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SLE and may occur in up to 20% of lupus related pregnancies [13]. 
There is also increased risk for fetal morbidity, particularly preterm 
birth (12%) among SLE pregnancies compared with 4% in controls), 
intrauterine growth restriction, and neonatal lupus [11,14]. One third 
of pregnancies end in caesarian section [15].

Pregnancy morbidity is most strongly associated with increased 
disease activity in the six to 12 months prior to and during pregnancy, 
especially in cases with renal involvement [16,17]. Other risk factors 
in pregnancy include presence of hypocomplementemia, elevated 
levels of anti-DNA antibodies, antiphospholipid antibodies, and 
thrombocytopenia [18,19]. Moreover, pregnancy and the period 
immediate following delivery is a well-known time for lupus 
flare-ups [20]. While the hormonal influence on pregnancy is not 
fully understood due to the complicated interwoven hormonal-
inflammatory pathways, a disruption in the balance of Treg’s 
and Th17 helper cells and elevated IFN-γ appear to be players in 
generating poorer pregnancy outcomes [21,22].

Other maternal complications are related to the hypercoagulability 
of pregnancy augmented to the increased coagulation risk in SLE in 
general. During pregnancy, the risk of venous thromboembolism in 
patients with SLE is 62 out of 10,000 compared with 7.22 of 10,000 in 
the general population. Moreover, the risk of pulmonary embolism 
is significantly increased with an odds ratio of 9.76 [23]. In addition, 
the risk for stroke is 6.5-fold higher than that of healthy pregnant 
women [24].

In addition to the effect that SLE itself may impose on pregnancy 
and delivery, certain related medications are teratogenic. Moreover, 
cyclophosphamide can actually impair fertility, primarily by causing 
premature ovarian failure [25,26]. Accordingly, providers are advised 
to offer child-bearing women GnRH analogue therapy prior to 
initiation of cyclophosphamide [27]. Furthermore, observational 
studies have shown that most assisted reproductive techniques are 
safe and equally effective among women with SLE. There are no 
official guidelines regarding any specific protocol to be used among 
SLE patients aside from antithrombotic prophylaxis among women 
with antiphospholipid antibodies [28,29].

Among those patients who seek contraception, most options 
are available to women with SLE. Women with antiphospholipid 
lipid antibodies, even without a history of clotting or obstetric 
complication, and women with additional clotting risk factors 
including migraines and smoking, should be advised against use of 
combined hormones. However, aside from this advisement, most 
other contraceptive methods have proven to be safe in patients with 
SLE [30].

Nonetheless, despite vigorous research demonstrated the safety 
and benefits of contraception in patients with SLE, effective methods 
of birth control are widely underused. One study reported 55% of SLE 
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with a female-to-male ratio ranging from 2-6:1 prior to puberty and 
3-8:1 following menopause up to 8-15:1 during their fertile years 
[1]. SLE commonly begins when women are in their 20s, during the 
prime of their child-bearing years when they are often beginning to 
plan their families [2], and may have enormous impact on their child-
rearing.

Although rates of infertility are not felt to be elevated among 
women with SLE, secondary amenorrhea has been identified in 
13-17% of women with SLE who are naïve to cyclophosphamide, 
compared with a prevalence 1-5% in a healthy population [3]. One 
reason may be related lower levels of anti-Mullerian hormone [4] and 
higher levels of elevated anti-corpus luteum antibody levels in female 
patients with SLE [5].

According to one study, 64% women with SLE had fewer 
children than originally planned. This is likely a result of many 
factors including disease and medication impact on fertility and fear 
of disease flare-up with pregnancy. Moreover, many socioeconomic 
challenges accompany the disease, particularly concerns about the 
impact of SLE on child welfare and family life, a feature shared by 
many other chronic illnesses. One study reported that patients with 
SLE who chose to have less children than they had previously desired 
described concerns about inability to care for a child, damage from 
medications, and genetic transmission of their disease leading to 
the decision to pursue fewer pregnancies [6,7]. Anxieties regarding 
transmission and impaired ability to take care of children are among 
the primary worries of patients with lupus [8]. Nevertheless, this 
generally does not reflect a major concern of medical practitioners, 
leading to gaps in communication and discordant goals of care [9].

Despite intact fertility among SLE patients, there is morbidity 
associated with pregnancy. One study of 13,555 participants 
illustrated a maternal mortality 20-fold higher among women with 
SLE compared with healthy age-matched controls [10]. The rate of 
miscarriage is reported as 21.2% compared with 14% in a normal 
population. While the percentage of live births ranges from 85 to 90, 
pregnancy is considered a high-risk situation for female SLE patients 
[11]. Rate of stillbirth is 5 to 10 fold higher in patients with SLE than 
in the general population [12]. Preeclampsia is more common in 
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patients had unprotected sex occasionally and another 23% engaged 
in unprotected sex most of the time [31]. Another glaring study found 
that 55% of patients with SLE using contraceptives regularly were 
using less-effective barrier methods only, even while on teratogenic 
medications [32]. These findings highlight the immense obstacle that 
patients with SLE face in receiving comprehensive care that meets 
their needs during their fertile years.

Over the last decade, there is a growing understanding of the 
importance of early, open, and continual discussions on the topic 
of family planning between providers and patients. The ACR and 
EULAR have devised recommendations for providers to help stratify 
patients and offer appropriate counseling regarding contraception, 
conception, and assisted reproduction [33,34]. Despite the progress 
that has been achieved, future studies are warranted to determine 
how to best approach these patients and best counsel them through 
the complicated, interrelated pyschologic and medical issues that 
accompany SLE during the child-bearing stage.
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