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bumps 
A new interactive resource 
provides information on 
the safety of medicines in 
pregnancy, and allows users 
to give feedback on their drug 
experiences, say Amanda 
Greenall and Laura Yates 

In mid-2014, the UK Teratology Information 
Service (UKTIS) launched bumps,1 a new 
website to support best use of medicines in 
pregnancy. The resource is written for the 
general public, and is evidence-based, up-
to-date and unbiased. From the summer 
of 2015, bumps will also enable pregnant 
women to send information about their 
pregnancy directly to UKTIS.

UKTIS is a non-profit organisation, currently 
commissioned by Public Health England. 
For the past 30 years, UKTIS has provided 
general and patient-specific advice to UK 
healthcare providers (HCPs) on medicine 
use and chemical exposure in pregnancy, 
and follows up all pregnancy enquiries. This 
information is critical for new or rarely used 
drugs, and for some substances may be the 
only available source. 

‘This is a fantastic service - I 
do lots of antenatal care in an 
area where we have a lot of 
older mothers who tend to be 
on medication and it is really 
good to be able to get up-to-
date information.’

The need for bumps 
UKTIS created bumps following requests 
for information suitable for the lay public, 
and in response to women wishing to 
register their pregnancies directly with 
UKTIS in order to help other women in the 
future.

There is significant exposure to various 
substances during pregnancy. Up to 80% 
of women take at least one medicine in 
pregnancy. As maternal age increases, so 
does the likelihood of long-term illnesses 
that require ongoing treatment during 
pregnancy. Furthermore, women often 
seek advice on therapies for pregnancy-
specific conditions such as hyperemesis 
gravidarum, or general common ailments. 
And exposure during pregnancy to 
recreational substances or chemicals 
in the household or workplace is also 
common. Despite these levels of exposure, 
scientifically sound patient information has 
been lacking.

Service development 
and policy

Blood pressure control
Common misconceptions include 
‘medicines should be avoided in the first 
trimester of pregnancy’ or ‘a particular 
drug is harmful to a foetus and can 
therefore never be used in pregnancy’. 
The following example of ACE inhibitors 
illustrates the importance of accurate 
information, and how different 
pregnancies may require different 
decisions.   

ACE inhibitors are a group of high blood 
pressure medications that do not appear 
to affect foetal development adversely 
when used in the first trimester, but can 
cause dangerously low levels of amniotic 
fluid if used in the second and third 
trimesters, causing potentially severe 
problems with the baby’s kidneys, lungs, 
bladder, and skull. Women who take 
ACE inhibitors when trying to conceive, 
or who become pregnant, should be 
aware of these risks and see a doctor. In 
most instances, they will be advised to 
change to a  blood pressure medication 
that is safer for use during pregnancy. 
Occasionally, however, the severity of 
a woman’s condition may mean that 
she has to continue an ACE inhibitor 
beyond the first trimester.  bumps can 
provide women and their partners with 
the scientific facts to support informed 
decision-making following professional 
advice on the pregnancy-related risks 
and benefits of a particular medicine.

In many cases, women and their partners 
overestimate the risk to the baby of an 
exposure. This may be due to the dearth of 
publicly available human pregnancy safety 
data, or to misleading media headlines. 
Similarly, information on the internet and 
discussion forums is often inaccurate or 
confusing. bumps aims to address these 
shortcomings by providing reliable and 
relevant information for women and their 
families to support informed decisions on 
the use of a medicine in pregnancy.

How can NCT practitioners 
use bumps and other UKTIS 
resources?
NCT practitioners wishing to help women 
and their partners or families find out about 
medicine use, or exposure to a recreational 
substance or chemical, can direct them to 
the bumps website, or print and pass on 
the free bumps information leaflets. This 
information is not, however, intended to 
replace the individual care and advice of a 
healthcare provider. Any decision by the 
woman to start, stop, continue or change 
a medicine should be made together with 
her doctor. 

‘Wish I had read bumps when 
I was pregnant, it is really 
good to have the available 
evidence to hand’ 

In addition, healthcare professionals can 
also contact the UKTIS telephone line (see 
uktis.org for details) to request a patient-
specific risk assessment and tailored 
advice. UKTIS do not take enquiries from 
non-healthcare professionals. 

Direct reporting by women on 
their own pregnancy exposures
UKTIS continues to collect information 
from pregnant women who take medicines 
or who have underlying health conditions. 
NCT practitioners may wish to inform 
pregnant women that they can help 
improve information for future generations 
by creating a password protected ‘bumps 
pregnancy record’.
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