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Abstract. Thirteen pregnant women with dengue infection were admitted to Ban Pong Hospital, Ratchaburi 
and Photharam Hospitals, Ratchaburi, Thailand during 2007-2015. The diagnosis of dengue disease in these 

pregnant women adhered to clinical and laboratory criteria for the diagnosis of dengue disease as established 

by the World Health Organization (WHO) 1997.  Our study showed dengue infection can happened in any 

pregnancy trimester with all severities of dengue disease, namely dengue fever (DF), dengue hemorrhagic 

fever (DHF), and dengue shock syndrome (DSS). All were symptomatic, received supportive treatment, and had 

uneventful recovery. Eleven of 13 cases proceeded to normal delivery, but two cases proceeded to abortion. 

All 11 cases proceeding to labor delivered normal newborn remaining healthy up to the time of this report.
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Introduction

	 The World Health Organization (WHO) has 
declared dengue the fastest-spreading mosquito-
borne viral disease in the world (WHO, 2012). Four 
closely related dengue serotypes cause the disease, 
which ranges from asymptomatic infection to 
undifferentiated fever dengue fever (DF), dengue 
hemorrhagic fever (DHF) and dengue shock 
syndrome (DSS). DF causes fever, rash, muscle or 
joint pain, headache, and eye pain, and it is rarely 
fatal. DHF is characterized by increased vascular 
permeability leading to leakage of plasma and DSS 
(Thisyakorn and Thisyakorn, 2015). 

	 A shift in age group of the dengue patients 
toward adulthood has been widely seen in Asia 
(Tantawichien, 2015). It also affects child bearing 
age and pregnant women (Khamim et al, 2015). 
In dengue endemic areas, many cases of dengue 
disease among pregnant women have been 
reported. Dengue infected pregnant patients have 

higher risk of severe disease than non-pregnant 
patients. Dengue infection during pregnancy 
can increase risks of abortion, premature uterine 
contraction, intra-partum and post-partum 
hemorrhage, maternal death, fetal distress, low 
birth weight, or death of the fetus in utero that 
is associated with disease severity and gestational 
age (RCPT, 2015). 

	 Obstetricians must be aware that dengue 
infection in pregnant women may occur and 
surgical procedures performed on patients with 
dengue disease may unmask dengue induced 
hemostatic defects resulting in unexpected 
hemorrhage that is difficult to control. It also has 
been reported that dengue infection was vertically 
transmitted to the fetus and led to dengue illness 
in the neonate (Thaithumyanon et al, 1994). 

	 This study aimed to describe maternal and fetal 
outcomes of dengue infection during pregnancy.

Materials and Methods

	 A retrospective analysis of 13 pregnant women 
with dengue diseases admitted at Ban Pong 
Hospital, Ratchaburi and Photharam Hospital, 
Ratchaburi, Thailand during 2007-2015 was 
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done. The diagnosis of dengue patients adhered 
to clinical and laboratory criteria for the diagnosis 
of dengue patients as established by the WHO 
(WHO, 1997). The analysis also included maternal 
and fetal outcomes at delivery and during various 
durations of follow-up. 

Results

	 Thirteen pregnant women with dengue disease 
admitted to Ban Pong Hospital, Ratchaburi and 
Photharam Hospital, Ratchaburi, Thailand during 
2007-2015. 

	 There were five severe dengue cases with 
four DHF and one DSS. One of the DHF patients 
was in the first trimester of pregnancy and had 
spontaneous abortion while the other four were in 
the second trimester of pregnancy and proceeded 
to normal delivery. 

	 Eight cases had DF, of which two were in the 
first trimester with one of those two in the first 
trimester having threatened abortion. Both of 
those first trimester DF cases proceeded to normal 
delivery. Two DF cases were in the second trimester 
with one spontaneous abortion and the other 
proceeding to normal delivery. Other 4 DF cases 
were in the third trimester of pregnancy and all 
proceeded to normal delivery (Table 1). 

	 All 11 cases proceeding to normal labor de-
livered normal newborn babies and all of them 
remained healthy thereafter up to the time of this 
report (Table 2).

Discussion

	 Our study showed that dengue infection 
presented in all pregnancy trimesters. In an en-
demic area of dengue, dengue infection should be 
considered in a pregnant woman with fever. The 
clinical characteristics of dengue-infected pregnant 
women are the same as other dengue infected 
patients who usually present with fever, myalgia, 
nausea, and vomiting. Leukopenia and thrombo-
cytopenia are also common findings. Those with 
DHF show a rising of hematocrit as seen in our 
study. Ta

bl
e 
1.
	
C
ha
ra
ct
er
is
tic
s 
of
 d
en
gu
e-
in
fe
ct
ed
 p
re
gn
an
t 
w
om

en
.

C
as
e 
nu
m
be
r

1
2

3
4

5
6

7
8

9
10

11
12

13

A
ge
 (y
ea
rs
)

D
ia
gn
os
is

G
es
ta
tio
na
l a
ge
 (w
ee
ks
)

D
ur
at
io
n 
of
 f
ev
er
 (d
ay
s)

N
au
se
a/
Vo
m
iti
ng

M
ya
lg
ia

Pe
te
ch
ia
e

Ep
is
ta
xi
s

W
hi
te
 b
lo
od
 c
el
l

Pl
at
el
et
 c
ou
nt

15

D
H
F

12 5

Ye
s

Ye
s

N
o

N
o

2,
10
0

74
,1
00

33 D
F

14 3

N
o

Ye
s

N
o

N
o

4,
90
0

84
,4
00

33 D
F

33 3

Ye
s

Ye
s

N
o

Ye
s

3,
11
0

95
,8
00

16 D
F

38 3

Ye
s

Ye
s

Ye
s

N
o

6,
70
0

73
,2
00

37 D
F

26 3

N
o

Ye
s

Ye
s

Ye
s

4,
98
0

26
,1
00

27 D
F 5 3

Ye
s

Ye
s

Ye
s

N
o

1,
68
0

83
,2
00

19 D
F

10 5

Ye
s

Ye
s

N
o

N
o

3,
50
0

39
,0
00

22 D
F

14 6

Ye
s

Ye
s

Ye
s

Ye
s

3,
15
0

59
,9
00

20

D
H
F

14 4

Ye
s

Ye
s

N
o

N
o

3,
30
0

42
,1
00

19 D
SS 16 3

Ye
s

Ye
s

N
o

N
o

3,
50
0

11
,4
00

22

D
H
F

16 4

Ye
s

Ye
s

N
o

N
o

4,
50
0

24
,8
00

27 D
F

36 6

Ye
s

Ye
s

Ye
s

N
o

4,
89
0

84
,2
00

27

D
H
F

20 5

Ye
s

N
o

N
o

N
o

4,
23
0

34
,0
00

D
F,
 d
en
gu
e 
fe
ve
r;
 D
H
F,
 d
en
gu
e 
he
m
or
rh
ag
ic
 f
ev
er
; D
SS
, d
en
gu
e 
sh
oc
k 
sy
nd
ro
m
e.

Dengue Infection During Pregnancy

140	 Southeast Asian J Trop Med Public Health	 Vol. 48 (Supplement 1) 2017

AW SAJ 2017.indd   140 8/25/2560 BE   12:41 PM



	 Special considerations for diagnosis of 
DHF in pregnant women include physiologic 
hemodilution in pregnancy, which may obscure 
hemoconcentration in DHF and a differential 
diagnosis of pregnancy-related conditions, 
especially HELLP (hemolysis, elevated liver enzymes, 
and thrombocytopenia) syndrome ( RCPT, 2015). 
All thirteen pregnant women with dengue disease 
in this study had uneventful recovery from dengue 
disease.

	 There is no specific dengue therapy and suc-
cessful treatment, which is mainly supportive, 
depends on early recognition of the disease and 
careful monitoring for shock. (Thisyakorn and 
Thisyakorn, 2015). The 2009 WHO case classifi-
cation which is a severity-based revised dengue 
classification for medical interventions has been 
implemented in many countries (WHO, 2009). The 
systematic literature review indicated that the 2009 
WHO case classification has clear advantages for 
clinical use (Horstick and Ranzinger, 2015).

	 Dengue infection during pregnancy can increase 
risk of abortion, premature uterine contraction, 
intra-partum and post-partum hemorrhage, 
maternal death, fetal distress, low birth weight, or 
death of the fetus in utero that is associated with 
disease severity and gestational age (RCPT, 2015). 
As seen in our study, two cases had abortion: one 
in the first trimester of pregnancy and the other 
in the early second trimester of pregnancy. One 
of 11 dengue infected pregnant woman in this 
study who proceeded to labor delivered a low birth 
weight newborn.

	 In conclusion, this report emphasizes a shift 
in age group of the dengue patients toward 
adulthood which also affected child bearing age 
and pregnant women. Favorable outcomes can be 
obtained by early recognition of the disease and 
careful monitoring of shock. Dengue infection 
during pregnancy can increase risks of abortion, 
premature uterine contraction, intra-partum and 
post-partum hemorrhage, maternal death, fetal 
distress, low birth weight, or death of the fetus in 
utero that is associated with disease severity and 
gestational age.
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