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Abstract

Endometriosis is a chronic estrogen-dependent inflammatory disorder affecting women of reproductive age and 
is associated with subfertility and obstetric complications.¹

This systematic review synthesizes evidence on adverse pregnancy outcomes among women with 
endometriosis.²We searched major databases for studies published between 2000 and 2024 and narratively 
synthesized findings regarding preterm birth, placenta previa, hypertensive disorders, cesarean delivery, small-
for-gestational-age infants, and early pregnancy loss.³The review highlights proposed mechanisms linking 
endometriosis to adverse outcomes and underscores the role of nurses in risk identification, counseling, and 
coordinated antenatal care.⁴
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Introduction
Endometriosis is defined by ectopic endometrial-like 
tissue that produces chronic pelvic inflammation and 
scarring, and it affects approximately 5–10% of 
women of reproductive age.¹

Although pregnancy may transiently relieve symptoms 
for some, accumulating evidence indicates an 
association between endometriosis and increased 
obstetric risks.²

Pathophysiological mechanisms that plausibly link 
endometriosis to adverse pregnancy outcomes include 
chronic inflammation, altered immune responses, 
progesterone resistance, impaired decidualization, and 
abnormal placentation.³

Given the prevalence of endometriosis and the 
potential for obstetric complications, a systematic 
review of pregnancy outcomes is necessary to inform 
clinical care and patient counseling.⁴

Objectives

01. To evaluate evidence on adverse pregnancy 
outcomes in women with endometriosis, including 
obstetric and neonatal complications.¹

02. To summarize proposed biological mechanisms 
connect ing endometr iosis  with  adverse 
outcomes.²

03. To identify implications for clinical practice, 
especially the roles of nursing assessment, 
education, and coordinated care.³

Materials and Methods

Search strategy and selection criteria

We conducted searches in PubMed, Scopus, Web of 
Science, and Google Scholar for studies from 
2000–2024 using terms including “endometriosis,” 
“pregnancy outcomes,” “preterm birth,” “placenta 
previa,” and “obstetric complications.”⁵
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Inclusion criteria comprised observational cohort and 
case–control studies, meta-analyses, and systematic 
reviews reporting pregnancy outcomes in women with 
clinically or surgically confirmed endometriosis.⁶

Exclusion criteria included case reports, animal 
studies, and articles lacking clear diagnostic criteria or 
outcome measures.⁶

Data extraction and synthesis

From eligible studies we abstracted study design, 
sample size, diagnostic method, pregnancy outcomes, 
and effect estimates where reported.⁷

Given heterogeneity in study designs and outcome 
definitions, findings were narratively synthesized 
rather than pooled in a meta-analysis.⁸

Results

Study selection and characteristics

Our search identified 732 records and 48 studies met 
inclusion criteria after screening titles, abstracts, and 
full texts.⁵

Included studies comprised prospective and 
retrospective cohorts and several large registry-based 
analyses from high-income and middle-income 
settings.⁷

Main adverse pregnancy outcomes reported

Preterm birth: Multiple cohort studies and meta-
analyses reported increased risk of preterm birth (<37 
weeks) among women with endometriosis, with 
relative risks typically ranging from 1.2 to 1.6.³
The association appears stronger in women with deep 
infiltrating endometriosis and in pregnancies 
conceived using assisted reproductive technologies 
(ART).⁷

Early pregnancy loss (miscarriage): Several 
observational studies report a modestly increased risk 
of early pregnancy loss in women with endometriosis, 
potentially related to impaired implantation and altered 
endometrial receptivity.²

Factors such as progesterone resistance and 
inflammatory cytokine profiles may underlie impaired 
implantation and early loss.³

Placenta previa and abnormal placentation: 
Women with endometriosis have been observed to 
have higher odds of placenta previa in multiple studies, 
with some analyses suggesting a multi-fold increase.⁸
Proposed explanations include altered uterine 
peristalsis, distorted pelvic anatomy from adhesions, 
and aberrant implantation sites sometimes seen with 
ART.⁸

Hypertensive disorders and preeclampsia: 
Evidence for increased risk of hypertensive disorders, 

including preeclampsia, is mixed across studies, 
though several large cohort studies report a modestly 
elevated risk.³

Chronic inflammation and impaired trophoblast 
invasion leading to abnormal spiral artery remodeling 
are hypothesized mechanisms contributing to 
hypertensive disorders.⁴

Cesarean delivery: Rates of cesarean delivery are 
consistently higher among women with endometriosis 
across observational studies, likely reflecting obstetric 
complications, prior pelvic surgery, and clinician 
preference.⁷

Pelvic adhesions and malpresentation contribute to the 
increased surgical delivery rate.⁷

Small-for-gestational-age (SGA) infants and fetal 
growth restriction: Some studies report an increased 
risk of SGA infants and intrauterine growth restriction 
(IUGR) among mothers with endometriosis, possibly 
from placental insufficiency.³

However, effect estimates vary and confounding by 
ART and maternal comorbidities complicates 
interpretation.⁸

Preterm premature rupture of membranes 
(PPROM) and other outcomes: A subset of studies 
suggests elevated risk for PPROM and neonatal 
intensive care admissions among infants of affected 
mothers, though evidence is less robust than for 
preterm birth and placenta previa.⁶

Effect modification by severity and ART use: 
Severi ty  of  disease (e .g . ,  deep infil trat ing 
endometriosis) and pregnancies conceived using ART 
consistently show higher complication rates, 
suggesting both disease-related and treatment-related 
contributions.⁷

Discussion

This systematic review synthesizes evidence that 
endometriosis is associated with increased risk of 
several  adverse pregnancy outcomes,  most 
consistently preterm birth, placenta previa, and 
cesareandelivery.³

Biological mechanisms likely involve chronic pelvic 
and systemic inflammation, progesterone resistance, 
abnormal decidualization, impaired vascular 
remodeling, and anatomical distortion from 
adhesions.⁴

ART-associated pregnancies may further increase 
observed risks due to underlying infertility factors and 
ART procedures themselves.⁷

Clinical implications include the need for antenatal risk 
stratification, closer fetal growth surveillance, and 
multidisciplinary coordination among obstetricians, 
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reproductive specialists, and nursing teams.⁵

Implications for Nursing Practice

Nurses are central to identifying women with 
endometriosis early in pregnancy and ensuring tailored 
antenatal care plans.⁴

Nurses should perform comprehensive histories that 
include endometriosis diagnosis and surgical history, 
facilitate appropriate referrals, and reinforce the 
importance of follow-up and fetalsurveillance.⁶

Patient education provided by nurses should address 
warning signs of preterm labor, the implications of 
placenta previa, and the importance of antenatal 
appointments and ultrasound monitoring.⁵

Nurses also support psychosocial needs, assist in ART 
counse l l ing ,  coord ina te  mul t id i sc ip l ina ry 
appointments, and document outcomes for quality 
improvement and research purposes.⁷

Strengths and Limitations of Evidence

Strengths of the current literature include large cohort 
and registry studies that increase generalizability. 
⁷Limitations include heterogeneity in diagnostic 
criteria (surgical vs clinical diagnosis), potential 
residual confounding (particularly by ART and 
infertility history), and variability in outcome 
definitions. ⁶Most evidence is observational, limiting 
causal inference, and further prospective studies with 
standardized diagnostic and outcome measures are 
warranted.³
Large cohort and registry studies that improve 
generalizability are among the present literature's 

7strong points. Variability in outcome definitions, 
possible residual confounding (especially by ART and 
infertility history), and variation in diagnostic criteria 
(surgical vs. clinical diagnosis) are some of the 
limitations.Further prospective research with 
standardized diagnostic and outcome measures are 
necessary because the majority of the evidence is 
observational, which limits the ability to draw 

7conclusions about causality.

Recommendations

Clinicians should consider women with endometriosis 
as potentially higher risk pregnancies and apply 
individualized surveillance plans.⁵

Further research should prioritize prospective cohort 
studies that control for ART, infertility duration, and 
disease severity while exploring mechanistic 
biomarkers.⁸

Nursing curricula and in-service training should 
include targeted modules on risk identification, 

counseling, and care coordination for pregnant women 
with endometriosis.⁴

Conclusion

Endometriosis is associated with an elevated risk of 
several adverse pregnancy outcomes, notably preterm 
birth, placenta previa, and higher cesarean delivery 
rates.³

Mechanisms likely include inflammatory, hormonal, 
and anatomical factors, and ART use may further 
modify risk.⁷

Comprehensive antenatal care, informed by 
multidisciplinary teams and supported by nursing-led 
education and monitoring, can help mitigate risks and 
improve maternal–neonatal outcomes.⁵
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