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MS and Family Planning

For partners of people living with MS

Starting or growing a family can be a
big step in a person’s life, no matter
who you are. However, starting a family
with a partner with MS may leave you
with extra questions.
This booklet gives you advice about
starting or growing your family with a
partner with MS.
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Starting a family
Are there any concerns about
having a family?

Will MS be passed on to my
child?

Some people may have concerns
about starting a family, no
matter what their situation is. As
a person starting a family with
someone with MS, you may feel
worried about having children.
It’s important to remember that
people with MS can raise and
care for a family just as well as
people without MS.

The chances of MS being passed
from parent to child are low and
it shouldn’t prevent you from
planning to start your own family.

REMINDER
MS isn’t directly passed
on (‘inherited’) from mothers
or fathers with MS. However,
the risk of developing MS is
higher in siblings or children
of a person with the condition
compared with the general
population.1

When a parent has MS

98%

of children WILL

NOT develop MS2

When both parents have MS, approximately

65–80%
of children WILL

NOT develop MS2

Will we be able to adopt or foster a child?
Choosing to adopt or foster is a big decision to make and can
transform the life of a child.
There is no diagnosis that immediately stops someone with MS from
fostering or adopting. However, health may be considered when
applying, including any long-term conditions.3
The most important thing is that between you the demands of caring
for a child can be met. You can speak to your local fostering and
adoption organisations for more advice.
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Fertility
Will MS affect my partner’s
fertility?
There is no evidence showing
that MS affects the fertility of
either men or women. Therefore,
if you are not planning to
start a family, you should use
contraception. Whichever form
of contraception you choose is
up to you and your partner.
You should be aware that some
treatments for MS may impact
fertility.4

“I picked my
treatment based
on my long-term
plans of wanting
a family”
- Ellen M

Is fertility assistance an option?
Some couples find they have
trouble becoming pregnant.
If you or your partner are
experiencing this, there are
some options to consider. These
include IVF (‘in vitro fertilisation’),
intrauterine insemination and
egg and/or sperm donation.
There may also be fertility
medicines or surgeries that could
help. Talk to your doctor to see if
this could be an option for you.

REMINDER
Fertility issues can
happen to anyone –
there is no evidence that MS
has a direct effect on fertility
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Sex and relationships
What effect can MS have on sex?
You may find that MS and/or MS treatment affects your partner’s
sexual feelings or responses. This is true for both men and women.
This is entirely normal and there are things that can help.5
As a result of their MS, your partner may experience:5

Low or no sex drive
(reduced ‘libido’)

Difficulty or inability
to get an erection

Numbness, pain or
high sensitivity

Difficulty or inability
to ejaculate

Decreased vaginal
lubrication

Other symptoms of MS such as fatigue, muscle spasms, loss of
bladder and/or bowel control and difficulty reaching orgasm may also
influence your sex life.

How may MS affect how my partner feels about sex?
Some people with MS may feel less sexually attractive and less confident.
It is important to separate the MS from the rest of the person.
Communication is key with any issues relating to sex with your partner.
Be honest and open with each other and let them know that they can
talk to you about any feelings or issues they might be experiencing.
You may need to find new ways of being intimate together. Changing
routine, recognising that changing energy levels may need to be
accommodated and finding other ways of being sensual together
can all help.
If you do experience sex or relationship issues, consider talking to a
doctor, who may refer you to other specialists such as a psychologist,
urologist, sex therapist and/or gynaecologist.
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Trying for a baby
Will my partner have to stop
treatment while trying to
conceive?
Some MS treatments may cause
harm to unborn babies, including
at the time of conception, and
others may not cause any harm.6
This is true for both men and
women taking MS treatment.
The decision to change or stop
treatment when trying for a
baby is a decision that should
be discussed between you,
your partner and their MS team.
When considering changing or
stopping treatment to conceive,
it is important to consider
the benefits and risks to your
partner’s health during this time.

Will it take longer for us to
conceive?
Trying for a baby can be difficult
for anyone. MS does not directly
affect your partner’s chances
of conceiving.6
However, some of their MS
symptoms or treatments may
have an impact. This can include
a wash-out period in which they
need to stop treatment for a set
length of time before attempting
to conceive. The length of
wash-out period, if needed,
varies between treatments.
Longer washout periods may
increase the likelihood of
symptoms becoming worse
during this time.7 Talk with your
partner and their MS doctor
about how you can increase the
chances of conceiving.
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During pregnancy
If your partner is pregnant
Will my partner need extra
support during pregnancy?
In general, having MS does not
significantly increase the risk
of having problems during
pregnancy.7 As with any pregnancy,
reliable support from a partner
can be a great source of help.
As well as supporting your
partner during this time, it’s also
important to continue looking
after yourself.
Will being pregnant affect my
partner’s MS?
Pregnancy does not speed
up the progression of MS.
Pregnancy may have a
positive effect – the number
of MS relapses can fall during
pregnancy, especially in the third
trimester.8 This may be related to
the changes in hormone levels
that happen during pregnancy.9
However, after pregnancy there
is an increased chance of MS
relapses for some women.

You can read more about this in
the ‘After delivery’ section of this
booklet.
Are we more likely to have a
miscarriage?
A miscarriage can happen in
any pregnancy and are much
more common than most people
realise.10 Having MS does not
affect the likelihood of having
a miscarriage. However, there
are some MS treatments that
can cause harm to the baby.
You should discuss the best
treatment options with your
partner and their doctor.

REMINDER
As a condition, MS
doesn’t seem to
be linked with problems
with pregnancy, such as
miscarriage or birth defects6

12 MS and Family Planning – For partners of people living with MS

If you are pregnant
Will my partner be able to support me during pregnancy?
During pregnancy you may find that you need extra support
with certain tasks. The amount your partner can help will be
dependent on their MS. For example, they may become fatigued
or not be able to help out with all tasks.
During this time, extra preparation may help reduce any
challenges that might arise. Where possible, ask others for help
to stop either of you becoming overwhelmed.
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Labour and delivery
If your partner is giving birth
Will labour and delivery be normal?

If you are giving birth

MS does not usually have an impact on labour, but this can depend
on which nerves and muscles are affected.6
Your partner might need a bit of extra support during birth, and
delivery options will be discussed with your partner’s doctor.
Can my partner have pain relief during labour?
Depending on your partner’s MS activity and symptoms, most types
of pain relief can be used during labour if needed. This includes pain
relievers and methods to remove sensation known as anaesthesia.6
An epidural, which is a type of anaesthesia commonly used in
childbirth, can be used in mothers with MS.6 They do not increase the
chances of a relapse or affect health once your baby is born.11 It is an
individual choice as to whether or to have an epidural, though it is
recommended in certain cases.6
You should discuss pain relief options with your partner before labour
so that you are aware of the plan when the time comes to give birth.

14 MS and Family Planning – For partners of people living with MS

Will my partner be able to be involved?
Having MS should not stop your partner from being involved in
sharing the birth experience:
		
		
		

There is no typical birth experience and labour may
happen suddenly. However, having a birth plan can be
helpful, and you can create one together

		
		
		
		

Attending birthing classes together can show you
the ways in which you can provide physical support
during the birth; adapt these if necessary based on
their mobility

		Your partner may also be able to cut the umbilical
cord, which can be a great bonding experience for
your partner and your new baby
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After delivery
If your partner has given birth
What support do I need to give
my partner after the birth?

Is my partner likely to relapse
after giving birth?

All new mothers, whether they
have MS or not, need to take
good care of themselves to
rebuild strength, with plenty of
rest and good nutrition.
As a partner, you can be open
to offering help and support
when needed.

Some women may experience
a change in the rate of MS
relapses after giving birth.
However, your partner may not
experience any changes.

Do not feel that you have to be
the only source of help at this
time. You may also need help
and it is important to recognise
this and be open to asking
others for help where necessary.

Research in women with MS who
have given birth has shown a
general pattern:
• In the first 3 months after
birth, MS relapse rate may
rise up to 2 times the
pre-pregnancy levels.8 This
is thought to be related to
changes in hormone levels
• Within 1 year, MS relapse rate
is similar to pre-pregnancy
levels for most women7
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When should my partner restart MS treatment?
If your partner stopped MS treatment during pregnancy, there is
no specific timeline for them to returning to their MS treatment.
However, it is important to consider that treatment is beneficial to
delaying the progression of your partner’s MS.
Some women choose to, or need to, restart their MS treatment
immediately and others remain off it while they breastfeed.
You can discuss your partner’s plan with them and their doctor.

If you have given birth
How will my partner be able to support me after the birth?
It is important that during this time you take good care of
yourself, and rebuild strength, with plenty of rest and good
nutrition. Your partner may be able to help you with certain tasks
at this time. It is important that they don’t over exert themselves
and also take good care of themselves. You may also need help
and it is important to recognise this and be open to asking
others for help where necessary.
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REMINDER
Regardless of family planning, here are general tips for
supporting your partner with MS:12
• Be patient with them – Some things may take longer with MS
• Be open to talking about their MS – But take their lead on
when they are ready to do so
• Stay informed – The better you understand MS, the better
support you can give
• Keep a sense of normality – Help your partner live as normal a
life as possible
• Keep things simple – Embrace the simple pleasures in life
rather than suggesting activities that might be too much
• Be willing to adapt – MS is unpredictable and may mean you
need to be flexible with your plans
• Talk openly about sex – Being open and honest can help deal
with any issues that might arise
• Be their partner first – The role of carer should never overtake
your relationship with them
• Look after yourself – This will put you in a better position to
offer support and have a positive effect on your relationship
• Be there – Just being there, unconditionally, through the ups
and downs, is the most important thing
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Life with a new baby
What should we have planned
for after the birth?

How will my partner feel after
birth?

Planning in advance for life
after the birth of your child can
help you feel more in control.
Forward planning may help ease
situations where your partner’s
MS may have an impact on
your daily lives. Work with your
partner to identify adaptations
you could make around your
home that could help you
both cope.

Like all new parents your partner
may experience physical and/or
emotional changes.

There are also many parenthood
books and other helpful resources
that can help you and your
partner plan for after the birth.

Some new parents can feel
down, tearful or anxious after
the birth of a child. This is
common in the first 2 weeks
following the birth.13
If this lasts longer, it may be
a sign of depression. If you
think your partner might be
experiencing depression,
communicate with them and
look to seek support.

THINGS TO CONSIDER
Talk to other parents living with MS. Hearing their
experiences first-hand can be very insightful and helpful to
your journey
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Raising a family
Is there any advice for people with MS raising a family?
Early days of family life with a new child can bring challenges, no
matter who you are. Here are some tips for life with a new parent with
MS, and beyond:14
Help your partner focus on their health and on
bonding with your new baby or child. Be involved as
much as possible and focus on what is important during
this time
Let your partner know that you are there to help them.
Create an environment where your partner won’t be afraid
or embarrassed to ask for help

Adapt family time around your partner’s symptoms.
Your partner may find some activities exhausting.
Consider simpler bonding activities such as doing puzzles
If you already have children, help your partner with
talking with them about MS. You may naturally want
to protect them from any worries about your partner’s
condition. Children are often tougher than we think and
they may surprise you with how supportive they are

Don’t compare yourself with other parents.
In a world filled with perfect images, it can be easy to feel
like you are not doing enough. This is not the case – try to
focus on your own family, life and needs
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FURTHER RESOURCES
[Insert information on local MS society]
[Insert information on Cleo app]
[Insert website address with all
booklets/animations]

QR code
placeholder

Scan this QR code
with the camera on
your phone to view
this information in an
animated video
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