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Obstetric rheumatology training is an unmet
educational need within the rheumatology
community

Key message

o Obstetric rheumatology training is an unmet educa-
tional need within the rheumatology community.

Dear Epitor, Inflammatory rheumatic diseases have a
predilection for women and disease onset that often
overlaps with peak reproductive life. Maintenance of dis-
ease control in pregnancy is vital because active dis-
ease is associated with adverse pregnancy outcomes,
and predictors of adverse outcomes in pregnancy are
lacking [1]. The on-going maternal mortality surveillance
programme (MBRRACE-UK) often reveals how the im-
pact of poor family planning, pre-pregnancy planning
and antenatal care can be catastrophic and recom-
mends that it is seen as the responsibility of all health
professionals to facilitate opportunistic pre- and post-
pregnancy counselling and appropriate framing of the
advice when women with pre-existing conditions attend
any appointment [2].

People with inflammatory rheumatic disease have de-
scribed an unmet need for access to family planning,
pre-pregnancy counselling and specialist management
around pregnancy [3] and report difficulty accessing ad-
equate information on pregnancy planning, pregnancy
and early parenting [4]. Clinical practice in this area has
also been shown to be very variable [5].

In April 2019, ~250 rheumatology health-care profes-
sionals attended the inaugural meeting of the British
Society for Rheumatology’s Special Interest Group for
Pregnancy and Rheumatic Disease, where baseline
knowledge and educational need were explored. A
questionnaire was distributed exploring pre-pregnancy
counselling for women with rheumatic disease and the
management of complications of rheumatic disease dur-
ing the antenatal and postpartum period. Confidence
with a variety of clinical issues was explored using a 10-
point Likert scale.

Eighty-four questionnaires were fully completed and
returned, predominantly by rheumatology clinicians
working in secondary and tertiary care settings. All
reported seeing women of childbearing age with rheu-
matological conditions in their clinical practice and, for
the majority, counselling about contraception (84%), fer-
tility (64%), pre-pregnancy counselling (90%) and
breastfeeding (83%) formed part of their usual clinical
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practice. Many, however, reported that they have not re-
ceived any formal training in reproductive aspects of
rheumatology (20%) and have learnt by attending a lec-
ture (48%) or courses (10%). Commonly expressed
areas of unmet educational need were treatment
decision-making about rheumatic disease in pregnancy,
post-natal rheumatic issues, contraception in rheumatic
disease and the effect of hormones and fertility treat-
ment on rheumatic disease. Only 24% had experience
of using the UK Teratology Information Service.

It is clear that there is an unmet educational need
within the rheumatology community to ensure that all
rheumatology health professionals are trained to facili-
tate opportunistic pre- and post-pregnancy counselling
at any appointment and to ensure that our patients can
access family planning and specialist management
around pregnancy. Such training is essential to improve
health outcomes (for both mother and baby), address
the currently unmet needs expressed by our patients
and improve access to specialist services.

The British Society of Rheumatology’s Special Interest
Group for Pregnancy and Rheumatic Disease are commit-
ted to promoting and facilitating educational opportunities,
and we welcome collaboration to achieve this aim.
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