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Origins
* Ancestors and Modernity

* Decade of pregnancies
and/or lactation

* The journey with patient
partners

* Lived expertise rarely
‘accounted for
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Untreated Perinatal Depression
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Perinatal Mental Health
Treatment Pathway

Sustaine

Treatment

Byatt et al. (2015). Ob Gyn. Byatt et al (2018). International Review of Psychiatry.

Improved outcomes
for moms, babies,
and families
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Disparities in Maternal Mental Health

Place Race Ethnicity Income
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Too Commonly Experienced

* History of perinatal mental health
* Needing support for treatments
e Breastfeeding not supported
* Blamed for infant health

e Additional dilemmas and stress | L=
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PSYCHIATRIC DISORDERS IN PREGNANCY

Antidepressant Medication Use During
Breastfeeding

LANZA DI SCALEA, TERESA MD*; WISNER, KATHERINE L. MD'
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FIGURE 1.

COMPREHENSIVE DIAGNOSTIC FORMULATION
Explore also risks and assets that may influence the patient’s decision making, such as:
1) Family history; 2) Life events; 3) Social support; 4) Medical and psychiatric comordibities

v '

DISCUSSION OF RISKS AND BENEFITS
1) Risks of untreated maternal iliness; 2) Risk-Benefits of treatments; 3) Benefits of breastfeeding

' '

Moderate - Severe PPD ] Mild — Moderate PPD
r y

PHARMACOLOGICAL TREATMENT NON-PHARMACOLOGICAL THERAPIES

(AD or AD +psychotherapy) (i.e. IPT, CBT)

Did the patient have previous Patient non-responder
| PPD? or decliner
AD that was effective sertraline or

in past, unless paroxetine as first

contraindicated line

CLINICAL MANAGEMENT:
1) Start at half of the usual starting dose; 2) Monotherapy is preferred ; 3) Monitor mother-infant clinical
conditions (i.e. drug-related signs in the infant or manic symptoms in the mother); 4) For preterm or sick
newborn close monitoring and measure of serum levels by research laboratory.

‘ﬁ Wolters Kluwer

Copyright © 2024 Wolters Kluwer. Published by Lippincott Williams & Wilkins.

Antidepressant Medication Use During
Breastfeeding

LANZA DI SCALEA, TERESA; WISNER,
KATHERINE L.

Clinical Obstetrics and Gynecology52(3):483-
497, September 2009.

doi: 10.1097/GRF.0b013e3181b52bd6

Decision Making for
Postpartum Depression Treatment. Source:
Adapted from: N EnglJ Med. 2002;347:194—
199 and Psychiatry Ann. 2005;35:577-584. AD
indicates antidepressant; CBT, cognitive-
behavioral psychotherapy; IPT, interpersonal
psychotherapy; PPD, postpartum depression.

11



TABLE 1

Antidepressant Medication Use During
Breastfeeding

Individual No. Empirical ~ No. Nursing Summary of Short and Long- LANZA DI SCALEA, TERESA; WISNER,
Class Medication Studies Infants term Clinical Adverse Events KATHERINE L.
TCAs Nortryptyline 1 16 None m .
SSRIs Citalopram 4 54 1 case of transient irregular Clinical Obstetrics and Gynecology52(3):483-
breathing, hypotonia, sleep 497, September 2009.

disruption through 3 wk after
delivery'®*

3 cases of infants colic, decreased
feeding, irritability/
restlessness, respectively'’

No intervention was required

doi: 10.1097/GRF.0b013e3181b52bd6

Escitalopram 4 12 1 case of infant necrotizing
enterocolitis in an full-term
infant®'*

Fluoxetine 7 83 None

Fluvoxamine 3 5 None

Paroxetine 5 55 1 case of irritability.*

2 cases of mild neuro
developmental delay at 1y of

age-”T
Sertraline 6 69 None
SNRIs Venlafaxine 2 5 None
Duloxetine 1 6 NE*f
NaSSA Mirtazapine 3 10 None
NDRI Bupropion 4 15 1 case of seizure'§

*The infant was exposed to the drugs also in utero.

T As assessed by the Bayley Scales of Infant Development, Second Edition.

1 NE indicates not evaluated.

§The infant was 6-months and the mother was taking sustained released bupropion (starting dose 150 mg/d). Any measure of
infant exposure was obtained (This seems to be an incomplete statement) scalea.

NaSSA indicates noradrenergic and specific serotonergic antidepressant; NDRI, norepinephrine dopamine reuptake inhibitor; Empirical Studies Published Since June, 2002
SNRI, serotonin-noradrenergic reuptake inhibitors; SSRI, serotonergic selective reuptake inhibitors; TCA, tricycile anti-
depressants.

g:D Wolters Kluwer

Copyright © 2024 Wolters Kluwer. Published by Lippincott Williams & Wilkins.



. 1-806-352-2519

AT TEXAS TECH UNIVERSITY HEALTH SCIENCES CENTER

HOME EDUCATION~ FORUMS RESOURCES RESEARCH PHARMA ABOUTUS DONATE

[ T Sunscreen Smarts for . Navigating Food Allergies in A Nurturing with Nature: Herbal
- Breastfeeding Families ﬁ Young Children ; Research Woes
- BREASTFEEDING LIFESTYLE March 2 ! NUTRITION Ma 2,2024 M) BREASTFEEDING RESEARCH Fe
Atomoxetine (Strattera)
Research

Brexpiprazole (Rexulti)

Every year my center publishes drugs studies and with information about the transfer of Brivaracetam (Briviact)

selected drugs into their mothers milk. Take a look at these drugs and see if you might be

willing to participate in one of these studies. They are really easy, just collect samples of Doxylamine + Pyridoxine (Diclegis)
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Search infantrisk.cc

b 2 Management of Cold an
During Pregnancy

Guanfacine (Intuniv)
Lacosamide (Vimpat)
Lurasidone (Latuda)

Medical Cannabis

Suvorexant (Belsomra)




Key Points

e Historical context

* Need for knowledge and supports
— Professionals

— Parents

* Treatment based care to fully support
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Thank You.

QUESTIONS AND DISCUSSION
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