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What to know about multiple sclerosis  
(MS) & pregnancy 

If you have MS and are thinking about 
having children, you may have questions 
about how MS can affect your pregnancy.

The incidence of complications for the 
baby are no different for women who have 
MS than for women without MS. 

However, if you are pregnant or trying 
to become pregnant, it’s important to 
understand the effects that MS may 
have on conception, pregnancy, and the 
time after childbirth. It is also important 
to learn how pregnancy may impact the 
symptoms and treatment of your MS.

2

https://www.copaxone.com/living-with-ms/patient-resources


MS does not affect fertility in either men or women, although 
sexual problems may interfere with trying to get pregnant. Men 
and women with MS who are planning to start a family may need 
to discontinue certain medications before trying to conceive.

Before pregnancy in MS

If you are thinking about becoming a parent, 
it is important to talk to your doctor about any 
medications you are taking.

Women with MS don’t usually need special gynecologic care 
during pregnancy. Labor and delivery are often the same for 
women with or without MS. Certain medications may need to be 
discontinued during pregnancy. Your doctor will decide how to 
best manage your MS during pregnancy.

MS management during pregnancy

It’s very important to talk to your doctor about any 
medication you’re taking if you become pregnant 
or if you are planning on having children.
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During pregnancy, some women may experience a reduction in 
relapses. This is thought to be a result of elevated protein levels 
and other factors that naturally inhibit immune response. In 
the first 3 to 6 months after giving birth, there is an increased 
risk of relapse. These relapses, however, may not contribute to 
long-term disability.

After pregnancy, the decision of whether or not to breastfeed is a 
personal choice. Certain medications should not be used during 
breastfeeding. Your doctor will decide on how to best manage 
your MS if you choose to breastfeed.

Breastfeeding and MS therapy

How pregnancy affects relapses of MS

If you experience increased relapses after 
childbirth, it is important to talk to your doctor 
about how to manage your symptoms.

If you’re considering breastfeeding, it is extremely 
important to talk to your doctor about what types of 
medication, if any, you should be taking.
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Support is available

While there’s no substitute for medical advice from  
your doctor, Teva Shared Solutions® Digital Services  
provides a variety of downloadable resources to help  
guide your MS journey. 

The following websites provide additional MS-related information:

• National Multiple Sclerosis Society: www.nmss.org 

• Multiple Sclerosis Association of America: www.mymsaa.org 

• Caregiver Action Network: www.caregiveraction.org

• MS Connection: www.msconnection.org
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