




















Frequently asked questions

Before

Can | pass my rheumatic condition on to my baby?

For most types of arthritis, the chance of passing it on to your children is very small and
shouldn’t affect your decision to have children.®

Am | at high risk of miscarriage?

There is a slightly higher risk of miscarriages in women with chronic inflammatory diseases.

This may be linked to having uncontrolled disease during pregnancy and to certain
drugs.>** You may want to discuss this risk with your healthcare team who should monitor
you closely before and during your pregnancy.

Does it matter if the father is taking medication for his inflammatory disease?

Some drugs may reduce fertility in men, or increase the risk of birth defects. Your
healthcare team can offer advice about which drugs may need to be stopped and if an
alternative treatment can be offered.®

What else can | do before, during or after pregnancy?

Talk to your doctor about following a healthy lifestyle (e.g. balanced diet, getting enough
rest, appropriate exercise, etc.), which can be important and may help to reduce potential
problems during pregnancy.'e2

During

Will my disease affect my baby's growth?

There is a slightly increased risk of having a lower birth weight baby, particularly if
symptoms are not well controlled during pregnancy. However, you and your baby will be
closely monitored throughout pregnancy.®

Will taking medication affect my baby?
Talk to your doctor about your treatment plan and options. They may decide to make
changes before you become pregnant, during pregnancy or when breastfeeding.®

Is my baby likely to be born prematurely?

There is a slightly increased risk of having a premature baby particularly if your disease is
not well controlled during pregnancy. You will be monitored closely throughout your
preg nancy.4,9,10,15,25

Can | have a normal delivery?

There is usually no reason why women living with chronic inflammatory diseases should not
have a normal delivery. Your doctor may consider a caesarean section or offer advice on
different labour positions. It is advisable to discuss all these options with your healthcare
team during pregnancy to plan the optimum delivery for you.®

After

Will my symptoms change after birth?

Your symptoms may increase following delivery even if they improved during pregnancy. You
should speak to your doctor about your disease management plan to help control your
disease activity, and regularly discuss your symptoms with your healthcare team. If you wish
to breastfeed, there are some treatments that are compatible with breastfeeding. Ask your
partner, spouse, family and friends to support you in times when managing your symptoms
and taking care of your newborn might be difficult.®

What kind of equipment should | consider to help me take care of my baby?

Adjustable bed, height-adjustable tables, chairs and carrier seats, positioning/breastfeeding
cushions, and adjustable baby carriers can all help you care for your baby. Consider seeing
an occupational or physical therapist who can offer further advice.

—

Importance of controlling your disease
before, during and after pregnancy

Your healthcare team (e.g., your general practitioner, nurse, rheumatologist,
obstetrician and gynecologist, and pediatrician) will support you to have a healthy
pregnancy journey. Ensuring your disease is well controlled is central to achieving
this. Speak with your healthcare team early on during family planning to align on a
treatment plan that is tailored for you throughout your pregnancy journey.

Before

Talk to your doctor about how disease control may impact your chances of
conceiving. For some types of chronic inflammatory disease, such as RA,

better symptom control before pregnancy may also improve control during
pregnancy and reduce the risk of poorer outcomes for you and your baby.?

During
For some women, effective disease control may help to reduce potential health

risks for you and your baby.8"

After

The period following the birth can be difficult as you begin to deal with the
demands of looking after the baby, but it can be made more difficult if your
disease is not well controlled. Furthermore, many new moms experience a flare
in their symptoms after delivery, which could affect your ability to breastfeed
should you want to.*?? Talk to your doctor about treatment considerations and
symptom control after delivery that can help you care for yourself and your baby
as best as possible.
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