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Patient Questions

• Will my IBD get worse during pregnancy?
• Can I have a healthy pregnancy?
• Should I stop my medications? 
• How will my medications impact my baby?



Highlights
• Most IBD patients can have normal pregnancy, healthy baby
• Plan ahead: Preconception counseling, multidisciplinary care-MFM, 

dietitian, mental health provider
• Best to be in remission before conception

– Active ds associated with adverse outcomes – preterm birth, low 
birthweight, small for gestational age but not congenital abnormalities

– Active ds at conception associated w/ ↑activity during pregnancy
– Goal: 3 months of steroid-free remission before conception

• Continue most Rx 

Presenter
Presentation Notes
Disease activity has consistently been associated with adverse pregnancy outcomes, including preterm birth, low birthweight and small for gestational age No higher rate of congenital abnormalities in patients wit IBD compared to those withoutPredictors of IBD disease activity during pregnancy – Danish cohort Vestergaard et al 2023 noted an OR of 5.3 with ds activity within 6 months prior to conception; OR of 3.2 with active ds during prior pregnancy and also ulcerative colitis had OR of 2.6



Fertility
• Quiescent IBD = preserved fertility
• ↓ Fertility in IBD

– Active inflammation – fallopian tubes, ovaries
– Surgical history: Proctocolectomy in males, IPAA 

in females
– Certain Rx: MTX, SSZ in males

Presenter
Presentation Notes
Lower birth rates reported in IBD population often due to choice than ds-related fertility – some driven by misconception about fertility, heredity of IBD, IBD course during pregnancy and concerns about baby outcomeProctocolectomy in males – impotence, ejaculatory difficultiesIleoanal anastomosis a/w painful intercourse, decreased fertility due to scarring w one meta analysis showing 3-fold increase following surgery MTX, SSZ can cause reversible oligiospermia (low sperm count)  
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Presenter
Presentation Notes
Preconception counseling important as can address importance of optimizing disease activity before planned pregnancy, avoiding inappropriate3mo  Okay for bASA and not more likely to flare
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Medications to Continue?
Contraindicated Medications Avoid Medications to Continue

Methotrexate Mesalamine w/ Dibutyl Phthalate Mesalamine/sulfasalazine

Thalidomide Corticosteroids Azathioprine/6MP

Ozanimod Anti-TNF agents

Tofacitinib Ustekinumab/Risankizumab

Upadacitinib Vedolizumab



Exposure to Corticosteroids in Pregnancy is Associated with Adverse 
Perinatal Outcomes Among Infants of Mothers with Inflammatory 

Bowel Disease: Results From The PIANO Registry

No increased risk of 
neurocognitive deficits in first 
12 months of life

No increased risk of infection 
in first 12 months of life, OR
1.1 (0.9-1.4)

○ Pre-term birth, OR 1.8 (1.2-2.7)

○ Low birth weight, OR 1.8 (1.1-2.9)

○ NICU admission, OR 1.5 (1.0-2.3)

N=1010
Infants with 1-year outcomes

N=432
IBD Mothers 

exposed to CS

N=1058
IBD Mothers

UNexposed to CS

Maternal Outcomes 
with CS exposure

Adverse Outcomes of 
Pregnancy

Infant Outcomes
with CS exposure

No increased congenital 
malformations, OR 1.2 (0.8-1.9)

Orofacial clefts T1

CS Corticosteroids; OR Odds Ratio; T1 First Trimester

Odufalu FD Gut 2021. doi: 10.1136/gutjnl-2021-325317



Pregnancy and Neonatal Outcomes After Fetal Exposure
To Biologics and Thiopurines Among Women with Inflammatory Bowel Disease

1490

n=379

n=242

n=642

n=227+

1431

No increase in:
• Congenital 

malformations
• Spontaneous

abortions
• Preterm birth
• Low Birth Weight
• Infections in year

• But with
preterm birth

Spontaneous 
Abortion

No negative 
impact of drug 
exposure

Mahadevan U, et al. Gastroenterology. 2021 Mar;160(4):1131-1139



ECCO Guidelines 2022

Torres et al. JCC August 2022



Summary

47 on UST

66 on VDZ

1669
completed 
pregnancies 
in IBD

1610
live 
births

430 without
exposure

Pregnancy Outcomes

• Preterm birth
• Spontaneous

abortion
• Small for 

gestational age
• Intrauterine 

growth 
restriction

• C-section
• Placental 

complications

Infant Outcomes

• Low Birth
Weight

• NICU stay

• Congenital 
malformations

• Infections
at 1 year



Small Molecules

Tofacitinib Upadacitinib Ozanimod

Animal Reprotox: 
Feticidal, 
teratogenic
Rats and Rabbits

73x and 6.3x [10 mg BID] 1.6x, 15x [15 mg AD]
0.8x, 7.6x [30 mg QD]
0.6x, 5.6x [45 mg QD]

0, 0.2, 1, or 5
mg/kg/day
60x, 2x [0.92 mg]

Human Data 158 exp (24 IBD) 54 exposures 60 (12 IBD)
exposures

Pregnancy Avoid, ? lowest dose Avoid, ? 15 mg dose Avoid

Lactation No No No

At least 4 weeks between stopping therapy and attempting conception



Summary

1. Continue biologics through pregnancy?
 Yes! US/ECCO guidelines in agreement

2. Continue small molecules through pregnancy?
 Avoid. Not an absolute contraindication

3. Continue biologics and small molecules in lactation?
 Biologics: Yes!
 Small Molecules: No! No safety data



Vaccinations?
 All Inactive vaccines should be given on schedule
 Live Vaccines
 In utero Biologic exposure
 After 6 months, yes
 CZP no limitation; Vedolizumab?
 If concerned, can check levels

 Exposure via breastmilk should not l imit live vaccine
 Small Molecules: Should be cleared by 4 weeks
 Live vaccines after 4 weeks can be given on schedule



www.pianostudy.org

http://www.pianostudy.org/

	Pregnancy, Fertility and Family Planning
	Patient Questions
	Highlights
	Fertility
	Slide Number 5
	Slide Number 6
	IBD Roadmap: Pregnancy and Beyond
	Medications to Continue?
	Exposure to Corticosteroids in Pregnancy is Associated with Adverse Perinatal Outcomes Among Infants of Mothers with Inflammatory Bowel Disease: Results From The PIANO Registry
	Pregnancy and Neonatal Outcomes After Fetal ExposureTo Biologics and Thiopurines Among Women with Inflammatory Bowel Disease
	ECCO Guidelines 2022
	Summary
	Small Molecules
	Summary
	Vaccinations?
	www.pianostudy.org

