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NAFLD in pregnancy increases risks for mother and baby 
 

Women with non-alcoholic fatty liver disease (NAFLD) should receive preconception 

counseling about increased maternal and infant risks, while pregnant mothers may benefit 

from evaluation by a high-risk obstetrics team, recommend scientists in the  

Journal of Hepatology 

 

Oxford, June 9, 2020 – Non-alcoholic fatty liver disease (NAFLD) in pregnancy has nearly tripled 

over the past ten years. It increases risks for both mother and baby, including hypertensive 

complications of pregnancy, bleeding after delivery, and preterm birth, report investigators in the 

Journal of Hepatology, published by Elsevier. They recommend that NAFLD should be considered a 

high-risk condition in pregnancy and that women with NAFLD should receive preconception counseling 

regarding these risks. 

 

NAFLD is rising in young adults, with potential implications for women of childbearing age. Globally, 

around 25 percent of all individuals are affected with NAFLD. It is the most common cause of chronic 

liver disease (CLD) in the United States and includes simple steatosis (accumulation of fat in the liver), 

as well as hepatocellular injury and fibrosis, known as non-alcoholic steatohepatitis (NASH). NAFLD is 

considered the hepatic manifestation of the metabolic syndrome and is tightly linked with obesity and 

diabetes.  

 

The obesity epidemic has affected reproductive-aged women, with obesity present in more than one 

third of US women aged 20-39 years. Pregnancy itself is a relative insulin resistant state and 

concurrent maternal obesity further increases the risk for gestational diabetes. The adverse risks of 

obesity and gestational diabetes on perinatal outcomes are well established, although whether NAFLD 

is independently associated with more serious pregnancy-related complications is unknown. 

 

“Emerging US data highlight the largest rise in NAFLD incidence among adults under 40 years of age, 

and NASH is now the leading indication for liver transplantation in young adults,” explained lead 

investigator Monika Sarkar, MD, University of California, San Francisco, Division of Gastroenterology 

and Hepatology, San Francisco, CA, USA. “The public health implications of NAFLD and NASH in 

young adults, including women of childbearing age, are therefore vast. In the current study, we 

investigate the implications of NAFLD in young women and demonstrate that it does indeed confer 

distinct risks for their pregnancies, including both maternal and perinatal health.”  
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Investigators used hospital discharge records from the US National Inpatient Sample database from 

2007-2016 to evaluate temporal trends of NAFLD in around 18.5 million women 18 years or older who 

gave birth after 20 weeks of gestation, including live and stillbirths. Of these women, 5,640 had NAFLD 

and 115,210 had other, non-NAFLD CLD. Pregnancies with NAFLD nearly tripled from 10.5 of 100,000 

pregnancies in 2007 to 28.9 of 100,000 pregnancies in 2015.  

 

Researchers then evaluated whether having NAFLD in pregnancy was associated with adverse 

maternal and perinatal outcomes, as compared with other types of CLD and no CLD in pregnancy. 

They found that NAFLD was associated with hypertensive complications in pregnancy, defined as 

preeclampsia, eclampsia, and/or HELLP (Hemolysis, Elevated Liver Enzymes, Low Platelets) 

syndrome, preterm birth, and maternal bleeding after delivery (post-partum hemorrhage), independent 

of other pre-existing metabolic disease. 

 

 
Caption: NAFLD during pregnancy increases risks for both the mother and the baby, including hypertensive 

complications of pregnancy, maternal bleeding after delivery, and preterm birth. 

 

“These data support the need for more routine consideration of NAFLD in pregnancy, particularly in 

women with existing metabolic comorbidities,” commented Dr. Sarkar. “Women with NAFLD warrant 

preconception counseling regarding maternal and perinatal risks, as well as management by a high-

risk obstetrician during pregnancy. 

 

"We hope this work will stimulate more research on the implications of NAFLD on reproductive health, 

including interventions to help improve the long-term health of mothers with NAFLD, as well as the 

cardiometabolic health of their children," Dr. Sarkar concluded. 

 

--- 

 

Notes for editors 

The article is “Non-alcoholic fatty liver disease in pregnancy is associated with adverse maternal and 

perinatal outcomes,” by Monika Sarkar, Joshua Grab, Jennifer L. Dodge, Erica P. Gunderson, Jessica 

Rubin, Roxanna A. Irani, Marcelle Cedars, and Norah Terrault 

(https://doi.org/10.1016/j.jhep.2020.03.049). It will appear in the Journal of Hepatology, volume 73, 

issue 3 (September 2020) published by Elsevier. 
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The article will be openly available at www.journal-of-

hepatology.eu/article/S0168827820302154/fulltext until June 23, 2020. 

 

Dr. Sarkar is supported by K23 funding from the National Institutes of Health (K23DK111944). 

 

Full text of this article is available to credentialed journalists upon request; contact Vicki Wetherell at 

+44 1865 843193 or hmsmedia@elsevier.com. Journalists wishing to interview the authors should 

contact Scott Maier, UCSF Office of Communications, University of California, San Francisco, at +1 

415 476.3595 or scott.maier@ucsf.edu. 

 

About the Journal of Hepatology 

The Journal of Hepatology is the official journal of the European Association for the Study of the Liver 

(EASL). It publishes original papers, reviews, case reports, and letters to the Editor concerned with 

clinical and basic research in the field of hepatology. www.journal-of-hepatology.eu 

 

About EASL 

In the fifty plus years since EASL was founded, it has grown from a small organization that played host 

to 70 participants at its first meeting, to becoming the leading liver association in Europe. EASL 

attracts the foremost hepatology experts as members and has an impressive track record in promoting 

research in liver disease, supporting wider education, and promoting changes in European liver policy. 

www.easl.eu 

 

About Elsevier 

Elsevier is a global information analytics business that helps scientists and clinicians to find new 

answers, reshape human knowledge, and tackle the most urgent human crises. For 140 years, we 

have partnered with the research world to curate and verify scientific knowledge. Today, we’re 

committed to bringing that rigor to a new generation of platforms. Elsevier provides digital solutions 

and tools in the areas of strategic research management, R&D performance, clinical decision support, 

and professional education; including ScienceDirect, Scopus, SciVal, ClinicalKey and Sherpath. 

Elsevier publishes over 2,500 digitized journals, including The Lancet and Cell, 39,000 e-book titles 

and many iconic reference works, including Gray’s Anatomy. Elsevier is part of RELX, a global 

provider of information-based analytics and decision tools for professional and business customers. 

www.elsevier.com 
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