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  ATIENT INFORMATION SHEET 
Prednisolone for recurrent implantation failure 
 

 

The development of a pregnancy requires an embryo, which contains genetically foreign 
tissues, to be accepted by the uterine lining and the woman’s body. This is called implantation. 
Implantation requires a delicate balance of white blood cell activity, and production of ‘pro” 
or “anti” inflammatory hormones, (cytokines) in the uterine lining. 

When a woman has had a number of embryo transfers without success, this is called Recurrent 
Implantation Failure, (RIF). There are many possible causes for this, and your fertility specialist 
will discuss these with you. 

One possible cause of RIF is that the immune system does not “dampen down” enough to 
allow acceptance of a normal embryo, due to an imbalance in the immune activity in the uterus. 
In an individual with RIF, we don’t really know whether the immune system is over or under 
active, but in some cases, it is overactive. 

Prednisolone is a drug which dampens down the immune system, and changes the immune 
environment in the uterus. 

Many studies have been reported minimal impact of the use of prednisolone on pregnancy 
rates in women with RIF, but some small studies suggest a benefit, in terms of increasing the 
likelihood of getting pregnant. 

It is plausible that prednisolone may help some women with RIF to conceive. 

If you use prednisolone during your IVF cycle, you should feel confident that it is safe in low 
doses.  

There have, in the past, been reports of an increase in the risk of babies having cleft palate 
when their mother was taking prednisolone in pregnancy, but more recent studies suggest 
that there is no increase in risk. 


