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INTRODUCTION

- General consideration about IBD and pregnancy ?   
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1. FERTILITY / PRE-COUNSELING
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1. FERTILITY / PRE-COUNSELING

- Factor of hypofertilty (at least 2-3) ?  

+ MTX
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Ulcerative colitis: highest risk is after total colectomy with ileal pouch anal anastomosis (IPAA) 
– should be avoided!  2-3x ↑ risk of infertility 1,2

 subtotal colectomy prefered.

2 Waljee A, et al. Gut 2006;55:1575–80 (metanalysis).
3 Rajaratnam SG, et al. Int J Colorectal Dis 2011 (metanalysis).

3 Lee S, Crowe M, Seow CH, et al. The impact of surgical therapies 
For inflammatory bowel disease on female fertility. 
Cochrane Database Syst Rev. 2019;23:7 CD012711.

Fertility … at 5 years 3: 
90%                 40%

 laparoscopic IPAA better than  open surgery (less adhesions) 4.

4 Beyer-Berjot L, Panis Y. A. total laparoscopic approach reduces the infertility rate after ileal
pouchanal anastomosis: a 2-center study. Ann Surg 2013;258:275–82.

= normal pop.

1 Waljee A, et al. Gut 2006;55:1575–80 (metanalysis).
2 Rajaratnam SG, et al. Int J Colorectal Dis 2011 (metanalysis).

FERTILITY IN UC

http://www.google.ch/url?sa=i&rct=j&q=ipaa+operation&source=images&cd=&cad=rja&docid=Ztro7jh1wql16M&tbnid=Fh80NRRsMvUFsM:&ved=0CAUQjRw&url=http://pennstatehersheygireport.org/2012/05/03/laparoscopic-surgery-options-for-ibd-when-why-and-where/&ei=yE4CUt-XF8G-PL62gagP&bvm=bv.50310824,d.bGE&psig=AFQjCNH6wvVPE_n9K9VKNILc2cVfFE8orA&ust=1375969348141642
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Crohn’s disease: subfertility is mainly reported with active disease 1.

1) disease itself and activity 1

2) currently improved with better medication 2: ↑ remission

3) a reduced birth rate is observed in patients with IBD = volountary childlessness (14% -18% vs 6%)3

Medications : mostly Sulfasalazin – meta-analysis of 4 studies (77 SASP;  49 5-ASA) : 

Risk of oligospermia, OR 17

1 Riis L, et al . Am J Gastroenterol 2006;101:1539–45.
2 Waljee A, et al. Gut 2006;55:1575–80.

3 Marri SR, Ahn C, Buchman AL. Voluntary childlessness is increased in women with 
inflammatory bowel disease. Inflamm. Bowel Dis. 2007;13(5):591–9.

4 E. Szymanska et al. Reproduction and Pregnancy in Inflammatory Bowel Disease -
Management and Treatment Based on Current Guidelines 

J Gynecol Obstet Hum Reprod 50 (2021) 101777 

5 Banerjee A, Scarpa M, Pathak S, Burra P, Sturniolo GC, Russo FP, et al. Inflammatory
bowel disease therapies adversely affect fertility in men

-a systematic review and meta-analysis. Endocrine, Metabolic and Immune Disorders -
Drug Targets 2019;19:959-74.

MTX, MMF, thalidomide (DNA damage)

2018

DRUGS AND FERTILITY
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INHERITANCE

Multifactorial 

• One parent with CD

− 5% chance for offspring

• One parent with UC

− 1.6%

• If both parents have IBD a child’ risk of IBD is higher 

• 10-20%

Pregnancy should not be discouraged for this reason!



9

How to deal with medications ? 

1. FERTILITY / PRE-COUNSELING
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1. FERTILITY / PRE-COUNSELING
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1. FERTILITY / PRE-COUNSELING
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Appropriate information given to the patient is needed to prevent non compliance/ spontaneous discontinuation 
of the treatment due to fear of adverse events during this period, because exacerbations of disease are often 
due to discontinuation of maintenance therapy during pregnancy or breastfeeding 1,2 . 

 Associated with frequent postpartum flares 3

1Julsgaard M, et al. Self-reported adherence to medical treatment prior to and during pregnancy among women with ulcerative colitis. Inflamm Bowel
Dis 2010:1–8.

2 Nielsen  MJ,  et al. Self-reported  antenatal  adherence  to  medical  treatment among pregnant women with Crohn's disease. Aliment Pharmacol Ther
2010; 32 : 49–58.

3 Kane S, Lemieux N. The role of breastfeeding in postpartum disease activity in women with inflammatory bowel disease Am J Gastroenterol 2005; 
100: 102–5.

1. FERTILITY / PRE-COUNSELING

93%  agreement !
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How fluctuates disease activity ?  :

Most pregnancy with IBD will be uncomplicated, especially if patient in remission / minor disease activity
at time conception

1/3 will relapse during pregnancy, as often as without pregnancy

UC relapse more often during pregnancy / UC have higher risk of post – partum flare

Pregnancy protective effect on CD , also postpartum (less surgical interventions, lower relapse rate)

2 . DURING PREGNANCY
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Disease activity – at conception ⁄ first trimester – :

145 CD patients:

N= 126  (86.9%) in remission 105 (86%) maintained remission ; 38 (14%) relapsed.

N=19 (13.1%) w/ active disease 14 (74%) obtained remission; 5 (26%) remained active.

187 UC patients:

N= 148  (79%) in remission 109 (74%) maintained remission ; 39 (26%) relapsed.

N=39 (21%) w/ active disease 26 (67%) obtained remission; 13 (33%) remained active.

Bortoli A,  Pedersen  N,  Duricova D,  D'Inca  R,  Gionchetti P, Panelli MR, et al. 

Pregnancy outcome in inflammatory bowel disease:  prospective  European 

case–control  ECCO-EpiCom study, 2003–2006. Aliment Pharmacol Ther 2011;34:724–34

Flares

during

pregnancy : 

CD  - 15%

UC 30% 

ECCO – EPICOM STUDY

http://www.ecco-ibd.org/index.php
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Globally with both IBD, with active disease : 

-1- ↑ rates of spontaneous abortion

-2- ↑ low birth weight

-3- ↑ preterm birth

But no increase in malformations due to the disease itself.  

Vermeire S, et al. Management of IBD in pregnancy. 
Journal of Crohn's & colitis 2012;6(8):811-23 

van der Woude CJ, et al.  J Crohns Colitis. 2015;9(2):107-24.

Nørgård BM, Jølving LR, Larsen MD, et al. Parental IBD and Long-term 
Health

Outcomes in the Offspring. Inflamm Bowel Dis. 2019;25(8):1339–48.

IBD ACTIVITY AND PREGNANCY OUTCOME
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Other factors affecting pregnancy outcome

disease activity,

older age

smoking

alcohol 

IBD-related medication. 

5-ASA monotherapy had lower probability of preterm

delivery in UC and caesarean section in CD while combination

therapy increased the risk of these events.

Activity

Bortoli A,  Pedersen N,  Duricova D,  D'Inca  R,  Gionchetti P, Panelli MR, et al. 
Pregnancy outcome in inflammatory bowel disease:  prospective  European  case–control  ECCO- EpiCom study, 

2003–2006. Aliment Pharmacol Ther 2011;34:724–34

lower birth weight in UC

Preterm delivery in CD

IBD ACTIVITY AND PREGNANCY OUTCOME
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How to deal with medications ? 

2 . DURING PREGNANCY
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2 . DURING PREGNANCY
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2 . DURING PREGNANCY
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2 . DURING PREGNANCY
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2 . DURING PREGNANCY
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2 . DURING PREGNANCY
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Certolizumab is a pegylated Fab’ fragment of an anti-TNF monoclonal antibody without Fc fragment and would 

theoretically be expected not to cross the placenta, although human data on this topic are still lacking.

Recommendations: not to switch to certolizumab during pregnancy if Anti-Therapy is working well, 
but rather anticipate pregnancy in some patients and start, first line, certolizumab

2 . DURING PREGNANCY
- Special situation with a drug ? 
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How to deal with Anti-TNF agents ? 

2 . DURING PREGNANCY
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2 . DURING PREGNANCY

What to use in case of relapse ? 

How to deal with medications ? 
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SUMMARY DRUGS TABLES

Considered safe Probably safe Contraindicated

5-Aminosalicylates [B], [C] 

(Asacol), Sulfasalazine [B]
Infliximab, Adalimumab [B] , Golimumab

Certolizumab [B]
Methotrexate [X]

Azathioprine [D] , 6MP Vedolizumab,  Ustekinumab (few data) Thalidomide [X]

Corticosteroids  [C] Tacrolimus / Cyclosporin (no data) [C] Tofacitnib

Metronidazole, Cipro [C] Budesonide [C] upadacitinib

CAVE: 
• Metronidazol: not during the second and third months of pregnancy 

 risk of higher rates of cleft lip with or without cleft palate.
• Ciprofloxacin (or quinolones):  In the second or third trimester only. 

Not first semester, associated with arthropathies. 
• Methotrexate: discontinue 3-6 months before conception.
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2 . DURING PREGNANCY
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• Propofol not evaluated during pregnancy: avoid
• BZ / diazepam: avoid (particulary during 1. trim)

• Cave risk aspiration during OGD
• Always use satuation monitoring

• Minimal dose of sedation

2 . DURING PREGNANCY
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3. DELIVERY
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3. DELIVERY



40

3. DELIVERY

DELIVERY  ? 
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4. POSTPARTUM
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4. BREASTFEEDING
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4. BREASTFEEDING
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BREASTFEEDING  - DRUG SUMMARY 

from: Mottet C., Juillerat P., Michetti P. Pregnancy and Breastfeeding in  Patients  with Crohn’s
Disease.  Digestion 2007; 76:149-60

and other anti-TNFs / Biologicsw/ 4 h delay

w/ 4 h delay
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TAKE HOME MESSAGE

In IBD patients (majority in chilbearing age)  conception and
pregnancy issues should be early discussed and planed.

Consider conception with appropriate treatment and quiescent
disease. MTX and Thalidomide are teratogenic. 

Consider a multidisciplinar approach – Obstetrician

Regular Fup during Pregnancy - CAVE: compliance

C-Section preferred for CD patients with perianal disease

UC with IPAA.    
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Pascal.juillerat@insel.ch

Danke für Ihre Aufmerksamkeit
und Ihre Teilnahme ! 


