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Background

The prevalence of autoimmune conditions (Al) is twofold higher in women compared with men, especially during the
reproductive years. Autoimmune conditions have been associated with a greater risk of adverse pregnancy outcomes,
but this has not been examined before for a broad range of autoimmune conditions and pregnancy outcomes
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Results
33 reviews included in this review

The association of autoimmune conditions and maternal outcomes

Maternal outcomes
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“*’ denotes in the reviews I’ was not calculated but the heterogeneity was reported by Q test and presented p values, np (not
provided)  ‘#denotes the study presents the summary estimates in Risk ratio

Conclusion

Pregnant women with autoimmune conditions are at greater risk of developing adverse pregnancy outcomes. Further
research is required to establish the pre-pregnancy protocols for counselling and screening to prevent or manage the
complications of these conditions
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