
Journal of Biosciences and Medicines, 2025, 13(5), 35-45 
https://www.scirp.org/journal/jbm 

ISSN Online: 2327-509X 
ISSN Print: 2327-5081 

 

DOI: 10.4236/jbm.2025.135004  May 16, 2025 35 Journal of Biosciences and Medicines 
 

 
 
 

Integration of Rheumatologic and Reproductive 
Healthcare in the MENA Region: A Narrative 
Review of Progress and Challenges 

Ghaydaa Aldabie1* , Noura Alforaih2, Ahlam Almarzooqi3 , Sheikha Alzanki4,  
Anwar Albasri5 , Sheymaa Albader4, Mohammad Khudadah1 , Ali Jawad6  

1Rheumatology Department, Farwaniya Hospital, Kuwait, Kuwait 
2Rheumatology Department, Amiri Hospital, Kuwait, Kuwait 
3Rheumatology Department, Al Qassimi Hospital, Emirates Health Services, Sharjah, United Arab Emirates 
4Obstetric Medicine Department, Farwaniya Hospital, Kuwait, Kuwait 
5Rheumatology Department, Sabah Hospital, Kuwait, Kuwait 
6Rheumatology Department, Royal London Hospital, London, United Kingdom 

 
 
 

Abstract 
Rheumatic diseases can have significant adverse effects on women’s health, 
particularly during their reproductive years. Although the services provided 
to this group of patients have improved in the Middle East and North Africa 
(MENA) region in recent years, several challenges remain. These challenges 
stem from the unique socioeconomic background of various MENA countries 
along with cultural beliefs surrounding reproductive health, which differ sig-
nificantly from other global regions. Furthermore, some members of the re-
gion have limited access to specialized high-risk pregnancy clinics and family 
planning services, adding to the obstacles of delivering high-quality reproduc-
tive health services to female patients. In this narrative review, we examine 
these various barriers towards advancing care of females with rheumatic dis-
eases, focusing on limited access to family planning services, sexual health ed-
ucation, and suboptimal multidisciplinary collaborations. Ultimately, we seek 
to address these gaps and explore their implications to enhance the care of 
women with rheumatic diseases during their reproductive years in the MENA 
region. 
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1. Introduction 

Rheumatic diseases pose significant health challenges to those affected across the 
globe, and the Middle East and North Africa (MENA) region is no exception. Dis-
eases such as rheumatoid arthritis (RA), systemic lupus erythematosus (SLE) and 
psoriatic arthritis (PsA) affect millions of individuals in this area. The MENA re-
gion shares a common language, socioeconomic landscape, and cultural heritage, 
which contributed to the formation of the Arab League of Associations for Rheu-
matology (ArLAR) in 1995 [1]. Despite these shared characteristics, the region 
remains underrepresented in rheumatology research in areas of disease character-
istics, outcomes, and particularly, in the area we focus on in our review, reproduc-
tive health and rheumatic disease. 

Although gender-specific data from MENA is limited, global trends indicate 
that women account for a significant majority of patients living with rheumatic 
diseases [2]. This underscores the critical need to integrate reproductive health, 
pregnancy, and family planning into the current scope of care for these conditions 
[3]. 

On the other hand, reproductive health is not simply an absence of disease or 
dysfunction; it’s the overall well-being—physically, mentally, and socially—in re-
lation to reproductive systems and functions. Individuals should enjoy a safe and 
fulfilling sexual life, have the ability to conceive, and make informed choices about 
if, when, and how often they wish to have children. This highlights the need for 
healthcare services to provide comprehensive support for women in reproductive 
health, pregnancy, and childbirth, focusing on family planning, sexual health, and 
maternal health to ensure the best possible outcomes [4]-[6]. 

Anecdotally, pregnancy was often discouraged among women with rheumatic 
diseases due to adverse pregnancy outcomes. However, the establishment of high-
risk pregnancy clinics in various regions has revealed a more hopeful narrative; 
successful pregnancies with outcomes that parallel those of the general popula-
tion. 

High-risk multidisciplinary pregnancy clinics specialized in managing rheu-
matic diseases in pregnancy are vital for providing optimal care to this group of 
patients. These clinics significantly improve outcomes for both mothers and chil-
dren. Motta et al. showed that patients receiving multidisciplinary care experi-
enced improved pregnancy outcomes, with higher delivery rates and fewer unsuc-
cessful pregnancies, regardless of their underlying rheumatological condition [7]. 

In another study, Bickerstaff and Beski found that 80 patients attending their 
multidisciplinary high-risk clinic observed favourable fetal outcomes without any 
adverse maternal outcomes [8]. Murry et al. went on to highlight how patient sat-
isfaction in high-risk clinics was substantially high, alongside positive pregnancy 
outcomes, when compared to previous reports concerning pregnancies in women 
with rheumatic diseases [9].  

Yet, there remain gaps in care throughout the MENA region [2]. Al-Emadi et 
al. highlighted the underrepresentation of integrated reproductive health services 
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for women with rheumatic diseases within rheumatology departments in the 
MENA region. They argued strongly for a coordinated care approach that addresses 
both rheumatic and reproductive health needs. This important message continues 
to resonate today, clearly calling for more in-depth exploration [2].  

In this review, we aim to examine the efforts made to integrate rheumatologic 
and reproductive healthcare services for women with rheumatic diseases within 
the healthcare systems in the MENA region, particularly highlighting the current 
landscape and comparing it to 2016. Our goal is to identify the progress made 
since Al-Emadi’s paper and outline areas where gaps still exist. Ultimately, we seek 
to address these gaps and explore their possible implications for enhancing the care 
of women with rheumatic diseases in the MENA region.  

Current reproductive health care gaps for women with rheumatic diseases 
in the MENA region 

When discussing the reproductive health care gaps for women with rheumatic 
diseases, it is essential to focus on two key aspects. First, there are challenges in re-
productive health, such as limited access to family planning services and lack of sex-
ual health support and education. 

Second, there are obstacles to the provision of reproductive healthcare. These 
include barriers within the healthcare system, such as insufficient specialized clin-
ics, suboptimal multidisciplinary collaboration among healthcare providers, and 
considerable geographical challenges that hinder patients from accessing the nec-
essary and appropriate services. 

Challenges in reproductive health for women with rheumatic diseases 
These include several critical elements listed in Table 1. 
Family planning: Navigating the complexities of rheumatic diseases can be chal-

lenging for women considering pregnancy [2] [10]-[12]. Understandably, most 
women of childbearing age express concerns regarding the effect of pregnancy on 
their condition and, contrariwise, the effect of their condition on fertility and preg-
nancy outcomes. The safety of rheumatic medications during pregnancy remains 
a matter of great concern to patients and clinicians alike. Additionally, access to 
comprehensive family planning services is often limited in the MENA region, lead-
ing to inadequate counselling and support regarding contraceptive options and 
pre-pregnancy planning [13].  

Sexual health is a vital component of overall well-being, and women with rheu-
matic diseases may encounter challenges with sexual function and intimacy. The 
physical symptoms and treatment of adverse events can impact sexual health [14]-
[16]. Moreover, cultural stigmas surrounding discussions of sexual health can pre-
vent women from seeking professional assistance, resulting in inadequate care and 
support [17].  

Preventing and treating sexually transmitted infections (STIs) is crucial for 
maintaining reproductive health. However, women, including those with rheu-
matic diseases, may encounter barriers to accessing STI prevention and treatment 
services [18], including geographical and financial barriers limiting access to 
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health services. There are misconceptions and a lack of awareness around STIs 
[18], resulting in diagnostic and treatment delay. There is often a shortage of con-
fidential counselling services and a lack of appropriate diagnostic tools for STIs 
that exist in the region [19]. Cultural beliefs and the social stigma surrounding sexual 
health and STIs discourage women from seeking assistance and utilizing the avail-
able services [20] [21]. This not only increases the risk of complications during 
pregnancy but can negatively impact overall reproductive health. 

Emotional and psychological factors are often affected by the cultural stigmas 
surrounding discussions of sexual health, particularly in more conservative soci-
eties such as in the MENA region. Such stigmas may prevent women from seeking 
the help they need, leaving them without adequate support and perpetuating a 
cycle of unaddressed sexual health issues [22]. 

Socioeconomic status and cultural beliefs significantly influence the quality of 
care received by women with rheumatic diseases in the region. Lower education 
levels can decrease health literacy, compromising patients’ understanding of their 
conditions and available treatment options [23]. Additionally, cultural beliefs of-
ten impact treatment decisions and family planning choices, potentially leading 
to suboptimal care practices [24] [25]. 

Other challenges that women with rheumatic diseases may encounter include 
barriers in asserting their rights to reproductive health services, leading to dispar-
ities in care and outcomes. Roudi-Fahimi states, “Cultural and social gender roles 
in MENA societies shape women’s perceptions of their health and influence their 
access to healthcare [26]. These roles often limit women’s ability to seek and re-
ceive appropriate care, reflecting a broader inequality in how men and women are 
treated within the healthcare system” [27]. 

As such, barriers, including lack of awareness and cultural or societal pressures, 
might discourage seeking care or openly discussing reproductive health issues [26] 
[27]. 

 
Table 1. Challenges in reproductive health for women with rheumatic diseases. 

• Family planning 
• Sexual health 
• Prevention and treatment of sexually transmitted infections (STIs) 
• Psychological and psychological factors 
• Socioeconomic and cultural factors 
• Other gender-related factors 

 
Shortage of high-risk (multidisciplinary) pregnancy clinics 
The value of accessing high-risk pregnancy clinics specialized in rheumatic dis-

ease to optimize outcomes for this population has been highlighted earlier [7]-[9]. 
Adverse pregnancy outcomes, such as preterm birth and maternal hypertension, 
are common in this population of patients [28] [29]; hence, access to a specialized 
multidisciplinary clinic should be a standard in any developed healthcare system 
to improve their pregnancy outcomes. 
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These clinics integrate a dedicated team of professionals, including rheumatol-
ogists, obstetricians, maternal-fetal medicine specialists, and obstetric medicine 
practitioners, working collaboratively to support women at different pregnancy 
stages. These clinics offer pre-pregnancy counselling, antenatal monitoring, delivery 
planning, and management of complications, ensuring that mothers and their ba-
bies receive the best possible care tailored to their unique needs. Unfortunately, such 
clinics remain scarce in the region.  

Furthermore, geographic and financial disparities, along with ongoing geopo-
litical conflicts in the region, complicate the development and access to these ser-
vices [2] [30]-[32]. The deficiency in the coordination of care across all involved 
specialties is another challenge in establishing such services.  

2. Methods 

Our study consisted of two parts; a survey and a literature review. The survey was 
conducted in September 2024, to assess the progress made since Al-Emadi et al. 
called for a coordinated care approach for women living with rheumatic diseases 
in 2016. We also aimed to assess the current state of rheumatology services related 
to female reproductive health across the MENA region.  

The survey comprised seven targeted questions developed based on anticipated 
challenges in the region, such as gaps in family planning, maternal health services, 
and multidisciplinary care. The questions of the survey are highlighted in Table 
2. The survey was distributed electronically to rheumatologists in the 18 countries 
that constitute the entire ArLAR in the MENA region. The survey responses were 
analyzed using descriptive statistics. We calculated the frequencies and percent-
ages for categorical responses to summarize the presence or absence of high-risk 
pregnancy clinics, training programs, educational campaigns, and multidiscipli-
nary care in each country. All data were compiled and analyzed using Microsoft 
Excel. No inferential statistical methods were applied, as the goal was to provide a 
descriptive overview of service availability and trends across the surveyed coun-
tries. 

As for the literature review, we systematically searched PubMed, Embase and 
Cochrane Library for published literature up until December 2024, which ad-
dressed potential barriers to the management of reproductive health in patients 
with rheumatic diseases in the MENA region. Search terms included Rheumatic 
Diseases, Rheumatic disease and pregnancy, Reproductive Health, Middle East 
and North Africa (MENA), Arab countries, Gulf corporation countries (Kuwait, 
Saudi Arabia, UAE, Bahrain, Oman, Qatar), and High-Risk Pregnancy. We re-
viewed the titles and abstracts matching our search criteria. All retrieved articles 
were in English. Articles not highlighting patients in the MENA region were ex-
cluded. 

3. Results 

Of the 18 countries included in this study, responses were received from 9 out of 

https://doi.org/10.4236/jbm.2025.135004


G. Aldabie et al. 
 

 

DOI: 10.4236/jbm.2025.135004 40 Journal of Biosciences and Medicines 
 

the 18 countries approached. 
Table 2 provides an overview of the currently available high-risk rheumatology 

clinics in the region. According to Al-Emadi et al., three out of seven participating 
MENA countries (Qatar, United Arab Emirates (UAE), and Egypt) established 
high-risk pregnancy clinics in 2016 [2]. This year’s survey indicates that five ad-
ditional countries now offer such clinics, bringing the total to eight: Kuwait, Oman, 
Bahrain, Sudan, and Iraq, alongside those established in 2016. Additionally, some 
countries have set up multiple clinics, such as Kuwait, Oman, and UAE, to accom-
modate their growing populations. The majority of the clinics were multidiscipli-
nary clinics (6 out of 9), and training programs for rheumatologists focusing on 
the management of rheumatic disease during pregnancy were provided to 4 out 
of the 9 countries. Despite this, the majority of the countries surveyed had further 
education opportunities for learning more about the management of rheumatic 
diseases during pregnancy (6 out of 9). Educational campaigns focused on edu-
cating women with rheumatic disease during their reproductive age were provided 
to the majority of patients (6 out of 9). It is essential to highlight that some coun-
tries did not respond to the survey and, as a result, are not represented in Table 
2, even though they may have high-risk clinics. 
 

Table 2. Overview of the currently available high-risk rheumatology clinics, training and educational opportunities for 
rheumatologists and educational campaigns for women with rheumatic diseases in the MENA Region. 

Country 

Do you have 
high risk 

pregnancy 
clinics? 

Number of  
hospitals  

running high 
risk pregnancy 

clinics 

Multidisciplinary 
clinic? 

Training programs 
for rheumatologists  

focusing on managing 
rheumatic diseases  
during pregnancy? 

Conferences or courses 
for rheumatologists  

focusing on managing 
women with rheumatic 

diseases during  
pregnancy? 

Educational campaigns  
focusing on educating 
women with rheumatic  

diseases during their  
reproductive age? 

Kuwait Yes 3 Yes No Yes Yes 

Oman Yes 2 Yes No Yes Yes 

Iraq Yes 1 Yes Yes Yes Yes 

Bahrain Yes Unknown Yes Yes Yes Yes 

UAE Yes 2 Yes No Yes Yes 

Sudan Yes Unknown Yes Yes No Yes 

Syria No 0 No Yes No Yes 

Morocco No 0 No No Yes No 

Palestine No 0 No No No No 

4. Discussion 

Our results highlight that although most countries do have specialized pregnancy 
clinics, 3 of the 9 countries did not. It is clear that there is a shortage of rheuma-
tologists with training focused on women’s health and rheumatic conditions in 
the region, as only four of the nine countries have training programs focusing on 
rheumatic diseases in pregnancy (Table 1). There are several factors that are taken 
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into consideration during the management of rheumatic diseases during the prepar-
tum, intrapartum and postpartum period which include making sure the patients 
are on pregnancy safe medications, and that their disease is in remission, and that 
it is safe for them to proceed with a planned pregnancy. Once pregnant, close fol-
low up of clinical and laboratory parameters is essential, to monitor for possible 
disease flare, which could lead to poor pregnancy outcomes [33]. Having special-
ists trained in recognizing and managing potential complications during preg-
nancy is therefore essential. By highlighting these unique challenges in the MENA 
region, we hope to encourage countries to initiate specialized clinics as well as 
training rheumatologists in the management of rheumatic diseases during preg-
nancy. Patient education and awareness are also key, as by providing them with 
education around their disease and changes that can occur during pregnancy, they 
are able to recognize and report potential changes early to their treating physician. 
Having patient awareness campaigns, booklets and information leaflets that can 
be distributed at the pregnancy clinics can be considered as this may be a helpful 
resource for the patients.  

Due to the complex nature of some of the rheumatic diseases during pregnancy, 
having a multidisciplinary approach to the care of rheumatology patients is essen-
tial. Integrating nurse specialists and nurse-led care has proven effective in various 
specialties, enhancing patient counselling, treatment, monitoring, education, and 
psychosocial support [3] [34]. Nurses frequently serve as educators, initial con-
tacts for care, and aid in the management of chronic illnesses. Unfortunately, their 
contributions are often undervalued in the region, where there is a notable defi-
ciency in specialized training programs for nurses focused on rheumatology [34]. 
Women with rheumatic diseases require comprehensive counselling on critical 
aspects of reproductive health, including the importance of achieving disease con-
trol prior to conception, regular follow-up, discussion of effective modes of con-
traception, and ideally personalized family planning discussions tailored to their 
condition [2]. Improving the collaboration between rheumatologists and obstetri-
cians is essential to improve patient education in these areas, ultimately leading to 
better overall care. 

Table 2 outlines the status of educational campaigns for women with rheu-
matic diseases regarding reproductive health in the MENA region based on our 
survey results. Based on our findings, healthcare systems in several MENA coun-
tries have made meaningful strides in establishing high-risk pregnancy clinics 
with multidisciplinary input—a significant strength in the integration of rheu-
matologic and reproductive care. For example, the UAE and Kuwait have imple-
mented multiple multidisciplinary clinics, showing leadership in regional inno-
vation. Additionally, countries like Iraq and Bahrain provide rheumatologist-fo-
cused training programs, which are essential for improving provider competency. 
However, persistent barriers continue to hinder broader adoption. Weaknesses 
include the absence of region-specific guidelines, limited nurse-led care initia-
tives, and a lack of structured education for patients. In many countries, services 
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are overly reliant on a small number of specialists concentrated in urban areas, 
leaving rural populations underserved. For instance, while Sudan reported high-
risk clinics, it lacked rheumatologist-specific training and educational initiatives 
for women. Similarly, Syria, Morocco, and Palestine had no reported clinics or edu-
cation programs, highlighting significant healthcare delivery gaps. These findings 
underscore the disparity across the region and emphasize the need for scalable, 
replicable models of care. Integrating nurse-led support, establishing virtual care for 
underserved areas, and developing culturally sensitive guidelines may help over-
come these barriers. 

Finally, the absence of local or regional recommendations explicitly addressing 
the management of rheumatic diseases during pregnancy poses a significant chal-
lenge. Reliance on international recommendations may not always align with local 
healthcare systems, resources, and unique cultural considerations, highlighting the 
unmet need for region-specific recommendations. 

The main limitation of our study is the low response rate to our survey. We 
received responses from only 9 out of the 18 countries (50%) to which the survey 
was sent. A higher response rate would have provided a more accurate depiction 
of the current management of this patient population in the MENA region. It is 
possible that there are high risk pregnancy clinics in other countries in the MENA 
region who did not participate. We hope that future follow up studies will help us 
gather this information from those additional countries. 

5. Conclusion 

Integrating rheumatologic and reproductive healthcare for women in the MENA re-
gion presents several challenges that require a comprehensive approach. Solutions 
should prioritize empowering patients, enhancing healthcare provider training, im-
proving access to multidisciplinary clinics, and developing region-specific guidelines. 
By addressing these gaps, healthcare systems can create a supportive environment 
that ensures comprehensive care for women with rheumatic diseases, ultimately im-
proving their quality of life and reproductive health outcomes. 

Authorship Contributions 

All authors contributed equally to the literature review and the preparation of this  
manuscript. 

Agreement to Conditions 

All authors of the manuscript have read and agreed to its content and are accountable 
for all aspects of the accuracy and integrity of the manuscript. The submitted article 
is an original work that was not considered or reviewed by any other publication and 
has not been published elsewhere in the same or a similar form. 

Conflicts of Interest 

The authors declare no conflicts of interest. 

https://doi.org/10.4236/jbm.2025.135004


G. Aldabie et al. 
 

 

DOI: 10.4236/jbm.2025.135004 43 Journal of Biosciences and Medicines 
 

References 
[1] Arab League of Associations of Rheumatology (2025)  

https://www.arabrheumatology.org/  

[2] Al-Emadi, S., Abutiban, F., El Zorkany, B., Ziade, N., Al-Herz, A., Al-Maini, M., et 
al. (2015) Enhancing the Care of Women with Rheumatic Diseases during Pregnancy: 
Challenges and Unmet Needs in the Middle East. Clinical Rheumatology, 35, 25-31.  
https://doi.org/10.1007/s10067-015-3052-5  

[3] El Miedany, Y. and Palmer, D. (2020) Rheumatology-led Pregnancy Clinic: Enhancing 
the Care of Women with Rheumatic Diseases during Pregnancy. Clinical Rheuma-
tology, 39, 3593-3601. https://doi.org/10.1007/s10067-020-05173-6  

[4] United Nations (1994) Report of the International Conference on Population and 
Development (CPD, 173:13). United Nations.  
https://digitallibrary.un.org/record/172198?v=pdf  

[5] United Nations Department of Economic and Social Affairs (2017) Reproductive 
Health Policies 2017: Data Booklet (ST/ESA/SER.A/396). United Nations.  
https://digitallibrary.un.org/record/3799550?v=pdf 

[6] World Health Organization (2006) Reproductive Health Indicators: Guidelines for 
Their Generation, Interpretation and Analysis for Global Monitoring. World Health 
Organization. 
https://iris.who.int/bitstream/handle/10665/43185/924156315X_eng.pdf;sequence=1 

[7] Motta, F., Ramoni, V., Vitolo, B., Milanesi, A., Beneventi, F., Quaglini, S., et al. (2018) 
THU0674 Rheumatic Diseases and Pregnancy: A Single Centre Dedicated Clinic Ex-
perience. Annals of the Rheumatic Diseases, 77, 530-531.  
https://doi.org/10.1136/annrheumdis-2018-eular.6481  

[8] Bickerstaff, M. and Beski, S. (2013) FRI0288 Outcomes from a High Risk Ante-Natal 
Clinic within a Multi-Ethnic Setting. Annals of the Rheumatic Diseases, 72, A472.  
https://doi.org/10.1136/annrheumdis-2013-eular.1415  

[9] Murray, K., Moore, L., O'Brien, C., Clohessy, A., Brophy, C., Minnock, P., et al. (2018) 
FRI0071 Outcomes from Rheumatology and Reproductive Health Clinic 2013-2016. 
Annals of the Rheumatic Diseases, 77, 581-582.  
https://doi.org/10.1136/annrheumdis-2018-eular.2977  

[10] Chakravarty, E., Clowse, M.E.B., Pushparajah, D.S., Mertens, S. and Gordon, C. 
(2014) Family Planning and Pregnancy Issues for Women with Systemic Inflammatory 
Diseases: Patient and Physician Perspectives. BMJ Open, 4, e004081.  
https://doi.org/10.1136/bmjopen-2013-004081  

[11] Götestam Skorpen, C., Hoeltzenbein, M., Tincani, A., Fischer-Betz, R., Elefant, E., 
Chambers, C., et al. (2016) The EULAR Points to Consider for Use of Antirheumatic 
Drugs before Pregnancy, and during Pregnancy and Lactation. Annals of the Rheu-
matic Diseases, 75, 795-810. https://doi.org/10.1136/annrheumdis-2015-208840  

[12] Al Rayes, H., Abdulaziz, S., Alotaibi, A.M., Alaithan, M.A., Attar, M., Daghasi, H., et 
al. (2021) Adverse Impact of Rheumatoid Arthritis on Pregnancy Outcomes: A Saudi 
Arabia Prospective Multicenter Study. Open Access Rheumatology: Research and Re-
views, 13, 167-175. https://doi.org/10.2147/oarrr.s315867  

[13] Roudi-Fahimi, F., Abdul Monem, A., Ashford, L. and El-Adawy, M. (2012) Women’s 
Need for Family Planning in Arab Countries. Public Reference Bureau.  
https://www.prb.org/resources/womens-need-for-family-planning-in-arab-coun-
tries/  

[14] Ledón-Llanes, L., Contreras-Yáñez, I., Guaracha-Basáñez, G.A., Valverde-Hernández, 

https://doi.org/10.4236/jbm.2025.135004
https://www.arabrheumatology.org/
https://doi.org/10.1007/s10067-015-3052-5
https://doi.org/10.1007/s10067-020-05173-6
https://digitallibrary.un.org/record/172198?v=pdf
https://digitallibrary.un.org/record/3799550?v=pdf
https://iris.who.int/bitstream/handle/10665/43185/924156315X_eng.pdf;sequence=1
https://doi.org/10.1136/annrheumdis-2018-eular.6481
https://doi.org/10.1136/annrheumdis-2013-eular.1415
https://doi.org/10.1136/annrheumdis-2018-eular.2977
https://doi.org/10.1136/bmjopen-2013-004081
https://doi.org/10.1136/annrheumdis-2015-208840
https://doi.org/10.2147/oarrr.s315867
https://www.prb.org/resources/womens-need-for-family-planning-in-arab-countries/
https://www.prb.org/resources/womens-need-for-family-planning-in-arab-countries/


G. Aldabie et al. 
 

 

DOI: 10.4236/jbm.2025.135004 44 Journal of Biosciences and Medicines 
 

S.S., Cuevas-Montoya, M., Ortiz-Haro, A.B., et al. (2024) Sexual and Reproductive 
Health While Living with Rheumatoid Arthritis: The Impact of the Disease Stage on 
Patient Perspectives. PLOS ONE, 19, e0302284.  
https://doi.org/10.1371/journal.pone.0302284  

[15] Dorner, T.E., Berner, C., Haider, S., Grabovac, I., Lamprecht, T., Fenzl, K.H., et al. 
(2018) Sexual Health in Patients with Rheumatoid Arthritis and the Association be-
tween Physical Fitness and Sexual Function: A Cross-Sectional Study. Rheumatology 
International, 38, 1103-1114.  
https://doi.org/10.1007/s00296-018-4023-3  

[16] Østensen, M. (2017) Sexual and Reproductive Health in Rheumatic Disease. Nature 
Reviews Rheumatology, 13, 485-493. https://doi.org/10.1038/nrrheum.2017.102  

[17] Kingsberg, S.A., Schaffir, J., Faught, B.M., Pinkerton, J.V., Parish, S.J., Iglesia, C.B., et 
al. (2019) Female Sexual Health: Barriers to Optimal Outcomes and a Roadmap for 
Improved Patient-Clinician Communications. Journal of Women’s Health, 28, 432-
443. https://doi.org/10.1089/jwh.2018.7352  

[18] Al-Sahli, N.H., Alhammaqi, Z.E., Alruwailiy, R.F., Alzahrani, S.A., Hakami, A.A., Al 
Mansour, A.S., et al. (2024) Assessing Women’s Knowledge and Awareness of Sexually 
Transmitted Infections in Saudi Arabia: A Comprehensive Study. Healthcare, 12, Ar-
ticle 1437. https://doi.org/10.3390/healthcare12141437  

[19] Van Gerwen, O.T., Muzny, C.A. and Marrazzo, J.M. (2022) Sexually Transmitted In-
fections and Female Reproductive Health. Nature Microbiology, 7, 1116-1126.  
https://doi.org/10.1038/s41564-022-01177-x  

[20] Zaki, S.A., Naous, J., Ghanem, A., Abou Abbas, D., Tomb, R., Ghosn, J., et al. (2021) 
Prevalence of STIs, Sexual Practices and Substance Use among 2083 Sexually Active 
Unmarried Women in Lebanon. Scientific Reports, 11, Article No. 9855.  
https://doi.org/10.1038/s41598-021-89258-5  

[21] Scheinfeld, E. (2021) Shame and STIs: An Exploration of Emerging Adult Students’ 
Felt Shame and Stigma Towards Getting Tested for and Disclosing Sexually Transmit-
ted Infections. International Journal of Environmental Research and Public Health, 
18, Article 7179. https://doi.org/10.3390/ijerph18137179  

[22] Alomair, N., Alageel, S., Davies, N. and Bailey, J.V. (2020) Factors Influencing Sexual 
and Reproductive Health of Muslim Women: A Systematic Review. Reproductive 
Health, 17, Article No. 33. https://doi.org/10.1186/s12978-020-0888-1  

[23] Wikkeling-Scott, L.F., Ajja, R.J.Y. and Rikard, R.V. (2019) Health Literacy Research 
in the Eastern Mediterranean Region: An Integrative Review. International Journal 
of Public Health, 64, 523-533. https://doi.org/10.1007/s00038-018-01200-1  

[24] Kridli, S.A., Ilori, O.M. and Verriest, H.L. (2012) Health Beliefs and Practices Related 
to Pregnancy and Childcare in Qatar: A Qualitative Study. Journal of Nursing Edu-
cation and Practice, 3, 1-10. https://doi.org/10.5430/jnep.v3n2p1  

[25] Moujahid, C., Turman, J.E. and Amahdar, L. (2024) A Scoping Review of the Social 
Determinants of Maternal Health in the MENA Region. The Pan African Medical 
Journal, 47, Article 205. https://doi.org/10.11604/pamj.2024.47.205.42499  

[26] Population Reference Bureau (2006) Gender and Equity in Health Care Services in 
the Middle East and North Africa.  
https://www.prb.org/resources/gender-and-equity-in-access-to-health-care-ser-
vices-in-the-middle-east-and-north-africa/  

[27] OECD (2024) Tackling Violence against Women in the Middle East and North Africa: 
Governance and Victim/Survivor-Centred Approaches. OECD Publishing.  

https://doi.org/10.4236/jbm.2025.135004
https://doi.org/10.1371/journal.pone.0302284
https://doi.org/10.1007/s00296-018-4023-3
https://doi.org/10.1038/nrrheum.2017.102
https://doi.org/10.1089/jwh.2018.7352
https://doi.org/10.3390/healthcare12141437
https://doi.org/10.1038/s41564-022-01177-x
https://doi.org/10.1038/s41598-021-89258-5
https://doi.org/10.3390/ijerph18137179
https://doi.org/10.1186/s12978-020-0888-1
https://doi.org/10.1007/s00038-018-01200-1
https://doi.org/10.5430/jnep.v3n2p1
https://doi.org/10.11604/pamj.2024.47.205.42499
https://www.prb.org/resources/gender-and-equity-in-access-to-health-care-services-in-the-middle-east-and-north-africa/
https://www.prb.org/resources/gender-and-equity-in-access-to-health-care-services-in-the-middle-east-and-north-africa/


G. Aldabie et al. 
 

 

DOI: 10.4236/jbm.2025.135004 45 Journal of Biosciences and Medicines 
 

https://www.oecd.org/en/publications/tackling-violence-against-women-in-the-
middle-east-and-north-africa_e359bcfc-en.html 

[28] Chakravarty, E., Liaquat, M., El-Sayed, Y., Druzin, M. and Langen, E. (2013) High 
Rate of Preterm Birth in Pregnancies Complicated by Rheumatoid Arthritis. American 
Journal of Perinatology, 31, 009-014.  
https://doi.org/10.1055/s-0033-1333666  

[29] Smyth, A., Oliveira, G.H.M., Lahr, B.D., Bailey, K.R., Norby, S.M. and Garovic, V.D. 
(2010) A Systematic Review and Meta-Analysis of Pregnancy Outcomes in Patients 
with Systemic Lupus Erythematosus and Lupus Nephritis. Clinical Journal of the 
American Society of Nephrology, 5, 2060-2068. https://doi.org/10.2215/cjn.00240110  

[30] Almalki, M., Fitzgerald, G. and Clark, M. (2011) Health Care System in Saudi Arabia: 
An Overview. Eastern Mediterranean Health Journal, 17, 784-793.  
https://doi.org/10.26719/2011.17.10.784  

[31] El Hasbani, G., Uthman, I. and Jawad, A.S.M. (2023) Rheumatology Services in Times 
of Adversity in Lebanon. Arab Journal of Rheumatology, 1, 36-37.  
https://doi.org/10.4103/ajr.ajr_12_23  

[32] United Nations (2020) Geopolitical Conflicts and Their Impact on Health Care Sys-
tems in the MENA Region.  
https://www.un.org/press/en/2020/sgsm20065.doc.htm  

[33] Sammaritano, L.R., Bermas, B.L., Chakravarty, E.E., Chambers, C., Clowse, M.E.B., 
Lockshin, M.D., et al. (2020) 2020 American College of Rheumatology Guideline for 
the Management of Reproductive Health in Rheumatic and Musculoskeletal Dis-
eases. Arthritis Care & Research, 72, 461-488. https://doi.org/10.1002/acr.24130  

[34] Uthman, I., Almoallim, H., Buckley, C.D., Masri, B., Dahou-Makhloufi, C., El Der-
shaby, Y., et al. (2020) Nurse-Led Care for the Management of Rheumatoid Arthritis: 
A Review of the Global Literature and Proposed Strategies for Implementation in Africa 
and the Middle East. Rheumatology International, 41, 529-542.  
https://doi.org/10.1007/s00296-020-04682-6  

 
 
 
 
 
 
 

https://doi.org/10.4236/jbm.2025.135004
https://www.oecd.org/en/publications/tackling-violence-against-women-in-the-middle-east-and-north-africa_e359bcfc-en.html
https://www.oecd.org/en/publications/tackling-violence-against-women-in-the-middle-east-and-north-africa_e359bcfc-en.html
https://doi.org/10.1055/s-0033-1333666
https://doi.org/10.2215/cjn.00240110
https://doi.org/10.26719/2011.17.10.784
https://doi.org/10.4103/ajr.ajr_12_23
https://www.un.org/press/en/2020/sgsm20065.doc.htm
https://doi.org/10.1002/acr.24130
https://doi.org/10.1007/s00296-020-04682-6

	Integration of Rheumatologic and Reproductive Healthcare in the MENA Region: A Narrative Review of Progress and Challenges
	Abstract
	Keywords
	1. Introduction
	2. Methods
	3. Results
	4. Discussion
	5. Conclusion
	Authorship Contributions
	Agreement to Conditions
	Conflicts of Interest
	References

