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Abstract: The number of women entering pregnancy with chronic liver disease is rising, and gestational liver disorders affect 3%
of the pregnant population. Both can be associated with significant maternal and fetal morbidity and mortality. An international
panel of experts with extensive experience in managing liver disease during pregnancy from various continents contributed to the
formulation of these guidelines. This edition of the International Federation of Gynecology and Obstetrics guidelines on liver disease
and pregnancy systematically addresses the most common diseases of gestational liver disorders and pregnancy comorbid with acute
and chronic liver diseases and summarizes evidence-based clinical guidance and management recommendations, in order to

enhance the clinical management of this patient population.
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