
IBD & Women’s Health 



Around 1.6 million Americans are living 
with inflammatory bowel disease. 



Inflammatory bowel disease average age 
of onset is 15-40 years. 



What role does IBD play in… 



Contraception in IBD 



Planning pregnancy while in remission is ideal.  The 
choice of contraception type is individualized. 

Annual rate of 
unintended pregnancy 

Special considerations in IBD 

No Method 85% Active disease = risk of adverse pregnancy outcomes 

Fertility Awareness 24% No restrictions 

Barrier Methods 
(Condom/diaphragm) 

12-20% No restrictions 

Oral Contraceptives 9% Avoid with prior venous thromboembolism or at high 
risk of venous thromboembolism (active disease) 

Depot Medroxyprogesterone Acetate 
Injection 

6% Avoid in those with osteopenia 

Intrauterine Devices <0.8% No restrictions 

Implants 0.05% No restrictions 

Female Sterilization 0.5% No restrictions 

Martin, et al. Gastro Hep 2016;12(2):101-9. 



Inflammatory bowel disease increases 
the risk of venous thromboembolism. 



Inflammatory bowel disease can 
contribute to loss of bone density. 



Fertility in IBD 



IBD patients do not have decreased fertility 
compared with the average population. 

However, IBD patients do have an 
increase in voluntary childlessness. 



Passing IBD to offspring is one of the 
most commonly reported concerns. 

Glover LE, et al. Inflamm Bowel Dis 2016;22(11):2724-32. 



Fertility and IBD Medications 

Effect on Fertility 

Prednisone No effect in humans. 

5-ASA (mesalamine) No effect in animals. 

Sulfasalazine Reversible decrease in spermatogenesis.  No effect on 
female fertility. 

Azathioprine No effect in humans. 

Anti-TNF agents No effect in animals. 

Vedolizumab No effect in animals. 

Methotrexate Contraindicated in women trying to conceive – teratogenic. 



Decreased births are noted after IBD 
surgery or after an IBD flare. 

Ban, et al. Aliment Pharm Ther. 2015; 42: 855-66. 



Total proctocolectomy with ileal pouch-
anal anastomosis is associated with 

reduced fertility. 

Waljee, et al. Gut 2006;55(11):1575-80. 



However, the laparoscopic approach 
likely improves fertility rates. 

Bartels, et al. Ann Surg 2012. 



Pregnancy/Breastfeeding in IBD 



Pregnancy is best timed when inflammatory 
bowel disease is in remission. 

Hashash, et al. Gastro Hep. 2015;11(2):96-102.  



Many IBD medications can be safely 
continued through pregnancy. 
Methotrexate is an important 

exception. 

• METHOTREXATE 



Many IBD medications can be safely 
continued through pregnancy. 

•MESALAMINE 
• Safe during pregnancy and breastfeeding 

• No increase in congenital malformation, low birth weight, premature 
birth 

 

• ASACOL HD:  Dibutyl phthalate (coating of Asacol HD) in very high 
doses led to malformations in animal studies.  Never documented in 
humans. 

• Consider change to an alternative form of mesalamine 



Many IBD medications can be safely 
continued through pregnancy. 

•SULFASALAZINE 
• Safe during pregnancy and breastfeeding 
• Inhibits folate synthesis 

• Women considering pregnancy should take Folic acid (1 mg twice daily) before 
conception and during pregnancy 



Many IBD medications can be safely 
continued through pregnancy. 

•THIOPURINES 
• Older animal studies suggested a risk when given 

intravenously in high doses 
• New studies (primarily transplant patients) show NO increased 

risk of congenital malformations or adverse outcomes 



Many IBD medications can be safely 
continued through pregnancy. 

•ANTI-TNF THERAPY 
• No increased risk of congenital malformation, infection, low 

birth weight, developmental problems 
• Timing of dosing during the 3rd trimester may be adjusted 
• Certolizumab – no placental transfer 



Newborns born to mothers on biologics should 
avoid live virus vaccine for 6 months. 



PIANO registry is tracking mothers with 
IBD and their offspring. 

Roy A, et al. Gastro. 2017 Apr;152(5):S85-86. 



TEDDY Study shows no increased short or 
long-term infection risk in children exposed 
to anti-TNF medication during pregnancy. 

Chaparro, et al. Am J Gastro 2018;113. 



Many IBD medications can be safely 
continued through pregnancy. 

•VEDOLIZUMAB 
• Limited number of pregnancy exposures 
• No concerning findings identified 

•USTEKINUMAB 
• Limited data (psoriasis and Crohn’s disease) with no 

concerning findings 



Most patients with inflammatory bowel 
disease can safely have a vaginal delivery. 



Minimal amounts of biologic 
medications are detected in breast milk. 

Matro R, et al. DDW 2015. Abstract 747. 



Cervical Cancer Screening in IBD 



Women with IBD on immunosuppressive 
therapy should undergo annual cervical 

cancer screening. 

ACG Clinical Guideline: Preventive Care in IBD. Am J Gastro 2017;112:241-58. 



Human Papillomavirus vaccine helps to 
decrease the risk of cervical dysplasia/cancer. 



Remember … 



Thank you! 


