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TABLE X.-Incidence of Breast and Artificial Feeding in R Group and
its Effect on the Incidence of Obesity and of Overweight

X21 Obese Overweight
No. Children Children

(>20%) (> 10%)

Brest fed 55 (40%) 3(5*5%) 9 (16%)
Artificidly fed .83 (60%) 10 (12) 19 (23%)

Significance X21 = 2-40 X21 = 0-74
(Notsignificant) (Not significant)

obese, the same incidence as that of the group as a whole.
Only personally obtained data were used for measurement of
the triceps and subscapular folds (Tables XI and XII). The
thickness of the subscapular folds at follow-up was signifi-
cantly greater in the R group than in the S group.

TABLE XI.-Triceps Subcutaneous Fold Percentile Distribution

Group No. Percentile 3- 10- 25- 50- 75- 90- 97-
Group

R 106 No. 3 5 19 33 22 15 9R % 238 4-7 17 9 3131 20.8 14-2 8-5

M 301 No. 1 2 13 13 5 4 2M % 3-3 6-7 10 4333 16 7 1343 627

S 42 | 0{/No. 2-4 428 146 1286 21-4 21-4 731

TABLE XII.-Subscapular Subcutaneous Fold Percentile Distribution

Group No. Percentile < 3 3- 10 5 50- 75- 90 97-
Group

R No. 6 10 20 28 20 7 11 4
{ 1 106\ vO 5 7 9 4 18-9 28-4, 18-9 6-6 10-4 3-8

M 30 No. 1 5 713 4 2M{ 3-3 16-7 23-3 23-3 10 13-5 6 7 3-3

S* 42 f No. 3 5 1 1 11 14 4 2 2
V %O 7-1 11-9 2-4 262 33-3 9.5 4-8 4-8

= 14-43, P <0 05. (Yates's correction)

Discussion
It is disturbing to find that unusually rapid weight gain in

the early weeks-as early as 6 weeks of age-is related to
overweight and obesity in later childhood. Those who have
continually claimed that overfeeding is a myth may have to
revise their views. Further investigation is required to deter-

mine whether those who had an unusually rapid weight gain
took more milk than others, or whether they had an earlier
introduction to cereals than those whose weight gain was
slower.

Infants with a lower birth weight tended to gain weight
more rapidly than those with a higher birth weight, and
therefore were at a greater risk of subsequent obesity. Wolff
(1955) suggested that the normal birth weight of obese chil-
dren implied that childhood obesity is generally acquired,
though some children may have an abnormal appetite-
regulatory mechanism as an inherited condition.

Prevention is better than attempted cure. Illingworth (1968)
suggested that infants and children should be weighed
regularly in order that preventive action can be taken imme-
diately a significant departure from the normal weight pattern
manifests itself. Periodic visits to the baby clinic or the family
doctor should reveal early excessive weight gain. Mothers
should be instructed not to start the sweet-eating habit, and
not to encourage constant eating-for example, potato
crisps-between meals. They should limit the amount of milk
taken by the child to a pint (570 ml.) per day. Unduly early
introduction of cereals-for example, in the first month or
two-may well be unwise.
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Pregnancy and Crohn's Disease
J. F. FIELDING,* M.B., B.SC., M.R.C.P.; W. T. COOKE,t M.A., M.D., F.R.C.P.

British Medical Journal, 1970, 2, 76-77

Summary: Of 77 married women with Crohn's disease,
25 were sterile. In the remaining 52 (98 pregnancies)

the risks of prematurity, stiilbirth, abortion, or congenital
abnormality were not increased. There was no evidence
that pregnancy exerted adverse effects on the course of
the disease or increased the mortality rate. Sterility was
the main problem encountered.

* Temporary Senior Medical Registrar, General Hospital, Birmingham 4.
t Consultant Physician, United Birmingham Hospitals.

Introduction
Only one major report, that by Crohn, Yarnis, and Korelitz
(1956), has been published dealing with the interactions be-
tween pregnancy and Crohn's disease. The disorder itself has
become more readily recognized and possibly even increased in
incidence. As some patients are still advised to avoid preg-
nancy or to have their pregnancy terminated, it seemed op-
portune to reconsider the problem and review our experience.

Patients Studied
Of 300 patients with regional enteritis followed up between

1944 and 1969, 157 were women. Of these, 19 had died and
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one had moved to South America; the remaining 137 were
seen at least once during this study and the relevant data
rechecked. Forty-one were unmarried and 36 of the married
women had had 59 children before the onset of the disorder or
had married after the menopause. Two had been widowed
during the war, shortly after marriage, and one had practised
contraception for fear of the effect of pregnancy on the di-
sease. The remaining 77 married women form the basis for
this study.

Results
Twenty-five of the 77 married patients of child-bearing

age were infertile, having tried to achieve pregnancy for two or
more years without success. The chances of infertility in those
patients with Crohn's colitis were significantly greater than in
those with small-intestinal involvement (P<O0O1) (Table I).
The remaining 52 patients had 98 pregnancies subsequent to
the onset of symptoms of Crohn's disease; the- outcome is
given in Table II.

TABLE I.-Infertility Related to Site of Intestinal Involvement

Site of Onset of Disease No. Fertile No. Infertile

Small bowel .46 16 (25*8%)
Large bowel .6 9 (66 7%)

TABLE II.-Outcome of 98 Pregnancies in Crohn's Disease

Outcome No. %

Live birth .82 83-7
Stillbirth .2 2-0
Medical termination .1 10
Abortion 1st trimester .10 10-2
Abortion 2nd trimester .3 3-1
Born before 36 weeks .4 4-1
Congenital abnormality .0 00

The effect of pregnancy on general health, frequency of
bowel action, and abdominal pain is assessed in Table III. In
general some improvement in symptoms and signs was noted
during pregnancy, very few being worse. In the post-partum
period, however, a quarter to two-fifths of the patients ex-
perienced an exacerbation of their symptoms and deterioration
in health.

TABLE IlI-Effect of Pregnancies on General Health, Frequency of Bowel
Action, andAbdominal Pain in 98 Pregnanciesin 52 Patients with Crohn's Disease

First Second Third Post
Assessment Trimester Trimester Trimester Partum

(%) (%) (%) (%)

'Better .. 24-0 29-9 31-3 3-1
General health .. Sme .. 65-0 575 53 0 57-3

Worse.. 12-5 12-6 15-7 39-6
rLess .. 6-2 10-3 12-0 10

Bowel actions per day Same .. 937 85-1 83-7 70-8
More .. 2-1 4-6 4-8 28-1
Less .. 4-2 4-6 3-6 0.0

Abdominal pain .. Same .. 92-7 83-9 83-7 75-0
More .. 5-2 11-5 13-3 25-0

One way to investigate the influence of pregnancy on the
long-term outlook of the disease was to determine whether
the mortality rate was increased. The 52 patients were matched
for age, sex, and years at risk against 52 of the general popu-
lation chosen from the Registrar General's life expectancy
tables for 1951. The expected number of deaths was 1-8,
and those actually observed were 2.

Discussion

Crohn et al. (1956) reported on a similar number of patients
-133 married women, of whom 48 had had pregnancies
before and independent of the onset of Crohn's disease. Of
the remaining 85 patients 53 had 84 pregnancies. Thus 32 may
have been infertile, though Crohn et al. make no specific ref-
erence to these patients. Nevertheless they considered that
fecundity was not affected and that the percentagc of still-
births, miscarriages, spontaneous abortions, or caesarean sec-
tions did not increase.

In the present series infertility in most patients did appear
attributable to the effects of Crohn's disease. In those fully
investigated the commonest cause was bilateral occlusion of
the Fallopian tubes, a finding which might well be anticipated
from the nature of the disease and its complications. Vita-
min-B12 deficiency occurred in about 60% of the 300 patients,
as is to be expected in any group of such patients who
had undergone intestinal resection. In this context two patients,
infertile for four and eight years after marriage, became
pregnant within six months of starting vitamin-B12 therapy.
The disease itself, as noted by Crohn et al., did not have an

adverse effect on the course of pregnancy. The abortion rate
(13.3%) was similar to the 15% quoted by Howkins (1962).
Furthermore, no congenital abnormality was detected in the
offspring.
On the other hand the influence of pregnancy on the

disease is explicable by the increased steroid production during
pregnancy and the fall off during the puerperium. The ame-
lioration of symptoms followed by relapse during the puer-
perium would thus be the natural consequence. The degree of
relapse was not such as to cause serious trouble and was
readily controlled.
The mortality rate of the whole series of 300 patients was

about double that expected in the general population (Field-
ing, Prior, Waterhouse, and Cooke, 1969). It is therefore of
interest that the mortality rate of the 52 patients was not
different from that of the general population, and in this
respect approximated to the results in patients whose disease
had first been diagnosed over the age of 40. It might therefore
be assumed that conception took place more readily in these
patients whose disorder was less florid. While this may we}l
be so, fertility need not be impaired in some of the most florid
examples of the disease. This was exemplified by one of our
patients who interspersed her six pregnancies with bowel re-
sections, including the complication of generalized faecal
peritonitis, without any effect on either her fertility or her
ability to maintain a normal pregnancy. A similar example
was recorded by Crohn et al. (1956).
Many of our patients had been warned to avoid pregnancy

because of the deleterious effect on the disease, advice which
was contrary to our clinical impression. It was for this reason
that this analysis of our experience was carried out. We have
found no evidence that the disease is made appreciably worse
during pregnancy or that the pregnancy itself is in any way
abnormal as the result of Crohn's disease. There may, how-
ever, be a decrease in fertility, and this has been the problem
in our patients.
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