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Abstract
Dengue is one of the most prevalent mosquito-borne diseases in today’s world, especially in India. It is an
important health problem and it is very important to address it promptly. Acquiring dengue during
pregnancy can have a considerable influence on the health of the mother and baby. In dengue fever,
moderate to severe consequences can occur in the mother. Severe dengue poses additional risks to pregnant
women due to the likelihood of sequelae such as severe dengue, preeclampsia, gestational hypertension,
anemia, maternal death and hemolysis, organ dysfunction, and even death. Concerns about perinatal
outcomes in dengue-affected pregnancies have significantly increased. Compared to uninfected mothers,
babies born to mothers with dengue are likely to have worse outcomes. Preterm birth and low birth weight
are frequently observed in dengue-affected pregnancies, which can have serious effects on the health and
development of the child. Complications such as respiratory distress, thrombocytopenia, and jaundice have
also been created in the report. Another important consideration is the vertical transmission of dengue virus
from mother to fetus. While infection rates can vary, it increases the chances of the virus crossing the
placental barrier and harming a developing baby. Early diagnosis, accurate diagnosis, and care are needed to
improve maternal and perinatal outcomes in dengue-infected pregnancies. This article discusses early
interventions that can help reduce risks.
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Introduction And Background
Infectious dengue fever is common in tropical and subtropical regions [1]. The four serotypes of dengue
virus (DENV) that make up the Flaviviridae family of viruses are DENV 1, 2, 3, and 4 [2]. Aedes aegypti and
Aedes albopictus are the primary carriers of the disease. Dengue fever normally has an incubation period of 3
to 14 days [3]. Clinically, dengue viral infection can manifest itself in a variety of ways, from asymptomatic
to severe dengue or dengue shock syndrome which can be lethal [4]. Only 20% of DENV infections cause high
temperature and other symptoms like painful joints and muscles, skin rashes, nausea, severe headaches, and
others [5]. Determining whether dengue infection during pregnancy is linked to negative fetal outcomes is
necessary given that women of reproductive age in dengue-endemic areas are at risk of contracting the
disease. Recent reports link maternal DENV infection during pregnancy to preterm birth, low birth weight,
stillbirth, and miscarriage [6]. It is important to understand how this disease affects pregnant women. The
pest is most attracted to human hosts, and the habit of pregnant women to stay indoors during the day
makes them more susceptible to mosquito bites and disease transmission.

Review
Methodology
A systematic search was done using PubMed, Google Scholar, and various articles. This analysis was
performed according to Preferred Reporting Items for Systematic Reviews and Meta-analyses (PRISMA)
standards [7]. A thorough literature search was conducted. The phrases (Dengue fever) or (Dengue virus) or
(Dengue hemorrhagic fever) or (Dengue shock syndrome) AND (Pregnancy) or (gestational) or (maternal
outcome) were associated with the subsequent search terms. There were no language restrictions and
studies from all across the world were included. Checking of the reference lists of the included papers and
the relevant literature for additional qualifying studies was done. The remaining reports were examined for
eligibility using their titles and abstracts after duplicate citations were removed. Based on the inclusion
criteria (Figure 1), the titles and abstracts of the papers that made the shortlist were evaluated. Data for each
study was extracted and studied which concluded that DENV infection in pregnancy is associated with an
increased risk of maternal mortality, stillbirth, and neonatal deaths compared with pregnant women without
DENV infection. The method used in the study is depicted below (Figure 2).
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FIGURE 1: Inclusion and exclusion criteria for assessment of maternal
and perinatal outcomes of dengue in pregnancy
Credit: Image created by the author
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FIGURE 2: PRISMA methodology used in the study
PRISMA: Preferred Reporting Items for Systematic Reviews and Meta-Analyses

Increased temperature with thrombocytopenia during pregnancy causes panic among obstetricians. The
main fear is the occurrence of dengue hemorrhagic shock or profuse bleeding. Of the women with dengue
fever in pregnancy, primary dengue is seen where both immunoglobulin G and immunoglobulin M are
initially negative and paired sera testing taken after 2 weeks is positive [8]. Various effects of dengue might
occur during pregnancy. Depending on the severity of the illness, the stage of pregnancy, and the mother's
general health, dengue can have mild to severe effects on pregnant women and their unborn children. For
determining the risk and treatment of dengue in pregnant women, it is essential to comprehend these
elements.

Factors that can influence the severity and outcomes of dengue in
pregnancy
An important factor in determining the severity of dengue infection is the immunological response. Serious
dengue may be more contagious among pregnant women with compromised immune systems, such as those
with pre-existing illnesses or immunosuppressive disorders, such as microchimerism, systemic lupus
erythematosus, and rheumatoid arthritis [9]. On the other hand, women who have a strong immune response
might have milder symptoms [10]. Results may vary depending on when a pregnant woman contracts
dengue. Studies indicate that when compared to infections that happen in the third trimester, dengue
infections in the first and second trimesters may carry a greater risk of harmful fetal consequences. On the
other hand, severe dengue infection during any stage of pregnancy can have negative effects [11].

The virulence and propensity to produce severe disease can differ among different DENV strains. Some
strains may put pregnant women at greater risk for problems and/or more severe symptoms. Pregnant
women with underlying health issues, such as diabetes, hypertension, or immunological diseases, may be
more likely to have difficulties and develop severe dengue. The body's capacity to combat the illness and
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deal with its repercussions may be hampered by these disorders [12]. The immunological health of the
expectant mother has a big impact on the results of the dengue infection. If infected with the same serotype
again, women who have already been exposed to dengue and have built up immunity to it may experience
lesser symptoms. However, repeated infections with various serotypes can raise the danger of developing
severe dengue [13]. The clinical manifestation and treatment of dengue in pregnancy might be complicated
by co-infections with other viruses, such as malaria or the Zika virus. More serious symptoms and negative
results could result from these co-infections.

Access to timely diagnosis of dengue infection and regular prenatal care can have a big impact on outcomes.
Adequate prenatal care enables close health monitoring of the expectant mother and prompt identification
of any dengue-related problems. To minimize the risk of problems, dengue in pregnancy must be properly
treated and managed medically. The results can be improved with prompt measures such as fluid
replacement therapy, pain medication, and careful observation. The community's efficacy in reducing
mosquito populations, as well as the area a pregnant woman lives in, can affect the risk of dengue
transmission. Thus, viral, maternal, fetal, infant, and obstetric factors influence the severity of dengue
infection (Figure 3) [14]. Effective mosquito control, including the removal of breeding sites, the use of
insecticides, and personal protective measures, can help reduce the risk of mosquito bites and dengue
infection.
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FIGURE 3: Factors that can influence the severity and outcomes of
dengue in pregnancy
Credit: Image created by the author

GI: Gastrointestinal

Outcomes of dengue in pregnancy
Maternal Outcomes

Nine studies showed that dengue-infected pregnant women have moderate symptoms comparable to those
reported in non-pregnant women. Fever, headache, joint and muscle pain, rash, and exhaustion are some
symptoms the patient presents with. Most women recover without complications with symptomatic care. In
some circumstances, dengue infection can develop into serious conditions like dengue shock syndrome or
dengue hemorrhagic fever as can be seen in Table 1 [15]. Dengue can result in irregularities in blood
coagulation, which can induce hemorrhage (excessive bleeding). Blood transfusions may be necessary for
severe bleeding that affects numerous organs like the digestive tract or the reproductive system. Multiple
organs may be affected by severe dengue, which might result in organ dysfunction. The cardiovascular
system, liver, and kidneys may all be particularly impacted. Organ malfunction can have negative effects
that may call for extensive medical attention.
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Dengue severity Symptoms and complications
Percentage of
women affected

Recovery rate

Dengue fever (DF) High fever, muscle and joint pain, headaches, rash 17%
High, symptomatic
treatment

Dengue hemorrhagic
fever (DHF)

High fever, muscle and joint pain, headaches, rash, bleeding,
low platelet count, damage to vessels

8%
Varied, can lead to
serious complications

Dengue shock
syndrome (DSS)

High fever, muscle and joint pain, headaches, rash, shock 7%
Intensive medical care
needed

TABLE 1: Complications of dengue fever affecting pregnant women

The combination of dengue fever, vomiting, and diarrhea can result in severe fluid loss. Dehydration and
electrolyte imbalances, which can harm both the mother and the fetus, are more common in pregnant
women. Dengue shock syndrome, which is characterized by a sudden drop in blood pressure, can develop
from dengue in specific circumstances. The mother's condition needs to be stabilized right away because
shock is a life-threatening condition [16]. Severe dengue infection during pregnancy can cause maternal
death, albeit this is rather uncommon. This result is more likely to occur when there is a delay in diagnosis,
insufficient medical attention, or consequences including organ failure or significant bleeding. The DENV
can cause problems during labor and delivery in 7.2-7.9% of the cases. Dengue-infected pregnant women
may have higher bleeding risks and may need close supervision and proper management during labor. A
cesarean section delivery may be necessary if there is severe dengue or other problems [17].

Perinatal Outcomes

Eleven studies showed that severe dengue in pregnancy can hamper the normal fetal growth and
development of the neonate. This can cause intrauterine growth restriction (IUGR). The children born to
IUGR have chronic illnesses, developmental anomalies, and low birth weight. Dengue in pregnancy can
cause fetal deaths. The risk of fetal mortality is directly proportional to complications like organ failure and
increased bleeding. Dengue can cause premature labor and delivery of the baby [18]. Complications like
infections, developmental anomalies, and respiratory distress syndrome are common [19]. Neonatal dengue
occurs after the virus crosses the placenta. Neonates and adults present with symptoms like fever, rash,
bleeding tendencies, and liver enlargement [20]. Maternal and perinatal factors both lead to complications
after DENV infection (Figure 4) [21].
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FIGURE 4: Maternal and fetal complications of dengue
Credit: Image created by the author

Vertical Transmission

The DENV has the ability to pass through the placenta and infect the circulation of the fetus. This can
happen at any point in the pregnancy, but it is more likely to happen when the mother contracts the
infection right before giving birth. If the mother is viremic (has the virus in her bloodstream) during labor
and delivery, there is a chance that the baby will get the illness from contact with contaminated maternal
blood or from passing through the birth canal [22].

Vertical Transmission Influencing Factors

The risk of vertical transmission is greatly influenced by the presence and persistence of maternal viremia
(virus in the circulation) [23]. Higher levels of maternal viremia increase the risk of transmission to the fetus.
When the mother contracts dengue closer to the time of birth, vertical transmission is more likely to happen.
It's crucial to remember that transmission can happen at any point throughout pregnancy. The fetus may
receive some protection from maternal antibodies developed as a result of a prior dengue infection or
vaccine. These antibodies may lessen the likelihood or impact of vertical transmission [24]. The mother's
viral load and strain can affect the likelihood of vertical transmission. The potential for vertical transmission
may be higher in some DENV strains. It is thought that 1-6% of dengue cases are transmitted vertically on
average [25]. Vertical transmission rates can vary depending on the geographical region, viral strains
circulating in the area, and the prevalence of dengue in the population. When a woman has severe dengue or
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a high virus load, the risk of vertical transmission is typically increased [26].

Repercussions for the Newborn

If a fetus or infant contracts dengue, they may develop neonatal dengue, which manifests as fever, rash,
bleeding tendencies, and liver enlargement identical to adult dengue symptoms [27]. Neonatal dengue
severity can vary. While some infants with moderate symptoms may recover with supportive care, others
with severe dengue may need to be hospitalized and need specialized care. Liver damage, respiratory
distress, and blood issues are just a few of the complications that can arise from neonatal dengue [28]. In a
study on 120 pregnant women infected with DENV, premature birth and low birth weight were reported in
about 10% and 18% of pregnancies, respectively [29].

Management
If left untreated, viral illnesses including dengue, malaria, and many others can even be fatal. Pregnant
women should exercise extreme caution and adopt safe practices to safeguard themselves and their unborn
children [30]. In pregnancy, it is essential to take extreme precautions and pay close attention to one's
nutrition and health [31]. Due to their lowered immunity, expectant mothers are more likely to contract
illnesses and infections. Therefore, it is essential to avoid acquiring diseases [32]. Additionally, one should
avoid visiting places where there is a significant danger of contracting an infection. If an expecting mother
does contract dengue fever, quick care should be given to nutrition and hydration levels. It is important to
consume more fluids along with essential salts to keep the body healthy. Important nutrients that you
consume during your recovery period balance the embryo's fluid levels, which cater to the baby [33]. The
symptoms of dengue during pregnancy are the same as those of a healthy person. However, because of the
toll that pregnancy has on your body, the condition's severity can worsen. It is possible to develop a high
fever, stomach pain, agonizing headaches, vomiting, and disorientation [34]. The platelet count may drop in
case of dengue; therefore, transfusions should be taken into consideration. The condition demands ongoing
attention and observation.

Treatment and prevention
Treatment for dengue fever necessitates a lot of liquids, relaxation, and nutrition. Doctors typically
recommend paracetamol and anti-inflammatory drugs, which lower body temperature, to treat fever. But if
you are expecting, you should always use caution and only take medications if your doctor has given a clean
slate [35]. The dosage can occasionally be decreased. It is also possible to try natural remedies to reduce
fever and strengthen the immune system [36]. Other effective treatments include using sandalwood paste
and sponging with a cool cloth. The death rate can drop to 1% with early discovery and adequate medical
care [37]. Since they are most at risk, mothers who contract dengue just days before the due date or shortly
after giving birth should be constantly monitored [38]. It's vital to remember, however, that nursing does not
prove to be a barrier for new mothers who contract dengue. Breastfeeding does not transmit dengue from the
mother to the child. Strong nutrients and antibodies included in a mother's milk can protect a baby against
severe diseases, including dengue. However, formula milk may be an alternative to take into account if a
mother has a serious infection [39].

Conclusions
The maternal and perinatal outcomes of dengue infection during pregnancy are a subject of important
medical concern. Dengue fever, caused by the mosquito-borne DENV, presents unique challenges for
expecting mothers and their unborn children. Dengue in pregnancy can lead to moderate symptoms such as
fever, headache, muscle pain, and rash. Severe dengue can cause irregularities in blood coagulation, leading
to hemorrhage and organ dysfunction. Dengue fever, vomiting, and diarrhea can result in severe fluid loss,
dehydration, and electrolyte imbalances, which can be harmful both to the mother and the fetus. Severe
dengue infection during pregnancy can cause maternal death, but this is rare. Perinatal outcomes include
obstetric complications, such as IUGR, chronic illnesses, developmental anomalies, and low birth weight.
Neonatal dengue occurs after the virus crosses the placenta, presenting symptoms like fever, rash, bleeding
tendencies, and liver enlargement.

To manage dengue fever, pregnant women should exercise extreme caution and adopt safe practices such as
preventing mosquito bites and eliminating breeding sites. They should avoid acquiring diseases and visiting
places with high infection risks. Treatment for dengue fever requires fluids, relaxation, and nutrition.
Doctors typically recommend paracetamol and anti-inflammatory drugs, but pregnant women should
exercise caution and take medications if prescribed by their doctor. In our study, we focused on downstream
immediate maternal and perinatal outcomes of dengue in pregnancy, shedding light on its impact on
pregnancy. However, continued research is needed to examine several important aspects to better
understand this complex issue.

Additional Information
Disclosures

2023 Ahuja et al. Cureus 15(11): e48640. DOI 10.7759/cureus.48640 8 of 10

javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)


Conflicts of interest: In compliance with the ICMJE uniform disclosure form, all authors declare the
following: Payment/services info: All authors have declared that no financial support was received from
any organization for the submitted work. Financial relationships: All authors have declared that they have
no financial relationships at present or within the previous three years with any organizations that might
have an interest in the submitted work. Other relationships: All authors have declared that there are no
other relationships or activities that could appear to have influenced the submitted work.

References
1. Weaver SC, Vasilakis N: Molecular evolution of dengue viruses: contributions of phylogenetics to

understanding the history and epidemiology of the preeminent arboviral disease. Infect Genet Evol. 2009,
9:523-40. 10.1016/j.meegid.2009.02.003

2. Wilder-Smith A, Ooi EE, Horstick O, Wills B: Dengue. Lancet. 2019, 393:350-63. 10.1016/S0140-
6736(18)32560-1

3. Dengue and severe dengue. (2021). Accessed: August 14, 2023: https://www.who.int/news-room/fact-
sheets/detail/dengue-and-severe-dengue.

4. Bhatt S, Gething PW, Brady OJ, et al.: The global distribution and burden of dengue . Nature. 2013, 496:504-
7. 10.1038/nature12060

5. Endy TP, Yoon IK, Mammen MP: Prospective cohort studies of dengue viral transmission and severity of
disease. Curr Top Microbiol Immunol. 2010, 338:1-13. 10.1007/978-3-642-02215-9_1

6. Dengue fever. (2022). Accessed: October 14, 2023: https://www.mayoclinic.org/diseases-conditions/dengue-
fever/symptoms-causes/syc-20353078.

7. Basurko C, Carles G, Youssef M, Guindi WE: Maternal and fetal consequences of dengue fever during
pregnancy. Eur J Obstet Gynecol Reprod Biol. 2009, 147:29-32. 10.1016/j.ejogrb.2009.06.028

8. Tougma SA, Zoungrana/Yaméogo WN, Dahourou DL, et al.: Dengue virus infection and pregnancy outcomes
during the 2017 outbreak in Ouagadougou, Burkina Faso: a retrospective cohort study. PLoS One. 2020,
15:e0238431. 10.1371/journal.pone.0238431

9. Moher D, Liberati A, Tetzlaff J, Altman DG: Preferred reporting items for systematic reviews and meta-
analyses: the PRISMA statement. BMJ. 2009, 339:b2535. 10.1136/bmj.b2535

10. Adams Waldorf KM, Nelson JL: Autoimmune disease during pregnancy and the microchimerism legacy of
pregnancy. Immunol Invest. 2008, 37:631-44. 10.1080/08820130802205886

11. Dengue | CDC Yellow Book 2024 . (2008). Accessed: August 14, 2023:
https://wwwnc.cdc.gov/travel/yellowbook/2024/infections-diseases/dengue.

12. Rathore SS, Oberoi S, Hilliard J, et al.: Maternal and foetal-neonatal outcomes of dengue virus infection
during pregnancy. Trop Med Int Health. 2022, 27:619-29. 10.1111/tmi.13783

13. N Sirisena PD, Mahilkar S, Sharma C, Jain J, Sunil S: Concurrent dengue infections: epidemiology & clinical
implications. Indian J Med Res. 2021, 154:669-79. 10.4103/ijmr.IJMR_1219_18

14. Shoaib M, Sohail Tareen M, Afridi U, Saifullah S: Maternal and neonatal outcomes in pregnant women with
dengue. Pak J Med Health Sci. 2021, 15:3161-3. 10.53350/pjmhs2115113161

15. Vijayasree M: Study of maternal and fetal outcome in dengue fever complicating pregnancy . New Indian J
OBGYN. 2020, 6:123-6. 10.21276/obgyn.2020.6.2.12

16. Amin O, Powers J, Bricker KM, Chahroudi A: Understanding viral and immune interplay during vertical
transmission of HIV: implications for cure. Front Immunol. 2021, 12:757400. 10.3389/fimmu.2021.757400

17. Dengue fever in pregnancy: how risky is it? . (2019). Accessed: August 14, 2023:
https://m.timesofindia.com/life-style/parenting/pregnancy/dengue-fever-in-pregnancy-how-risky-is-
it/amp_articleshow/7....

18. Giraldo-García AM, Castaño-Osorio: Development of a dengue vaccine and its use in pregnant women . Curr
Trop Med Rep. 2019, 6:231-8. 10.1007/s40475-019-00192-z

19. Woon YL, Hor CP, Hussin N, Zakaria A, Goh PP, Cheah WK: A two-year review on epidemiology and clinical
characteristics of dengue deaths in Malaysia, 2013-2014. PLoS Negl Trop Dis. 2016, 10:e0004575.
10.1371/journal.pntd.0004575

20. Geller SE, Koch AR, Garland CE, MacDonald EJ, Storey F, Lawton B: A global view of severe maternal
morbidity: moving beyond maternal mortality. Reprod Health. 2018, 15:98. 10.1186/s12978-018-0527-2

21. Sinha R, Datta MR: Dengue in early pregnancy: a neglected problem? . Cureus. 2023, 15:e38740.
10.7759/cureus.38740

22. Nguyen TH, Lei HY, Nguyen TL, et al.: Dengue hemorrhagic fever in infants: a study of clinical and cytokine
profiles. J Infect Dis. 2004, 189:221-32. 10.1086/380762

23. Yu W, Hu X, Cao B: Viral infections during pregnancy: the big challenge threatening maternal and fetal
health. Matern Fetal Med. 2022, 4:72-86. 10.1097/FM9.0000000000000133

24. Chye JK, Lim CT, Ng KB, Lim JM, George R, Lam SK: Vertical transmission of dengue . Clin Infect Dis. 1997,
25:1374-7. 10.1086/516126

25. Murillo D, Murillo A, Lee S: The role of vertical transmission in the control of dengue fever . Int J Environ
Res Public Health. 2019, 16:803. 10.3390/ijerph16050803

26. Arragain L, Dupont-Rouzeyrol M, O'Connor O, et al.: Vertical transmission of dengue virus in the
peripartum period and viral kinetics in newborns and breast milk: new data. J Pediatric Infect Dis Soc. 2017,
6:324-31. 10.1093/jpids/piw058

27. Tan PC, Rajasingam G, Devi S, Omar SZ: Dengue infection in pregnancy: prevalence, vertical transmission,
and pregnancy outcome. Obstet Gynecol. 2008, 111:1111-17. 10.1097/AOG.0b013e31816a49fc

28. Wiwanitkit V: Unusual mode of transmission of dengue . J Infect Dev Ctries. 2009, 4:51-4. 10.3855/jidc.145
29. Sasirekha R : Clinical characteristics and obstetric outcome of symptomatic dengue infection in pregnancy

from a tertiary care center in South India. J Infect Dis Epidemiol. 2020, 6:133. 10.23937/2474-3658/1510133
30. Riddell A, Chuansumrit A, El-Ekiaby M, Nair SC: Diagnostic laboratory for bleeding disorders ensures

efficient management of haemorrhagic disorders. Haemophilia. 2016, 22 Suppl 5:90-5. 10.1111/hae.12988
31. Hariyanto H, Yahya CQ, Wibowo P, Tampubolon OE: Management of severe dengue hemorrhagic fever and

2023 Ahuja et al. Cureus 15(11): e48640. DOI 10.7759/cureus.48640 9 of 10

https://dx.doi.org/10.1016/j.meegid.2009.02.003
https://dx.doi.org/10.1016/j.meegid.2009.02.003
https://dx.doi.org/10.1016/S0140-6736(18)32560-1
https://dx.doi.org/10.1016/S0140-6736(18)32560-1
https://www.who.int/news-room/fact-sheets/detail/dengue-and-severe-dengue
https://www.who.int/news-room/fact-sheets/detail/dengue-and-severe-dengue
https://dx.doi.org/10.1038/nature12060
https://dx.doi.org/10.1038/nature12060
https://dx.doi.org/10.1007/978-3-642-02215-9_1
https://dx.doi.org/10.1007/978-3-642-02215-9_1
https://www.mayoclinic.org/diseases-conditions/dengue-fever/symptoms-causes/syc-20353078
https://www.mayoclinic.org/diseases-conditions/dengue-fever/symptoms-causes/syc-20353078
https://dx.doi.org/10.1016/j.ejogrb.2009.06.028
https://dx.doi.org/10.1016/j.ejogrb.2009.06.028
https://dx.doi.org/10.1371/journal.pone.0238431
https://dx.doi.org/10.1371/journal.pone.0238431
https://dx.doi.org/10.1136/bmj.b2535
https://dx.doi.org/10.1136/bmj.b2535
https://dx.doi.org/10.1080/08820130802205886
https://dx.doi.org/10.1080/08820130802205886
https://wwwnc.cdc.gov/travel/yellowbook/2024/infections-diseases/dengue
https://wwwnc.cdc.gov/travel/yellowbook/2024/infections-diseases/dengue
https://dx.doi.org/10.1111/tmi.13783
https://dx.doi.org/10.1111/tmi.13783
https://dx.doi.org/10.4103/ijmr.IJMR_1219_18
https://dx.doi.org/10.4103/ijmr.IJMR_1219_18
https://dx.doi.org/10.53350/pjmhs2115113161
https://dx.doi.org/10.53350/pjmhs2115113161
https://dx.doi.org/10.21276/obgyn.2020.6.2.12
https://dx.doi.org/10.21276/obgyn.2020.6.2.12
https://dx.doi.org/10.3389/fimmu.2021.757400
https://dx.doi.org/10.3389/fimmu.2021.757400
https://m.timesofindia.com/life-style/parenting/pregnancy/dengue-fever-in-pregnancy-how-risky-is-it/amp_articleshow/70894119.cms
https://m.timesofindia.com/life-style/parenting/pregnancy/dengue-fever-in-pregnancy-how-risky-is-it/amp_articleshow/70894119.cms
https://dx.doi.org/10.1007/s40475-019-00192-z
https://dx.doi.org/10.1007/s40475-019-00192-z
https://dx.doi.org/10.1371/journal.pntd.0004575
https://dx.doi.org/10.1371/journal.pntd.0004575
https://dx.doi.org/10.1186/s12978-018-0527-2
https://dx.doi.org/10.1186/s12978-018-0527-2
https://dx.doi.org/10.7759/cureus.38740
https://dx.doi.org/10.7759/cureus.38740
https://dx.doi.org/10.1086/380762
https://dx.doi.org/10.1086/380762
https://dx.doi.org/10.1097/FM9.0000000000000133
https://dx.doi.org/10.1097/FM9.0000000000000133
https://dx.doi.org/10.1086/516126
https://dx.doi.org/10.1086/516126
https://dx.doi.org/10.3390/ijerph16050803
https://dx.doi.org/10.3390/ijerph16050803
https://dx.doi.org/10.1093/jpids/piw058
https://dx.doi.org/10.1093/jpids/piw058
https://dx.doi.org/10.1097/AOG.0b013e31816a49fc
https://dx.doi.org/10.1097/AOG.0b013e31816a49fc
https://dx.doi.org/10.3855/jidc.145
https://dx.doi.org/10.3855/jidc.145
https://dx.doi.org/10.23937/2474-3658/1510133
https://dx.doi.org/10.23937/2474-3658/1510133
https://dx.doi.org/10.1111/hae.12988
https://dx.doi.org/10.1111/hae.12988
https://dx.doi.org/10.1186/s13256-016-1129-7


bleeding complications in a primigravida patient: a case report. J Med Case Rep. 2016, 10:357.
10.1186/s13256-016-1129-7

32. Tayal A, Kabra SK, Lodha R: Management of dengue: an updated review. Indian J Pediatr. 2023, 90:168-77.
10.1007/s12098-022-04394-8

33. Mulyana RS, Pangkahila ES, Pemayun TG: Maternal and neonatal outcomes during dengue infection
outbreak at a tertiary national Hospital in endemic area of Indonesia. Korean J Fam Med. 2020, 41:161-6.
10.4082/kjfm.18.0154

34. Balmaseda A, Hammond SN, Pérez L, et al.: Serotype-specific differences in clinical manifestations of
dengue. Am J Trop Med Hyg. 2006, 74:449-56.

35. Geddes L: The fever paradox. New Sci. 2020, 246:39-41. 10.1016/S0262-4079(20)30731-4
36. Sharma S, Jain S, Rajaram S: Spectrum of maternofetal outcomes during dengue infection in pregnancy: an

insight. Infect Dis Obstet Gynecol. 2016, 2016:5046091. 10.1155/2016/5046091
37. Agarwal K, Malik S, Mittal P: A retrospective analysis of the symptoms and course of dengue infection

during pregnancy. Int J Gynaecol Obstet. 2017, 139:4-8. 10.1002/ijgo.12245
38. Adam I, Jumaa AM, Elbashir HM, Karsany MS: Maternal and perinatal outcomes of dengue in PortSudan,

Eastern Sudan. Virol J. 2010, 7:153. 10.1186/1743-422X-7-153
39. Tien Dat T, Kotani T, Yamamoto E, et al.: Dengue fever during pregnancy. Nagoya J Med Sci. 2018, 80:241-7.

10.18999/nagjms.80.2.241

2023 Ahuja et al. Cureus 15(11): e48640. DOI 10.7759/cureus.48640 10 of 10

https://dx.doi.org/10.1186/s13256-016-1129-7
https://dx.doi.org/10.1007/s12098-022-04394-8
https://dx.doi.org/10.1007/s12098-022-04394-8
https://dx.doi.org/10.4082/kjfm.18.0154
https://dx.doi.org/10.4082/kjfm.18.0154
https://pubmed.ncbi.nlm.nih.gov/16525106/
https://dx.doi.org/10.1016/S0262-4079(20)30731-4
https://dx.doi.org/10.1016/S0262-4079(20)30731-4
https://dx.doi.org/10.1155/2016/5046091
https://dx.doi.org/10.1155/2016/5046091
https://dx.doi.org/10.1002/ijgo.12245
https://dx.doi.org/10.1002/ijgo.12245
https://dx.doi.org/10.1186/1743-422X-7-153
https://dx.doi.org/10.1186/1743-422X-7-153
https://dx.doi.org/10.18999/nagjms.80.2.241
https://dx.doi.org/10.18999/nagjms.80.2.241

	A Narrative Review of Maternal and Perinatal Outcomes of Dengue in Pregnancy
	Abstract
	Introduction And Background
	Review
	Methodology
	FIGURE 1: Inclusion and exclusion criteria for assessment of maternal and perinatal outcomes of dengue in pregnancy
	FIGURE 2: PRISMA methodology used in the study

	Factors that can influence the severity and outcomes of dengue in pregnancy
	FIGURE 3: Factors that can influence the severity and outcomes of dengue in pregnancy

	Outcomes of dengue in pregnancy
	TABLE 1: Complications of dengue fever affecting pregnant women
	FIGURE 4: Maternal and fetal complications of dengue

	Management
	Treatment and prevention

	Conclusions
	Additional Information
	Disclosures

	References


