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Introduction
What we’ll cover:

● Risk factors
○ Barriers and Challenges 
○ Impact of Illness 

● Diagnostic Considerations
● Medical Decision Making 
● Treatment
● Resources  



Medication 
Decision 
Making 



Risk/benefit discussion
• What is known/unknown about risks of untreated illness 

in your patient
• What are known/unknown risks of treatment options to 

patient(mother) and fetus/baby
• “Parenthood is a journey into the unknown but together 

we can try to make decisions which reduce the overall 
risk.”

• Think of assessing risk above baseline risks to pregnancy 
and psychiatric illness.



“Best Practices”
• Share information:  

– medical knowns and unknowns (data, not just FDA 
categories)

– what the patient thinks is best for herself and family
• Decrease the sense of “black or white”
• Think ahead
• Create a sense of options and working together, 

continuously weighing risks to mother and fetus/newborn 
and working to decrease the risk for both



Guiding principles
• Make treatment decisions based on:

– Severity of underlying disorder

– History of treatment response

– Individual patient preference



Barriers and Challenges 
Stigma of mental health and psychiatric illness in general

Lack of timely intervention with knowledgeable providers 

Aversion to taking medication - mostly fear based due to lack of knowledge

Lack of knowledge

Negative feedback from support system on symptoms or use of medications

Sometimes providers are quick to offer a prescription without listening which 
disrupts the therapeutic alliance  



Diagnostic 
Considerations 





   
   



Risk of Recurrence of Bipolar Disorder in Pregnant and Nonpregnant  
Women after Discontinuing Lithium Maintainance 

(Viguera, et al. American Journal of Psychiatry 157(2);Feb 2000:179-184)





Risks



Risk Factors for Perinatal Mood Disorder 
Family history of psychiatric illness

Social isolation

Limited social support

Partner/ relational problems

Domestic violence

Child abuse history

History of attachment problems 

Low education level

Low socioeconomic status

Perfectionistic personality style

Previous mental health issues

Health condition with baby

Numerous situational stressors 

Inherent risk of negative outcomes in pregnancy





Risk for postpartum depression if...

• No Psych history 10-15%
• Hx Major Depression 30%- 50%
• Hx Bipolar  50%
• Hx PP Psychosis 80-90%
• Hx OCD       37%



Relapse of major depression 
during pregnancy
• Women with severe recurrent major depression

– 68% relapsed when without antidepressant 

medication

– 26% relapsed even with medication

– Cohen et al. 2006



Risk to Mother and Fetus of Untreated 
Depression
• Suicide attempts

• Preterm labor/birth complications

• Poor health-behavior in mother

• Maternal mental illness=FDA pregnancy 

category D or X



Limitations of FDA Pregnancy Risk 
Categories
• Not evidence-based/transparent

• Assigned early: based on animal data and sparse human data. False sense of safety 

and “downward drift”, i.e. new meds are often perceived as safer simply because 

the data in humans is so limited.

• Not altered if favorable data become available.

• Fails to take the risk of untreated maternal psychiatric illness into account. 

maternal depression category D, maternal suicide category X

• FDA has changed how it advises since July 2015. 







Example of information 
available on Reprotox



Example of information 
available on Reprotox







Institute of Medicine 

● It is estimated that at least 15 million 
children live in households with parents 

who have major or severe depression

● Depression in parents interferes with 

parenting quality and is associated with 

poor health and development (e.g. physical, 

psychological, behavioral, social 

development and mental health) in their 

children at all ages

● Children ages 0-3 are particularly 

vulnerable 



ACEstudy.org



Risk to Child of Mother with 
Untreated Depression
• Delayed developmental milestones in kids

• Neonatal neurobehavioral effects

• Attachment disorders

• Elevated infant stress hormone levels

• Long-term risk in kids elevated for depression, anxiety, 

disruptive disorders, attentional problems and substance 
abuse





SSRI’s 
Most commonly prescribed 

● Prozac fluoxetine

● Paxil paroxetine

● Celexa citalopram

● Luvox fluvoxamine

● Zoloft sertraline

● Lexapro escitalopram 



Other 
antidepressants

Overview of risks 

Amitriptyline

Imipramine

Wellbutrin 

Effexor

Cymbalta

Remeron 

Hale 2012, WAPC 2012, Gentile 2015



Maternal 
Effects 

On SSRIs 



Medication side effects SSRI 
Nausea

Headaches

Weight Loss

Dizziness

Constipation

Dry Mouth

Diarrhea 

Sexual Dysfunction

Drowsiness

Restlessness

Insomnia

Fatigue

Possible Drug Interactions

Possible Gene Interactions 



SSRIs and Fetal 
Development



Congenital birth defects
RISK Inherent On AD

Cardiac defects 1% 2%

Low birth weight 8.2% 9.6%

Persistent Pulmonary Hypertension 0.7% 3.7%

Possible behavioral consequences ?? ??

Mother baby risk program

Einarson et.all 2014



Postnatal adaption syndrome 
Inherent risk of having   6-9% On AD risk of having     10-30%

● Insomnia or somnolence

● Agitation , tremors, jitteriness, shivering and/ or altered tone

● Restlessness, irritability &  constant crying

● Poor feeding, vomiting or diarrhoea

● Poor temperature control, hypoglycaemia

● Tachypnoea, respiratory distress, nasal congestion or cyanosis

● Seizures



Postnatal adaption syndrome 
● Most common of the potential adverse effects of taking SSRI in pregnancy 

● Usually short lived with a median duration of 3 days

● 75 % complete resolution by 5 days 

● reports of adaptation signs lasting up to 4 weeks

● Premature babies are more vulnerable to PNAS

● Symptoms can vary greatly in severity from mild transitory symptoms to more severe symptoms 

including seizures and dehydration

● Increased PNAS in babies born to mom’s that have Cyp mutations resulting in drug level elevations 



Autism risk 
Number of studies finding risk:  6 

Number of studies finding no risk: 6 

 Two of the studies finding a correlation w/  AD use found the same correlation with 
maternal history of depression.  

None of the studies finding and association w/ADS controlled for all impacting 
comorbid considerations; socioeconomic status, age of mother, gestational age, 
obesity, smoking, maternal hx depression, chronic health conditions, prenatal care. 

General consensus from + findings; risk of ASD on AD increase from 1% to 1.5% 
similar to ASD risk of babies born to mothers w/ hx of depression. 



Mood Stabilizers in Pregnancy

• risk of cardiovascular malformations following first trimester 
exposure to lithium is smaller than previous assessments and is 
estimated to be between 1 in 2000 (0.05%) and 1 in 1000 
(0.1%). Dosages increased in pregnancy and serum 
concentration closely watched after delivery.

• Valproate: very toxic med in pregnancy
• Lamotrigine: well tolerated. Some increased risk for cleft palate 

possible. Dosages will likely need to be increased in pregnancy. 
Lamotrigine accumulates in breastfed babies. 

• Tegretol: risk of neural tube defect
• Gabapentin, Oxcarbazapine: limited data



Antipsychotic Medications in 
Pregnancy

Atypical antipsychotic medications are increasingly being used to treat a spectrum of 
psychiatric disorders, including psychotic disorders and bipolar disorder, as well as 
treatment refractory depression and anxiety disorders. The first and largest published 
prospective study on the reproductive safety of the atypical agents provided 
reassuring data regarding the risk of malformations in the first trimester, although 
aripiprazole (Abilify) was not among the medications studied. Investigators 
prospectively followed a group of 151 women taking olanzapine (Zyprexa), 
risperidone (Risperdal), quetiapine (Seroquel), or clozapine (Clozapine) and 
compared outcomes to controls without exposure to known teratogens. There were 
no differences between the groups in terms of risk for major malformations, or rates 
of obstetrical or neonatal complications.



If the Relative Infant Dose is less than 10%, 
most medications are quite safe to use. The 
RID of the vast majority of drugs is < 1%.
(from Medications and Mothers’ Milk)



SSRI’s  RID 

● citalopram 3.6%
● escitalopram 5.2-8%
● fluoxetine 1.6-14.6%
● fluvoxamine 0.3-1.4%
● paroxetine 1.2-2.8%
● sertraline 0.4-2.2%

WAPC_med_chart_2012



Mood 
stabilizers’ RID

Carbamazepine 3.8-5.9%

Gabapentin 1.3-6/6%

Lamotrigine 9.2-22%

Oxcarbazepine 1.5-1.7%

Valporate 1.4-1.7%

Lithium 30-50%

Davanzo, 2013



Antipsychotics’  
RID 

Olanzapine 0.9-1.6%

Quetiapine 0.09-0.27%

Risperidone 2.8-9.1%

Aripiprazole 1%

Ziprasidone 0.1-1.2%

Mothers Milk, 2015



Antianxiety 
Medications 

and  
RID 

Clonazepam 2.8%

Diazepam 7.1%

Lorazepam 2.2%

Alprazolam 7.0%

Davanzo, et al 2013



Strategies to Support Moms










