Fever in pregnancy
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Immunological tolerance to paternally derived antigens is achieved in pregnancy despite an apparently adequate maternal defense against infection. Evidence dictates that the maternal immune system may tolerate fetal antigens by suppressing cell mediated immunity while retaining normal humoral response.

Although pregnant women are not immunocompromised in the classic sense, immunological changes of pregnancy may induce a state of increased susceptibility to certain intracellular pathogens, including viruses, bacteria and parasites.

Pregnant women may be more susceptible and more severely affected by several infectious diseases such as malaria and measles.

Pregnancy may also be a risk factor for acquiring certain infections like toxoplasmosis, Hansen’s and Listerosis.

Increased disease severity may also be evidenced in pregnancy with certain infectious diseases like influenza and varicella. Higher mortality rates are also seen especially with Hepatitis E. Pregnant women also fare badly when compared with non pregnant controls at times of pandemics and epidemics.
Why is pregnancy different?

There is no known fever that is specific to pregnancy, but being a state of altered immunity, the woman is apparently more prone to infections. The condition may worsen if diabetes complicates pregnancy (in 10-15%) or if the mother is on steroids for lung maturity or autoimmune disease.

The fever per se may lead to an increase in first and second trimester abortions, especially if temperatures are greater than 102 degrees Fahrenheit or may lead to preterm labor, PPROM, or even an IUD.

Infections can be trans placentally transferred and can cause fetal infection, congenital malformations or more commonly growth restriction.

Medications in pregnancy need to be given carefully – considering both teratogenicity and other fetal effects. By and large paracetamol is safe but antibiotics need to be structured based on gestational age and condition of the patient. Ibuprofen and other NSAIDs can cause premature closure of the ductus and are best avoided in the third trimester. 
Anatomical changes in pregnancy like hydroureters and progesterone induced dilatation of the renal system predispose her to more UTI in pregnancy.

Interpretation of lab values also needs to be done with a pregnancy specific angle. For example, an increase in ESR in pregnancy is physiological and does not point to disease burden. Alterations in RFT must be applied considering the normal physiological changes in pregnancy (urea <20 and creatine <0.9)

Common causes of fever in pregnancy: 
Viral infections: Influenza,Toxoplasma, Rubella, Cytomegalovirus, Herpes,Varicella, Measles,Adenoviruses, Hepatitis, HIV etc.

Bacterial infections:Urinary infections, Group B streptococcus, appendicitis, tonsillitis, pyelonephritis, typhoid
Protozoal infections :malaria

It is to be understood that many of the above infections have fleeting symptomatology in the mother, but can affect the fetus seriously eg. Cytomegalovirus, herpes, german measles(rubella)  etc. Further they are difficult to detect by routine serology because of a higher incidence of previous infections.

Urinary infections are common in pregnancy and aymptomatic bacteriuria can be a forerunner of more severe pyelonephritis. It requires a mid stream urine culture and treatment with an appropriate antibiotic. Recurrent infections will need long term prophylaxis.

Most other infections are treated on the same lines as outside of pregnancy, with emphasis on fluids, rest , appropriate medications and fetal well being.
Antibiotic and antiviral use in pregnancy:

Penicillins: safe, category B

Cephalosporins:safe,categoryB
Sulphonamides: with caution in the third trimester, category C 

Tetracyclines : not to be used, category  D

Aminoglycosides: not to be used, category D except gentamycin Category C.

Nitrofurantoin : category B

Quinolones: Suspected cartilage toxicity, category C.

Metrinadazole: category B safe

Macrolides : category B safe

Clindamycin ; category B safe
Post partum fever:
Puerperal fever can be due to an infected episiotomy, retained placental bits, mastitis, DVT or UTI. These causes must be looked for and appropriately treated.
Conclusion:

Compared with what is known about conventional disease threats ,knowledge about currently recognized emerging infectious diseases is quite limited. Soon we will be faced with pathogens (like H1N1) about which little or nothing is known .Because the effects of emerging infections in pregnant women might differ from that in the general population, pregnancy must be considered a potential risk factor for disease susceptibility as well as for illness and debility. 
