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Measles, caused by a virus of the genus Morbillivirus, is an infectious disease that can have a significant impact on the course of pregnancy and fetal development. Research shows that infection of a pregnant woman with the measles virus leads to an increased risk of complications for both the mother and the fetus. Pregnant women infected with the measles virus have an increased frequency of pregnancy complications. In particular, there is an increase in the risk of premature births, miscarriages and stillbirths. The mechanisms underlying these complications are related to the body's systemic inflammatory response to viral infection and the possible direct effect of the virus on the placenta. Epidemiological studies show an increase in the frequency of such complications: an increase in the risk of spontaneous abortion up to 15-20% compared to uninfected pregnant women, premature birth up to 25-30%, a 2-3 times increase in the risk of stillbirth. [1,2]
The measles virus has a significant impact on the development of the fetus: intrauterine development delay is observed in 30-40% of cases of infection during pregnancy, up to 5-10% increase in the occurrence of congenital malformations, especially when infected in the first trimester. It is able to overcome the placental barrier, which leads to: congenital measles infection, increase in severe forms of measles in newborns. Transient immunosuppression increases susceptibility to secondary infections. [2]
One of the most serious complications of measles in pregnant women is the development of pneumonia. Pregnancy itself is a risk factor for the development of respiratory complications, and the measles virus significantly increases this risk. Pneumonia associated with measles can lead to acute respiratory failure, which is life-threatening for both the mother and the fetus. According to various studies, 15-20% of infected pregnant women develop pneumonia. In addition, the risk of developing hepatitis increases in pregnant women infected with the measles virus. Viral hepatitis during pregnancy can lead to impaired liver function, which negatively affects the metabolism and detoxification of the mother's body, and can also affect the development of the fetus. [3]
Regarding the effect on the fetus, infection with the measles virus during pregnancy can lead to the development of congenital measles. At the same time, the virus penetrates the placenta and infects the fetus, which can lead to serious developmental defects. Research shows that measles during pregnancy is associated with an increased risk of birth defects, including heart defects, hearing and vision impairment. Measles virus can also cause structural and functional changes in the placenta, such as impaired placental blood circulation and placental insufficiency.
Measles infection during pregnancy poses a serious threat to the health of the mother and fetus. The complex effects of the virus on pregnancy and fetal development emphasize the importance of preventive measures, including vaccination before pregnancy and careful monitoring of pregnant women. In addition, measles infection can cause a delay in intrauterine development of the fetus. This is due to both the direct effect of the virus on the fetus and the general deterioration of the mother's health as a result of the infection. Fetal growth retardation can have long-term consequences for the health of the child after birth. [4]
Prevention of measles during pregnancy is critically important. The main method of prevention is vaccination. It is recommended that women check their measles immune status before planning to become pregnant. Measles vaccination is safe and effective, but live vaccine is not recommended during pregnancy.
In the case of measles in a pregnant woman, the treatment is mainly symptomatic and supportive. An important component of therapy is the appointment of vitamin A, which, as research has shown, reduces the risk of serious complications of measles. Careful monitoring of the condition of the fetus is also carried out for early detection of possible complications.
In some cases, administration of immunoglobulin may be recommended. This is especially relevant for pregnant women who have been in contact with a measles patient and do not have confirmed immunity. Immunoglobulin can provide temporary passive immunity and reduce the risk of developing the disease or its complications.
Thus, measles during pregnancy poses a serious threat to both the mother and the fetus. Careful prevention, including vaccination before pregnancy, and prompt medical attention if the disease is suspected are key factors in minimizing the risks associated with this infection during pregnancy.
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