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SATELLITE SYMPOSIUM
PFIZER

AMSTERDAM, THE NETHERLANDS

At the Congress in Amsterdam, Pfizer sponsored a satellite symposium 
on sexuality and pregnancy in IBD.

IBD AND SEX – LET'S TALK ABOUT IT
Krisztina Gecse, Rik van Lunsen and Chair Bob Krijnen.

The first speaker was Dr Rik van Lunsen, 
AMC, The Netherlands. He started by 
pointing out that for most men and women 
of all ages, sexuality is an essential aspect 
of quality of life. 

 
Start the discussion
However, 40 - 50 % of all patients with IBD  
report that their disease has prevented 
them from pursuing intimate relationships.

– In a survey from 2013, 61 % of women  
and 46 % of men with IBD declared  
that information about the impact of 
IBD on intimacy and sexuality should be 
given at IBD diagnosis. And 51 and 44 % 
expressed that the IBD specialist is the 
appropriate person to talk with about 
sexual doubts and concerns. But doctors 
and nurses rarely introduce the subject, 
Dr van Lunsen said.

So why do patients, doctors and nurses 
avoid to bring up the subject? There are se-
veral reasons, according to Dr van Lunsen. 

– Feelings of embarrassment and re-
luctance of both caretaker and care  
giver – and a lack of knowledge and 
skills. They may think that this patient 
may have more important concerns – 
that the patient is too young or old or too 
sick. In their turn, patients don't want to 
bother the doctor or the nurse.

Dr van Lunsen underlined that health 
staff can do something very simple: Start 
the discussion! 

– Many patients with IBD have wor-
ries, questions and/or problems with re-

gard to sexual functioning. So avoidance, 
and not talking about it, is a main problem 
for IBD patients.

Predictors for sexual problems
Patients often want to talk about sexual  
issues, but wait and watch for signs 
that their caregivers are open to such a  
discussion.

– When should one start talking about 
sex? As early and often as possible! In 
any case at diagnosis, when prescribing 
medication and before any surgery, Dr 
van Lunsen continued.

His advice was to create a comfor-
table environment and a clear context. 
Be open, emphatic, unbiased and non- 
judgemental.

– Be as explicit and straightforward 
as possible, and encourage the patient 
to use her or his own words. Be aware of 
the diversity of sexual orientation, prefe-
rences and life-styles.

There are many predictors of sexual 
problems – depression, female gender, 
medication and treatments were some 
Dr van Lunsen mentioned. 

– Getting an ostomy is one of the most 
important fears for an IBD patient, and 
has a big impact.

The uncertain nature of the disease 
and reduced energy levels are also 
among the worries of IBD patients.

– So talk about it! And I think every 
IBD team should include a sexologist, 
was Dr van Lunsen's last message.

Pregnancy should be planned
Dr Krisztina Gecse then talked about 
IBD and issues at child bearing age.

– Most patients with IBD will carry 
the diagnosis during their reproductive 
years. There is fear surrounding the im-
pact of IBD and its therapies on pregnancy 
and infant outcomes, and also the im-
pact of pregnancy on IBD and maternal 
health, Dr Gecse said.

Improvement of care is best achieved 
by objective information, multidisciplinary 
collaboration and shared decision making, 
she continued.

An IBD pregnancy clinical care pathway 
has been published in Gastroenterology 
2019 (Mahadevan et al.) It is divided into 
three parts – preconception, a 9-month 
pregnancy plan and delivery/post-partum.

– Plan the pregnancy together – during 
durable deep remission for at least 3 
months, with the right drugs in the right 
doses, Dr Gecse stressed.

Preferably there should not be a new 
start of medication during pregnancy.

– Assess risks and benefits of stopping 
or continuing medication and the possi-
bility of a relapse. Control regularly each 
trimester outpatient visits – blood check 
and faecal calprotectin. Create a team 
with the gynaecologist and the surgeon.

   Then the two speakers was then joined 
by a patient, and the symposium ended 
with a discussion between them.
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