Obstetric cholestasis
Information for patients, relatives and carers
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This information is for you if you have been diagnosed
with obstetric cholestasis or if you have persistent itching
in pregnancy. It tells you about:
• how obstetric cholestasis is diagnosed
• what extra antenatal care you can expect
• what this diagnosis may mean for you and your baby
• what treatments there are.

What is obstetric cholestasis?
Obstetric cholestasis is a disorder that affects your liver
during pregnancy. This causes a build-up of bile acids in
your body. The main symptom is itching of the skin but
there is no skin rash. The symptoms get better when
your baby has been born.
Obstetric cholestasis is uncommon. In the UK, it affects
about seven in 1000 women (less than 1%). Obstetric
cholestasis is more common among women of IndianAsian or Pakistani-Asian origin, with 15 in 1000 women
(1.5%) affected.
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What causes obstetric cholestasis?
The cause of obstetric cholestasis is not yet understood,
but it is thought that hormones and genetic and
environmental factors (for example diet) may be involved.

Hormones
Hormones such as oestrogens, levels of which are
higher in pregnancy, may affect the way your liver works
and cause obstetric cholestasis.

Genetic and environmental factors
Obstetric cholestasis is more common in women from
certain ethnic groups. Further evidence for a genetic
component is that obstetric cholestasis appears to run in
some families. If you have suffered from obstetric
cholestasis, there is a risk of recurrence in a future
pregnancy (see the section: ‘Is there anything else I
should know?’).
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What does it mean for me?
Obstetric cholestasis can be a very uncomfortable
condition, but it does not have any serious
consequences for your health.

Itching
Itching can start any time during pregnancy, but usually
begins after 28 weeks. Although it often starts on the
palms of your hands and the soles of your feet, it may
spread over your arms and legs and, less commonly,
may occur on your face, back and breasts. It can vary
from mild to intense and persistent, such that it can be
very distressing. The itching tends to be worse at night
and can disturb sleep, often making you feel tired and
exhausted during the day. There is no rash, but some
women scratch so intensely that their skin breaks and
bleeds. The itching gets better after birth and causes no
long-term health problems.

Jaundice
A few women with obstetric cholestasis develop jaundice
(yellowing of the skin owing to liver changes). Some
women feel unwell and lose their appetite. Jaundice can
also cause dark urine and pale bowel movements.
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What does it mean for my baby?
The effects of obstetric cholestasis on your baby are still
not clear:
• Increased chance that your baby may pass
meconium (move its bowels) before being born:
This makes the fluid around your baby a green or
brown colour.
• Increased chance of a premature birth: One in 10
women with obstetric cholestasis will have their baby
before 37 weeks of pregnancy; this includes women
who have their labour induced.
• Risk of stillbirth (baby born with no signs of life
after 23 completed weeks of pregnancy): Small
research studies many years ago suggested that
stillbirths may be more common among women with
obstetric cholestasis and as a result, labour was
induced early. Recent research has shown that the
risk of stillbirth is the same as in women without
obstetric cholestasis (one in 200). We do not know
whether the reduction in stillbirth rate in women with
obstetric cholestasis is attributable to a general
improvement in obstetric and neonatal care, a
general improvement in women’s overall health or
early induction of labour.
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How is obstetric cholestasis diagnosed?
You may be diagnosed with obstetric cholestasis if you
have unexplained itching in pregnancy with abnormal
blood tests (liver function and bile acid tests), both of
which get better after your baby is born. It is a diagnosis
that is made once other causes of itching and abnormal
liver function have been ruled out.

Symptoms
Itching is very common in pregnancy, affecting 23 in 100
women (23%), but only a small proportion of those
women will have obstetric cholestasis. However, itching
is often the first sign of obstetric cholestasis, often being
worse at night and involving the palms of the hands and
soles of the feet. Therefore, if you do have itching, it is
important you tell your midwife or obstetrician.

Inspection of the skin
Your skin will be carefully examined to check that your
itching is not related to other skin conditions, such as
eczema. It is possible that you may have more than one
condition.
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Blood tests
You may be offered one or more blood tests to help
diagnose obstetric cholestasis. These include:
• Liver function tests (LFTs). These involve a number of
blood tests that look at how the liver is working.
• Bile acid test. This measures the level of bile acids in
your blood. The bile acid level can be abnormal even
if your LFTs are normal.
• Blood tests to rule out causes of other liver problems.
These include:
o Hepatitis A, B and C
o Epstein Barr
o CMV
o Anti-smooth muscle and Anti-mitochondrial
antibodies.
Some women may have itching for days or weeks
before their blood tests become abnormal. If itching
persists and no cause is found, the LFTs should be
repeated every one to two weeks.
Please ask the midwife or doctor looking after you, if you
have not received your results, or if you have any
concerns

Ultrasound scan
An ultrasound scan can check for liver abnormalities and
gallstones.
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Summary of Investigations
• Hepatitis A: Is a liver infection caused by a virus that
is spread in the stool of an infected person. Hepatitis
A can be unpleasant, but it is not usually serious and
most people make a full recovery within a couple of
months.
• Hepatitis B: is an infection of the liver caused by a
virus that is spread through blood and body fluids.
It often does not cause any obvious symptoms in
adults and typically passes in a few months without
treatment.
• Hepatitis C: is a virus that can infect the liver. If left
untreated, it can sometimes cause serious and
potentially life-threatening damage to the liver over
many years. However, with modern treatments it is
often possible to cure the infection. You can become
infected with it if you come into contact with the blood
of an infected person.
• Cytomegalovirus (CMV): Is a common virus that
belongs to the herpes family of viruses. It is spread
through bodily fluids, such as saliva and urine, and
can be passed on through close contact with young
children, such as when changing nappies.
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• Epstein Barr Virus (Glandular fever): Is a type of
viral infection that mostly affects young adults.
• Anti-mitochondrial antibodies (AMAs): Damage to
the bile ducts and liver leads to an increase in
enzymes produced by your liver. A problem with your
liver can usually be confirmed by checking your blood
for anti-mitochondrial antibodies (AMAs). In certain
liver conditions, AMAs are produced by the immune
system (the body's natural defence against infection
and illness).
• Anti-smooth muscle antibodies (ASMA): An ASMA
test looks for the one type of autoantibody that
attacks smooth muscle. Autoimmune diseases
caused by attacking smooth muscle include two liver
diseases, cirrhosis, and hepatitis
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What extra care will I need?
Once diagnosed with obstetric cholestasis, you should
be under the care of a consultant and have your baby in
a consultant-led maternity unit with a neonatal unit.
Depending upon your circumstances, you will be
advised to have additional antenatal checks.
You are likely to have liver function tests, usually once a
week, until you have had your baby.
Additional monitoring of your baby may include
monitoring your baby’s heart rate using a CTG
(cardiotocography) and ultrasound scans for growth and
measuring the amount of CTG and scans to measure
the growth and fluid around your baby. Unfortunately,
none of these monitoring tests is completely reliable in
preventing stillbirth.
When you are in labour, you will be offered continuous
monitoring of your baby’s heart rate.
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Can obstetric cholestasis be treated?
There is no cure for obstetric cholestasis except the birth
of your baby. Treatment may ease symptoms for most
women. None of the treatments offered affects the
outcome for your baby. Treatments might include:
• Skin creams and ointments to relieve the itching.
These are safe in pregnancy and may provide
temporary relief.
• Antihistamines may help you sleep at night but do not
appear to have much success in helping itching.
• Ursodeoxycholic acid often known as ‘Urso’ reduces
the level of bile acids in your blood and improves
LFTs. It may also help reduce the itching. There is not
enough evidence to say whether ursodeoxycholic
acid reduces the small chance of a stillbirth or
whether it is completely safe for your baby, but it is a
commonly prescribed medication for obstetric
cholestasis.
• Some women have found that having cool baths and
wearing loose-fitting cotton clothing helps to reduce
the itching.
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When is the best time for my baby to be
born?
You will have an opportunity to discuss the option of
having labour induced after 37 weeks of pregnancy,
particularly if your symptoms are severe or your blood
tests are very abnormal. Early induction (before 37
weeks) may carry an increased chance of caesarean
section and an increased chance of your baby being
admitted to the special care baby unit with problems of
being born early. It is difficult to predict the small risk of
stillbirth if your pregnancy continues beyond 37 weeks.
Your obstetrician will discuss what is best for you and
your baby in your individual situation so that you can
make an informed choice.

What follow-up should I have?
Obstetric cholestasis gets better after birth. However,
you should have a follow-up appointment with a
healthcare professional with knowledge of obstetric
cholestasis six to eight weeks after the birth of your
baby. The purpose of your follow-up is to ensure that
your itching has gone away and that your liver is working
normally. Continuing symptoms and abnormal liver
function tests may suggest a different problem after all
and you should then be referred to a specialist.
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Is there anything else I should know?
• There is a high chance that obstetric cholestasis may
happen again in a future pregnancy: 45–90 in 100
women (45–90%) who have had obstetric cholestasis
will develop it again in future pregnancies.
• If you have had obstetric cholestasis in your pregnancy,
it is better to avoid the oestrogen-containing
contraceptive pill and you may wish to discuss
alternative forms of contraception.
• Drinking alcohol does not cause obstetric cholestasis.
However, it is sensible to avoid alcohol intake when
pregnant, especially when there is evidence of any
liver disease (see RCOG Patient Information: Alcohol
and pregnancy: information for you at:
http://www.rcog.org.uk/womens-health/clinicalguidance/alcohol-and-pregnancy-information-you).
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A final note
The Royal College of Obstetricians and Gynaecologists
produces patient information for the public. The ultimate
judgement regarding a particular clinical procedure or
treatment plan must be made by the doctor or other
attendant in the light of the clinical data presented and
the diagnostic and treatment options available.
Departure from the local prescriptive protocols or
guidelines should be fully documented in the patient’s
case notes at the time the relevant decision is taken.
All RCOG guidelines are subject to review and both
minor and major amendments on an ongoing basis.
Please always visit www.rcog.org.uk for the most up-todate version of this guideline.
© Royal College of Obstetricians and Gynaecologists
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Tell us what you think of this leaflet
We hope that you found this leaflet helpful. If you would
like to tell us what you think, please contact:
Debbie Scott, Antenatal Day Services Co-ordinator,
Maternity Services, The York Hospital, Wigginton Road,
York, YO31 8HE or telephone 01904 722556.

Teaching, training and research
Our Trust is committed to teaching, training and research
to support the development of health and healthcare in
our community. Healthcare students may observe
consultations for this purpose. You can opt out if you do
not want students to observe. We may also ask you if
you would like to be involved in our research.

Patient Advice and Liaison Service (PALS)
PALS offers impartial advice and assistance to patients,
their relatives, friends and carers. We can listen to
feedback (positive or negative), answer questions and
help resolve any concerns about Trust services.
PALS can be contacted on 01904 726262, or email
pals@york.nhs.uk.
An answer phone is available out of hours.
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