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IBD and pregnancy — what are the issues?

* Active IBD (especially CD) leads
to adverse preghancy outcomes
* Decreased fertility
* Low birth weight
* Pre-term birth
* Foetal loss

* Risk of adverse outcomes
highest in women who have
active disease at conception

* Voluntary childlessness

Pinder M, Lummis K, Selinger CP, Clin Exp Gastroenterol. 2016
Oct 14,9:325-335. eCollection 2016.



Pre-conception counselling

* Address issues leading to voluntary childlessness — Heritability
* Absolute risk with one parent having IBD is 4% - 11% for both CD and UC
 Risk higher if parent has CD
* Multiple affected family members increases risk
e Risk increases to 35% if both parents have IBD

* Ensure woman is in clinical remission (ideally for at least 3 months)
e Review nutritional status and discuss micronutrients

* Discuss smoking cessation/alcohol/recreational drugs

* Ensure up to date with cervical smears and vaccinations

 Review medications and reassure, reassure, reassure!



IBD medication during pregnancy — ECCO
consensus statements - 2015

* ECCO Statement 4D

Fetal exposure to most IBD medications is considered of low risk to the child, except for
methotrexate and thalidomide. Fetal exposure to thiopurines is not associated with an
increased risk of infections in the first year. The risk of infection with anti-TNF agents alone
or in combination with immunomodulators is controversial

 ECCO Statement 4E

Since detectable levels of anti-TNF in the offspring are present in the first 6 months at
least, live vaccines should be avoided in this period. Current vaccination strategies with
non-live vaccines do not differ from those for infants unexposed in utero to anti-TNF
agents

* ECCO Statement 4F

Timing of the last dose of the anti-TNF drug should consider both maternal disease activity
and drug placental transfer. When considered appropriate by the clinician and the patient,
to limit the transport of the anti-TNF to fetus, the anti-TNF drug should be discontinued
around gestational week 24-26



IBD medication during pregnancy — ECCO
consensus statements - 2015

Drug
Mesalazine

Sulfasalazine
Corticosteroids

Thiopurines

Anti-TNF agents

Methotrexate
Thalidomide
Metronidazole

Ciprofloxacin

During pregnancy
Low risk

Low risk
Low risk

Low risk, limited data on 6-TG

Low risk, consider stopping around
week 24 in patients with sustained
remission. See text

Contraindicated
Contraindicated
Avoid first trimester

Avoid first trimester

During lactation
Low risk
Low risk

Low risk, 4h delay before
breastfeeding is advised

Low risk

Probably low risk, limited data

Contraindicated
Contraindicated
Avoid
Avoid



IBD medication during pregnancy — 5 ASA’s
and Mesalazine

* Case series, population-based cohort studies, animal studies and two
meta-analyses did not demonstrate any teratogenicity nor increased

risk for miscarriage or ectopic pregnancy.

* Some trials have shown a higher rate of premature birth, stillbirth,
and low birthweight however active disease was a confounding factor

* A small increase in the risk for congenital malformations has only
been shown in one meta-analysis but again active disease a

confounder

* Sulfasalazine interferes with folate absorption so supplementation is
recommended with a higher dose of folic acid than usual



IBD medication during pregnancy —
Azathioprine and 6-Mercaptopurine

* Pregnancy category D

* Foetal exposure to AZA and 6-MP has been reported in several
hundreds of cases. Adverse events were an increased rate of
miscarriage, preterm delivery and low birth weight, which could
have been caused by the underlying disease rather than by the use of
thiopurines.

* More recent controlled studies and a meta-analysis reported no
increased risk for adverse pregnancy outcome in IBD patients treated
during pregnancy with thiopurines, compared with pregnancy
outcomes of IBD patients without this treatment.



Asacol concerns 2013

* Dibutyl phthalate coating
 Downgraded from FDA Category B to C.
* Theoretical risk

 Animal studies:

* increased risk of malformations in the male urogenital tract
* not been described in a humans

* possibly associated with precocious puberty in humans
* Consider switching to an alternative 5-ASA



BD medication during pregnancy —
nfliximab and Humira

* Anti-TNF agents with active transfer across the placenta in the 2"? and
3" trimester

* In the PIANO registry, pregnancy outcomes of 797 pregnancies were
measured in women on:

e thiopurine mono-therapy

e anti-TNF mono-therapy

* combination therapy

e control group on no immunomodulators

* No differences in the rate of congenital malformations and other

short-term adverse pregnancy outcomes were found between the 4
groups




Levels of ADA and IFX in the newborn

 Study of 80 women prospectively measured maternal blood and
umbilical cord concentrations at delivery, and blood levels in the
infant 3 monthly until drug was undetectable

* The mean time to drug clearance was 4 months for ADA and
7.3months for IFX

* Drugs were detected in one infant at 12 months of age

* Infection risk may be higher in these infants and live vaccines should
be withheld until >12 months of age

* Low rates of pre-term delivery, low birth weight or congenital
abnormalities



New Zealand National Immunisation Schedule from 1 April 2018
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Managing a flare during pregnancy

* ECCO Statement 5C

* In cases of relapse, depending on the disease phenotype and activity,
5-ASA or corticosteroids are the preferred therapies. Anti-TNF agents
can be considered to treat flares in appropriate situations

* Prednisone safe, evidence that it’s also safe in first trimester
* Do not start thiopurines
e Anti-TNF rescue in acute and/or severe flares



Delivery considerations

* Most IBD patients can have a normal vaginal delivery

* Elective Caesarean delivery should be considered in patients with
perianal Crohn’s disease or those who may be considering J pouch
surgery in the future

* Post-partum flare less likely with quiescent disease and in those who
remain on treatment throughout pregnancy



IBD and travel — how to prepare

* Travel Insurance
e \Vaccinations

* Enough medication packed
separately

e Extra medications i.e. steroids
antibiotics

* Toilet paper

 Coins for public toilets

* Change of clothes/pads



What can go wrong?

* Admission to hospital
* Surgery
* Re-patriation to NZ

* Incontinence
* Recommend pads
* Carry a change of clothes
* Access to toilets




What can patients do if things go wrong?

D PﬂSSpOft Search ‘

One-stop travel advice for
Inflammatory bowel disease

m IBD Network Travelling with IBD Healthcare Professional Area About Contact

.

Evidence-based travel advice for \
individuals with Crohn’s disease :
or ulcerative colitis.

IBD Passport is an award winning website that aims to provide comprehensive,
practical and reliable information on all aspects of travelling with Crohn's “
Disease or Ulcerative Colitis (Inflammatory Bowel Disease). IBD Passﬁbﬁ?s the
first website to combine this information into one resource to make planning your *
trip easy. IBD Passport is a UK registered non-profit charity (Registered number:
1171268) with a global reach aimed to support IBD travellers of all nations and
regions in the world.

» IBD Network Practical Information for Travelling

’ with IBD
Interactive world map with country-specific travel
advice and a global directory IBD centres to Advice including vaccinations, medication,
enable easy referral. managing diarrhoea and travel insurance can be

found here.



Practicalities of travelling with medication

* Chiller pack for Humira provided
by Abbviecare

* Letter from doctor regarding
injectable medications

* Transport medications in carry
on luggage

e Spares in checked baggage




Useful websites and guestions?
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https://crohnsandcolitis.org.nz/ http://www.ownyouribd.co.nz/



https://ibdparenthoodproject.gastro.org/
https://www.janssenpro.co.nz/
https://www.abbviecare.co.nz/
https://www.ibdpassport.com/
https://crohnsandcolitis.org.nz/
http://www.ownyouribd.co.nz/

