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Introduction
Endometriosis is a chronic and often painful condition where tissue 

similar to the lining inside the uterus, called the endometrium, grows 
outside the uterus. It affects millions of women worldwide, commonly 
causing pelvic pain, irregular periods, and infertility [1]. Despite 
being a frequent cause of reproductive health issues, endometriosis 
and its implications during pregnancy remain less understood. While 
pregnancy can offer temporary relief for some women, for others, 
it presents challenges and complications. This article explores the 
relationship between endometriosis and pregnancy, including its 
effects on fertility, pregnancy outcomes, symptom management, and 
treatment options. Endometriosis is a chronic gynecological condition 
characterized by the abnormal growth of endometrial-like tissue outside 
the uterine cavity [2]. This ectopic tissue can be found on the ovaries, 
fallopian tubes, peritoneum, and, in rare cases, even in distant organs 
like the lungs. The condition affects approximately 10-15% of women 
of reproductive age, making it a significant health concern globally [3]. 
Endometriosis is commonly associated with pelvic pain, dysmenorrhea 
(painful menstruation), dyspareunia (pain during intercourse), and 
infertility. For many women, achieving pregnancy can be a challenge 
due to the disruption in reproductive anatomy and physiology caused 
by the disease [4]. Despite its negative impact on fertility, pregnancy 
in women with endometriosis is not impossible. With the advent of 
assisted reproductive technologies (ART) and improved surgical 

techniques, many women with endometriosis can conceive [5]. 
However, pregnancy in these women presents unique challenges 
and risks, both to the mother and the fetus, due to the underlying 
pathology. The relationship between endometriosis and pregnancy is 
complex and multifaceted, involving hormonal, immunological, and 
anatomical factors [6]. Endometriosis is often classified as a disease 
of estrogen dominance, which can lead to inflammation, scarring, 
and adhesions in the pelvis [7]. These factors can hinder the normal 
function of reproductive organs, thereby making conception more 
difficult. During pregnancy, however, the hormonal milieu changes 
dramatically [8]. Pregnancy induces a state of elevated progesterone 
and decreased estrogen activity, which can have varying effects on 
endometriosis lesions. For some women, the condition improves 
during pregnancy, as progesterone may exert a suppressive effect on 
endometrial implants. Conversely, in others, the condition may persist 
or even worsen, depending on the location and severity of the lesions 
[9].
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Abstract
Endometriosis is a chronic gynecological condition characterized by the presence of endometrial-like tissue 

outside the uterine cavity, causing pelvic pain, dysmenorrhea, and infertility. While endometriosis is often associated 
with reproductive difficulties, pregnancy is still possible, though less frequent. The relationship between endometriosis 
and pregnancy presents unique challenges, as the condition may affect fertility, pregnancy outcomes, and maternal 
health. Endometriosis-related infertility can occur due to anatomical distortions, inflammation, and hormonal 
imbalances. Assisted reproductive technologies (ART) such as in vitro fertilization (IVF) have been used to improve 
conception rates in women with endometriosis. However, once pregnancy is achieved, endometriosis may lead to a 
range of complications, including increased risk of miscarriage, preterm birth, placental abnormalities, preeclampsia, 
and small for gestational age (SGA) infants. Pregnancy may alleviate some symptoms of endometriosis due to 
hormonal changes, but the disease can still progress in some women. Moreover, endometriomas (ovarian cysts 
associated with endometriosis) may increase in size or rupture during pregnancy, causing complications that may 
necessitate surgical intervention.

Management of endometriosis in pregnancy requires a multidisciplinary approach, involving obstetricians, 
gynecologists, and other specialists. Monitoring for pregnancy complications is crucial, and treatment decisions 
should be carefully weighed to balance the well-being of the mother and fetus. In cases of severe endometriosis, 
surgical intervention may be necessary, although this is typically avoided during pregnancy due to associated risks. 
Hormonal therapies used to treat endometriosis are generally contraindicated during pregnancy, requiring careful 
management of symptoms. Postpartum, symptoms of endometriosis often return, and long-term treatment plans 
should be discussed to manage the condition effectively.

Overall, endometriosis during pregnancy is associated with increased risks of complications, though pregnancy 
outcomes can be positive with appropriate management. Further research is needed to better understand the impact 
of endometriosis on pregnancy and to optimize treatment strategies for affected women.
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surgery to remove endometrial lesions and restore normal pelvic 
anatomy may improve fertility outcomes.

Pregnancy with endometriosis

For women with endometriosis who are able to conceive, pregnancy 
can bring about changes in the course of their disease. Some women 
find that pregnancy relieves endometriosis symptoms, particularly 
due to the hormonal changes that occur during this time. Specifically, 
higher levels of progesterone and the absence of menstrual cycles can 
suppress the growth of endometrial tissue and reduce inflammation.

However, the relationship between endometriosis and pregnancy 
is complex, and not all women experience relief. For some, symptoms 
such as pain and discomfort persist or worsen during pregnancy. This 
can be due to a variety of factors, including increased uterine pressure, 
the stretching of adhesions, or hormonal fluctuations.

Additionally, women with endometriosis may be at a higher risk 
for certain pregnancy complications, including:

Preterm birth: Studies suggest that women with endometriosis 
are more likely to deliver preterm, defined as birth before 37 weeks of 
gestation.

Placenta-related issues: Conditions such as placenta previa (where 
the placenta covers the cervix) and placental abruption (where the 
placenta detaches from the uterine wall) are more common in women 
with endometriosis.

Miscarriage: Some research indicates that women with 
endometriosis may be at a slightly increased risk of miscarriage, 
although the evidence is mixed.

Cesarean section: Women with endometriosis are more likely to 
require a cesarean section for delivery due to complications such as 
obstructed labor or fetal distress.

Symptom management during pregnancy

For most women with endometriosis, medical treatments such as 
hormonal therapies, which are commonly used to manage symptoms, 
are not recommended during pregnancy due to potential risks to the 
developing fetus. As a result, treatment options are more limited, 
and symptom management often focuses on non-pharmacological 
approaches. Some strategies include:

Pain relief: Over-the-counter pain relievers like acetaminophen 
are generally considered safe during pregnancy and may help alleviate 
mild to moderate pain. However, stronger medications, such as 
nonsteroidal anti-inflammatory drugs (NSAIDs), are typically avoided, 
especially in the later stages of pregnancy, as they may increase the risk 
of complications.

Physical therapy: Gentle physical therapy or prenatal yoga can 
help reduce pelvic pain and improve mobility for some women. These 
approaches focus on stretching and strengthening muscles to alleviate 
discomfort caused by adhesions or pelvic tension.

Dietary changes: A diet rich in anti-inflammatory foods, such 
as fruits, vegetables, whole grains, and omega-3 fatty acids, may help 
reduce inflammation and improve overall well-being during pregnancy.

Rest and stress reduction: Prioritizing rest and stress reduction 
through practices like mindfulness, meditation, or relaxation exercises 
can also help women cope with the emotional and physical challenges 
of endometriosis during pregnancy.

There is still much to learn about the relationship between 
endometriosis and pregnancy, and ongoing research is crucial. Future 
studies will need to focus on identifying the underlying mechanisms 
linking endometriosis to adverse pregnancy outcomes and developing 
targeted therapies that are safe for both mother and child. Additionally, 
exploring the effects of different types of ART on pregnancy outcomes 
in women with endometriosis will be critical as more women turn to 
these technologies to achieve pregnancy [10].

Endometriosis is a complex disease that poses unique challenges 
in the context of pregnancy. While pregnancy can sometimes lead to 
temporary relief of symptoms, it also increases the risk of complications 
that require careful monitoring and management. The intersection 
of endometriosis and pregnancy necessitates a multidisciplinary 
approach involving obstetricians, gynecologists, and reproductive 
endocrinologists to ensure the best possible outcomes for both the 
mother and the developing fetus.

Understanding endometriosis

Endometriosis occurs when endometrial-like tissue grows in 
places where it does not belong, such as the ovaries, fallopian tubes, 
and the pelvic lining. In some cases, it may even spread beyond the 
pelvic region to areas like the intestines or bladder. Although the exact 
cause of endometriosis is unclear, factors such as genetics, retrograde 
menstruation, immune system dysfunction, and hormonal imbalances 
have been suggested as contributing factors.

Endometrial tissue behaves similarly to uterine lining, thickening, 
breaking down, and bleeding during each menstrual cycle. However, 
because the tissue is outside the uterus, it has no way to exit the body, 
leading to inflammation, scar tissue formation, and adhesions. This can 
cause pain, heavy bleeding, and infertility in some women. In addition, 
the severity of the symptoms does not always correlate with the extent 
of the disease—some women with mild endometriosis experience 
severe symptoms, while others with extensive disease may have few or 
no symptoms.

Endometriosis and fertility

One of the most significant concerns for women with endometriosis 
is its impact on fertility. Around 30-50% of women with endometriosis 
experience infertility. The condition can impair fertility through several 
mechanisms:

Structural issues: Scar tissue and adhesions can distort the 
reproductive organs, blocking the fallopian tubes and making it harder 
for the egg to meet the sperm.

Inflammation: The inflammation caused by endometrial implants 
can negatively affect the quality of eggs and embryos, as well as disrupt 
the implantation process.

Hormonal imbalances: Endometriosis may interfere with the 
hormonal regulation of the menstrual cycle, affecting ovulation and 
the ability to conceive.

Immune system dysregulation: Abnormal immune responses in 
women with endometriosis may lead to the destruction of sperm and 
embryos or hinder their proper implantation.

Despite these challenges, many women with endometriosis can 
still become pregnant naturally, though the likelihood may be reduced, 
particularly for those with moderate to severe disease. For women 
struggling with infertility, assisted reproductive technologies (ART), 
such as in vitro fertilization (IVF), are often effective. In some cases, 
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In more severe cases, when symptoms become unbearable or 
complications arise, healthcare providers may work with the patient to 
carefully evaluate risks and benefits and explore additional treatment 
options.

Postpartum considerations

After pregnancy, endometriosis symptoms may return, especially 
after the resumption of menstruation. Breastfeeding may offer some 
protection by delaying the return of regular cycles, but this is not 
always the case. For some women, the postpartum period is a time of 
renewed pain and symptom flare-ups, while others may experience 
prolonged relief.

Treatment for endometriosis after pregnancy often involves 
hormonal therapies, such as birth control pills, progestins, or 
gonadotropin-releasing hormone (GnRH) agonists, to manage 
symptoms and prevent recurrence. In cases of severe endometriosis, 
additional surgery may be necessary to remove persistent lesions or 
adhesions.

Conclusion
Endometriosis and pregnancy present a unique set of challenges for 

women, ranging from difficulties conceiving to managing symptoms 
during and after pregnancy. While some women may experience relief 
from their symptoms during pregnancy, others may face ongoing 
pain and increased risk of complications. Fertility treatments, surgical 
interventions, and tailored symptom management can help women with 
endometriosis navigate the path to pregnancy and beyond. Continued 
research is needed to better understand the interactions between 
endometriosis and pregnancy, as well as to develop more effective 
treatment options. In the meantime, women with endometriosis who 
are planning to become pregnant or who are currently pregnant should 
work closely with their healthcare providers to ensure they receive 
personalized care and support for a healthy pregnancy and delivery. 
Endometriosis in pregnancy presents a unique and complex challenge 
in reproductive medicine. It is a chronic inflammatory condition where 
endometrial-like tissue grows outside the uterus, causing pelvic pain, 
dysmenorrhea, and infertility. Despite its prevalence, understanding its 
exact impact on pregnancy and managing it during pregnancy remains 
a matter of ongoing research and clinical adaptation.

While pregnancy may offer some relief for women with 
endometriosis, it is not a cure, and the condition continues to pose 
significant challenges throughout the reproductive journey. The 
management of endometriosis in pregnancy requires individualized 
care, ongoing research, and a commitment to improving maternal and 
fetal outcomes. It is critical that healthcare providers remain vigilant 
in monitoring for potential complications and offer support to women 
navigating the complexities of pregnancy with endometriosis. Through 
better understanding and management, we can help ensure that women 
with endometriosis not only achieve pregnancy but also have safe and 
healthy outcomes for themselves and their children.
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