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Pregnancy
FH and Pregnancy

There is no reason why women with FH will have any difficulty with conceiving.  Men with FH also have normal fertility.  

Almost all women with FH have normal healthy pregnancies.  

However there are a few extra things to think about if you have FH. 

Pregnancy for women with heart disease

Most younger people with FH have no symptoms of heart disease.  However, if you do have significant heart disease then you should consult a cardiologist before and probably during pregnancy to make sure that the pregnancy is not putting too much strain on the heart.  This is particularly important for those rare individuals who have “homozygous” FH (two FH genes) who may have additional narrowing of blood vessels around the heart.  

Planning
It is recommended that anyone who is planning to fall pregnant, should stop taking any cholesterol lowering medication 3 months before conceiving.  Medication can then be re-started following delivery and breast feeding.  

Medications 
There are several case reports of anomalies in children born to mothers taking cholesterol medications such as statins.  However it is not clear if these problems are more common than for women who are not taking these medications.  Therefore it is difficult to know whether cholesterol lowering medications are responsible for any harm during pregnancy.  The medical advice is that most cholesterol medications including statins should not be taken during pregnancy or if you may become pregnant. Bile acid sequestrants can be prescribed in some circumstances.
Therefore all women taking cholesterol lowering medication should take effective contraceptive precautions.  Pregnancies should be planned with medications stopped 3 months in advance of planned conception. 

If you conceive by accident when on cholesterol lowering medication you should stop the lipid medication and seek advice from your FH specialist nurse or doctor with expertise in this area without delay (within a week). 
Assisted conception
If there are difficulties in conceiving and assisted conception is advised, the recommendations would be to stop the medication during treatment and pregnancy and start again following breast feeding.

Monitoring during pregnancy

Cholesterol levels in the blood normally increase during pregnancy.  In women with FH cholesterol levels will also increase further because you will not be taking cholesterol lowering medication. 

However, it is not routine to measure your cholesterol levels during pregnancy, because this is not helpful and can cause unnecessary anxiety

If you were taking medication (eg statins) when you fell pregnant, you should be referred to a consultant led obstetric service with a view to a detailed ultrasound scan during pregnancy.  In the great majority of pregnancies there is no problem and the pregnancy can proceed normally. 

Breast Feeding

Women with FH are generally encouraged to breast feed as normal unless you have early onset heart disease.  You should restart your cholesterol medications after you have finished breast feeding and ensure suitable contraceptive measures. 
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CONTACT NUMBERS





If you have any further questions please contact your specialist nurse or doctor in the Lipid Clinic.





Your specialist nurse in the Lipid Clinic is:





____________________________________





Tel No.:


____________________________________





Your doctor in the Lipid Clinic is:





____________________________________





Tel No.:


____________________________________
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