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The UK MS Pregnancy Register was launched in 2021 with the aim of gathering
information on the experience of pregnancy and the postpartum period for women
with MS in the UK.

Data is collected through various questionnaires filled out by the participants during
pregnancy and in the first year after giving birth.

We present baseline data on the first 50 participants.

Participant recruitment

. As of May 2022, we currently have 83 participants recruited on the MS
Pregnancy Register.

. The map below shows the geographical location of the recruited participants
(N=65).
. Why is it important to recruit participants?
. To improve our evidence base for the safety of various DMTs

and symptomatic therapies during pregnancy and breastfeeding
Gain an understanding of the choices that women with MS
make during pregnancy and breastfeeding and how this
impacts them.

. All patients had relapsing remitting MS

in order to become pregnant, 30% following conception and
9% due to side effects.

. 22 women were currently taking DMT. Of these,15 are
continuing DMT during their current pregnancy, 5 have
decided to stop later on in pregnancy and 2 were undecided.

DMT use in current preghancy

When hoping |
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. 90% of patients had ever taken DMT for their MS. °
. Of the patients that had stopped DMT (n=23), 39% stopped °

When did you have discussions about future pregnancies?

RESULTS
Demographics: Pregnancy specific data:
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ean age at diagnosis 28 years, mean current age: 33 - Gestation at recruitment : 2 to 40 weeks

years . 78% had discussed their pregnancy in advance with their
. Ethnicity: British (80%), White - Other (10%), White and MS(:[ PIE d

Asian (4%), White and Black Caribbean (2%), African 349 ev\?enr]é on Vitamin D in their current pregnancy

2%) and another ethni 20 ' ° '

(2%) and another ethnic group (2%) . Number of previous pregnancies: 1 (n=23), 2 (n=8), 3

(n=3)

MS and DMT specific data: . 53% of prior pregnancies resulted in a pregnancy loss

(miscarriage or stillbirth).

No DMT use was reported in previous pregnancies

Other complications included PPH and foetal macrosomia
(1), pre-eclampsia (1) and genetic condition in the baby (1).

Whom did you discuss your future pregnancies with?
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Our results show that a patient-facing pregnancy MS registry is feas

CONCLUSIONS

ible and can collect adverse previous pregnancy outcomes.

Future results will inform clinicians and women about the safety of C
postpartum.

MT and adjunctive medications during pregnancy and




