
Vol 59: NOVEMBER • NOVEMbre 2013 | Canadian Family Physician • Le Médecin de famille canadien  1183

Motherisk Update

Botulinum toxin type A in pregnancy
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Botulinum toxin type A (BTX-A) is a purified neuro-
toxin from the bacterium Clostridium botulinum. It 

has numerous medical applications such as treatment 
of cervical dystonia, focal spasticity, strabismus, acha-
lasia, blepharospasm, hyperhidrosis, migraine, and ten-
sion headache.1 It has also become popular among 
dermatologists and plastic surgeons for its cosmetic 
indications to temporarily paralyze facial muscles 
and diminish wrinkles in the skin.2 With more women 
delaying pregnancy until later in life, inadvertent expo-
sure of pregnant women to BTX-A is likely to occur at 
a greater frequency.

Botulinum toxin is a large protein with a high molec-
ular weight (150 kD).2 When injected intramuscularly in 
recommended doses, BTX-A is not expected to enter 
systemic circulation.2 Therefore, BTX-A is unlikely to be 
present at the maternal-fetal interface.

In rabbits, botulinum toxin was not detectable in the 
placenta or in the fetuses when given intravenously in 
highly lethal doses.3 However, fetal malformations and 
abortions were reported in rabbits with daily injections 
of BTX-A (doses of 0.125 U/kg and 0.5 U/kg daily, and 
2 U/kg, 4 U/kg, and 6 U/kg).2 Similar adverse fetal out-
comes were not found in pregnant mice.2

Information about exposure to botulinum toxin in 
human pregnancy is limited to case reports and a sur-
vey.4-18 Seven cases of women with botulism poison-
ing in either their second or third trimester have been 
reported.4-10 No evidence of birth defects or infantile 
botulism in the neonates was noted in any case. In one 
case, when maternal paralysis was severe, fetal move-
ments were the only visible movements in her body.6 
In 2 of the above cases, infant serum was taken and no 
botulinum toxin was detected.4,10 An additional 28 preg-
nancies with exposure to BTX-A therapy (at least 18 of 
28 had first-trimester exposure) reported 25 normal live 
pregnancies, 1 therapeutic abortion, and 2 spontaneous 
abortions.11-16 Both women who had spontaneous abor-
tions had histories of spontaneous abortions. There are 
also 3 reports of first-trimester use of BTX-A for cos-
metic indications.17,18 Two healthy babies were delivered, 
and no details were provided for the third case.

With proper administration of BTX-A, it is not 
expected to enter systemic circulation. Therefore, based 
on its local action and on the existing data, adminis-
tering BTX-A to a pregnant woman is not expected to 
cause any fetal harm. However, until more data are 
available, benefits and potential risks to both the mother 

Abstract
Question My patient received 62 units of botulinum toxin type A (BTX-A) for facial lines. Two weeks later, she 
found out that she was pregnant. Will this cause any harm to her fetus?

Answer Botulinum toxin is not expected to be present in systemic circulation following proper intramuscular 
or intradermal injection. Moreover, BTX-A, which has a high molecular weight, does not appear to cross the 
placenta. From the 38 pregnancies reported in the literature, including women who had botulism poisoning 
during pregnancy, exposure to BTX-A does not appear to increase the risk of adverse outcome in the fetus. 

Toxine botulinique de type A durant la grossesse  
Résumé
Question L’une de mes patientes a reçu 62 unités de toxine botulinique de type A (BTX-A) pour réduire les rides 
du visage. Deux semaines plus tard, elle s’est rendu compte qu’elle était enceinte. Cette injection peut-elle nuire 
au fœtus?

Réponse  On ne s’attendrait pas à ce que la toxine botulinique soit présente dans la circulation systémique à 
la suite d’une injection intramusculaire ou intradermique effectuée de manière appropriée. De plus, la BTX-
A, qui a un poids moléculaire élevé, ne semble pas traverser le placenta. Dans les 38 grossesses semblables 
signalées dans les ouvrages scientifiques, même chez des femmes qui ont eu un empoisonnement botulinique 
durant la grossesse, l’exposition au BTX-A ne semble pas augmenter le risque d’issues défavorables chez 
le fœtus.  



1184  Canadian Family Physician • Le Médecin de famille canadien | Vol 59: NOVEMBER • NOVEMbre 2013

Motherisk Update

and the infant should be considered when recommend-
ing BTX-A injection to a pregnant patient. 
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      Do you have questions about the effects of drugs, chemicals, radiation, or 
infections in women who are pregnant or breastfeeding? We invite you to submit 
them to the Motherisk Program by fax at 416 813-7562; they will be addressed in 
future Motherisk Updates. Published Motherisk Updates are available on the 
Canadian Family Physician website (www.cfp.ca) and also on the Motherisk 
website (www.motherisk.org).


