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Dialogue for paper: Anti-Müllerian Hormone in 
African American Women with Systemic Lupus 
Erythematosus

Reproductive justice stands at the intersec-
tion of social justice and reproductive health, 
where it focuses attention on the reproduc-
tive health and rights of women who suffer 
social injustices.

Although a pilot study of a hormone may 
seem an unlikely springboard for a serious 
discussion about this subject, I believe that the 
watershed events of 2020 suggest that adding 
such a lens is essential to the health and lives 
of our patients. It is possible that relatively few 
rheumatologists view themselves at the fore-
front of this movement. However, by working 
empathetically and using the recent Amer-
ican College of Rheumatology’s Reproductive 
Health Guidelines, rheumatologists can help 
black women overcome some of the repro-
ductive injustice they currently suffer.

This pilot study by Angley and colleagues,1 
published in this issue of Lupus Science & Medi-
cine, demonstrates that black women with SLE, 
both without and especially with prior cyclo-
phosphamide (CYC) therapy, have signifi-
cantly lower levels of antimullerian hormone 
(AMH) than black women without SLE. AMH 
is steadily generated by existing ovarian folli-
cles, which means that measuring its levels can 
provide a rough estimate of ovarian reserve, 
or the number of potential eggs a woman has 
left to produce. It can be predictive of early 
menopause; in addition, women with lower 
levels of AMH are less likely to conceive.2 3 A 
recent meta-analysis—one that included very 
few black women—demonstrated that women 
with SLE, and especially those with prior CYC 
therapy, have lower levels of AMH4 than other 
women.

The small subgroup of women in this study 
who had received prior CYC for their SLE was 
particularly affected: despite being signifi-
cantly younger than the other women in the 

study, 70% of them had AMH levels below 
the 25th percentile of age-adjusted women 
without SLE. In a separate investigation in the 
same cohort of patients, this subgroup had an 
increased incidence of infertility compared 
with other women with SLE.5 Interest-
ingly, however, women with SLE had similar 
number of pregnancies and live births and 
there was no difference seen in the frequency 
of infertility when the woman was actively 
trying to conceive. I suspect that this was 
largely driven by the young age of pregnancy 
in women with SLE, whose average age was 20 
years (compared with 24 years in the control 
group), meaning that many women had their 
pregnancies prior to the onset of SLE.

Coupled with the study of infertility in 
the same population, this study provides an 
important opportunity to think about health 
equity in the context of reproductive health 
for women with SLE. These results suggest 
that with or without CYC, our patients are at 
higher risk for premature menopause, which 
comes with significant cardiovascular and 
osteoporotic risk. It also implies the impor-
tance of discussing long-term fertility with 
patients with SLE. Conception in the later 
30s may be particularly challenging for these 
women, who expressed the same desire for a 
family as did healthy women, with only 3% 
of either group reporting not wanting chil-
dren and both groups wanting a median of 
two children. Denying a family to women with 
SLE, particularly when it can be achieved 
relatively safely for both the mother and the 
infant, can be considered an issue of social 
justice—the more so when some patients are 
disproportionately affected. Recent studies 
suggest that adverse pregnancy outcomes 
such as preterm birth and pre-eclampsia are 
more common in women of colour.6 7 Further 
analysis of the PROMISSE study demonstrates 
that social determinants of health, particu-
larly a lower level of community educational 
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attainment, were perhaps more strongly associated with 
poor pregnancy outcomes than race, and not overcome 
by monthly visits to rheumatologists and/or obstetricians 
with expertise in lupus.8

Better inclusion of black women living with SLE in 
clinical research is an essential element of working to 
achieve health equity in this vulnerable population. The 
Georgians Organized Against Lupus (GOAL) study, from 
which the present study is derived, has demonstrated that 
a diagnosis of SLE places black women at even higher risk 
for poor medical outcomes that are sensitive to systemic 
racism and social determinants of health.9 For example, 
black women diagnosed with SLE are more likely to be 
unemployed. The GOAL authors also demonstrate that 
experiencing racism, whether inside and outside of the 
medical setting, is associated with increased SLE activity 
and/or damage. The lived experience of young black 
women with SLE is clearly different from that of many 
of the women with SLE who are typically enrolled in 
trials and observational studies. Identifying and testing 
approaches that we as rheumatologists can use to help 
counter some of the prevailing challenges these women 
face are essential if we are to be effective as physicians.

This body of work demands that we continue to identify 
innovative approaches that can improve pregnancy safety 
for women with SLE, with particular focus on women at 
risk for poor outcomes that can be modulated by a range 
of social determinants of health. I suggest that one key 
to this is to openly and empathetically address a woman’s 
desire for pregnancy.10 11 Such an approach likely seems 
both simple and obvious; nevertheless, it does not appear 
to happen routinely in rheumatic care.12 13 Broaching 
the topic with open-ended questions about a woman’s 
future interest in pregnancy can begin a dialogue that 
is informative to both the woman (who may assume that 
her rheumatologist will not want her to conceive) and 
to the rheumatologist (who may assume that a woman 
with SLE may not want to have children). This study of 
AMH by Angley and colleagues1 can further inform this 
discussion: for black women with SLE, whether they have 
received CYC or not, it is important to consider that 
their window for pregnancy may be more limited than 
for other women. While infertility may not be reduced 
overall, delaying conception too long may prevent them 
from having the family that they want.
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