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I care.



“I will not be able to have children”

“IBD have a negative impact on my 

pregnancy”

“I have to stop ALL IBD medications”

“My children will have an IBD as well”

ECCO GUIDELINES ON 
SEXUALITY, FERTILITY, 

PREGNANCY AND LACTATION
J. Torres et al JCC 2023 17, 1 – 27 
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“The exams for IBD monitoring can 
cause problems for the baby”
“Colonoscopy is forbidden”
“Now the priority is the child and not 
the activity of my illness”
“I will have to give birth with a 
caesarean”

ECCO GUIDELINES ON 
SEXUALITY, FERTILITY, 

PREGNANCY AND 
LACTATION

J. Torres et al JCC 2023 17, 1 – 27 
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“I can’t breastfeed”

“what about vaccines?”

“I feel alone with my child 

and my illness”

ECCO GUIDELINES ON 
SEXUALITY, FERTILITY, 

PREGNANCY AND 
LACTATION

J. Torres et al JCC 2023 17, 1 – 27 
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 CONTRACEPTION

 IMPACT OF PATERNAL AND MATERNAL IBD ON THE RISK OF IBD IN THE OFFSPRING

PRECONCEPTION COUNSELLING 

 VOLOUNTARY CHILLESSNESS IN IBD

FERTILITY 

DURING POST PRE



PRECONCEPTION CARE REDUCES

 IBD relapse by promoting 
adherence to medication and 
smoking cessation

 risk for babies of low birth 
weight

CGH 2016



Decreased fertility rates in 9639 women diagnosed with IBD:
a United Kingdom population-based cohort study
9639 women with IBD aged 15–44 years in 1990–2010 from a UK primary care database

BEFORE AND AFTER IBD DIAGNOSIS BEFORE AND AFTER IBD SURGERY

Women with IBD have marginally lower fertility rates. These rates decreased following flares and 
surgical interventions. 

Ban APT, 2015

“Active disease is associated with decreased fertility in women with IBD”



PRECONCEPTION

IBD and PREGNANCY
(IN DREAMLAND ?)

MULTIDISCIPLINARY 
TEAM
 gastroenterologist
 gynecologist
 obstetrician
 paediatrician
 psycologist
 nutrinionist
 surgeon
 lactation counselor
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DURING POST PRE

MONITORING OF IBD DURING PREGNANCY

 THROMBOEMBOLIC COMPLICATIONS DURING PREGNANCY

 IBD FLARES DURING PREGNANCY 

 SURGERY IN PREGNANT WOMEN

DRUGS DURING PREGNANCY

MODE OF DELIVERY

 NUTRITION



MONITORING

Monitoring of pregnancy

Monitoring of IBD
(disease and medications)

Monitoring of nutrition and weight gain
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Monitoring of IBD
how?

SERUM BIOMARKERS

 haemoglobin

 albumin

 C-reactive protein (CRP)

 FAECAL CALPROTECTIN



IBD Remission
 GI visit every trimester and as needed
 complete blood test and FCP every visit

Maternal/fetal monitoring
 Gyn and obstetrician visit and growth 

ultrasound based on national guideline
 counseling on delivery

IBD Flare
GI follow-up every 2 weeks
 adjust medication
monitor labs and FCP
 strumental evaluation

Maternal/fetal monitoring
 fetal growth surveillance  every 4 weeks
 US cervical lenght screening (18-22 wks)
 nutrition counseling
 Pt on steroids should have early glucose 

screen
 Counseling on delivery

Monitoring - when?

Mahadevan et al Gastroenterology 2019
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FLARE MANGEMENT DURING PREGNANCY
Pregnant women who have new symptoms suggestive of IBD, or those experiencing a flare, 
may be considered for diagnostic imaging.

Full colonoscopy, as well as any sedated procedure performed after 24 weeks, requires a
documented discussion with the patient about fetal monitoring and possible need for emergent
cesarean section. Mahadevan et al Gastroenterology 2019



De Lima et al. BMC 
Gastroenterology 2015

Systematic review 
82 studies

endoscopy during 
pregnancy is of low risk in 

all three trimesters of 
pregnancy

Does lower gastrointestinal endoscopy during pregnancy a risk for mother and child?



But we have to keep in mind..
 procedure time should be minimized

 colon cleansing agents in the pregnant population insufficient data (NO phosfate preparation)

 the lowest effective dose of sedative medications is recommended (in standard concentration at any 

gestational age, NO teratogenic effect., avoid Bzd)

 The decision and the methods used to monitor foetal heart rate depend on gestational age of the foetus and 

available resources

 patient should be kept in left pelvic tilt or left lateral position to avoid vena cava or aortic compression

Torres J et al JCC 2022
Choden T et al WJG 2018

Lima et al. JCC 2015

“endoscopy can be performed when needed to guide clinical decision making ” 

“EUS can be performed, but it is not useful in the third trimester” 

“MRI without Gadolinium can be performed, in case of suspected flare” 

“capsule endoscopy is considered a contraindication”



 PRETERM BIRTH

 SGA Small for Gestational Age

 LBW Low BirthWeight

 GESTATIONAL DIABETES regardless of 

corticosteroid use

 PROM pre-labour rupture of membranes

 CAESAREAN SECTION (> UC)

 STILLBIRTH 

 LOW APGAR SCORE

BE AWARE OF 

DISEASE ACTIVITY !
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MANAGING IBD FLARES DURING PREGNANCY

 MULTIDISCIPLINARY TEAM

 MANAGEMENT ACCORDING TO CURRENT 
GUIDELINES FOR NON-PREGNANT WOMEN 
(5-ASA, steroids, ciclosporin, anti-TNF 
agents, ustekinumab or vedolizumab

 AVOID thiopurine, MTX, JAK inhibitors, S1P 
receptors modulators

 FLARE BEYOND WEEK 37 → consider early 
delivery
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DRUG MANAGEMENT

5-AMINOSALYCILATES
5-ASA All preparation are now dibutyl phtalate free.

CONTINUE

Sulphasalazine Supplementation with folate
CONTINUE

CORTICOSTEROIDS
budesonide – budesonide MMX CONTINUE

others WARNING maternal-fetal complication
(hypertension, diabetes, preeclampsia…)

ANTIBIOTICS
metronidazole CONTINUE
ciprofloxacin AVOID in T1

THIOPURINE
monotherapy CONTINUE
combo therapy DISCONTINUE



DRUG MANAGEMENT

CALCINEURIN INHIBITORS
ciclosporin

LIMITED DATA
tacrolimus

METHOTREXATE DISCONTINUE (counselling!)
THALIDOMIDE DISCONTINUE (counselling!)

anti TNF CONTINUE (if discontinued, resumption
shortly)

vedolizumab continue (LIMITED DATA)
ustekinumab / risankizumab continue (LIMITED DATA)
Small molecules (tofacitinib, filgotinib, upadacitinib) DISCONTINUE / CONTRAINDICATED
S1P receptors modulators (ozanimod) DISCONTINUE / CONTRAINDICATED



anti-TNF 9



Neonatal Outcomes After Fetal Exposure to Biologics and Thiopurines 
among women with IBD

Mahadevan et al, Gastroenterology 2020

PIANO Study 
Pregnancy in Inflammatory Bowel 
Disease and Neonatal Outcomes

Prospective, observational, multicenter USA 
study, from 2007 to 2019

*From questionnaires and medical
records. Exposure was defined as use of
thiopurines or biologic in the 3 months
before last menstrual period or any time
during pregnancy



Pregnancies exposed to: 

 Ustekinumab 54

 Vedolizumab 39

 Anti TNF 70



Mahadevan et al IBD 2018

Reported outcomes of pregnancy cases identified from tofacitinib RCT, post-approval 
and non-interventional studies, and spontaneous adverse-event reporting appear 
similar to those observed in the general population.
At present, the use of tofacitinib during pregnancy should be avoided.

In animal studies, tofacitinib was feticidal and teratogenic in rats and rabbits 
(exposures many times greater than the standard human dose).

anti jak and PREGNANCY



MODE OF DELIVERY

“Natural childbirth is not prohibited” 
Torres J, JCC 2022



DURING POST PRE

RISK OF POSTPARTUM FLARE

BREASTFEEDING WITH IBD

VACCINATIONS



RISK OF POSTPARTUM FLARE

 relapse postpartum rate 25-50% (UC > CD)

 predictors

 disease activity during T3

 therapy de-escalation during and after pregnancy

 longer duration of disease (> CD)

 if discontinued, resumed the treatment asap



BREASTFEEDING

DRUG MANAGEMENT

5-AMINOSALYCILATES
5-ASA LOW RISK
Sulphasalazine LOW RISK

CORTICOSTEROIDS
budesonide – budesonide MMX LOW RISK

others LOW RISK

ANTIBIOTICS
metronidazole AVOID
ciprofloxacin LOW RISK (short-term, alternatives?)

THIOPURINE LOW RISK



BREASTFEEDING

DRUG MANAGEMENT

CALCINEURIN INHIBITORS
ciclosporin

LIMITED DATA
tacrolimus

METHOTREXATE AVOID
THALIDOMIDE AVOID
anti TNF LOW RISK
vedolizumab / ustekinumab / risankizumab LOW RISK (LIMITED DATA)
Small molecules (tofacitinib, filgotinib, upadacitinib) AVOID (NO DATA)
S1P receptors modulators (ozanimod) AVOID (NO DATA)



VACCINATIONS 10



TAKE HOME MESSAGES

 conception and pregnancy are important life events

 a concomitant diagnosis of IBD brings additional 
layer of concern and anxiety

 counseling

 monitoring

 disease activity



I care.
I always care.

PRE DURING POST 





“I will not be able to have children”

“IBD have a negative impact on my 

pregnancy”

“I have to stop ALL IBD medications”

“My children will have an IBD as well”

ECCO GUIDELINES ON 
SEXUALITY, FERTILITY, 

PREGNANCY AND LACTATION
J. Torres et al JCC 2023 17, 1 – 27 

1



“The exams for IBD monitoring can 
cause problems for the baby”
“Colonoscopy is forbidden”
“Now the priority is the child and not 
the activity of my illness”
“I will have to give birth with a 
caesarean”
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“I can’t breastfeed”

“what about vaccines?”

“I feel alone with my child 

and my illness”

ECCO GUIDELINES ON 
SEXUALITY, FERTILITY, 

PREGNANCY AND 
LACTATION
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PRECONCEPTION

IBD and PREGNANCY
(IN DREAMLAND ?)

MULTIDISCIPLINARY 
TEAM
 gastroenterologist
 gynecologist
 obstetrician
 paediatrician
 psycologist
 nutrinionist
 surgeon
 lactation counselor
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MONITORING

Monitoring of pregnancy

Monitoring of IBD
(disease and medications)

Monitoring of nutrition and weight gain
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IBD Remission
 GI visit every trimester and as needed
 complete blood test and FCP every visit

Maternal/fetal monitoring
 Gyn and obstetrician visit and growth 

ultrasound based on national guideline
 counseling on delivery

IBD Flare
GI follow-up every 2 weeks
 adjust medication
monitor labs and FCP
 strumental evaluation

Maternal/fetal monitoring
 fetal growth surveillance  every 4 weeks
 US cervical lenght screening (18-22 wks)
 nutrition counseling
 Pt on steroids should have early glucose 

screen
 Counseling on delivery

Monitoring - when?

Mahadevan et al Gastroenterology 2019
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 PRETERM BIRTH

 SGA Small for Gestational Age

 LBW Low BirthWeight

 GESTATIONAL DIABETES regardless of 

corticosteroid use

 PROM pre-labour rupture of membranes

 CAESAREAN SECTION (> UC)

 STILLBIRTH 

 LOW APGAR SCORE

BE AWARE OF 

DISEASE ACTIVITY !
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MANAGING IBD FLARES DURING PREGNANCY

 MULTIDISCIPLINARY TEAM

 MANAGEMENT ACCORDING TO CURRENT 
GUIDELINES FOR NON-PREGNANT WOMEN 
(5-ASA, steroids, ciclosporin, anti-TNF 
agents, ustekinumab or vedolizumab

 AVOID thiopurine, MTX, JAK inhibitors, S1P 
receptors modulators

 FLARE BEYOND WEEK 37 → consider early 
delivery
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anti-TNF 9
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