysis is based. Viral 
hepatitis (VH) occurred in 1 in 591.6 pregnancies 
and was diagnosed in 28 (58.3%) cases of jaundice 
in pregnancy. Other causes of jaundice were malaria 
8( 16.7%), sickle-cell anaemia in pregnancy 6(12.5%) 
and sepsis 2(4.2%). Of the 28 patients with viral 
hepatitis, 8 (28.5%^) were positive for HBsAg. The 
liver function tests (LFTs) were done in 26 of the 28 
patients and it showed hyperbilirubinaemia in 24, 
11 had serum albumin >3.5g/dl. All had spontaneous 
v a g i n a l d e l i v e r y w i t h no m a t e r n a l dea th . 
Complicat ions associated with viral hepatitis were, 
anaemia 14 (50%). intrauterine growth retardation 
(14 .3 %) , i n t r a u t e r i n e foe ta l dea th 2 (7.1 %), 
congestive cardiac failure 1 (3.57 %) early neonatal 
death 1(3.57 %) and 2 (7.1 %) cases of systemic 
hypertension. Viral hepatitis contributes significantly 
to jaundice in pregnancy and there is associated fetal 
and maternal morbidity. 

Keywords: Jaundice, viral hepatitis, pre-term 
labour, HELLP syndrome, hepatitis B 
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R e s u m e 
L*hepatite virale est commun au Nigeria et peut 
apparaitre avec la jaunisse en grossesse. L'object if 
de cette etude etaii de determiner la contribution de 
1'hepatite virale parmi d autres facteurs etiologiques 
au developpement de la jaunisse en grossesse. Les 
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donnees de Thepatite virale des femmes enceintes 
ayant la jaunisse durant tine periode de 10 ans de 
janvier 1992 au 31 Decembre2001 etaient collectes 
et examines. Cinquante-deux cas de jaunisse en 
g r o s s e s s e e ta ien t vu parmi 16.566 g r o s s e s s e s 
enregistrees pendant cette periode. Sur les 52 cas 
de jaunisse en grossesse, seulement 48 cas etaient 
ana lyses . L 'hepa t i t e viral parut sur 1 des 591 
grossesse et etait diagnostique chez 28 (58.3%) des 
cas de jaunisse e grossesse. Autres causes de jaunisse 
e t a i en t le p a l u d i s m e 8 ( 1 6 . 7 % ) , T a n e m i e aux 
d r e p a n o c y t a i r e s en g r o s s e s s e 6 ( 1 2 . 5 % ) et la 
sep t i cemic 2(4 .2%). Sur les 28 pa t ien ts ayant 
I'hepatite virale. 8(28.5%) etaient positif au HBsAg. 
Les tests de fonction hepatiques etaient faite sur 26 
patients et demontrait 1'hyperbilirubinemie chez 24 
et 11 avaient le serum albumine > 3.5g/dl. Tous 
avaient un ecoulement vaginal spontane sans aucune 
mortalite maternelle. Les complications associees a 
rhepat i te virale etaient l 'anemie (50%), retard de 
develepement intra-uterin (14.3%), mort du fetus 
intra-uterin (7.1%) congestion cardiaque 1(3.75%). 
mor t n e o n a t a l p r e c o s e l ( 3 . 5 7 % ) et 2 ca s 
d ' h y p e r t e n s i o n sys t emique . L ' h e p a t i t e v i ra le 
contribue significativement a la jaunisse en grossesse 
et est associee a la souffrance fetale et maternelle. 

Introduction 
Liver diseases complicate about 1 in 1000 pregnancy 
with maternal and fetal consequences 11). Some liver 
diseases such as obstetric cholestasis, acute fatty liver 
of pregnancy and the syndrome of haemolysis , 
elevated liver enzymes, low platelets (HELLP) are 
well known to be specific to pregnancy states, others 
such as autoimmune and viral hepatitis are known to 
be coincidental. 

Moreover, interpretation of liver function 
tests dur ing pregnancy requires some degree of 
carefulness because of the physiological changes, 
which alter the usual parameters of liver functions. 
Alkaline phosphatase is usually increased while serum 
albumin is lowered and transaminases are eithei 
u n c h a n g e d or lower due to p h y s i o l o g i c a l 
haemodilution |2| . 

Viral hepatitis is a common disorder in 
Nigeria and pregnant women are not spared. The 
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d i s e a s e is known not to a f f e c t the c o u r s e of 
pregnancy except for hepatitis E virus and herpes 
simplex virus, causing disseminated intravascular 
coagulopathy, intrauterine death, premature labour and 
neonatal death [3]. When hepatitis A and B are 
clinically severe, they could also lead to preterm 
labour. 

Viral hepatitis, especially caused by hepatitis 
B virus (HBV) is known to be the commonest cause 
of jaundice from previous studies [4,5). However, 
because of the t ransmiss ib i l i ty of some of the 
causative agents, especially HBV, to the fetus and 
the newborn via blood contact and breastfeeding [6], 
leading to chronic infection and chronic liver disease 
i nc lud ing hepa t i c c i r rhos i s and hepa toce l lu la r 
c a r c i n o m a [7,8] , it is a u s p i c i o u s to s tudy the 
c o n t r i b u t i o n of viral h e p a t i t i s to j a u n d i c e in 
pregnancy in this environment. 

The objective of this study therefore is to 
determine the contribution of viral hepatitis among 
other aetiological factors, to the development of 
j a u n d i c e du r ing p r e g n a n c y , and to p regnancy 
outcome. 

Materials and methods 
T h e study was a re t rospect ive analysis of viral 
hepati t is in pregnancy at the University College 
H o s p i t a l , I badan , N i g e r i a . All the r ecords of 
pregnancies seen at Obstetr ics and Gynaecology 
Department over a 10-year period, from 1M January 
1992 through 31s1 December 2001 were searched for 
cases diagnosed as viral hepatitis. Their case notes 
were subsequently retrieved from the Departmental 
records office of the hospital. Data concerning cases 
of viral hepa t i t i s , c o m p l i c a t i o n s of the index 
pregnancy , foetal and maternal ou t comes were 
obtained and analyzed. Diagnosis of viral hepatitis 
was based on cl inical and laboratory f indings . 
Clinical diagnosis of viral hepatitis was made based 
on presence of jaundice and other clinical findings 
such as history of fever, anorexia, vomiting, right 
upper quadrant abdominal pains, dark urine and 
tender hepatomegaly. The clinical diagnosis was 
supported by laboratory tests of liver function and 
hepatitis B surface antigen. 

Results 
During the ten-year study period, there were 16.566 
pregnancies registered in the hospital, and 52 cases 
of jaundice in pregnancy were seen. Only 48 case 
records of jaundice in pregnancy were retrievable. 

Subsequent analysis in this report is based on the 48 
retrieved case records. Viral hepatitis was diagnosed 
in 28 (58.3%) of cases of jaundice in pregnancy. 
Other causes of jaundice were malaria 8(16.7%) 
sickle-cell anaemia in pregnancy 6( 12.5%) and sepsis 
2(4.2%). 

A m o n g the 28 cases of viral hepatitis, 4 
(14.3) had previous jaundice, of which 3 were due 
to viral hepatitis, and 1 had no documented cause. 
Of the 28 patients with viral hepatitis, 8 (28.5%) were 
positive for HBsAg. The liver function tests (LFTs) 
were done in 26 of the 28 patients and it showed 
hyperbilirubinaemia in 24, with 2 having normal 
serum bilirubin levels, 11 had serum albumin >3.5g/ 
dl. International normalised ratio (INR) was done in 
only 6 of the patients. Other parameters of LFTs are 
as shown in Table 1. 

T a b l e 1: L ive r func t ion tests a m o n g pa t i en t s wi th 
viral hepat i t i s 

Pa rame te r R a n g e M e a n 

Bi l i rubin (Total) 0 . 8 -26 .7 7 .24 
Bi l i rubin ( C o n j u g a t e d ) 0 . 1 - 2 1 . 3 4 . 9 9 
Bi l i rubin ( U n c o n j u g a t e d ) 0 .3- 9 . 3 2 .67 
ALT 7 - 1 8 7 5 283 .1 
A S T 2 3 - 2 4 1 8 3 3 4 . 5 3 
Alka l ine P h o s p h a t a s e 118-1228 4 0 4 . 3 4 
Prote in (Total) 5 .6 -8 .7 6 .88 
Albumin 2 .3 -4 .4 3 .32 
Globu l in 2 .4 -5 .4 3 .53 
INR 0 . 8 - 1 . 1 4 1.00 

All had s p o n t a n e o u s vag ina l d e l i v e r y 
( S V D ) . N o m a t e r n a l d e a t h w a s r e c o r d e d . 
Documented complications associated with cases of 
viral hepatitis in pregnancy were, anaemia 14 (50%), 
intrauterine growth retardation ( IUGR) 4 (14.3 %), 
intrauterine fetal death 2 (7.1 %), cbngestive cardiac 
failure 1 (3.57 %), early neonatal death 1(3.57 %), 
small for gestational age (SGA) 1(3.57 %) and 2 (7.1 
%) cases of systemic hypertension. There was no 
record of hepatitis B immunization in mothers or 
their newborns. 

Discussion 
There were 28 cases of viral hepatitis in pregnancy 
out of the 16,566 registered pregnant women during 
the study period. This translates to 1 in 592 orO. 17% 
ol p r e g n a n c i e s in the s tudied popula t ion . This 
however has to be interpreted with a lot of caution 
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since screening lor HBV infection was not done for 
most of the patients except for those with jaundice in 
pregnancy. It is a lso possible that some of those 
without c l inical s y m p t o m s or j aund ice might be 
asymptomat ic carriers and therefore. HBV infection 
m a y o c c u r in a s u b s t a n t i a l p r o p o r t i o n of 
asymptomat ic pregnant women. The study however 
showed that viral hepatitis is the commones t cause 
of j aund ice in pregnancy as previously documented 
(4.5], account ing for about two-thirds of the cases 
of j aund ice in pregnancy in this study. This figure is 
however h igher than the f inding of Ogunbode in 
1978 who did a study at this same hospital and found 
the p reva lence to be about one- third of cases of 
jaundice in pregnancy |5 | but similar to that of Megafu 
in Eastern Nigeria in 1981 [4| . This might suggest an 
increasing preva lence of viral hepatit is at our centrc 
and a call to s tem the tide. 

T h e history of previous viral hepatitis in 3 
of the 28 cases d iagnosed as viral hepatitis in the 
index p r egnancy sugges t that they actually have 
chronic fo rm of viral hepatitis, a chronic liver disease 
t ha t is n o w k n o w n to be a m e l i o r a t e d by 
immunomodula tors and antiviral chemotherapy such 
as i n t e r f e r o n a n d t h e n u c l e o s i d e a n a l o g u e , 
l a m i v u d i n e . C h r o n i c l iver d i s e a s e is known to 
contr ibute to adverse fetal and maternal outcome in 
pregnancy as well as reduced fertility. 

Hepat i t i s B virus infect ion is endemic in 
N i g e r i a w i t h a p r e v a l e n c e a p p r o a c h i n g twenty 
percent in some selected normal populations [9] and 
has been known to be a major cause of both acute 
[ 10) as well as chronic viral hepatitis 111.12]. HBV 
infection, has serious implications in view of the fact 
that matemofoetal transmission occurs in intrauterine 
life, per ipar tum and pos tpar tum. Five percent of 
fetuses have been reported to be infected in-utero 
as a result of transplacental haemorrhage [ 13.14]. It 
is also well known that infection acquired during the 
neonatal stage leads to chronicity of infection in 90% 
of cases [6] with high risk of chronic liver disease 
later in life. The knowledge of the prevalence of HBV 
infection should mandate antenatal screening of all 
g r a v i d a e . as has been s u g g e s t e d in d e v e l o p e d 
countr ies 115). Fur thermore apart f rom pre-natal 
screening for HBV infection, it has also been made 
mandatory for vaccinat ion of negat ive pregnant 
women and passive and act ive immunisa t ion of 
neonates of HBsAg positive mothers 1161- Liver 
function lest parameters especially serum albumin 
are known to be deranged in normal pregnancy due 

to the phys io log ica l haemodi lu t ion that occurs 
especially in the third trimester, giving rise to lower 
values |2 | . This was demonstrated in this study with 
15 of the 26 p a t i e n t s tha t had L F T s h o w i n g 
hypoalbuminaemia with serum albumin less than 3.5g/ 
dl. All the patients but one had raised levels of alkaline 
phosphatase >150 IU/L. This is in keeping with the 
known fact that placental alkaline phosphatase tends 
to c o n t r i b u t e to the n o r m a l s e r u m a l k a l i n e 
phosphatase in pregnancy. The Prothrombin time 
(INR) that was carried out in only 6 of the patients 
tend to portray the underestimation of this test which 
is in fact the best test of liver function due to the fact 
that many of the clotting factors have short half lives 
of hours, which makes the test of value in following 
closely the functional integrity of the liver. 

Generally, in developed countries, severity 
of hepatitis in pregnancy is said to be similar to that 
in the non-pregnant slate. However, in developing 
countries co-existence of parasitic disorders and 
malnutrition usually worsen the outcome. 

The complications noted to be associated 
with cases of viral hepatitis in pregnancy in this 
s tudy , such as a n a e m i a , i n t r a u t e r i n e g r o w t h 
re ta rda t ion ( I U G R ) , in t rau te r ine foeta l dea th , 
congestive cardiac failure, systemic hypertension, 
small for gestational age (SGA), and early neonatal 
death may just have been unrelated to the viral 
hepatitis. Ogunbode. however documented in his 
study that hepatitis had a deleterious effect on the 
outcome of pregnancy with the effect being directly 
related to the severity of the disease, especially when 
there was associated pyrexia [5]. These findings call 
for close maternal and foetal monitoring during 
pregnancy in those who develop viral hepatitis during 
pregnancy in developing countries. It is remarkable 
that there was no record of hepatitis B immunization 
in mothers and their newborns in this study. This 
suggests a very low awareness about HBV and its 
acute and chronic sequelae, which include liver 
cirrhosis and hepatocellular carcinoma. There is an 
urgent need to heighten "the campaign against the 
identified risk factors for acquisition of the virus 1171 
as well as campaign for mass vaccination to prevent 
the obstetr ic and other long-term complicat ions 
known to be associated with HBV infection. 

Il is concluded that viral hepatitis is the 
commonest cause of jaundice in pregnancy in the 
studied group with some associated adverse foetal 
o u t c o m e , but w i t h o u t a r e m a r k a b l e mate rna l 
outcome. There is low hepatitis B vaccination status 
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a m o n g p r e g n a n t w o m e n and t he i r n e w b o r n s . 
Hepatitis B immunisation needs to be emphasised in 
antenatal care. 
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