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INTRODUCTION

Recurrent Pregnancy Loss (RPL) is a distressing condition 
that affects a significant number of women globally, often 
leading to physical, emotional and psychological challenges. 
Defined as the occurrence of two or more consecutive 
pregnancy losses before the 20th week of gestation, RPL 
necessitates a thorough and multidisciplinary approach to 
diagnosis and management to address the multifaceted factors 
contributing to its occurrence. The etiology of RPL is diverse, 
encompassing genetic, anatomical, immunological, endocrine 
and environmental factors. Chromosomal abnormalities are 
among the most common causes, accounting for up to 50% 
of early pregnancy losses. These abnormalities often result 
from random genetic errors during gametogenesis, leading 
to aneuploidy or other structural chromosomal alterations. 
Parental karyotyping may reveal balanced translocations or 
other chromosomal rearrangements that can contribute to 
recurrent losses, underscoring the importance of genetic 
counseling and testing in affected couples [1].

Anatomical anomalies of the reproductive tract, such 
as uterine septa, fibroids and adhesions, also play a critical 
role in RPL. Congenital or acquired uterine abnormalities 
can impair implantation or disrupt placental development, 
leading to pregnancy loss. Imaging modalities such as 
hysterosalpingography, sonohysterography, or magnetic 
resonance imaging (MRI) are instrumental in diagnosing these 
conditions. Surgical interventions, including hysteroscopic 
resection or corrective surgeries, can significantly improve 
pregnancy outcomes in women with anatomical abnormalities. 
Immunological factors, particularly antiphospholipid syndrome 
(APS), are well-documented contributors to RPL. APS is 
characterized by the presence of antiphospholipid antibodies, 
which can lead to thrombosis and placental insufficiency. 

Diagnostic criteria include the detection of lupus anticoagulant, 
anticardiolipin antibodies, or anti-β2-glycoprotein I antibodies 
in conjunction with clinical manifestations. Management 
typically involves the use of low-dose aspirin and prophylactic 
heparin to reduce thrombotic risk and improve live birth rates.

DESCRIPTION

Endocrine disorders, including polycystic ovary syndrome 
(PCOS), thyroid dysfunction and poorly controlled diabetes, 
are frequently implicated in RPL. Hormonal imbalances can 
disrupt endometrial receptivity, ovulation, or early embryonic 
development. Thyroid function tests, glucose tolerance tests 
and serum androgen levels are essential components of 
the diagnostic workup. Targeted treatment strategies, such 
as optimizing glycemic control or using levothyroxine for 
hypothyroidism, are pivotal in enhancing pregnancy success. 
Lifestyle and environmental factors, such as smoking, excessive 
alcohol consumption, obesity and exposure to environmental 
toxins, can further exacerbate the risk of RPL. Smoking and 
alcohol use are associated with reduced ovarian reserve and 
impaired embryonic development, while obesity can lead 
to chronic inflammation and insulin resistance. Lifestyle 
modification programs focusing on weight loss, smoking 
cessation and reducing alcohol intake are integral to improving 
reproductive outcomes.

Unexplained RPL, where no definitive cause is identified 
despite comprehensive evaluation, remains a challenging 
subset of cases. Emerging evidence suggests that factors such 
as endometrial receptivity, microbiome imbalances and subtle 
genetic variations may play a role in these cases. Advanced 
diagnostic techniques, including endometrial receptivity array 
testing and next-generation sequencing, are being explored 
to uncover potential underlying causes [2]. The psychological 
impact of RPL cannot be overstated, as affected individuals 
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often experience grief, anxiety and depression. Psychological 
counseling and support groups provide a critical avenue 
for emotional healing and resilience-building. Integrative 
approaches combining psychological support with medical 
interventions have been shown to improve coping mechanisms 
and overall outcomes for affected couples.

Management of RPL requires a personalized and 
multidisciplinary approach, involving obstetricians, reproductive 
endocrinologists, geneticists, immunologists and mental health 
professionals. Collaborative care ensures comprehensive 
evaluation and tailored treatment strategies to address the 
unique needs of each individual. Preconception counseling plays 
a vital role in educating patients about potential risk factors, 
available diagnostic options and therapeutic interventions. 
Close monitoring during subsequent pregnancies, including 
early ultrasounds and serial blood tests, is essential to provide 
reassurance and detect potential complications promptly. 
Advances in reproductive medicine continue to enhance our 
understanding of RPL and its management. Research into novel 
biomarkers, targeted therapies and the role of the immune 
system in pregnancy maintenance holds promise for improving 
outcomes. Future directions include the development of 
precision medicine approaches to identify and treat underlying 
causes more effectively, fostering hope for couples striving to 
achieve parenthood.

CONCLUSION

Recurrent Pregnancy Loss (RPL) remains a complex 

and challenging condition that requires a comprehensive 
and multidisciplinary approach for accurate diagnosis and 
effective management. The causes of RPL are multifactorial, 
involving genetic, anatomical, hormonal, immunological and 
environmental factors. A thorough assessment, including 
clinical evaluation, laboratory testing and imaging, is essential in 
identifying the underlying etiology and tailoring an individualized 
treatment plan. Recent advancements in molecular genetics 
and immunology have provided valuable insights into the 
pathophysiology of RPL, leading to the development of 
targeted therapeutic strategies. While there is still much to 
learn, current management approaches, including medical, 
surgical and lifestyle interventions, can significantly improve 
outcomes for many women experiencing recurrent losses. A 
collaborative approach involving obstetricians, reproductive 
endocrinologists, genetic counselors, immunologists and 
other specialists is crucial to offering the best possible care 
and support to affected individuals. With continued research 
and advancements in personalized medicine, the prognosis for 
women with RPL is steadily improving, offering hope for future 
pregnancies and successful outcomes.
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