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What was your research question? 
Can starting cystic fibrosis treatment during pregnancy, by giving medication to a carrier mother, help protect a baby with cystic fibrosis from early organ damage—especially the absence of the vas deferens, which often leads to infertility in males?

Why is this important? 
Cystic fibrosis can cause damage to several organs before or soon after birth. In boys, one common feature is the absence of the vas deferens, a structure needed for fertility later in life. New medicines that improve the function of the CF protein have already changed care for many people with CF. Recently, doctors have started exploring whether these treatments could also help babies before they are born. If early treatment can protect organs while they are still developing, it may improve long-term health and quality of life. However, there is still very limited evidence, especially regarding effects on future fertility.

What did you do? 
We report the case of a baby boy diagnosed with cystic fibrosis before birth. His mother, who is a carrier but does not have cystic fibrosis, began taking a combination of CF medicines during the second trimester of pregnancy after careful discussion. The baby continued to receive treatment shortly after birth. Doctors followed his growth and health using scans, laboratory tests, and physical examinations to look for early signs of cystic fibrosis-related problems in the pancreas, lungs, and reproductive tract.

What did you find? 
During the first months of life, the baby showed no typical early cystic fibrosis problems. His pancreas functioned normally, his lungs showed no disease on imaging, and growth improved after starting treatment. Importantly, ultrasound scans showed that both vas deferens were present. These structures are usually missing in almost all males with cystic fibrosis at birth. Sweat test results also remained normal while on treatment. Overall, prenatal exposure to the medication, followed by continued treatment after birth, was linked to healthy early organ development in this child.

What does this mean and reasons for caution? 
This case suggests that treatment during pregnancy might help protect organ development in babies with cystic fibrosis, including structures related to future fertility. However, this is only one child. We do not yet know if the vas deferens will remain healthy over time or if fertility will be preserved in adulthood. The treatment was also started relatively late in pregnancy and is not yet standard or approved for this purpose. More research is needed to understand long-term safety, benefits, and the best timing for starting treatment.

What’s next? 
Larger studies and long-term follow-up are needed to see whether prenatal treatment consistently protects organs and improves future health and fertility. Researchers also need to better understand safety, timing, and which families might benefit most from this approach.
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