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Pregnancy in MS



Can women 

with MS safely 

become 

pregnant?



Can woman 

with MS 

safely 

become 

pregnant?

Yes…with coordination with 
MS specialist

Goal is to manage risk of 
disability in mother with risk 
of adverse effects in baby



Can woman 

with MS 

safely 

become 

pregnant?

MS does not increase risk for 
infertility

MS does not increase risk of 
adverse pregnancy outcomes

MS does not increase risk of 
adverse neonatal outcomes



What are the chances that 
the baby will have MS?



Risk of MS in offspring

 Risk factors for MS include combination of genetic and environmental 

factors

 Risk of MS in general population: 0.1% 

 Risk of MS in offspring of parent with MS: 2-4% 

 96-98% chance baby will not have MS

 Lower risk by avoiding controllable risk factors such as Vit D 

insufficiency, smoking, and childhood obesity



Does pregnancy protect 
against MS relapse?



Does pregnancy protect against MS 

relapse?

Confavreux et al. NEJM 1998



Does pregnancy protect against MS 

relapse?

 2020 study showed lower pre-

pregnancy average annualized 

relapse rate compared to 1998 

study

 Rate higher in pts with sub-

optimally controlled diseased 

(B)

 Showed decreased relapse rate 

during pregnancy

 Did not show significant increase in 

postpartum relapse rate

Langer-Gould et al, Neurology 2020



What is the effect of MS disease 
modifying drugs on pregnancy?



Risk of MS drugs 

on pregnancy… 

Things to 

consider:

 No large scale clinical trials in pregnant 

population

 Timing of exposure important

 Recommendations based on biological 

plausibility

 Pharmacologic properties

 Mechanism of action 

 Animal data 

 Some data from case series in humans



MS Drugs and Pregnancy

 All drugs listed as 

category C except 

glatiramer acetate (Cat B) 

and teriflunomide (Cat X)

 General recommendation 

to discontinue therapy 

prior to stopping birth 

control



MS drugs and pregnancy

Glatiramer 
Acetate

Data in humans 
available

Safe with early first 
trimester exposure

Safe to continue up 
to conception

Interferon 
Beta

Some data in 
humans available 

No increased risk of 
miscarriage

Safe to continue up 
to conception

Fumarates

Plausible, but 
uncertain risk to 

fetus

Discontinue before 
or at time of 
stopping birth 

control

Teriflunomide

Highly teratogenic

Stop drug and 
undergo 

elimination process 
PRIOR to stopping 

birth control

Langer-Gould et al. Continuum 2019; Vuskusic et al. Nat Rev Neurol 2015



MS drugs and pregnancy

Fingolimod

Risk for birth 
defects and 

potential risk 
preterm labor

Risk of rebound 
activity

Continue birth 
control 2 

months after 
stopping drug

Natalizumab

Risk of low 
blood counts 

with late 
pregnancy 
exposure

Risk of rebound 
activity with 

discontinuation

Plan/discuss 
discontinue 

with MS 
specialist

B- cell therapies 
(Rituximab, 

Ocrelizumab, 
Ofatumumab)

Potential risk 
for b-cell 

depletion in 
infant

IV infusion: 
potential to stop  
birth control >4 
weeks after last 
dose (8-12 weeks 

ideal)

Benefit of 
prolonged drug 

effect after 
discontinuation

Alemtuzumab

no animal 
reproductive 

studies

risk of thyroid 
disease in 

infant 

Wait 4 months 
after last dose 
to discontinue 
birth control

Oral Cladribine

limited data

no increased 
risk of birth 

defects

Recommend 
waiting >6 

months after last 
dose to stop birth 

control

Langer-Gould et al. Continuum 2019; Vuskusic et al. Nat Rev Neurol 2015.; Giovannoni et al. 

Drug Safety. 2020



Is breastfeeding beneficial 

in reducing MS relapses?



Breastfeeding 

and MS

 Breastfeeding does not increase risk of post-

partum relapse

 Possible benefit of exclusive breastfeeding at 

least >2 months in reducing relapse rate seen in 

several studies

Pakpoor et al, J Neurol 2012; Hellwig et al, JAMA Neurol 2015; Langer-Gould et al, Neurol 2020.



What is the risk of breastfeeding 
while on MS drugs?



Breastfeeding and DMT

 In general, not recommended to continue DMT while breastfeeding

 However…

 Glatiramer acetate: thought to be safe in breastfeeding-given limited risk to 

infant, although unclear data on amount of drug transferred in breastmilk

 Interferon Beta: large molecule; 0.0006% relative infant dose, low transfer to 

infant

 Natalizumab, Rituximab, Ocrelizumab: large molecules with low transfer to infant, 

but associated with potential risks to infant including infections, B-cell depletion 

and altered vaccine responses

 Small molecules such as dimethyl fumarate, fingolimod and teriflunomide have 

moderate to high transfer to infant with increased riskNOT recommended

Langer-Gould, Continuum 2019.



What happens if a relapse occurs 
during pregnancy or breastfeeding?



Relapses 

during 

pregnancy or 

breastfeeding

First-line treatment: IV Steroids 
(methylprednisolone). 
• Avoid use in 1st trimester due to risk of cleft palate and low birth 

weight

Can use IV steroids while breastfeeding

• Recommend waiting >4 hours post infusion to resume feeding

Plasma-exchange option for severe relapses

Langer-Gould, Continuum 2019.



Do fertility 
treatments 

increase risk for 
relapses?



Fertility treatments and MS relapse

Small studies suggesting increased relapse rate 
with GnRH agonists as opposed GnRH antagonists

More evidence from larger studies needed

Vukusic et at. Nat Rev Neur 2015



Are epidurals safe in 
patients with MS?



Epidurals in MS patients

 No contraindication to epidural anesthesia in 

patients with MS



What about 
men with MS?



Men with MS

 Teriflunomide is secreted in the 

semen and can be teratogenic to 

fetus

 Recommend use of effective 

contraception while on this drug

 Animal studies did not show that 

other MS disease modifying 

therapies affected male fertility



Take Home Points

Woman and men 
with MS can 
successfully 

conceive and have 
healthy children

Coordination with 
MS specialist is key



Questions?


