
Pregnancy and MS Disease Activity

Contemporary MS cohort study of 466 pregnancies among 375 women

[a]Exclusive breastfeeding defined as no formula feedings for at least the first 2 months postpartum.
Langer-Gould A et al. Neurology. 2020;94:e1939-e1949.

Average annualized relapse rate before, during, and after pregnancy

↓ with exclusive breastfeeding[a]

↑ with higher disease severity

No effect of resuming modestly 
effective DMT

Risk of early postpartum relapse
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DMTs and Family Planning Considerations
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Women on DMTs with risk of 
disease reactivation upon 
discontinuation (eg, natalizumab 
or fingolimod) should carefully 
plan treatment before pregnancy 
to decrease relapse risk

Considerations include degree 
of transfer into breastmilk and 
oral bioavailability

Some drugs with short half-lives 
(eg, dimethyl fumarate) can be 
more easily discontinued when 
attempting pregnancy or upon a 
positive pregnancy test

Krysko KM et al. Curr Treat Options Neurol. 2021;23:11.

For women with more active MS, 
cell-depleting therapies could be given 
before conception, or natalizumab 
could be continued through pregnancy, 
with monitoring of the fetus

Known teratogenicity with 
certain DMTs (eg, teriflunomide)


