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Exposure to monoclonal antibodies during pregnancy and lactation — a growing concern
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Introduction

** Use of monoclonal antibodies (mAbs) during pregnancy and lactation has increased in recent years
** The Summary of Product Characteristics (SmPC) typically includes precautionary restrictions

** Expert clinical guidelines provide helpful recommendations for pregnancy-related use, but they may not
cover all drugs quickly enough
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Conclusion

* This retrospective analysis highlights the growing need for comprehensive counseling on the use of mAb
during pregnancy and breastfeeding

 Expert guidelines for recently approved mAb remain limited, and SmPCs often does not reflect the most
current evidence

 Data and recommendations regarding paternal exposure are frequently lacking
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